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CLAIM AGAINST THE CITY OF DUBUQUE, IOWA  Jc/@rmy Jenten

This written report constitutes your claim against the City of Dubuque, lowa. You should
complete this form in full and attach any additional information that supports your claim.

The Claim must be filed with the City Clerk at City Hall, 50 W, 13th St., Dubuque, IA 52001. It
will then be referred by the City Council to the appropriate department for investigation.
Once that investigation is completed, a report and recommendation will be submitted to the
City Council. You will be provided with a copy of that report and recommendation.

THE FINAL DECISION ON ALL CLAIMS IS MADE BY THE CITY COUNCIL. NO EMPLOYEE OF
THE CITY OF DUBUQUE HAS THE AUTHORITY TO MAKE ANY REPRESENTATION TO YOU
AS TO WHETHER YOUR CLAIM WILL OR WILL NOT BE PAID.
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7. DESCRIBE ACCIDENT OR OCCURRENCE THAT CAUSED INJURY OR DAMAGE. (Give
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11. Was anyone ing'ured? (If so, give names, addresses, and extent of injuries).

1T Hay CHEST Awd Sthuwiizn  PAN fegm ST £Lur Jmlrer anl) AL BaG) NPCe, pic-,

MY Rt B WAa) Sere Awg Neversre) A arbe Lhuise PHar Remanepn Ra
UPE oF INEEKS. O0)P1cen. Gobh8 Recéy e £ : Ao AS pec TEEO laped

e ppotnats SR, AL LD ey, E4, A3 pl ToLic

T Reccven INE AT UnTY  PoinT Nektny (ATEL (N THE Moling ‘




12. Was any damage done to property?
damages.

(If so, describe property and the extent of
Attach estimates of damages or describe basis for ascertaining extent of
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14. Have you been compensated for any part or all of your claim by any insurance
company? (If so, give name and address of insurance company and amount paid.)
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16. Why do you claim the City of Dubuque is responsible? /| /T Foucr foe Luamuise ALY
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17. Have you made any claim against anyone else for damages as a result of this incident?
(If yes, give name and address.)
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18. If the answer to Question 17 is yes, have you received any payment from that source,
and if so, in what amount?
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