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Dear Sirs...On Wednesday, June 4th, 2024, as I was troveling West on
Kanesville Blvd. I struck a deep pothole located between Mercy Hospital
And Harrison Street.. I was unable to swerve to avoid it because of
traffic to my Left side, and a cyclist on my immediate Right side..My
Husband, Lon, who was & passenger, shouted a warning at me, but too
late to avoid the pothole..The impact ceused the right front wheel
bearings and hub to fail on our 2010 Chrysler Town and Country van,
but we managed to get home with it at 2031 Avenue D..My husband
managed to carefully drive it to Brakes Plus on 27th & Broadway the
riext worning, June Bth, where they repaired the damage incurred from
hitting the pothole..My husband is a 75 year old lifelong resident of
Council Bluffs, and we have never filed a claim against the city in all
that time until now, but we feel it is justified in this cose.Please find 3
photos of the damaged parts taken at Brakes Plus, afong with the Bill,
and we ask that the city reimburse us for the $528.99 expense we
incurred as a result of the city’s failure to properly maintain the
streets.. Thank you for your consideration...Susan & Lon Downs
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