s Al
WISCONSIN MUNICIPAL MUTUAL INSURANCE COMPANY

4781 Hayes Road, Suite 201 | Madison, WI 53704 ¢ www.wmmic.com
WMM C Telephone: 608.246.3336 | Toll Free: 866.823.4217 | Facsimile: 608.852.8647

May 17, 2019

Dan Lowndes, Risk Manager

Dane County

210 Martin Luther King Jr. Blvd Room 425
Madison, WI 53703

RE: Claimant: Suman Kondru
Our Claim No.: ALDA00000056
Our Insured: Dane County
Date of Loss: 1/24/2019

Dear Mr. Lowndes,

We have received the above referenced claim on 2/15/2019. Following a review of the information
regarding Suman Kondru pursuing a bodily injury claim from this incident, it has been determined that
Dane County has no liability for this claim. Suman Kondru is making a bodily injury claim on a low
impact vehicle accident. We do not believe that Suman Kondru sustained a legitimate injury. Please
issue formal disallowance and provide a copy of this disallowance to WMMIC.

This claim will be closed on the date of receipt of the disallowance.
A copy of this letter has been placed in the claim file for reference. If you should have any further

questions, please contact me.

Sincerely,

Sandi Linquist

(608) 245-6892

Liability Claim Representative

Wisconsin Municipal Mutual Insurance Company



s Al
WISCONSIN MUNICIPAL MUTUAL INSURANCE COMPANY

4781 Hayes Road, Suite 201 | Madison, WI 53704 ¢ www.wmmic.com
WMM C Telephone: 608.246.3336 | Toll Free: 866.823.4217 | Facsimile: 608.852.8647

May 17, 2019

Dan Lowndes, Risk Manager

Dane County

210 Martin Luther King Jr. Blvd Room 425
Madison, WI 53703

RE: Claimant: Chandra Keerthi
Our Claim No.: ALDA00000057
Our Insured: Dane County
Date of Loss: 1/24/2019

Dear Mr. Lowndes,

We have received the above referenced claim on 2/15/2019. Following a review of the information
regarding Chandra Keerthi pursuing a bodily injury claim from this incident, it has been determined that
Dane County has no liability for this claim. Chandra Keerthi is making a bodily injury claim on a low
impact vehicle accident. We do not believe that Chandra Keerthi sustained a legitimate injury. Please
issue formal disallowance and provide a copy of this disallowance to WMMIC.

This claim will be closed on the date of receipt of the disallowance.
A copy of this letter has been placed in the claim file for reference. If you should have any further

questions, please contact me.

Sincerely,

Sandi Linquist

(608) 245-6892

Liability Claim Representative

Wisconsin Municipal Mutual Insurance Company



