RECEIVED

CITY OF WAUWATOSA MAY 3
7725 W. North Avenue
Wauwatosa, WI 53213 Cﬂyfﬁ;ﬁ:}oss E}fﬁca

ATTI: CITY ATTORNEY
NOTICE OF CIRCUMSTANCES OF CLATM

Name: Incident/Accident Information

Address Date: - \%- Q4
Time: [ Y¥ppn

Phone; Place:

CIRCUMSTANCES OF CLATM

In the space below briefly describe the circumstances of your claim. (Attach additional sheets, if
necessary.) For auto damages, attach a copy of police report, if any, and a diagram of the
accident scene indicating north, south, east or west comers if the accident occurred at an
intersection. For bodily injury, indicate nature of injury, whether or not medical attention was
given and the name of the treatment provider. Identify any witnesses to the incident/accident.

Signed: Date:
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CLATM

NOTE: You are not required to make a claim at this time. As long as you have filed the above
Notice of Circumstances of Claim you may file a claim with the City at any time consistent with
the applicable statute of limitations. However, in order for the City to forma]ly accept or deny
your claim at this time, the following claim must be completed and signed.

The undersigned hereby makes a claim agamst the City arising out of the circumstances
described above in the amount of $ :

To process this claim it is necessary to detail all damages being sought.

Signed: _.z’f/‘%’ 2t /’9/<’ Czp P Date: __S - o A9
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John B. Cowan

June 6, 2024

City Attorney’s Office
City of Wauwatosa

7725 W. North Avenue
Wauwatosa, WI 53213

Dear City Attorney,

I am writing to submit a claim for damages incurred to the entrance door of a residence
where I provide handyman services. The damage occurred while local emergency
services conducted a wellness check on an individual who had suffered a stroke.

On May 13, 2024, the Wauwatosa Police Department and emergency services forcibly
entered the home to ensure the safety of the individual. This resulted in significant
damage to the entire entrance door and door jamb assembly. The police department
informed me that I could submit a claim for these damages and that it would be reviewed
by the City Attorney's Office, with a likely reimbursement for the incurred costs.

The damaged entrance door was unique in that it featured a metal jamb. Professional
estimates for replacing the door indicated costs running into several thousand dollars,
with a wait time of approximately six weeks for installation.

Given these high costs and the urgency of the situation, I undertook the repair work
myself. The total cost for the repair was $850, which included $400 for parts and ten
hours of labor at $45 per hour. I have enclosed copies of all receipts and documentation
related to the expenses incurred for this repair work.

The repair work has been completed satisfactorily. I am now requesting your approval for
reimbursement of the $850 spent on these repairs.

Thank you for your attention to this matter. Please feel free to contact me if you require
any additional information or documentation. I appreciate your consideration and look
forward to a favorable resolution.

Sincerely,

John B. Cowan

_,/7 / d/(/c/‘__&—‘_...
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THANK YOU FOR SHOPPING AT
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LEAN HORE AT LOVES.CON/HYLOVESREYARDS
LUUE'S HOME CENTERS, LLC
12000 UEST BURLEIGH
UAUWATOSH, UT 53222 (414) 257-4159

SALE -
SALESH: S2309JP2 4733393 TRANSH: 209726649 05-20-24

611231 1-2-6 PRINED PINE TRIH BO 11.96

23 5.96
SIBTOTAL: 11.96
TOTAL TAX: :
IHVDICE 84143 TOTAL: 12.6
CASH: 20.00
CHANGE: 1.33

STORE: 2309 VERMINAL: 01  05/20/24 11:03:02

# OF 1IVEMS PURCHASED: 2z

EXCLUDES FEES, SERVICES AND SPECIAL ORDER ITEHS
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THANK YOU FOR SHOPPING LOUE'S.
FOR DETAILS UN OUR RETURN POLICY, VISIT
LOUES. COM/RETURNS
f WRITTEN COPY OF THE RETURN POLICY 15 RUAILABLE
AT OUR CUSTOMER SERVICE DESK

MYLOUE'S REWARDS CREDIT CARDHOLDERS GET HURE.
FOR DETAILS VISIT LOWES.COH/MYLOUESREVARDS
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SHARE YOUR FEEDBACK!
ENTER FOR i CHANCE TO BE
OHE OF FIVE $500 WINNERS DRAMN MOHTHLY!
ENTRE EN EL SORTED HENSUAL
PARA SER UKD DE LOS CINCO GANADORES DE $500!

ENTER BY COMPLETING A SHURT SURUEY
UITHIN ONE VEEK AT: wuu.loues.con/survey
VOUR 1D KBAI438 230991 414468

HO PURCHASE NECESSARY TO ENTER OR WIN.

UOIU WHERE PRONIBITED. MUST BE 18 OR OLDER TO ENTER.

OFFICTAL RULES & WINHERS AT: uuw.loues.con/survey

x

L E B T ]

>

¥
ES

PAERERAERRER A RH R R RO DR R R R R ERAYRERBER LR

STORE: 2309 TERWINAL: 1 05/20/24 11:03:02
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RETURN POLTCY DEFINLTTO
I ‘ 1 INLTTONS
5 POLICY 100 DAYS  POLTCY EXPTRES
1 90 08/17/2004
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L see complete rules o
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THANK YOU FOR SHOPPING AT
Elliott Ace Elm Grove 1781
(262) 762-9000

AN "ST Al THE END GF 1HE TTEM LINE MEANS
THAY (HE [RIGL GLVEN WAS A Satt PRICE

O5/19/24 11:3684 530 103 SALE
5708631 v {1 j;;:>
DEADROLT LATH REPL

977 1 EA 3395EA *
51 0RM/SCREEN REPATR 33.99

SUB-TOTAL :$ 47.98 TAX: $ 2.40
TOTAL: § 50.38

CASH TE.NG: 51.00 CHANGE : .62
DU EE AR
=)0 JRAL# XBYGTI

CUST Nib:#56209
ACE REWARDS 1D # 1900854894

(ustomer Copy

FLIGIBLE RETURNS MUST HE MADE  RITHIN
40 DAYS. ORIGINAL RECEIPT REQUIRED.
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letl us about your experience
inday and Enter to win a $50
gift card!
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+ Visit: TalkTo.AceHardwale.con
or text HELPFUL tn 223439

£ 1hly survey invitalion 1s
vatiid for 72 hours

+ Store # 00178
& Survey approximately 5 mins

Ho purchase necessary.

Must he 18 or older to
enter sweepstakes. Void
where prohibited. See rules
at: Talklo.AceHaidware.com



