To: County of Kenosha, WI

ECEIVE

To: County Executive Jim Kreuser

NOTICE OF INJURY OR CIRCUMSTAN MAY -5 2020

Pursuant to Wisconsin Statute Section 893.80(1d)(a)
REGI BACHOCHIN

This Notice must be served upon the local governmental body an
officials, agents or employees within 120 days after the happening of the event giving rise to
the claim. Service is to be accomplished as set forth in Wisconsin Statute Section 801.11.

. Mary Verzal
Claimant Name(s):

. 19515 107th St
Claimant Address:

Bristol, WI 53104

. 262-492-9655
Claimant Phone Number:

4/9/2020

Date and Time of Event Giving Rise to the Claim:

Location of Event Giving Rise to the Claim: KENCBHR IEOPAET, T

Statement of the Circumstances of the Event Giving Rise to the Claim, including the names of all
persons involved, the identification of all witnesses, if any, and the names and job titles of the
local governmental body’s employees or agents involved (use additional sheets if necessary):

on March 12, 2020, County Executive Jim Kreuser declared a state of emergency for the County.
Krueser desired to extend the state of emergency and proposed an extension

to the County Board of Supervisors. On April 8, 2020 the Kenosha County Executive Committee voted
down Kreuser's request. The very next day, on April 9, 2020, Kreuser declared a second state of
emergency. This second declaration was unlawful by the county's own ordinance. 5.05 (2)

clearly states that "emergency shall not exceed 30 days unless it is extended by resolution
passed by the Kenosha County Board of Supervisors."

Kreuser violated the law by declaring a second state of emergency after the County Board refused
his request to extend the first. The undersigned will be requesting a temporary

injunction against respondants(s) to cease enforcement of said emergency declaration. The
undersigned will be filing a lawsuit with a cause of action being a declaration of rights. The
undersigned will be asking for judgement against the respondent who is not in compliance with the
ordinance.

Signature(s) of claimant or claimant’s agent:

/}M /C,/Aw// Date: OL{/,}‘({&O

Date:

Date:




