R. O. No. -Zﬁ - 23 - 24. By CITY CLERK. June 19, 2023.

Submitting a claim from James and Alice Wilsing for alleged damages to
their fence from snow.

CITY CLERK
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CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY

JUN 15 2023

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK

1. Notice of death, injury to persons or to property must be filed not later than 120 days
after the occurrence.

2. Attach and sign additional supportive sheets, if necessary.
3. This notice form must be signed and filed with the Office of the City Clerk.

| 4. TWO ESTIMATES MUST BE ATTACHED IF YOU ARE CLAIMING DAMAGE TO A VEHICLE.

1. Name of Claimant: __3 (1 WioC 4—{4/ e \2JN\G g
2. Home address of Claimant: [% 2¢J //, 72% gﬁ",,
3. Home phone number: iy . 920 G46-A2l,  Alsce Do Fdlo- Uz ud

4. Business address and phone number of Claimant:
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5. When did damage or injury occur? (date, time of !day) L ivte s "AORZA k2o

€. Where did damage or injury occur? (give full description) Snow Push q_c;f ch@f’;qg\f‘
7

,pewge b\l‘ OPLU'

7. How did damage or injury ocecur? (give full description) /Qﬁﬁf’@f‘ QV\C)(_,(_} w < /T%
Wi ad o wind Sterw g Fho 30&’1/\(;? an Xorwn

8. If the basis of liability is alleged to be an act or omission of a City officer or
enployee, complete the following:

(a) Name of such officer or employee, if known:

(b) Claimant’s statement of the basis of such liability:

9. If the basis of liability is alleged to be a dangerous condition of public property,
complete the following:

(a) Public property alleged to be dangerous: f‘ﬁz_mc € L\{ we to UJ’JTO“—’V\ 56({6\_\
'l 1

(b) Claimant’s statement of basis for such liability:




!

;,Qof Give a description of the injury, property damage or loss, so far as is known at this
» time. (If there were no injuries, state “NO INJURIES”) ,

;/VO P <€

11. Name and address of any other person injured:

12. Damage estimate: (You are not bound by the amounts provided here.)
Auto: $
Property: S 3()’2 O-0p
Personal injury: $
Other: (Specify below $
TOTAL s 3d0-¢0

Damaged vehicle (if applicable)

Make: Model: Year: Mileage:

Names and addresses of witnesses, doctors and hospitals:

FOR ALL ACCIDENT NOTICES, COMPLETE THE FOLLOWING DIAGRAM IN DETAIL. BE SURE TO INCLUDE
NAMES OF ALL STREETS, HOUSE NUMBERS, LOCATION OF VEHICLES, INDICATING WHICH IS CITY VEHICLE
(IF APPLICABLE), WHICH IS CLAIMANT VEHICLE, LOCATION OF INDIVIDUALS, ETC.

NOTE: If diagrams below do not fit the situation, attach proper diagram and sign.
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SIGNATURE OF CLAIMANT /Z&/&{ M’L : mev DATE 6#/5”-;23




_ DATE RECEIVED RECEIVED BY

CLAIM NO.
CLAIM
Claimant’s Name: SZKWP; 3 /Q/l‘c 0 W;\\S‘ u/w Auto $
Claimant’s Address: |93 1/ "<y Property s 320 i
g)w\wﬁmx ol B30y Personal Injury s
Claimant’s Phone No.[Rp FY[ —-A2b Gao 7 434S  other (Specify below) $

} llce ‘
Fg A TOTAL § 347

PLEASE INCLUDE COPIES OF ALL BILLS, INVOICES, ESTIMATES, ETC.

WARNING: IT IS A CRIMINAL OFFENSE TO FILE A FALSE CLAIM.
(WISCONSIN STATUTES 943.395)

The undersigned hereby makes a claim against the City of Sheboygan
arising out of the circumstances described in the Notice of Damage or
Injury. The claim is for relief in the form of money damages in the total
amount of § 2, , %@

SIGNED C;fﬁ;kﬁi( >¢7\ A4>4aﬁgaif? DATE: C;-/f“alg

[
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MAIL TO: CLERK'S OFFICE
828 CENTER AVE #100
SHEBOYGAN WI 53081
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— Keceigt May 5, 2023

Yaid 1o David Teshkote for

reoanr ot woeden fence in
backvard (1834 N.T® St ,She begsan, wl)

tal Supplt d,“”

rrmariaTiesy

’Ib'f'al Paid in cash "30'?0 0O
?ascl +2 Dav:al'ﬁasi?o'i’ = 0)%"5-"

Withessed By KnsBoms




Use Your rf“fJT 2%
BIG CARD \ 5 REBATE
IMENARDSH

MENARDS - SHEBOYGAN
4825 Vanguard Drive
Shebovgan, WI 53083

KEEP YOUR RECEIFT

RETURN POLICY VARIES BY PRODUCT TYPE

Unless noted below allowable returns for
items on this receipt will be in the form
of an in store credit voucher if the

return is done after 07/22/23

‘ If you have questions regarding the

rharges on your receipt, please
email us at:
SHEBfrontend@menards . com

(T

Sale Transaction

1-5/6"EXT LECK STAR DRIV

23033956 8.97
9 X 3-1/8 CONSTR SCREW

2303129 5.99
6D HDG BOX MAIL

2295457 4.98
18 COMPARTMERT ORGANIZER

2452048 2.99
T0TAL 22.93
TAX SHEBOYGAN-WI 5.5% 1.26
TGTAL SALE 24,18
CASH 50.00
CHANGE 25.81-

TOTAL NUMBER OF TTEMS = 4

[HE FOLLOWING REBATE RECELPTS WERE
PRINTED FOR THIS TRANSACTION:
22498

THANK YOU, YOUR CASHIER, Craig

12278 05 2293  04/23/23 05:05PM 3247
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MENARDS - SHEBOYGAN

Rebate Receipt
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SHEB 91325

WAL

Prices shown are valid today only.

i‘1',c;l\da.terials@mcna.rds.c:om
PICKING LIST - GUEST COPY
PAGE 10F 1

SOLD BY: GARY L.
DATE: 04/28/23
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