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CITY OF WAUWATOSA
7725 W. North Avenue
Wauwatosa, Wl 53213

NOTICE OF CLAIM

Incident/Accident Information

Name: ___Julie Lucey
Address: Date:
06/04/2026
Time: __ 9:04
am

Phone: _ Place:

CIRCUMSTANCES OF CLAIM

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 corners 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.

I've fallen on State Street twice. The most recent fall was by Kin restaurant —where there’s a a dip in
the sidewalk and | hurt my neck. | saw a neurosurgeon and an orthopedic surgeon. | have had x-
rays and an MRI. Doing some more testing to see what is wrong with my neck. Fall took place
January 9, 2026.

| know this is too late — but | also fell the beginning of 2024. | hurt my back, neck and knee. | had
three surgeries because of that fall and still in treatment. I've had two knee surgeries and one neck
surgery. | was hurt on the cobbiestones by Salamander — that are now...are finally being fixed.

They city mandates that | pay for my sidewalk so they are safe. Why did it take 2-/1/2 years to fix
that cobblestone that most likely has resulted in numerous falls.

Could you please give me a call.

Thank you,

Julie Lucei




