To:  Clerk - City of Milwaukee CITY OF MiLWAU

200 East Wells Street, Rm.205 _ )

Milwaukee, WI 53202 2010N0Y <3 PH I2: 83
R .

Dept. of Public Wotks - Infrastructure DHAIEPTQ' é’E g g:‘

Zeidler Municipal Building Room 701

841 N. Broadway

Milwaukee, WI 53202

NOTICE OF CLAIM
This Notice of Claim is against, City of Milwaukee, and the Department of Public Works, as
well as their agents and/or employees, as required by Wis. Stat., §893.80. Based on the information
provided to date, the following individuals participated in, and were likely responsible in varying
degrees, for Nan Markowski’s fall on Farwell Ave in the city of Milwaulee:
The Department of Public Works - Infrastructure Division.
The Claimant, Nan Markowski, resides at 1617 North Prospect Ave, Milwaukee, WI 53202, seeks

monetary relief against City of Milwaukee and the Department of Public Works for the sum of

$15,000 and specifically request the following amounts. c. =
N =x
e T .
A, $5,000 for compensatory damages. ; 3 T i
=l
B.  $10,000 for medical expenses. Qr ) =
b s
. . . . m &
This claim arose out of the following circumstances: =< Z
=

1. That on August 8, 2010, Nan Markowski was walking down Farwell Ave in the City
of Milwaukee,

2, That on August 8, 2010, Nan Markowski fell on an area of sidewalk on Farwell Ave,
Milwaukee, W1, that was not in a reasonably safe condition and had clearly degraded
over a significant state of time to constitute a hazard. (See attached pictures)

3. That on August 8, 2010 Nan Markowski was seen at Columbia St. Mary's for injuries

she sustained from the fall on Farwell Ave, Milwaukee, WI. (See attached

explanation of benefits)

JIRIYRTHW 40 A LD



4. That on August 8 2010 Nan Markowski was diagnosed with a Sprain/Fracture to her
left hand and finger’s. (See attached pictures)

5. That The City of Milwaukee failed to maintain the sidewalk on Farwell
Ave Milwaukee, W1 causing the injuries to Nan Markowski’s hand and fingers.

Dated at Pewaukee, Wisconsin this 3 day of November, 2010.

GENDE LAW OFFICE, S.C.
Attorneys for Claimant(s)

By: %ﬂr

James ]. Gende I
State Bar No. 1030921

MAILING ADDRESS:

N28 W23000 Roundy Drive, Ste 200
Pewaukee, WI 53072

Telephone: (262) 970-8500
Facsimile: (262) 970-7100
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EMERGENCY SERVICES . MARKOWSKI .NANCY A
HOME MEDICATION LIST AND DISCHARGE INSTRUCTIONS Birthdate: 12/28/194] Sex F Age 68
_ Emergenci Physician GERSCHKE, GARY L., M
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