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October 2, 2018

City of Council Bluffs, lowa
ATTN: City Legal Department
209 Pearl Street

Council Bluffs IA 51503

Legal Staff:

I am writing for your consideration of my claim for reimbursement of damages caused by a
sewer backup into my finished basement on August 20", 2018. As you all know, there was a
substantial amount of rainfall that morning and in our neighborhood, flooding occurred. | was
just home from the hospital suffering from a near fatal heart attack and was unable to go up
and down the stairs and was alerted to the sewer prablem by a neighborhood who also had the
seepage into her home. This backup into my home an caused extremely nasty smell and totally
unsafe conditions down in the basement. | made a call to my insurance agent who in turn
called ServPro to remediate the sewer water and make the area safe once again.

I have enclosed some pictures taken by the insurance agent of the before and some pictures of
the aftermath showing the cut-out drywall and carpet removed etc. 1also have enclosed the
ServPro estimate and insurance information for your review. | have no idea how much | should
expect to recover from the city’s sewer system failure but hope to at least be compensated in
some way for the loss of what once was a very habitable and pleasant place in my home.

I will be happy to answer any and all questions you may have and respectfully request your
consideration to this claim.

Thank you very much.

Terri Bailey

2643 4th Avenue
Council Bluffs, IA 51501
712-323-7562



