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GITY ATTORNEY

Notice of claim against City of Milwaukee

[ ]
To whom it may concern, =

o =
2 £ =
My name is Michael Bangart Il, and on November 17, 2013 t?nevas?'; 5
headed west bound on W Clybourn St. in the city of Milwaukee an@got‘i‘nto—?z
an accident. "é,; 2 E
- Lins %
There was a section of the pavement removed near where 24?9, streit T
would be located and | didn't see it. It was at 6pm, there was a sligﬁ}c rain,

it was getting dark, and the road construction signs were laying flat on the
road instead of standing in front of the hole. | could see the construction
signs starting at 25t St. pecause it was well lit by that intersection and |
wanted to move over before | got to those lights, but there were cars in the
left lane, then | thought that | saw debris on the road in my lane so | tried
slowing down but it was too late. The debris that | saw furned out o be the
road construction sighs that were supposed to be standing guard of the
hole in the road, but like | said earlier, they were Iaying flat on the road.
Because of the traffic next to me, | couldn't swerve to the left lane, and by
the time that | saw the signs it was too late. | slammed on my brakes, but

my car was already on top of the fallen signs so my car just slid right into
the hole along with the signs.

| called 911 to report the accident, but about 15 minutes later my
passenger was starting to feel a lot of different pains so | called 911 again
and asked to have an ambulance sent to the scene of the accident. The

ambulance arrived about 10 minutes later and took my passenger to the
hospital.

Thankfully my passenger and | didn't suffer from any broken bones,
but we both ended up with a form of whiplash and aching back, shoulder,
and arm joints and muscles. My passenger also had a significant sized
bruise on one of her legs. We started going to a chiropractor multiple times
per week since then, and are just now finally back in decent condition. We




still have to see the chiropractor more often than nofmal, but we are doing
much better than right after the accident.

| The day after the accident, | drove back to the site and the original
signs were standing where they were supposed to be the night before
along with about 5 or 10 more smaller signs that weren't there the night
before. :

Enclosed | have included a copy of the chiropractic bills for both
myself and my passenger from January of this year. The current bill is up
to about $3700 for my passenger and $3000 for myself. All that | am
asking for from the city is to cover $6700.00 for the chiropractic care that
we received as well as $10,000.00 for each of us due to the pain and
suffering that we have been going through since. That would be a total of
only $26,700 to cover the chiropractic care, and all of our pain and suffering
due to this incident. :

Thank you for your time.

Michael Bangart Il
Address:

1026 Oxford Dr.
Hartland WI 63029
Email:

m_bangart@excite.com

Phone:

262-617-0430




GOVERNMENT EMPLOYEES INSURANCE COMPANIES
ATTENDING PHYSICIAN’S REPORT

L)
Date Cur Policyholder Date of Accident Claim No,
2- 14

i [~ 7= 0296351 7/0710 /03

To assist us in determining what may be due the Applicant, the Attending Physician should complete this report and return it

directly to; .
GOVERNMENT EMPLOYEES INSURANCE COMPANIES

CLAIMS DEPARTMENT :

ONE GEICO CENTER

MACON, GA 31296

I, Patient’s Name and Address: 1 | CHATL BN EATET

2. Ages B, I 3. 8ex:  MALE l4. Occupation:  PETEAMMNTENT LY DYSABLED

5. History of occurrence, as described by Patient: fFATIENT WAE v 4 ONE VEFICLE A Cad DEAT
PATTENT DrEVE /NTO N UNMERKED HDLE IN TIHE RoAp , EANTIRT VEr

Elle INTR HOLE ApeD VEMICLE CAME To Anl (AMEDIATE Lo, 6IVING PATIE;

6. Diagnosis and Concurrent Conditions: i STTAUNED Al
SPEATN ] STIEATI T SPINE | L SPINE, € - SPINE ) Sito Uit SR 1 b Low

7. Date symptoms first appeared; 8. Date when Patient first confulted you for this condition:

-7 ~201% _ fl— (g —2.013
9. Has Patient ever had same or similar condition? [] YES (.NO If yes, state when and describe:

10, Is condition solely a result of this accident? @ YES [] NO Ifno, explain:

11, Is condition due to injury or sickness arising out of Patient’s employment? [ ] YES IZ] NO Ifyes, explain:

12, Will injury result in permanent disfigurement or disability? [] YES E] NO  Ifyes, describe:

13, Was Patient hospitalized as a result of this injury? [ YES E NO Ifyes, where:

14, Was Patient unable to work? [ ] YES [} NO AATIENT| 15. If still disabled, date Patient should be able to return

If yes, FROM: ._THROUGH: N TEFAENENT work: -
16. Report of Services: PEAL (LT — KT FrON A& beovg 11773
Date of Service Place of Service Description of Surgical or Charges
(-1 €~ 13 i vora s Medical Service
1= 2 -l Chivepracts/c Ad)vctmerls
Mie roe wirverrt 'T?fwru;?' b
' $
TOTAL CHARGESTODATE § ZO7&% o0
17. Is this Patient still under your care for this condition? Estimated Future Charges: $
P yEs [ NO NOT™ ANTIN

18. Is any part of your bill covered by MEDICARE or MEDICAID? [] YBS [ NO

[—2=20]¢ donwana Lo, Be @A@éﬁé‘(&»%}){ . 06 (78 03/

Date Physician’s Name (print) Physiciafi*s-Signature *  IRS/TIN Identification No.
S20 HALTBROOE BRIVE HACTLATND W ( 53029
Number Street City or Town State Zip Code

(-257 RR {N4-N91 NS




GOVERNMENT EMPLOYEES INSURANCE COMPANIES
ATTENDING PHYSICIAN’S REPORT

Date Qur Policyholder Date of Accident Claim No.

(-1~ 2004 | AL BANGATZT 1(-17- 2013 | DIgp3477)% V1030

To assist us in determining what may be due the Applicant, the Attending Physician should complete this report and return i
directly to:
GOVERNMENT EMPLOYEES INSURANCE COMPANIES
CLAIMS DEPARTMENT:
ONE GEICO CENTER
MACON, GA 31296
I, Patient’s N-ame and Address: p=pry ¢ AN LA /i%%f:{)uﬁﬂ.g I
2. Age: Y L |3. Sext FEpAALE | 4. Occupation:  YAZEDA 2L o0/ Ch
5. History of oceurrence, as described by Patient: FASSENEEIR IN CATR THAT [FELL INTD 4 UM
HOLE IN A CONLTVETION ZOMTE, CAR CARE To A CUODEN <7
CIVUNG  PAT] NT WA [PL AT
0. Diagnosis and Concurrent Conditions: $p Pt M/gﬁg_/ﬁﬂ OF  CEPVICL. SPINE , THORAEC
B RINE L AND  SHOUVCHIEIZ JO/ATT
7. Date symptoms first appeared: 8. Date when Patient first consulted ou for this condition:
- i7-2c(> [|—20-207%5
9. Has Patient ever liad same or similar condition? { ] YES &NO If yes, state when and describe;

10. Is condition solely a result of this accident? ﬁYES [ NO  Ifno, explain:

f1. Is condition due to injury or sickness arising out of Patient’s employment? {_] YES EZ}I,‘NO If yes, explain:

12. Will injury result in permanent disfigurement or disability? [] YES ;@ NO Ifyes, describe:

13. Was Patient hospitalized as a result of this injury? ] YES gﬂ NO  If yes, where;

14, Was Patient unable to work? [ YES NO 15. If still disabled, date Patient should be able to return
If yes, FROM: THROUGH; to work:
1G6. Report of Services:
Date of Service Place of Service Description of Surgical or Charges

Medical Service

" L { {
11/20 /13 throvgis | [ I4) _crimic - iaapnans, WIloH R0, 4D) 75 = ECEZTPH 1] §
o S SYTARATIN ~ pavdt | $
THEPAPY | 8
TOTAL CHARGESTODATE § 25/( .00
17. Is this Patient still under your care for this condition? Estimated Future Charges: $
4'vEs [1NO VA NI A

18. Is any part of your bill covered by MEDICARE or MEDICAID? [ YES _[fF NO

s 77
fegfel AeNgTI N Lo, b (el 04 176 0212

Date Physician’s Name (print) Physi€iahis Signature ) IRS/TIN Identification No.
520 HATBRovK bRIVE  HARTLAND ; Wi 52029
Number Street City or Town State ‘ Zip Code

C-257 RR (04-09) NS




Wisconsin Motor Vehicle QPSROJM Page 1 of 3
Accident Report’ Mv4000e 01/2005

PK2011
. ROT Doctument Nutnber Decument Ovairlde Number
B4 Reportable Accldent [] on Emergency | [ ] Amended | QPSROJM
Agency Accident Number Pollce Number
133212100
4 - Accldent Date & - Tima of Accldent (Military Time} | 8- Tetal Units 7 - Total Injured | 8- Total Kiled
1M712013 ‘ 01 01 i1}
£ ‘E i Qf' {fh5é %" rj By @? T e i .«':f:m'-i}e‘m. }ée ‘;J' : ik
16 Est, Dist | F 16 - Hwy. Dir
) CLYBOURN STW 100 EAST
= [ 16-Fr/AtHwyNo, [ 16 From/At Strast Nome 18 - Business/Fronto ge/Ramp
® | Q 25TH 8TN
w | = ]
_9_‘ g 17 - Skuelurs Typa 17 - Structure Numler 12 - Latituede 13 - Longituds
£ |z -
© | 80 Flrst Harmful Evant 93 - Manner of Colllslon
L | GTHER NON-COLLISION NO COLLISION WITH MOTOR VEHICLE IN TRANSPORT
= -
: 112 - Accoss Contrel 113 - Roed Curvature [ 113 . Road Terreln | Surface Type
é NO CONTROL STRAIGHT LEVEL/FLAT CONCRETE -1
g | 118~ Traffic Way
E NOT-PHYSICALLY-DIVIDED-(2-WAY TRAFFIC)
(5 | $17 - Relatlon Te Reoadwey
- ON-ROADWAY
E 114 - Light Condition 116 - Road Surface Condtion 118 - Waather
by DARK-LIGHTED WET RAIN
b C ] 9 ) ]
; [] Hitand Run | [] Government Preparty | [ Fire |1 Photos Taken |[] Trailer or Towed
[ (] ] 9 [
ﬁ |:| Truck, Bus, or Hazardous Materlals [:] Load Splilage Construction Zone [:] Names Exchanged
3 107 10z 103 76-E ¥ S Number
2 [] supplemental Reperts | ] Witness Statements | [] Measurements Taken
Operator/Pedestrian
Unit Stotus f B1 - Most Harmful Event; Collisfon With 23. DIr Of Travel | 24 - Speed Limit
OTHER NON-COLLISION WEST 30
36 - Operating as Clossliled 37 - Endorsements 36
atin
i m. ol
LD
3
021271978 MALE
?B - Address Straet & Number 28 - PO Box
1026 OXFORD DR
27 - Clty 27 - Stata | 27 - Zip Cods 29 - Telephone Number
HARTLAND Wi 53028 {000} 000-0000 EXT.
w | 38- Seat Pesltlon 40 - Safaty Equipment
© | FRONT-SEAT-LEFT-SIDE-{MC/BIKE DRIVER, TRAIN CONDUCTOR) SHOULDER-BELT-AND-LAP-BELT-USED
= | 38- Injury Severity 41 - Alrbag 42 - EJected 44
<< | N-NOAPPARENTINJURY DEPLOYED NOT-EJECTED [ ] Medical Transport
' fE 43 - TrappadiExtricatad 92 « Padsstrian Locatien 92 - Pedastrien Action
!.wl.l NOT-TRAPPED
0 | 119- What Driver Was Deing 120 - Traffic Control 82 - No, of Cltatlens lssuad
W | GOING-STRAIGHT OTHER
E 64 - 1st Statute No. 64 - 2nd Statute No, 64 - 3rd Statute No. 64 - dth Statute No, 84 - 5th Statute No,
2
& 122 = Driver Facters
i NOT-APPLICABLE
[+
o]
88 - Driver or Padestrlan Cend 89 - Subslonee Presence
APPEARED NORMAL NEITHER-ALCOHOL-NOR-DRUGS-PRESENT
90 - Alcohol Test 90 « Aleohol Content 91 - Diug Test
TEST NOT GIVEN TEST-NOT-GIVEN




Wisconsin Motor Vehicle
Accldent Report  Mv4000e 012005
PK2011

QPSROJM

Page 2 of 3

81 - Drugs Reported

124 - Highwey Factors

SNOW,-ICE -OR-WET, CONSTRUCTION-ZONE

Vehicle

21+ Unlt Type
AUTOMOBILE

i AR
B2 - Mode|
MALIBU LS

Vahicls Type
PASSENGER-CAR

22~ Totn) Cecupants

4D

94 - Vehicle Damags
FRONT

VEHICLE 01

96 - Extent Of Damage 98
MODERATE

<] Vehicle Towad Dus To Damage

87 - Vehlcle Removaed By

123 - Vehicle Factors
NOT-APPLICABLE

Vehicle Owner

46
Vehlele Ownsr Saime As Operator

46 - Vehlclte Quner Last Name
BANGART

48 - First Name
MICHAEL

46- Middle Iniial { 46+ Suffix | Date OF Birth
M 027271978

46 - Gompany Name

47- Address Street & Number
1026 OXFORD DR

47+ PO Box

VEH OWNER o1

48- City
HARTLAND

38 -

Wi §302¢

Stote | 48 - Zip Code 49 « Telophone Number

(000) D0Q-0000 EXT,

Insurance

63 - Llability Insurance Gompeny
GEICO-CASUALTY-CO

50
[X] Policy Helder Same As Owmer

&1 - Policy Helder Last Name
BANGART

61 - Polley Holder First Nama
MICHAEL

INS 01

61« Policy Haolder Company

School Bus

Bus Traveling to/from | Schesl Name

To O From

Bocly Make Seating Capacily

School District Contracted With

BUS 01

Occupant

Address Same As Qperator

66- Unit No 66 - Occupant Last Name
01 AYALA

86~ FirstNamas 66 - Mldclla Inftial | 66~ Suffix
DENISE T

68 - Addrass Strest & Number
1026 OXFORD DR

o1

83- PO Box




Wisconsin Motor Vehicle QPSROJM ‘ Page 3 of 3
Accident Report MV4000e 01/2005

PK2011
68 - City 68+ Slate | 68- Zip Code
I'z— HARTLAND Wi 53029
< | 67- Date of Birth 69 - Sox
% 05/311966 FEMALE
> | 71~ Seal Position T2 - Sefety Equipment
8 FRONT-SEAT-RIGHT-SIDE-{TRAIN ENGINEER) SHOULDER-BELT-AND-LAP-BELT-USED
70- Infury Sevarity 73 - Aithag 76« Elacted 77
C - POSSIBLE INJURY DEPLOYED NOT-EJECTED Medical Transport
76 - Trapped/Extricoted 78 - Agancy Spaca
NOT-TRAPPED
Diagram and Narrative
105- PHOTOS BY
E
é
% Construction hole —, X
: B, ——™
g Barricades knocked down
g W Clybaurn Awv
[a]
=z
<
2
[0 r-N
=4 N Not drawn to Scale
= |
[
UNIT 1 WAS TRAVELING W/ ON W CLYBOURN ST. APPROX 100 FEET EAST GF N 25TH ST, THE DRIWER OF UNIT 1 BID NOT SEE
THE CONSTRUCTION BARRICADES THAT WERE BLOWN OVER BY THE WIND, FROM AN EARLIER STORM, UNIT 1 THEN DRCVE INTO
AN APPROX 1 FOOT DEEP 10 FOOT BY 10 FOOT CONSTRUCTION HOLE. | OBSERVED MODERATE DAMAGE TO THE FRONT END OF
THE VEHICLE, THE PASSENGER COMPLAINED OF NECK PAIN AND WAS CONVEYED TO MT SINATHOSPITAL BY CURTIS
AMBULANGCE,
Officer Information
125 - Officer Last Name 126 - First Nams 725 - Middle Initial 131 - Qfficer 1D
MCELROY RYAN P 18648
= | 129- Law Enfercement Agency No, | 130- Law Enforcement Agency Name
E 32 MILWAUKEE POLICE DEPARTMENT
g 126 - Law Enforcement Agency Address Street & Number
& 749 WEST STATE STREET
O | 127-Ciy 127 - State 127 - Zip Code 128 - Telophohs Numbar
LZL MILWAUKEE Wi 53233 (444) 9334444 EXT.
E 132- Date Notlfiad 133 - Time Notified (Milltary Time) | 134 - Time Artived (Mllltary Titne) | 136 - Date Of Report
mw ¢ 1tAvzo1 1817 1835 1AT2013
O Egeney Aeddent Mumber Fofice Numbar 16+ Speciol Study
B | 133212100
c 18- Agency Spoce




