NOTICE OF CIRCUMSTANCES OF INJURY Lile 1 Hil gsinerr
ADA M. SPREWER FUSERIT i g5
TONA, N

VS,
CITY OF MILWAUKEE

Defendant, .
To:  Clerk of the City of Milwaukee -

City Hall =

200 East Wells Street =

Milwaukee, WI 53202 ~<

PLEASE TAKE NOTICE that on May 21, 2003 , Ada M Sprewer of 3459 South 110"

Street, West Allis, Wisconsin 53227, suffered compensible damages by virtue of the negligence of
employees or agents of the City of Milwaukee.

Ms. Sprewer (DOB: 05/20/34) was a pedestrian using the city sidewalk on the 4100 block of
North Holton Avenue at approximately 1:00 p.m, on May 21, 2003. While using the city sidewalk,
Ms. Sprewer came upon an area of sidewalk that was in significant disrepair and uneven, Ms.
Sprewer tripped on an elevated portion of the sidewalk, falling and suffering significant mjuries to
her hand, head and eye.

The employees or agents of the City of Milwaukee were negligent in failing to appropriately
maintain the sidewalk at the area in question. The employees or agents of the City of Milwaukee
caused Ms. Sprewer’s injury. Consequently, Ms. Sprewer has sustained permanent and disabling

injuries. In addition, Ms. Sprewer has incurred medical expenses and a loss of wages as a result of
the injury.
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This Notice of Circumstances of Injury is being served pursuant to §893.80, Wi

Dated at West Allis, Wisconsin, this ﬂ ? day of September, 2003,

JQDQA Wi Sf?/l«wm

S. Stats,

Ada M. Sprewer
3459 South 110" Street, 1209
West Allis, WI 53227
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TO:  City Clerk
200 E. Wells Street, Room 205

Milwaukee, WI 53202-3567
M. Sprewer. Ada M,

This will serve as a claim for damages on behalf of Ada
Sprewer suffered compensible damages through the negligence of employees of the City
of Milwaukee as described in the Notice of Injury dated September 9, 2003, that was
filed and served upon the City Clerk of Milwaukee on September 17, 2003 (Exhibit A).
As aresult of the negligence, Ada M. Sprewer suffered severe injuries, and incurred
medical expenses, itemized as follows:
Medical College of Wisconsin 7/25/03 $ 49.00
Medical College of Wisconsin 7/30/03 $ 43.00
Froedtert Lutheran Hospital 8/5/03 $595.00
Medical College of Wisconsin 8/5/03 $240.00
Medical College of Wisconsin 10/7/03 $ 74.00

The medical expenses may continue to occur. In addition to the
medical expenses listed above, Ada M. Sprewer has been damaged, as previously

described in the amount of $8,000.
Ada M. Sprewer resides at 3149 §, 77t Street, Milwaukee, WI 53219,

Pertinent medical records are attached as Exhibit B.
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Dated at Milwaukee, Wisconsin this Z day of September, 2005,

r L™
ome A. Hierfeman
te Bar N?j: 005140

P.O. Address:

600 North Broadway, Suite 300
Milwaukee, WI 53202
(414) 278 - 8060



Gray & bnd
Attn. BEmily DiFrances

Professional Process Servers, inc. Sep | % 7003
5631 S. 18th Street -
Milwaukee, WI 53221

AFFIDAVIT OF SERVICE | R
STATE OF WISCONSIN ) Adan Sprewer yg City of Milwaukee
MILWAUKEE  GOUNTY g CASE #
Bruce . Beste , being first duly sworn on oath says thatfe/ghe is now and

was at the date hereinafter mentioned , a citizen of the State of Wiscofisin, over the age
of eighteen and not a party to this action; that at the “cit /village/township of

Milwaukee , County of___ Milwaukee .St of Wisconsin, on the
17th _ day of ___September , 20 03 at_ 1% am @@she personally served:

( ) SUMMONS & COMPLAINT ( ) NOTICE OF MOTION AND MOTION

( ) AMENDED SUMMONS AND COMPLAINT ()} NOTICE TO VACATE

( ) SUBPOENA ( ) SHERIFF'S DEED ON FORECLOSURE

( ) SUBPOENA DUCES TECUM ()} NOTICE OF FORECLOSURE SALE

() CONFERENCE ORDER ( ) AFFIDAVIT

( ) ORDER TO SHOW CAUSE () SUMMONS AND PETITION

(

% OTHER Notlce of Circumstances of Injury

on-City of Milwaukee, Served-Marian Hartner-Council File Spec,-City Clerk's Office

() After a reasonable and difigent effort, a competent adult currently residing in the abode of the defendant.

() After a reasonable and diligent effort, a competent member of the family over age of 14 years,
unable to locate defendant.
at __200 B. Wells Str., Milwaukee, WI

() By affixing a copy to a conspicuous place on the premises and mailing a copy to the last
known address of the defendant, after reasonable diligence in attempting personal service.

(* ) then and there delivering to and leaving with hi a true and correct copy of the same;

that at the time of such service ¥ e endorse@her name and the date of such service
on the copy so served; tha@her fee for such sérvice is § 22+ %0

Subscribed and sworn to before me
this __18th  day of September 20 03

v ttte i S

g% Al ﬁujab \/IG/M

Notarﬂ:’ub!ic, State of Wisc nsir
My Commission Expires: U‘N |77

EXHIBIT A




NOTICE OF CIRCUMSTANCES OF INJURY

ADA M. SPREWER

Plaintiff,

V8.

CITY OF MILWAUKEE
Defendant.

To:  Clerk of the City of Milwaukee

City Hall

200 East Wells Street

Milwaukee, WI 53202

PLEASE TAKE NOTICE that on May 21, 2003 , Ada M. Sprewer of 3459 South 110®
Street, West Allis, Wisconsin 53227, suffered compensible damages by virtue of the neghgence of
employees or agents of the City of Milwaukee.

Ms. Sprewer (DOB: 05/20/34) was a pedestrian using the city sidewalk on the 4100 block of
North Holton Avenue at approximately 1:00 p.m. on May 21, 2003, While using the city sidewalk,
Ms. Sprewer came upon an area of sidewalk that was in significant disrepair and uneven. Ms.
Sprewer tripped on an elevated portion of the sidewalk, falling and suffering significant mnjuries to
her hand, head and eye.

The employees or agents of the City of Milwaukee were negligent in failing to appropriately
maintain the sidewalk at the area in question. The employees or agents of the City of Milwaukee
caused Ms. Sprewer’s injury. Consequently, Ms. Sprewer has sustained permanent and disabling

injuries. In addition, Ms. Sprewer has incurred medical expenses and a loss of wages as a result of

the injury.
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This Notice of Circumstances of Injury is being served pursuant to §893.80, Wis. Stats.

Dated at West Allis, Wisconsin, this_J~_ day of September, 2003.

Ada M. Spre:werjr
3459 South 110" Street, L209
West Allis, WI 53227
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SPREWER, ADA (DOB: 05-20-34)
00 02 36 30
Octobgr 7, 2003

Ms. Sprewer is here for follow up of her right proximal phalanx fractures of the
little arld ring fingers. She has no new complaints.

Physical examination reveals very mild tendemess over the proximal phalanx of
the littll: finger. The ring finger is without tendermess. She has excellent range of
motion| of the digits with full flexion to a fist. She is sensate in the radial, ulnar
and median nerve distributions. She has brisk capillary refill in all digits. She
has a positive EPL, interossei and opponens flexion.

ASSEPSMENT:
Healed right littie and ring of P-1 fractures.

PLAN
She wlti! continue activities as tolerated. She will follow up as needed.

Steven |. Grindel, MD

Asgsistant Professor

Hand] Upper Extremity and Microsurgery
Depaftment of Orthopaedic Surgery
Medigal College Physicians

JR:p

ce: Jilie L. Mitcheil, MD, Department of General Internal Medicine, Froedtert
East Clinics

T: 10414-03

The gatient was seen under the direct supervision of Dr. Steven |. Grindel.




SIAIEMENI UF PHYSICIAN SERVICES

P.O. Box 13308 » Milwaukee, WI 53213-0308
(414} 456-4511 « 1-800-242-1649

* 10 us for health news and information on the web at www. healthlink mew.edu 1
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YOU ARE ULTIMATELY RESPONSIBLE FOR THESE INCURRED CHARGES.
SEE REVERSE SIDE FOR MORE DETAILS. EXHIBIT B
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