Transit Mutual Insurance
Corporation of Wisconsin
2575 South Memorial Drive, Suite 105
Appleton, Wi 54915-1483
Telephone (920) 832-3970 e Fax {(920) 632-3974

July 17, 2009

City Clerk

City of Racine

730 Washington Avenue
Racine, Wi 53403

TIME:
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CITY OF RACINE, w1 1

INITIALS:

RE: Our Insured:
Date of Loss:

City of Racine/Belle Urban System
06/15/09

Our Claim No.: RAC109658
Claimant: Dorothy Miller
Date Claim Filed: 07/15/09

Dear City Clerk:

We have investigated the claim of Dorothy Miller for injuries and/or property damage. We have
determined that the City of Racine is not responsible for the alleged damages as presented in
the Notice of Claim.

For this reason, we request that you take the necessary legal steps to actively disallow this
claim under Sec. 893.80(1g) Wisconsin Statutes. Please place this claim before your Council at
the next regularly scheduled meeting for formal disallowance and forward a copy of the
disallowance to this office when approved. Please also forward a copy of the certified mailing
card when received.

Thank you for your assistance. Please contact me if you have any questions.

Very truly yours,

Cathy Sta
Claims Director, TMi




