™ f =
20- PW -207]
RETURN TO: CITY OF COUNCIL BLUFFS, IOWA CITY CLAIMNO. _ €% £ ]
ATTN: CITY LEGAL DEPARTMENT

OR CITY CLERK Action by Counecii:
209 PEARL STREET g .
COUNCL BLUFFS, 1A 51503 Receive & File:
NOTICE OF CLAIM/LOSS Pate:____2:10.20
NAME OF CLAIMANT: Alex Michael Grund DAY PHONE: L
ADDRESS. ' Council Bluffs, IA 51501 o —

DATE & TIME OF LOSS/ACCIDENT: /! 14 approx 2-3 PM
LOCATION OF Loss/accipent: Sewer Main at Residence

DESCRIPTION OF LOSS/ACCIDENT: YVe were having work done on the portion of our sewer line that goes into the street.

Prior to excavataion both Roto Rooter and Mc Intosh mentioned the poor state of the main. Upon Excavation it was discovered that the Main was collapsing

in front of our residence. | believe that the repairs that were to be done could very well have been related to this. It appears that portions of concrete may have

degraded and eroded away from the area prior to the work, and the sudden nature of the issues with our sewer line backing up.
(USE BACK OF FORM, IF NECESSARY)

TOTAL DAMAGES cLAIMED: § 90,800 for excavation and line replacement from Roto Rooter.
$13375for 2nd opionion from Mcintosh——————————————

WITNESS(ES) (Name(s), Address(es), Phone No(s).
Roto Rooter is willing to provide information as neeed.

WAS POLICE REPORT FILED ves X NO

[F MEDICAL ATTENTION WAS REQUIRED, PLEASE PROVIDE NAME, ADDRESS, AND TELEPHONE NO. OF TREATING PHYSICIAN AND FACILITY:

HAVE YOU RESUMED NORMAL ACTIVITIES? YES X NO

IF YOU INCURRED PROPERTY DAMAGE, PLEASE DESCRIBE AND PROVIDE COPIES OF ESTIMATES, INVOICES, PHOTOGRAPHS, AND ANY

OTHER RELEVANT INFORMATION- Including Invoices from both Parties, and image of the collapse on our line.

LIST INSURANCE PROVIDER AND COVERAGE: Nationwide provides homeowners insurance - dont believe this4o

I HEREBY CERTIFY UNDER PENALTY OF PERJURY THAT THE ABOVE INFORMATION IN SUPPORT OF MY
CLAIM IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

NOTE: IT IS A FRAUDULENT PRACTICE PUNISHABLE BY FINE OR IMPRISONMENT TO KNOWINGLY MAKE A
FALSE CLAIM (SECTION 714.8(3) CODE OF IOWA)

ECEIVED JuL 2
CITY ATTORNEY'S OFFICE |
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CLAIMANT’S SIGNATURE
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WAS POLICE REPORT FILED YES ¥_ NO

IF MEDICAL ATTENTICN WAS REQUIRED, PLEASE PROVIDE NAME, ADDRESS, AND TELEPHONE NO. OF TREATING PHYSICIAN AND FACILITY:
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HAVE YOU RESUMED NORMAL ACTIVITIES? YES ¥ _ NO

IF YOU INCURRED PROPERTY DAMAGE, PLEASE DESCRIBE AND PROVIDE COPIES OF ESTIMATES, INVOICES, PHOTOGRAPHS, AND ANY
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T HEREBY CERTIFY UNDER PENALTY OF PERJURY THAT THE ABOVE INFORMATION IN SUPPORT OF MY
CLAIM IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

NOTE: IT IS A FRAUDULENT PRACTICE PUNISHABLE BY FINE OR IMPRISONMENT TO KNOWINGLY MAKE A
FALSE CLAIM (SECTION 714.8(3) CODE OF I0OWA,)
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