Mary T. Schuch-Krebs 1010 - 56th Street
Kenosha WI 53140

(262) 653-2552

Fax: (262) 653-2564

) COUNTY OF KENOSHA COUNTY CLERK

CLAIM AGAINST KENOSHA COUNTY

ruLL NAME Dtandan . ZocomsKis DATE _H {QO/&OQO

ADDRESS __ 3930 33 st Ay #1
Pleasant Prairie , (WOT  S315%

TELEPHONE NUMBER: m: AE) 148 - 13

DATE & TIME OF ACCIDENT OR LOSS /qfr‘il QM 2030 5:00¢m

LOCATION OF ACCIDENT 0"8) Hwy K in_ between Couaty reads

qmd MB
DESCRIPTIONOFAOCIDENTORLOSS Constroction hazard C'/'—\,»,g
levehne. C\raue| seemed o pe (washed out from e
'D(E.U'.GU‘S clau T was onaware of rood conshotion
as T dwve eas+ L the nill on Hwy K, 08 theyre cxos
[Al®) c-)arhtno\ eiqr\ac\e. I was  n J(T‘aFrc peh. nd o (afoe
troek which “also Pdﬂ'md”ﬂ de layed uisval sight of
He usarning sign mlnch = placed !mmedsa’relu beside
the hazard. " This _hazard is perhaps 50 yards bcvavd
the _eclipse o the hill and fiaw of ke is genedaly

WITNESS: Name Criaty Thempgsen
Address 33230 hntioeh Rd.
Salem, (3T 53163

Phone Qe 960~ 976

AMOUNT OF CLAIM (damages) §$_ o0 96 .37

CLAIMANTS SIGNATURE =5~ &<
Please attach receipts, estimates, and/or other supporting data to thisfolin.(; [ | | [

RETURN THIS FORM TO: KENOSHA COUNTY CLERK
1010 - 56™ STREET
KENOSHA WI 53140 || APR 24 2020

REGI BACHOCHIN
COUNTY CLERK




) CoUNTY OF KENOSHA ___ couny G

Mary T. Schuch-Krebs 1010 - 56th Street
Kenosha WI 53140

(262) 653-2552

Fax: (262) 653-2564

CLAIM AGAINST KENOSHA COUNTY

FULL NAME _[Srandon Zoromskis DATE 4 /Qq/é’&?d
ADDRESS

TELEPHONE NUMBER: Home:
Work:
DATE & TIME OF ACCIDENT OR LOSS

LOCATION OF ACCIDENT

DESCRIPTION OF ACCIDENT OR LOSS __HS mph_te 60 meh. Due s

fo the delayed visval wacning oF tre hazacd. 1 didn4

have ample tiwe to sbmalown and_proceed cauticosly:

The IODSP_ (euehnm qrade[ [f8Ta (S waskedt out anol WN

possenger tee cmrl rim twek o decent imgact. Tha

a||qnmen+ on my velicle tas thewn oF(: and my tire

slowly went Faﬂ- The rim_and Hee wexe o \oss,

T chlaced my_inner ¢ outer He reds and per formed an _alignment

dve to the dama_g\e. T am only seeKing (eimbu(se ment ol Cimative.

WITNESS:  Name |
Address

Phone
AMOUNT OF CLAIM (damages) $
CLAIMANT'S SIGNATURE
Please attach receipts, estimates, and/ or other supporting data to this form.

RETURN THIS FORM TO: KENOSHA COUNTY CLERK
1010 - 56 STREET
KENOSHA W1 53140




