NOTICE OF CLAIM

IN RE: Lottisha Williams >
2100 W. Pierce, #217 g;ﬁ; =
Milwaukee, W! 53204 Wges ~ .
TO: City Clerk -5 Z
City of Milwaukee = = Z
200 East Wells Street > o 8
Milwaukee, Wisconsin 53202 = 9o
PLEASE BE ADVISED that claim is hereby made for damages arising out of an
injury sustained by Lottisha Williams on July 28, 2004, when she stepped into a hole in the
roadway at North 19" Street and West Clark in the City of Milwaukee, Wisconsin. The
hole was quite dangerous, and her leg went into the hole almost up to her thigh. The City
knew or should have known of a hole that size, which had to have existed for a fong
period of time.
She injured her right leg and right ankle, which necessitated the wearing of a gel
.
cast. o e
Notice of injury was forwarded to the City of Milwaukee by letter of-August 30,-- -
R S
2004, a copy of which is attached hereto. i ==
We also are submitting a copy of the Sinai Samaritan hospital recore%}éftduii;& =
Lol
2004, together with a copy of the accompanying bill in the amount of $883.18. i

Ms. Williams claims the following damages as a result of the injuries sustained in

said accident:

(1)  Medical expenses of $883.16:
(2) Loss of earning capacity of $1,000.00;
(3)  Pain, suffering, and disability of $5,000.00.



/}/’?

DATED at Milwaukee, Wisconsin, this - { day of June, 2005.

MIK 6/24/05

LOTTISHA WILLIAMS
By her attorneys

WARSHAFSKY, ROTTER, TARNOFF,
REINHARDT & BLOCH, S.C.

By: EM\M/I C | '/\\/f\.

Michael |. Tarnoff
State Bar No. 01008831

839 North Jefferson Street
Milwaukee, Wisconsin 53202
(414) 276-4970
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City of Milwaukee
Attn: Clerk

205 City Hall

200 East Wells Street

August 30, 2004

Milwaukee, W1 53202-3551

Dear Clerk:

We hereby give Notice of Injury sustained by our client, Lottisha Williams of 2100
W. Pierce St., Unit 217, Milwaukee, W1 53204, pursuant to Wis. Stat. § 893.80.
Ms. Wﬂhams suffered severe bodily injuries when she stepped into a hole in the
roadway at North 19" St. and West Clark, on July 28, 2004 in the City of
Milwaukee. Rescue personnel were required to extricate Ms. Williams’ leg from
the hole. Enclosed, please find pictures of the incident in question.

We further give notice of an attorneys’ lien in this matter and ask that all further
communications be conducted through this office on behalf of our client.

Notice of Injury

This letter is not a claim.

muk

Very truly yours,

WARSHAFSKY, ROTTER, TARNOFF,
REINHARDT & BLOCH, S.C.

Aaron J. Bernstein
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APGAR SCORE

SIGN 0 1 2
. Bilue, Pale Body Pink | Compietely Pink
A - Appearance | Extremities Biue
P - Pulse Absent Bélow 100 Above 100
G - Grimace No Response Grimace Cough or Sneeze .
A - ALt Limp Some Flexion Well Flexed
'R - REEPIENSns No Eftort Weuk, Iregular Strong Cry
o V:00%) "X Total Hoirly Vokume |
Parkiand Formuia .
Fluid for first 24 hours:
LR 4 mikg x % burned
Give half of the calculated fluid
within the first 8 hours of the

burn, give the second hall over
the next 16 hours,

Major Burn

25% of the body suriace or greater
Significant involvemnent of hands, face,
feet, or perineum
Electrical injury
Inhalation injury
Corcomitant injury
Severe preexisting medical problems
Major burns should be treated &t 2 burn unit
American Burn Associstion
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Aurora Sinal Medical Canter MRN:  SSMC-786701 a
» Patient:  WILLIAMS, LOTTISHA Y
@O AuroraHealthCare DOB: 107281985
‘ 945 North 12™ Street Case #:  SSMC-05263555
Milwaukee, W1 53233 Admit Date: 0772872004
414-218-2000 PtLod/Type/Rm:  ED-ASMC Emergency Department ED

CC:  EMPEC, X
CC:  EMPEC, X

B AT 0L06)r REFORT

Exsm Exam Date/Time Accession Number  Ordering MD
DX Tibia and Fibula 2 View RICGHT 0772872004 10:10:00 PM DX-04-0337926 Nash, Kristin M
.; DX Ankle 3 View Min RIGHT 0772872004 10:10:00 PM DX-04-0337925  Nash, Kristin M

Reason for Exam:
Pain

o~

DX Report

RIGHT ANKLE
. 07/28/04 - 2210 hours
Clinical History: Pain.

No fractures or dislocation of the bony elements of the right ankle are demonstrated. The ankle mortise is
intact. The surrounding soft tissues are normal.

. IMPRESSION
Normal plain films of the right ankle.

Rxﬁr}?r LOWER LEG

. 07/2&_;04 - 2210 hours

0
Clinithl History: Pain.

Therg s no evidence of fracture, dislocation or other bony abniormality.

»
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Aurora Sinal Medicai Center MRN:
@ AuroraHealthCare® Patient:
945 North 12 Street Case #:
Milwaukee, W1 53233 Admit Date:
414-215-2000 Pt.Loc/Type/Rm:

cc:

cc:

v o

SSMC-786701 o
WILLIAMS, LOTTISHA Y
10/28/1985

SSMC-05263558

0772812004

ED-ASMC Emergency Department ED
EMPEC, X

EMPEC, X

| REPORT
ssg

Exam Exam Date/Time Accession Number Ordering MD
DX Tibia and Fibula 2 View RIGHT 07/28/2004 10:10:00 PM DX-04-0337926 Nash, Kristin M
DX Ankle 3 View Min RIGHT 07/2872004 10:10:00 PM DX-04-0337925 Nagh, Kristin M
Normal right lower leg.
Dictating MD: Grossman, Ronald E
Electronically Signing MD: Ronald E. Grossman
Transcribed Date/Time: 07/29/04 07:44:38
Transcribed By: MS
Signed Date/Time: 07/29/04 02:56:08
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AURORA HEALTH CARE
AUROgA%INAI MEDICAL CENTER
Milwaukee, Wisconsin 53233

Print Date: 07/28/2004

Print Time: 2135

Orderad By: N4OKNAS
Crdaring Location: ED-ASMC

MRU # ASMC-00786701

i N i

Patient Name
WILLIAMS, LOTTISHA Y

Sox Age oon Rﬂ?ﬁ%ﬁg Date/Time
F 18Y 10/28/1885 07/28/2004 2134

e

Patient Type Patient L.ocation Transport IV? 027 |Case Number!
Emergancy Department ED-ASMC ED Wheelchair No [No [5263555 |
(414) 219-6777
Exam Requested Reason For Exam
DX Ankle 3 View Min RIGHT Pain To the best v K
: o my nowi e»
. b ' e an = | 16 f
Isolation/Precautions Allergies m "~ '
None
M U L Y W
Clinical Notes / Special In 1Other Heason for Exam Accession Number
#_ g_, guma - -, ey
& .f‘ﬁ
FOR %Mﬂ@m
fth
Office Ph# 414-219-4940 Office Ph# Office Ph#
Fax # 414-219-4941 Fax # Fax #
Pager Pager Pager
Additional Exams Today Lab Results LabDrawn Date | Drawn Time
t:
BIT:
-
MR
Dictation Bar Code
C/& psf lat- side AW suhle 4
a Vi { ¢
;’/f\n ot wée“[/ Liatn La{e, ‘lmaliq/

Tach Inittkss ) Alme
S B 2l s5 — 22(0
Crdered J

DX Ankle 3 View Min RIGHT”

*STAT*



AURORA HEALTH CARE
AURORA SINA! MEDICAL CENTER
Milwaukeea, Wisconsin 53233

Print Date: 07/28/2004 MRU # ASMC-00786701

Print Tima: 2135 ;,

Qrderad By: NAOKNAS

Crdering Location: ED-ASMC i

Patient Name Sex Age 28] Requested Date/Time

WILLIAMS, LOTTISHA Y r 8y 10/28/1985 07/28/2004 2135

Patient Type Patient Location Transpert IV? 1027 [Case Number

Emergency Dapartment ED-ASMC ED Wheelchair No |No [5263555
(414) 219-6777

Exam Requested
DX Tibia"aﬁﬁ Fibula 2 View RIGHT

Heason For Exam

Pain

AL TIPLE

isclation/Precautions Allergies S LS LETRE e T T
N&he REQUISITIONS
FOR DICTATION
Clinical Notes / Special Instructions Other Reason for Exam Accession Number
DX—-04-033'3‘928
e -P)igvsician Consutting Physician
Ofﬂce Ph# 414-219-4940 Office Ph# Office Ph#
Fax # 414.219-4941 Fax # Fax #
Pager Pager Pager
AtiitionabExams Today Fﬁ Lab-Drawn Date  Drawn Time
B} T:
l :
Dictatiorn Bar Code
17 5
! |
Tech lniﬁ% Time
A
Ordered AJ

DX Tibia and Fibula 2 View RIGH1®

*STAT*
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& WILLIAMS, LOTTISHA gwm
inai 1 . F: 5263555 M:

0 Aurora Sinai Medical Center o Poss oL wmem
Emergency Department ATT: EMPEC, X _—
945 North 12th Street E§§E
Milwaukee, W1 53233 i K
T (414) 219-6666
F (414) 219-6650

STANDARD DISCHARGE INSTRUCTIONS

You have been evaluated by our Emergency Department Staff and have received Emergency Care Only.
Your condition may change and require you to be seen again.

Diagnosis:

0J Follow up with your own doctor

0 Call your physician or insurance provider for referral for follow up and/or further treatment if no
improvement after taking prescribed medications or treatment.

Return to Emergency Dept. if you feel worse before being able to follow up with your doctor/clinic.

Other Instructions: ':_LC.E,___LM, S X A, dM,

o4

Care Instructions Sheets Given;

a E:ithma (3 Pelvic inflammatory disease O Nausea/Vomiting/Diarrhea
O ér“sthma Education 414-219-6221 (I Sexually transmitted disease O
o gévef/Oﬁﬁstold 3 Urinary tract infection =
O gead Injury & Wound Care -
SeLf:Care or Learning Needs:
=3 Nene 0 Se@ fatergency Dept. chart for comments O Interpreter Used
Bis:%harg O afbulatory 0 W/C . Lrutches /f%mbtfﬁc&
Staff Initia: ' Discharg% 2& ;:. ;; Date: ] ‘9%’1 U-/

% 5 .
. Acédmpanied By: \WM"
Wihite - Medicai Hecords / Yeilow - Patient

I sraosmo oiscrmnce woeucrons

v, 4
(Bdy / DIC Ptan) © AHC Q5401890 (Rev. 04/04)



AURORA HEALTH C ARE PAGE 1
AURCRA SINAI MEDICAL CENTER 01/06/05 14:29
PATIENT STATEMENT OF ACCOUNT - DETAT
PATIENT NAME: WILLIAMS, LOTTISHA Vv ACCOUNT NBR: 07945285-4210C
BILLING DPERICD: o7f29/04 01/08/05
BILL TO _ e
MIS LOTTISHA Y WILLIAMS Seans L0 NG
2100 W PIERCE ST ;
APT 53204 -mmgkfiﬁlimgﬁ;_g“hux* E-vs
MILWAUKEE WI 53204 e I ——
USA R A
1 :'TC'_ ‘.:;,'/7 = A
—_—
SRV DATE REF NBR DESCRIPTION
07/28/04 87900500 DX ANKLE 3 VIEW MIN RT (QTY OF 0001) 213.25
07/28/04 87899800 DX TIB/FIB 2 VIEW RT (QTY OF 0001) 215.75
07/28/04 33000015 IBUPROFEN &600MG 599 (QTY OF 0001) 3.68
07/28/04 92744813 ED LEVEL 2 (QTY OF 0001} 363.25
07/28/04 92745248 CRTHC GLASS ANKLE STIRRUD (QTY OF 0001} 33.75
07/28/04 92744783 COLD PACK {(QTY OF 0G001) 14.25
07/28/04 92745159 PULSE OXIMETRY, SINGLE (QTY OF 0001} 39.25
-~ WE HAVE BILLED THE FOLLOWING INSURANCE(S) --
MEDICAID MANAGED HEALTH 07/29/04 - 08/05/04
08/10/04 00006915 MEDICAID PAYMENT SERVICE ON 07/28/04 37.00-
MEDICAID MANAGED HEALTH
08/10/04 00004733 MANAGED HEALTH CARE T19 ADJS SERVICE ON 07/28/04 846.15-
MEDICAID MANAGED HEALTH
REMIT TO
AUROCRA SINAI MEDICAL COTR BEGINNING BALANC 0.CC
PO BOX 34110 NEW CHARGES/ A@JUSTVnNmS 833,18
MILWAUKEE WI 532341103 NEW PAYMENTS/CREDITS 883 .16-
CURRENT ACCCOUNT BALANCE 5.08
MAKE CHECK PAYARLE TO: AURORA SINAI MEDICAL CTR

IF YOU HAVE ANY QUESTIONS CONCERNING THIS STATEMENT PLEASE CONTACT
AURCRA SINAI MEDICAL CTR PHONE: (414) 547-3147 OR 1-800-953-5332



