December 17, 2001

City Clerk . BITY OF MILWAUKEE
ATTN: CLAIMS | | o
200 E. Wells St., Room 205 2000 DEC 19 PM I1: 13
Milwaukee, WI 53202-3567

‘?ONALD D. LEOHHARDT

: CITY CLERK
On September 24, 2001, about 8:00 AM, I was walking with an employee

to the Maintenance Building on the East side of 32nd St.,at 3204 No.
2nd St., on the public sidewalk. . I tripped on the raised sidewalk
and fell on my hands and injured my right shoulder in the fall.

At this time, I am unable to submit a specific amount of damages
sought, until after surgery which is scheduled for December 21, 2001.

. ‘Medicate rules require the following::

1. Partial payment from the Insurance company.
2. A letter of denial from the Insurance Company-.

3. A letter stating It Wlll be-a 1ong tlme until we w111
: - rYeceive: payment._ » » : . :

'1;1, pay any: bllJ.S. ' e
e, as bllls’have alreadyf“

R need thlS 1nformatlon as soon as p 531
P S been recelved._‘,'

T ams enc1081ng photos of the sidewalk: where the a001dent happened.
m;iThe% ;ctures are marked on the back: zeach onei.

f,,vbAiPlcture‘#l 1s Where I belleve 1 fell and has a 1" elevation. .

R;ctures #Z,and #3 have_a 3/4",e;evatron;p““yz

Kénneth J. Négderkorn

- oy -
629 Oak Lane SR
Horicon, WI 53032 =

920-485-3198




March 13, 2002

| CITY OF MILWAUKEE
gg;: ngEJiI;Ms. | | WOZMAR IS AM1): 45

200 E. Wells St., R 205
MilWauke:,- WI 53202(—331;67 RQHA[C?TL\:: él_ggf?;’j‘ﬁm

RE: Kenneth Niederkorn
CLAIM NO: 59-818290-CC
DATE OF INJURY:, 09424/01

- With regard to the above-mentioned claim,

_ - I am enclosing :
copies of bill totals I have received from Columbus Hospital

and the Bone & Joint Surgery: Assoc.

The rota%-fcr the Columbns Hospital‘is~ $14,280.26
~The totai“fdr the Bone & JoinE;Surgery Assec. iss $7,197.00a
%‘fClaim‘for Pain & Sufferingﬁ $2 000.00 |

- f;gégm also encioslng copy of l'tt’“isent to you ‘on Dec. 17,
RS L.

.Please comply with™ the- requirements by Medlcare,
follows,,so I can. get these‘bllls

as
aken care Of >
}bgMedlcare rules requlre thehfollow1ng. SRR
'ggl. ‘Partial.payment: from the Insurance ‘Company. :
2. A letter of denial from the Insurance Company.
'3, ‘A letter stating it- will be a long time: until
we will recelve payment.
Thank You..
{$4vagéz;9/<%21¢¢éib£%9“*’“
KENNETH NIEDERKORN
629 Oak Lane
Horicon, WI 53032
PHONE: (920) 485-3198)
=
i~



“Medlcare requl
. Iine
been recelved.

d this 1nformat10n as 'soon as" 90531b1e,

witl o y'any bills:
as:bllls ‘have already

I am enc1031ng photos of the sidewalk where thevaccident happened.
The plctures are marked on the back of each one.

Picture #1 is where I believe I fell and has a 1" elevation.

Pictures #2 and #3 have a 3/4" elevation.
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Kenneth J. Niederkorn
529 0Oak Lane
Horicon, WI 53032

320-485-3198
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