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June 2, 2008

HAND DELIVERED
Honotable Common Council
City Hall, Room 205

200 East Wells Street
Milwaukee, W1 53202

Re:  Notice of Claim and Injury of Minerva and Joaquin Castillo
Dear Members of the Common Council,

Please accept this submission on behalf of Minerva and Joaquin Castillo. On April 21, 2005
at approximately 11:20 a.m., Mrs. Castillo exited her car onto the public sidewalk at or near 9" and
West Oklahoma Avenue in Milwaukee, Wisconsin. She was wearing flat rubber soled shoes. Mrs.
Castillo was going to the San Angel Panaderia Bakery, at 960 Oklahoma Avenue. As she walked on
the sidewalk towards the bakery, she tripped and fell over a metal stake protruding several inches
from the sidewalk. The metal stake was part of a base of a street sign that the City had previously
installed at the location, as shown in the following photographs taken on April 21, 2005 after Mrs.
Castillo fell.

Upon falling, Mrs. Castillo landed on her chest, hands and knees. She had cuts to her right
hands and fingers and had pain in her neck, chest and both knees. She was taken to St. Luke’s
Emergency Room, where she had x-rays of her chest, wrists and knees and was given vicodin, a
tetanus shot, and an Ace wrap on her left knee to control swelling. [I'ab 1] Mrs. Castillo followed

Allan M. Foeckler
Charles D. Schmidt
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up with her regular treating physician, Dr. Spears-Barnett the next day because she was having pain
in her knees, hands and neck. Mrs. Castillo had follow up appointments for her injuries with Dr.
Spears-Barnett on Apzil 25, May 2, May 20, and June 13, 2005. [Tab 2] Dr. Spears-Barnett noted
that she “had significant injury to both knees, right sided chest well, and her hand.” During this
time, Mrs. Castillo had tenderness to the chest wall, difficulty going up and down stairs because of
knee pain, trouble grasping objects with her left hand, and lesions on her left hand that were not
healing completely, which was concerning because Mrs. Castillo is a diabetic. In June 2005, Mrs.
Castillo had a follow-up x-ray on her left hand because of continued pain and two lesions which still
had not healed. Because of continued knee pain, Mrs. Castillo was referred to Dr. Jeffrey Shovers,
who recommended that she have an MRI of her right knee to rule out a meniscus tear. [Tab 3] Asa
result of the fall, to date, Mrs. Castillo has incurred medical expenses in the amount of $7,118.90.

[Tab 4]

It 1s our understanding that the City Attorney has recommended that the Castillo’s claim be
denied because prior to April 22, 2005, when a City maintenance crew reported the missing sign, the
City had no notice that the sign had been knocked down, and thetefore, would not be liable. We
disagree with this position because our investigation reveals that the City did have notice that the
sign was down months prior to when Mrs. Castillo fell. Our investigation shows the following:

. On December 14, 2004, four months prior to Mrs. Castillo’s fall, a four-car
automobile accident occurred on the corner of W. Oklahoma and South 9" place.
As a result of the accident, one of the vehicles was pushed on to the sidewalk and
the street sign in front of the bakery was knocked down. [Tab 5] Thete are several
witnesses who have knowledge that the sign was knocked down as a result of the
accident.

. Milwaukee Police Department Officer, Larry A. Mauser, was called to investigate the
accident and completed an accident report. [Tab 5] He specifically recalls notifying
the City of Milwaukee that the signed was knocked down.

= The Computer Aided Dispatch report associated with the accident investigation
indicates on page 2 and 3 that 21:14:30 (9:14pm & 30 second) City of Milwaukee
squad car 92E was dispatched to pick up the sign per squad 12E. [Tab 6] Thus, as
of December 14, 2004, the City of Milwaukee was notified that a replacement sign
was needed at the location where Mrs. Castillo fell.

. The owner of a business actross the street from the auto accident saw the sign down
after the December 14, 2004 accident and that it was subsequently taken away.

. One of the owners of the bakery, Angel Lopez, heard the collision outside of the
bakery on December 14, 2004, and saw that, as a result, the street sign in front of his
bakery was knocked down. Mr. Lopez has knowledge that the new sign was not
mnstalled for several months until after Mrs. Castillo tripped and fell on the base of
the knocked down sign.

This evidence establishes that the City had specific notice of the sign being down as of
December 14, 2004. It was not until after Mxs. Castillo fell on the protruding base of the sign four
months later, that the sign was replaced as depicted in the following photograph taken on May 16,
2005:
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“Pedestrian Crossing Ahead” Sign That Was Installed Qutside of
San Angel Panaderia Bakery on Oklahoma Ave. After Mrs. Castillo’s Fall

Yl :
Er z;%,:;g' "fﬂ_zi .

Thus, it is our position that the City had notice of the defect created by the base of the street
sign that was not repaired, and that its failure to maintain such defect is actionable negligence. See
Chart v. Dvorak, 57 Wis.2d 92, 100-01, 203 N.W.2d 673 (1973)(ruling that once a governmental
body makes a legislative or quasi-legislative decision to install a highway sign, it is under a duty to
maintain such sign without negligence); Firkus v. Rombalski, 25 Wis.2d 352, 130 N.W.2d 835
(1964){once governmental entity places a street sign, it is “incumbent upon it to properly maintain

the sign.”).
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Based on our investigation to date and the applicable law governing this claim, we
respectfully request that the claim brought on behalf of the Castillos not be denied, and that the
claim be considered for resolution.

Thank you for your consideration of our position.

Very truly yours,

CANNON & DUNPHY, 5.C.

Ditect Dial: (262) 796-3706
Direct Fax: (262) 796-3716
skaas@cannon-dunphy.com
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MRN
LATEX ALLERGY MRU: SLMC-00098863
PT PREFERRED NAME FiN NUM: SLMC-20317712
DOB 10/191939 AGE GENDER  PTEMPLOYER ADM DATE: 04/21/2005
CASTILLO, MINERVA M 65Y Famale *Milwaukee County ADM TIME: 13:09
51288 HOTH ST LANGUAGE INTERP B0TNITHST LOC/UNIT: ED-SLMC
English ROOM: ED
MILWAUKEE, Wi 53215 MARITAL STATUS MILWAUKEE, W1 53233 BED:
H: (414)481-8685 Married 414 SERVICE: Medical
Al (414)278-4709 RELIGION CLERGY VISIT Status: Full ime ADM TYPE: Emergency
MAIDEN NAME Occ: CLERK TYPIST ADDL LOC:
CHURCH Ret Dale:
5S#307-36-1312 ENC TYPE: Emergency Department
GUARANTOR SS# poB GUARANTOR EMPLOYER
CASTILLO, MINERVA M 397-36-1312 10/19/1939  *Miwaukes County Status: Full tims
3128 S 10TH ST GENDER 901 N9TH ST Oce: CLERK TYPIST
PT REL TO GUA Fomale MILWAUKEE, Wi 53233 Ret Dale:
MILWAUKEE, W1 53215 Self 414
H: {414)481-8685 A (414)278-4709
PRI INSURANCE (600)626-2694 SEC INSURANCE 414 3RD INSURANCE
“Mitw County Employas *Medicars Part B
HUMANA UBS2 CLAIMS
PO BOX 14608 PO BOX 2019
LEXINGTON, KY 40512 MILWAUKEE, Wi 53201
POLE#: 397361312 POL#: 397361312T POL#;
GRP#: N1858001A9407 GRP#: GRP#:
GRP NAME: CHILDRENS COURT GRP NAME: GRP NAME:
SUBSCRIBER SUBSCRIBER SUBSCRIBER
DOB 10/19H193¢ DOB 10/181539 DoB
CASTILLO, MINERVA M CASTILLO, MINERVA M
S5# 387-36-1312 S54: 897-38-1312 5S#: 000-00-0000
PT REL TQ SUB PT REL TO SUB PTRELTO SUB
Sslt Salf
NETWORK 399-NO NETWORK NETWORK

PHYSICIANS
Admit: ERMED, X
Attending: ERMED, X

Family: SpearsBamett, TerryLynn
Referring: ERMED, X

Procedurs: Rasident;
COMPLAINT: FALL, BACK AND CHEST PAIN CTIN
1STCONTACT PERSON 2ND CONTACT PERSON
ACCIDENT ACCDATE |CASTRO, MICHELLE
Mo Injury (413} 481-2920
OTHER ALLEAGIES PY REL TO CONTACT PT REL TO CONTACY
Parent
COMMENTS:
T - Pre-Admit By;
ikt Admi By:
il H % ) Lasi Updated By: KJM
I il Print Date: 04/21/05 13:11

Facesheet FACESHEET - PERMANENT PATIENT RECORD
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St. Luke’s Madical Center
Aurora Health Care

2900 West Oklahoma Avenue
Milwaukee, WI 53215-438%

CASTILLO, MINERVA M
00G000-09-88-63

ED1

X Ermed, M.D.
000020317712

Page 1 DOB: 10/19/193%

DATE OF ADMISSION: 04/21/2005
DATE OF VISIT: 04/21/2005

Please refer to the template for details of ED visit,

CHIEF COMPLAINT: Fall.

HISTORY OF PRESENT ILINESS: This is a 65-year-old female, brought to the epergency
department after she tripped on a metal pest today. She flew forward and landed on her
knees, her hands, and her chest. She denies hitting her head. She denies loss of

consciousness. She is complaining of bilateral knee pain, bilateral wrist pain, and some
chest pain to palpation on the right side.

PHYSICAL EXAMINATION: On exam, she does have some tenderness over the right chest wall
to palpation and in the lower ribs. She is tender with range of motion of her wrists
bilaterally. The right knee had some tibial tuberosity swelling. She does have good
range of motion of the right knee. The left knee has a small effusion, decreased range
of motion, and significant tenderness with range of motion.

LABORATORY TESTS: X-rays of her chest, her wrists, and her knees were negative for
fracture.

EMERGENCY DEPARTMENT COURSE: She received Vicodin in the emergency departwment as well as

a tetanus shot. She was able to ambulate without difficulty. An Ace wrap was placed to
her left knee to help control the effusion.

She will follow up with Dr. Spears-Barmett. She was given a prescription for Vicedin.
She is to return to the emergency department if her symptoms get worse.

Electronically Signed

Heidi J. Harkins/ESA, M.D. 05/01/2005
20:36

Signing Provider
Heidi J. Harkins/ESA, M.D.

Pictating Provider
Sarah J Hoch, PA

SJH/acu (001589874)
d. 04/21/2005

t. 04/24/2005 3:55 P
Docuntent #: 2762190

copies: Terry L. Spears-Barnett, M.D.

EMERGENCY DEPARIMENT REPORT
2762150

ORIGINAL

RS
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83t. Luke's Medical Center
Anrora Health Cara

2900 West Oklakoma Avenue
Milwauvkee, WI 53215-4395

Page 2

CASTILLO, MINERVA M
000000-05~-88-63

ED1

X Ermed, M.D.
000020317712

BOB: 10/19/1839

EMERCENCY DEPARTMENT REPORT
2762190

ORIGINAL

Fel
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. CASTILLD, MINSRVA M
101919038 00-09-28-33
20317112 &Y F
ERMED, X

Wi

i Diognostic Considerati

Ciosed cranial -

Fy § Digl 1 aﬁi a(_)s_,@_
[ ‘3
CVA

go2a Uminuts | % Fio2 (NC.facomask, = )
IV cop! inlusion (NS, ) Bolus m.: Reto i
O Asetaminaphen ! upecten mgPD  [JWeodin / percocet! ____ PO
3 Morphing sulfata mg Vi totaldoges _____ _ mg

[ Consa dation: IV /emngnyt! versed / propolol § atontidste |

I Oistocated joint reduetion s (R /L )

%@pmf O, N'-a
{Read by: [[3£D Physician -E/ i Fruse %o

3 Fracture rech (R/L)
[ Education: crutches ! walker | wound menagement by MD | PAT RN ED Tech
3 Splint (Type: YIR/L)
CEWound dressing: fopical antibiotic | bandaga | Kegex by MD!PA!ED Tech

Fﬁﬁjmm
VI

GCa sanik

by MDIPA! ED Toch

Pt Cowsa: soms [ beiler [ worse DPMIMWMand
= TepeiautT ____ ____ | Procadure: ses sddlencunr
W ci.MB . Lovel of Servco: £ 2 32455
Segs Bands Morios CK Tolal physinan#
Lymphs ___ Eos_ Reigivendex | Oriticsi Care;
other: Observation £D wost
[ Chem: ___nf ___ni sxoept: { Consultation | Other data mvhwed:]
Na < Connuted . {¥me}
K co2 Clug Suggests: admit | discharge | will see;
o Cinet Cous discussed wiCEBYRAR | @il b Radictogist | PMD |
A e — O[ERG]_ wvsr __ntimenvars Reviewed: NH { EMS [ERY Od Records from
Oua._ w . ) _moush.__amr.rwme {Clinical tmpression: torcs oc witts disgaoess)] .
WECs Bact __ Ce ‘m"""ng;d,w syops coged craniel rauma ﬂwb
RBC3 Dip i o isequilorium Fx .
o CVA  Tia comsonlBLRES
CRIETOM: ek [ EXG read by 5D Physician vertigo: porghessl f contenl  acerabore
Wound Repalr; D1 Cardiac monlior _ NSR
« L Locstion Length / Depth _Repair TRome Qadmit ____ iCU / telomety | general{isolstion  tima:
1) —tm Cermaband / ataples O Temnsfor to:
supesiclal/5Q/m  _____ Bof O Admil physlelan:__
_Hof____ Condlion: merlw:al@!cxphd
-4 —cm Darmabond / staplas Instructions giver: @@9: interprster
superBidst/SQ/M __ #of ___ O Follow up: PMD / In days Fpm / a5 scheduied
—Hof____-O |wmrmaddury:g,mt schoo! ) days
Vto
__sensefon inlsct ___ vaseulsr intact . st - a [~O% attena. mw@
Level of conteminalion: ___ clesn  min/ modf severe O
Anesthesie: local .. wol ____ % Fdocaine | buphvacaine & eplnepixine e s e
[} wep Suure removal instruct: ____ days L[ Attend. f Resid. /PA
[J explored: _noF.B.  F.B. identifiad )
Qlirigat [ debrided [] undoenioed [ revised [ forelgn body removed Ses: __ Addendum ___ See ED Chart L) tenstme conphots,chssgonpuatien
{for sbove: min= 1, mod = 2. extonshe = 3) Copies to: ﬁ- wilote, o i
form RX21875-49 Rev 1003
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ST. LUKE’S MEDICAL CENTER /ST. .{E'S SOUTH SHORE
MILWALREE, WISCONSIN

Rooms______J
——

Check (ﬂ!arnomnk. cirele{posiilyes) , slash negetttes, P for test ordered or tusk pevformed

D Bounedl

Data: 1 Time Seen: ) 33 ¢/ ;
T«nm%ﬂ_eh__'l _ﬁ?hﬂﬂ:_‘_&_ POX (%):
[Chief Complaint: I(i:‘_ap

) facerafion | contusion [ epreln /pain / frachue f deformity /immobite:

CASTILLO, MINERVA M
10/121939 Q0-09-
20317712 g5y F
EAMED, X

Hx & RO

mm@mwmwmﬂm&f
by: Akered L OC | seully { poin | imloxication | dementla /

‘a

o

HP[; 1-3 eferients; : 4+ elements | Past, Family, Social History: L 1-¢ 7 area L5 2 of 3 areas
euudgn 1 pradual § undelermined Potential Factors: | __none M%m $8a ED Record [PMl:] —_mone  urinowm
oned 1SR wine dale  ETCH /dngs / baknce probiems &, peplic uloer / Gl Blead !
mins{hrsidays TR gei disiurbancs / woakness | dzziness Lu.ds, _ép,;e see ED Rocorg Siis ! osteoporgsle / Parkinson's
Isyrﬁpelvlsion lems
Sahthes — @"ﬁm«nm&um
T ) o
Olbvar: Emvironementa hazesds:
Othort 1'4 pihw-
Contoxt: |  uncetemined Assoclated sx; § . none &Lm
(@ooedsimpotonthod Ol DOSE  um ctfard s
Jost blance I wounds { bony deformity ! swefling N A alt aaie:
Preciplating Jaclocs: dirzy! ighihended | wask{  Pom: hoad | face | neck (cfiesdi abd| ﬂiﬂ%ﬂ-ﬂ.b— ETOH: & drinks | wi
A [} ) Racent?
syrapn roadac oo pan uphalins Bk Mﬁ%ﬁy@ Tetonus lmmmlzatlon cumant 198710 Brgs: me e~
Description of fall: * e — noncomAbuLory Livex homae ! apartond | provp home !
From: standing | bed chair D R T Y rirsing home [ assistad living | homeless
o Romembars: incldgnt | conmdng to hospltal lims-ﬂl;'_"-&! f‘;m-' sigrilicant other !
. Gos: s SULEN -
Height: faat sioes vt Ton Physical Exam: L23 2<gorganfarosa; L4: 5.7 organtareas; LS: 8« croantareas
'Location {a c) where struck: z or :l - g
ad ] neck cic/ pads { ip | __none e o Era Bmiad by; swgency of condition ] ot uncooperalive
RUE/LUE /RLE /LLE / ROL. Ems: spinatimmobiization s Sl g I A G Kaaald+ e
apinal (nuco iz Anxious: @Imod!sam Distrese; mod ] sevene
ury description {qma other Nutritiona! stetrs: __nl  cachectic 7 obese Hydeallore __nl  dohydrtod

deformlty ! dislocalion / sprotn / strain / contusion { |Prior hx of falls ! bagkground Info: | | Seiingf postictel tcombative t iV | 02/ alway frasst/ ET){ fonghosrd | c-coflar

{acaration / puncturs / abrasion / Exrgign body none

Orthostatic VS: O— 1 BPx P= geope___ P
Pain: rooe ] at restF & wtboating 12 use Pomhx—é!.@a—.— Head / neck (MS): Me
< hend T trmutne, siin o ’
Paln quality: shap f dull / ocling ! throbbing £k & tend, ROM fl tn&'oﬂnnhadaa
- w“ fed, seliarm [ Eyes. — raflexes intact, symmetical
_ —m fitna raquires assistance J bedridtien _ZPERRL, EOM' il — croal natves fact
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Amindatory at scene: JIEY no —fr- whosichatr | ENT: ye
SO . : ek, mood b
Downtor: S O# Mvec min 10 —_nosent —_ udgmant. memory nt
- ext. 2ars, canals, TM's nf
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pone . Resp.Chest e o =
h (E. Arivedby:  EMS 1 walkin | wheefchairi polics e Ry L) Tower exL.
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8t. Luke's Medical Center MRN: SLMC-00098863
\d Patient: CASTILLO, MINERVA M
;fﬁwAég;(h)r“?aHealthcare DOB: 10/19/193%
R Case #: SLMC-20317712
ite 49-:682 AdmitDate: 04721/2005
RECE} VED PtLloc/Type/Room: ED-SLMC Emergency Department BD
CC: ERMED, X -
APR 28 2005 CC: ERMED, X
I BRABITOLOEY RBREPORT |
Exam Exam Date/Time Accession Number  Ordering Physician
DX Knee 4 View Min BILATERAL ' 04/21/2005 02:53:11 PM DX-05-0254154 Haskins, Heidi )
DX Chest 2 View? 04/21/2005 02:53:22 PM DX-05-0254155 Harkins, Heidi J
DX Wrist Complete BILATERAL e 04/21/2005 62:48:00 PM DX-5-0254185 Harkins, Heidi J

Reason for Exam:

1. See other season
2. See other reason
3. Trauma

DX Report

BILATERAL WRISTS, BILATERAL KNEES, AND TWO-VIEW CHEST

Clinical History: Tramma with bilateral wrist pain, knee pain and chest trauma with pain,
BILATERAL WRISTS

Fonr views of both wrists show chondrocaleinosis bilaterally but greater on the left than right. No fracture or
dislocation is present. Osseons structures and joinis are otherwise within normal limits. Neutral ulnar variance

is present hilaterally.
IMPRESSION:

1. No fracture.
2. Chondrocalcinosis.

BILATERAL KNEES

Images show chondrocalcinosis bilaterally. No fracture is present. No right-sided joint effusion is present. A
small left-sided joint effusion is present. Small marginal osteophytes are present in the pateliofemoral
compartment bilaterally. The medial and lateral femoral compartment joint spaces are maintained bilaterally.

RADIOLOGY Page 1 of 2
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St. Luke’s Medical Center MRN:
& AuroraHealthCare® pates:
2900 W. Okiahoma o g:
Miwaukee, Wl 53215 Case #:
414-649-6082 Admit Date:
Pt.Loc/Type/Room:

CC:

CC:

. SLMC-00098863

CASTILLO, MINERVAM

10/19/193%

SLMC-20317712

04/21/20058

ED-SLMC Emergency Depariment ED
ERMED, X

ERMED, X

| BADIO0LOEY BREFORT

Exam am Date/Time

DX Xnee 4 View Min BILATERAL ' 04/21/2005 02:53;11 PM
DX Chest 2 View? 04/21/2005 02:53:22 PM
DX Wrist Complete BILATERAL * 04/21/2005 02:48:00 PM
IMPRESSION:

3. Chondrocalcinosis.
4. Small left joint effusion.
5. No fracture,

Accession Nuomber  Ordering Phvsician
PX-05-0254154 Harkins, Heids J
DX-05-0254155 Harldns, Heidi J
DX-05-0254185 Harkins, Heidi Y

6. Minimal degenerative arthropathy, patellofemoral compartments.

CHEST

PA and lateral views of the chest show clear lungs. The heart, pulmonary vessels and mediastinum are within

normal limits. No change has occurred since 4/20/02.

IMPRESSION:

Negative chest,

Dictating MD: Hinke, David H
Electronically Signing MD: Shekhar S. Sane

Proxy MD: Sane, Shekhar S
Transcribed Date/Time: 04/21/05 21:17:19

Transcribed By: KIW
Signed Daie/Time: (04/23/05 00:47:40

19"

RADIOCLOGY
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g LATEX ALLERGY MRU: SLMC-00005863

PT PREFERRED HAME FIN NUM: SLMC-20318911

DOB 10/19/1939 AGE GENDER PT EMPLOYER ADM DATE; 04/22/2005
CASTILLO, MINEBVA M a5y Famale None ADM TIME: 12:32
3128 S 10THST LANGUAGE INTERP . LOCUNIT: TEST POB-~SLM

English ROOM:
MILWAUKEE, WI 53215 MARITAL STATUS BED:
H: (414)481--8585 Married SERVICE:
A: RELIGION CLERGY VISIT Staws: Retlred ADM TYPE: Elective
MAIDEN NAME Qce: ADDLLOC:

CHURCH Ret Date: 12003/2004
S84 397-36~1312 ENC TYPE: Quipeaillent Servicos
GUARANTOR SS# poB GUARANTOR EMPLOYER
CASTILLO, MINERVA M 397-36-1312 10/19/1938 None Status: Retired
3128 S10TH ST GENDER Occ:

PTREL TOGUA Female Ret Date: 120372004
MILWAUKEE, W| 53215 Self
H: {414)481-8685 A:
PRI INSURANCE {B00)B26-2604 SEC INSURANCE 414 3RD INSURANCE
*Milw County Employes *Medlcare Part B
HUMANA, UBE2 CLAKVS
PO BOX 14609 PO BOX 2019
LEXINGTON, KY 40512 MILWAUKEE, WI 53201
POL#: HO5892897 POL#: 307361212A POLE:
GRP#: N1858003A GRP#; GRP#:
GRP NAME; MILWAUKEE COUNTY GRP NAME: GRP NAME:
SUBSCRIBER SUBSCRIBER SUBSCRIBER
DOB 10/19/1930 DOB 10/19M839 ooB
CASTILLO, MINERVA M CASTILLO, MINERVA M
5S#: 397-36-1312 SS#: 897-36-1312 SS#: 000-00-0000
PT REL TO SUB PTREL. TO SUB PT REL TQ SUB
Selt Sell
NETWORK 998-NO NETWORK NETWORK

PHYSICIANS
Admil: SpearsBarnett, TerryLynn
Alending: SpearsBarnett, TerryLynn
Progedure:

Family: SpearsBarnett, TerryLynn
Referring: SpearsBarnett, TerryLynn
Resident:

COMPLAINT: POPPING SENSATION N MECK S/P FALL PA
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St Euke’s Medical Center MRN
&P AurcraHealthCare® ng;f
2800 W. Qldahoma o #:
e ooy, 218 Admit Date:
414-649-6082 Lo e

CC:

CC:

SLMC-D0098863
CASTILLO, MINERVA M
10/1971939
SLMC-20318%11
047222005

TEST POB-SLMC Qutpatient Services

SpearsBarnett, TervyLynn
SpearsBarnett, TerryLynn

| BABDIOLOERY REPOFRT l

Exam Exam Date/Time
DX Hand 3 View Min LEFT 04/2212005 01:41:00 PM

Reason for Exam:
pain swelling Lt third finger D/P joint

DX Report

LEFT HAND

Accession Number  Ordering Physician

DX-05-0256622 SpearsBamen, TerryLynn

Clinical History: Throbbing sensation. Pain and swelling in the left third finger.

Three view examination of the left hand dated 4/22/05. No acute fracture, dislocation or foreign body is
identified. No significant degenerative changes are noted about the left hand, specifically the third fimger.

Dictating MD: Mipor, Paul L
Electronically Sigring MD: Shekhar S, Sane

Proxy MD: Sane, Shekhar 8
Transeribed Date/Time: 04/24/05 09:45:34

Transcribed By: DC
Signed Date/Time: 04/24/05 12:15:15

‘ RADIOLOGY
I OB A 0 REPORT

Page 1 of 1

;

e



St. Luke’s Medical Center MRN: SLMC-00098863

& AuroraHealthCare® Patient: CASTILLO, MINERVA M
2800 W. Oklahoma DOB: 10/19/1939

Milwaukee, Wi 53215 Case#: SLMC-20313911
414-649-6082 Admit Date:  04/22/2005

PiLoc/Type/Room: TEST POB-SLMC Ouipztient Services
CC: SpearsBarpett, TerryLynn
CC: SpearsBarneit, TerryLynn

i 8BADIOCLILOBGY REPOART I

Exam Exam Date/Time Accession Nnmber  Opdering Physician
DX C Spine 4 View Min 04/22/2005 01:41:00 PM DX-05-0256616 SpearsBamett, TesryLynn

Reason for Exam:
popping sensation in neck s/p fall

DX Report
CERVICAL SPINE, FIVE VIEWS
Clinical History: Popping sensation in neck status post fall,

Findings: Prevertebral soft tissues appear normal. Vertebral alignment appears normal. There is disk space
narrowing and osteophyte formation noted at C5-6. No siguificant neural foraminal narrowing is noted. No
fractures or loss or vertebral height is identified. The atlantodental interval appears normal.

IMPRESSION:

Degenerative change noted at C5-6. No acute fracture.

Dictating MD: Minor, PanlL
Blectronically Signing MD: Shelchar S. Sane

Proxy MD: Sane, Shekhar S
Transcribed Date/Time: 04/22/05 20:18:56

Transcribed By: LW
Signed Date/Time: 04/23/05 00:52:27
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Occupational Health Services T (414) 385-8870 (Business)
2906 South 20 Street F (414)385-8886 (Business)
Milwaukes, W] 53215-3732

www.AuroreHealthCare.org

July 22, 2005

Cannon & Dunphy, S.C.
Attorneys at Law

595 Morth Barker Road

P.0O. Box 1750

Brookfield, WI 53008-1750

To Whom It May Concern:
I hereby certify that the attached twenty-three (23) pages is a true and

complete copy of medical records generated with Dr. Terry Spears-Barnett.

These records generate from 04/21/05 to 07/21/05, of:

Minerva Castillo .
(Patient's Name)

02-58-57 .
{Our Account Number)

from Aurora Health Center. The original record was created in the usual course
of business and is maintained in the custody of the Medical Records Department

of Aurora Health Center.

By:
AURORA (FEALTH CENTER-20™ STREET




20-VN-000025788134-000026275636-HON e /

Internal Medicine Physicians
2801 W. KK River Parkway, Suite 135
Milwaukee, WI 53215
414) 385-8600

PATIENT NAME: Castillo, Minerva M CHART#: 000000025857
DOB: 10/19/1939 DATE OF VISIT: 04/22/2005
PROVIDER: Susan Peck, NP VISIT #: 000025788134
MRN: 000026275636 DEPT: IMED

Subjective:  Minerva is here with complaints of continued pain. She had been seen yesterday in the
ER safter a fall on a public street. She tripped over a metal object on the sidewalk and went forward
hitting her chest, her hand and her knees bilaterally. She had x-rays done in the ER at St. Luke's that
included wrist, chest and bilateral knees. The only finding on these was arthritic calcifications, arthritis
and a small effusion in her left knee and her chest x-ray was normal. They did give her some Vicodin
which she has been taking q. four hours and is now complaining of intermittent headaches which last
only for a few seconds and a popping sensation in her neck and continues pain in her bilateral hands in
the digits and pain in her knees. She told me she does have a history of prior trauma to the third finger
of her left hand where she is having the most pain now. She has a history of hypertension,
hyperlipidemia, non-insulin dependent diabetes and gastroesophageal reflux disease. Her medications
include Actos, Allegra, aspirin, Glucophage, glucosamine, glyburide, Lipitor and lisinopril. She has
allergies to sulfa medications.

Objective; Reveals her blood pressure to be 120/72 and her pulse is 100 and regular. She has no
obvious trauma fo the head area and has full ROM of her neck without pain. There is no C-spine
tendemess, however, the patient reported feeling a popping sensation when her head was moved,
however, there was no palpable pop or audible pop heard by the examiner., She has pain and swelling
of the left third finger and the DIP joint has an evulsion joint type injury to the distal tip of the finger and
that is covered by a Band-Aid with antibiotic ointment. She has two small evulsions on her first and
second digits of that same hand that are open with no bandage on them. She has bruising along the
lower aspect of the third digit. She has pain in bilateral knees with ROM limited on the left due to pain.
She has tendemess above and below the patella with no effusion noted. She has pain with
McMurray's procedure in both the medial and lateral aspect of the knee. There was no popping of the
joint with movement. Lungs: Clear with no crackles or wheeze. Cardiac: Regular rate and rhythm.

Assessment:
1. Multiple contusions: Status post fall,

Plan: | suggested that the patient use Polysporin ointment to the abrasions on her hand rather than a
neomycin containing antibotic ointment to avid allergic reaction to the Neosporin. | recommended that
she take the Motrin 400 mg three x a day with food and | will give her some Protonix to take in addition
to this and she was given samples x 14 days 40 mg one p.o. q. day. We will obtain an x-ray of her C-
spine today and an x-ray of her third finger on the left hand to rule out a fracture. After dressing the
evulsion area on her fingertip with Polysporin ointment and a Band-Aid an over under splint was placed
and patient was given how to tape this in place once the x-ray was donse. Cold applications to the
areas of pain today and heat tomorrow and recommended a 7-1 a_;%?! of the anti-inflammatories before

Visit Note Page 1 of 2
1248140
ORIGINAL




20-VN-000025768134-000026275636

considering orthopedic evaluation for her left knee which had a small effusion on x-ray. Patient will be
staffed by Dr. Spears/Bamett.

W

Susan Peck, NP

fdot

DD: 04/22/2005 Doc #: 1248140
TD: 04/24/2005 Job #:
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Internal Medicine Physicians

St. Luke's Physician Office Building
2801 West Kinnickinnic River Parkway, Suite 135
Milwaukee, WI 53215-3693
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Internal Medicine Physicians
2801 W, KK River Parkway, Suite 135
Milwaukee, WI 53215

(414) 385-8600
M

PATIENT NAME: Castillo, Minerva M CHART#: 000000025857
DOB: 10/19/1939 DATE OF VISIT: 04/25/2005.
PROVIDER: Terry Spears-Barnett, MD VISIT #: 000025805328
MRN: 000026275636 DEPT: IMED

Subjective: Patient comes in with complaint of reaction to Vicodin or a tetanus shot. Apparently she
had fallen on April 21* and was seen In the ER. At that time they gave her a shot in the left upper arm,
She said she received a tetanus and Vicodin shot. They also gave her a prescription for Vicodin and
Motrin. She then saw Sue Peck- on April 22" for followup. Later that day on April 22" she started
noticing some swelling, redness, increased warmth, and increased pain in the site where she was
given the shots. She is here today because the redness continues to spread. She has no put any
packs on the area or taken anything for the itching.

Objective: Exam of the left upper arm shows there is some swelling and erythema which is localized to
about a 4 x 7 inch area. It is tender to palpation.

IMPRESSION & PLAN: Local reaction to tetanus. There is no breakdown in the skin. She will apply
cold packs to the area and take Benadry! 25 mg q 6 hours until it is improved. If not better or if
symptoms worsen she will followup in one or two days.

Dictating Provider
Terry Spears-Barnett, MD

/dot

DD: 04/25/2005 Doc#: 1247823
TD: 04/27/2005 Job #:

Copy Sent To:
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Internal Medicine Physicians
2801 W. KK River Paricway, Suite 135
Milwaukee, WI 53215

(414) 385-8600 :
_\

PATIENT NAME: Castillo, Minerva M CHART#: 000000025857

DOB: 10/19/1939 DATE OF VISIT: 085/03/2605. -

PROVIDER: Terry Spears-Bamett, MD VISIT # 000025906221
MRN: 000026275636 DEPT: IMED

Subjective: Patient comes in for followup of fall. She had fallen in the street on April 21*. She had
significant injury to both knees, right sided chest wall, and her hand, She also obtained a tetanus shot
to the left upper arm and had a severe reaction which is all cleared up now. The erythema, swelling
and pain has resolved in the left upper arm. Both knees shows she still has a littie bit of bruising. I
she is sitting doing nothing she has no problems. She gets pain up to about 7/10 when she goes up
and down stairs, but otherwise she is improved. The chest wall is also improving. If she is just sitting
still that pain is gone at rest, but if she tries turning too fast or too far or lifting that makes the pain
come and it gets to an intensity of about 7/10 also. The left hand is okay again if she is not using it, but
if she starts to grip something the pain gets intense. It is occasionally a sharp pain at about a 7/10.
She is only using Motrin about 400 mg once a day.

Objective: She has some tenderness to the chest wall minimally. There is no swelling or ecchymosis
noted. Lungs were clear. Both knees shows she still has slight about of ecchymosis over both knees
along the patella, but there is no swelling and she has good ROM. She can ambulate without much
difficulty. The left hand shows the abrasions are healing well. There is no swelling or ecchymosis
noted. She can grip the fingers, just not too tightly because it increases the pain which is sharp,

IMPRESSION & PLAN: S/P fall on Aprit 21% with persistent musculoskeletal discomfort, but improving.

Most discomfort/pain is mostly just with activity, none at rest. | told her to take the Motrin 400 mg t.i.d.
with food and heat to the area as needed. She will call if any other problems or questions.

Dictating\Provider

Terry Spears-Bamett, MD

idot

DD: 05/02/2005 Doc# 1261337
TD: 05/04/2005 Job #;
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Internal Medicine Physicians
2801 W. KK River Parkway, Suite 135
Milwaukee, WI 53215

! 414 ! 385-8600

PATIENT NAME: Castillo, Minerva M CHART#: 000000025857
DOB: 10/19/1939 DATE OF VISIT: 05/20/2005
PROVIDER: Terry Spears-Barnett, MD VISIT #: 000026165444
MRN: 000026275636 - DEPT: IMED

Subjective: Patient is here for followup.

1. NIDDM. She is watching her diet. She is getting a little bit of exercise. She needs 10 see the
ophthalmologist. No problems with her feet.

2. Hypertension. No chest pain, palpitations or SOB.

3. Hypercholesterolemia. She is taking her Lipitor and watching her diet.

4. GERD asymptomatic at the present time. No nausea, vomiting or change in bowel habits.

5. Allergic rhinitis stable. She is actually asymptomatic at the present time.

6. DJD of both knees. She actually has an MR! scheduled on Monday and is seeing the orthopedic
doctor.

7. She still has a little lesion on her left thumb from her fall which she wishes evaluated.

8. She complains of being dizzy. She has had about two episodes over the past month. The last

one was a month ago. Itlasted a couple of seconds, nothing consistent.
Social Histary: Patient doesn't smoke.
Allergies: She has an allergy to sulfa.

Medications: Actos 15.mg q.d., aspirin 81 mg q.d., Giucophage 1,000 mg b.id., glucosamine sulfate,
glyburide § mg two tabs b.i.d., ibuprofen 400 mg t.i.d. p.r.n., Lipitor 10 mg q.d., and lisinopril 10 mg q.d.

Objective: Patient is alert and oriented x 3, in no apparent distress. Vital signs: BP 136/64. Pulse 72.

2+ carotids, no bruit. Lungs were clear. Heart RR&R. Abdomen soft, nontender. No peripheral
edema. Neurological Exam: Nonfocal. Examination of the right thumb shows there is a little lesion
there. It appears to be healing. There is no sign of any infection. It is not erythematous. There is no
increased warmth.

IMPRESSION & PLAN:

NIDDM stable. Blood sugar 153. Hemoglobin A,¢ is 7.4.

Hypertension is stable. Continue above medication.

Hypercholesterolemia. We will check a lipid panel when she follows up in six months.

Reflux disease asymptomatic.

Allergic rhinitis asymptomatic.

DJD with bilateral knee pain. She is going to followup with the orthopedic doctor. She may
require surgery. .

DR DON
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20-VN-000026165444-000026275636

7. Lesion on her ieft thumb. She will soak the area, apply some antibiotic cintment to it, and if it is
not better in one or two weeks she will cail and we will have her see the surgeon to further
evaluate that make sure there is no foreign body or anything associated with it

She will call if any other problems or questions, -

Dictating Provider
Terry Spears-Barnett, MD

fdot

DD: 05/20/2005 Doc #: 1209743
TD: 05/24/2005 . Job #:
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Internal Medicine Physicians
2801 W, KK River Parkway, Suite 135

Milwaukee, WI 53215
(414) 385-8600

PATIENT NAME: Castillo, Minerva M CHART#: 000000025857
DOB: 10/19/1938 DATE OF VISIT: -06/13/2005
PROVIDER: Terry Spears-Barnett, MD VISIT #: 000026463851

MRN: 000026275636 DEPT: IMED

Subjective: Patient comes in today to followup on a couple concerns.

1. She is here for followup on the lesions on her fingers. She has had this since she fell on April
21%. She was seen in the emergency room. They x-rayed everything, but they didn’t X-ray her
hand. They x-rayed her wrist, knees, and the chest wall. She still has two persistent lesions on
the left thumb and left second digit. They are just not healing compiletely, though they are much
better than when it first started.

2. She also has a cough. It started off as a dry cough two weeks ago. Then it got more productive.
She has a little bit of congestion, but no sinus pressure, no sore throat, no fever or chills. She
doesn't smoke.

Please see note from May 20, 2005 for history and list of medications.

Allergies: Patient has an allergy to sulfa.

IMPRESSION & PLAN:

1. Patient with bronchitis. Treat with Z-Pak as directed.

2. Two lesions on her fingers as above from accident on April 219 We will get an x-ray of the
hand and rule out any trauma to the area. She will continue with warm compresses to the area
and just observe,

Call if any other problems or questions.

O

Dictating Provider
Terry Spears-Barnett, MD
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CASTILLO, MINERVA M

Internal Medicine Physicians B Moo oo
1071 ‘2{1 Ph9 B3788134%

St. Luke's Physician Office Building 5

2801 West Kinnickinnic River Parkway, Suite 135 s [

Milwaukee, Wi 53215-3693

T (414) 385 8600 / F (414) 385 8668
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Visit Note Internal Medicine CASTILLO, MINERVA M - 26275636

Internal Medicine Physicians
2801 W. KK River Parkway, Suite 135
Milwaukee, WI 53215
(414) 385-8600

PATIENT NAME: Castillo, Minerva M
DOB: 10/19/1939
PROVIDER: Terry Spears-Barnett, MD
MRN ¢
Q00026275636
CHART#: 000000025857

DATE OF VISIT: 06413/2005 "

VISIT #: 000026463851

DEPFT: IMED

Subjective: Patient comes in today to fellowup on a couple concerns.

1. She is here for followup on the lesions on her fingers. She has had
this since she fell on April 21st. She was seen in the emergency room.
They x-rayed everything, but they didn't x-ray her hand. They x-rayed her
wrist, knees, and the chest wall. She still has two persistent lesions on
the left thumb and left second digit. They are just not healing
conpletely, though they are much better than when it first started.
2. She also has a cough. It started off as a dry cough tweo weeks ago.
Then it got more productive. She has a little bit of congestion, but no
sinus pressure, no sore throat, no fever or chills. She doesn’t smoke.

Please see note from May 20, 2005 for history and list of medications.
Allergies: Patient has an allergy to sulfa.

Objective: Ears were clear., Throat clear. WNeck supple, no lymph nodes.
Lungs: Course upper airway sounds. Examination of the left hand shows at
the PIP joint she has a small raised lesion which is slightly red, but no
streaking up the arm. There are no open areas or drainage. She also has a
similar lesion on the DIP joint of the second digit. It is tender to
palpation.

IMPRESSION PLAN:

1. Patient with bronchitis. Treat with Z-Pak as directed.

2. Two lesions on her fingers as above from accident on April 21lst. We
will get an x-ray of the hand and rule out any trauma to the area. She
will continue with warm compresses to the area and just observe.

Call if any other problems or questions.

Result Type: Visit Note Internal Medicine

Result Date: June 13, 2005 15:16

Result Status: Auth/Verified

Performed By: SpearsBameft, TerryLynn on June 16, 2005 15:16
Encounter info: 026463851, IMP, Clinic O/P, 6/13/2005 - 6/13/2005
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St. Luke's Medical Center Patient: CASTILLO, MINERVA M

@& AuroraHealthCare® MRN: SLMC.00098863

2900 W. Oklahoma DOB: 10/19/1939

Milwaukee, Wi 53215 Case #: SLMC-20368747

414-649-6082 PtLoc/Type: TEST POB-SLMC Imaging/Radiology

Pt. Phone: (414) 481-8685

|‘ RABIOIOGY BEPORT |

Exam Exam Date/Time Accession Number Ordering MD
DX Hand 3 View Min LEFT 06/13/2005 02:41:00 PM DX-05-0371065 SpearsBamett, TerryLynn

Reason for Exan:
s/p fall 4/05, persistant pain Lt thumb 2nd digit

DX Report

LEFT HAND, THREE VIEWS
Clinical History: The patient had a fall and complains of persistent pain in the left thumb and second digit.

No acute fracture, dislocation or foreign body is identified. No s goificant degenerative changes are noted. The
scaphoid is not well evaluated.

IMPRESSION:

No obvious fracture or dislocation.

Dictating MD: Minor, Paul L
Electronically Signing MD: Paul L. Minor

Transcribed Date/Time: 06/13/05 20:37:06
Transcribed By: KILP
Signed Date/Time: 06/13/05 22:00:57

' SpearsBamett, TerryLynn Page 1 of 1
AMG Internal Medicine Physicians
2801 W KK River Parkway Suite 135

Milwaukee, WI 53215
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August 16, 2005

Cannon & Dunphy, S.C.
Attorneys at Law

P.0O. Box 1750

Brookfield, WI 53008-1750

To Whom It May Concern:
I hereby certify that the attached fifteen (15) pages is a true and complete

copy of medical reccords. These records generate from 04/21/05 to 0B/15/05, of:

Minerva Castillo _
(Patient's Name)

e |

02-58-57 "
{Our Account Number)

from Aurora Health Center. The original record was created in the usual course

of business and is maintained in the custody of the Medical Records Department

of Aurora Health Center.
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20-VN-000025871849-000026275636-HOMe-

Aurora Health Center - Parkway
2906 S. 20th Street
Milwaukee, WI 53215

(414) 385-8800
M——“__——

PATIENT NAME: Castillo, Minerva M CHART#: 000000025857
DOB: 10/19/1939 DATE OF VISIT: 05/04/2005
PROVIDER: Jeffrey Shovers, MD _ VISIT #: 000025871949
MRN: 000026275636 DEPT: ORTH

This is a consultation done at the request of Dr. Spears-Bamett.

| had seen her a couple of years earlier. MR of the knee had shown a torn medial meniscus tear. She
has had some pain on and off but-in general did okay and has not had any procedures done. She fell
on the sidewalk on 4/21/05. She had swelling about the left knee. She did end up in the Emergency
Room.

X-rays were taken of both knees. She has difficulty climbing stairs. Has barely made it up and down
her stairs, just a few times over the last couple of weeks. Pain anteriorly. Pain on the medial aspect of
her knee and pain on the lateral aspect of her knee.

Updating her past medical history: Positive for hypertension, hypercholesterolemia and non-insulin
dependent diabetes mellitus. She denies heart disease, heart attack, cancer, stroke, respiratory, renal,
liver or kidney problems. She does not smoke. She has had a cholecystectomy, hysterectomy and
partial thyroid resection.

MEDICATIONS: She takes Lipitor, Lisinopril, Actos, Glyburide and Glucophage.
ALLERGIES: She is allergic to Sulfa.

PHYSICAL EXAMINATION: On examination today, she is alert. She is oriented. She is in no apparent
distress. Vital Signs:  Blood pressure is 122/80. Pulse 88 and regular. Temperature 98.0. She has a
slightly antalgic gait on the left. She has a 1+ effusion. Patellar grind is negative. She is tender an the
medial joint. She is tender on the lateral joint line and McMurray's is positive. The knee is stable to
examination. .

X-rays of both knees were reviewed and she has very little degenerative changes. Calcification of her
meniscal cartilage is consistent with chondrocalcinosis or pseudogout.

IMPRESSION: Left knee medial meniscus tear, exacerbated by this most recent fail.

QOnce again, | went over diagnostic and therapeutic options with Minerva. I do not think she needs to
repeat the MRI of her knee. | already know that two years ago she had a torn medial meniscus.

Right now, | would base her treatment recommendations purely on her symptoms. If her knee feels
better over the next week or two, she does not need to do anything. lidiér knee continues to bother her
and she has difficulty climbing, she should really think about a knee arth py.

Visit Note _ Page 1 of 2
1266871
ORIGINAL



20-VN-000025871949-000028275636
She Is going to see me back in two weeks.
Thank you very much for this consultation.
¢
\‘I
ictating Provider
Jeffrey Shovers, MD

4

JS/dot

DD: 05/04/2005 Doc #. 1266871
TD: 05/07/2005 Job #:

Copy Sent To: .

Terry Spears-Barnett, MD

*

Castillo, Minerva M
05/04/2005 Visit Note

Page 2 of 2
ORIGINAL
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The Medical-Surgical Clinic
&% AuroraHealthCare®

SO 3 = G F )
2400 West Lincoln Avenue ¢ Milwaukee, W1 53215-2599 » Te); 414/671-7000 MRH 2 3&*75_: 3‘;‘
9200 West Loomis Road, Suite 116 Franklin, WI 53132-9665 » Tek: 414/529-9232 CASTILLS HMINERG »;
F97-28-13i2
) IO/ iR 1020 48
Patient Name:
: REASON FOR wsrr'
Date; 5-4-55 YRR
- - oF
Age: i BP: \9’/‘{0 F. ,o_ﬁaq- 4 - QL

Temp ‘3\ b . Last Pap /
Pulse: Last M o

Resp: ___4____ Last PSA:

Are you pregnant? [ Ye [J No

Nurse's initials:

6

LR d.mn.,i ,ﬂ{M_,

B L ea .

Date: 5 (1% /0‘5

Age: Z BP: / 0% / (/g

W: Ht: /
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Are you pregnant? [ Yes
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O No
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@W
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% A e =

Resp; Last PSA: :

Are you pregnany? Yes  [J No

Nurse's Initials: m 7 e
e 1y Larm

Date:

Age: BP:

Wit Ht:

Temp: ____ _  1ast Pap:

Pulse: Last Mammo:
Resp: Last PSA:

Areyoupregnant? [ Yes [J No

Nurse's Initials:

Date:
Age; BP:

Wit: ; Ht:




20-VN-000025960605-000026275636-HON, .-

Aurora Health Center - Parkway
2906 S. 20th Street
Milwaukee, WI 53215

(414) 385-8800
—-__—__--—-—-—-—-..—.—.______'

PATIENT NAME: Castillo, Minerva M CHART#: 000000025857

DOB: 10/19/1939 DATE OF VISIT: 05/18/2005

PROVIDER: Jeffrey Shovers, MD VISIT #: 000025860605
MRN: 000026275636 DEPT: ORTH

SUBJECTIVE: She has been bothered with bilateral knee pain. The left knee | know that she has a
medial meniscus tear, and that was diagnosed a couple of years ago. | Jast saw her a few weeks ago.
She continues to have pain in both knees, pain about the medial and posterior aspect. In fact, the right
knee pain we really have not talked about much in the past, but it does bother her, especially with stair
climbing.

PHYSICAL EXAMINATION: She is alert. She is oriented. She is in no apparent distress. BP:
102/68. Pulse: 96. Temperature: 96.9°. HEENT: Clear. Neck: Supple. Chest: Clear. Heart:
Regular rate and rhythm. Her abdomen is benign. Left knee: She is tender on the medial joint line,
has a small Baker's cyst, and has positive McMurray's. Right knee: There is no effusion. She is
tender on the medial joint line. McMurray's is positive. She has a little bit of tenderness on the lateral
joint line. The Lachman’s is negative. Pivot shift is negative.

IMPRESSION:
1. Left knee medial meniscus tear continuing to be symptomatic, and she is probably going to
need a left knee arthroscopy with a partial medial meniscectomy.
2. Right knee pain with tendemess along the medial joint line.

TREATMENT AND RECOMMENDATIONS: Before scheduling the left knee surgery, | think that she
should do a right knee MRI. There is a possibility that she has bilateral media! meniscus tears, and
she could consider bilateral knee arthroscopies. :

PLAN: Before setting up the surgery for the left, we are going to do the MR of the right knee, and ) will
see her right back.

Sy —

Dictating Provider

Jeffrey Shovers, MD

Visit Note Page 1 of 2
1298808
ORIGINAL



20-VN-000025960605-000026275636

JS/dot

DD: 05/18/2005 Doc #:. 1298608
TD: 05/21/2005 Job #:

Copy Sent To:

Terry Spears-Barnett, MD

Castillo, Minerva M

D5/18/2005 Visit Note ' Page 2 of 2
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St. Luke’s Memcal Center. e

Au:roraHea[thCare Milwaukee, Wisconsin
-MRISAFETY QUESTIONNARE = | W e

Height £’ 37 We,gmLé_ |, SIS R,
D L0/19/3855" 4x _
Have you had an MR! in the past? E? es D No
" If yes, where was the scan done? - Q/ SIMC  Where? - When? —_—
- ase describe why you are havmg the MRI (pain, injury, follow-up exam): 7&&&%
H _' I . :
5 Please check one box for each of the following items:
IMPLANTED DEVICES SURGERY ' ORTHOPEDIC ITEMS
Yes N Yes No . . 1 Yes
0 cergmker , K& 13 Eye surgery or implant L] Z/Pin [Plite,Rod, Nail, Screw, Wire
a eurysm Clips Type: @gﬁ_ % _ 1 O B artificial Limb orJoint
D Hesit vaves O ey rgery Lrdrintant G o
O D implanted Cardize . I . OTHER METAL OBJECTS
efillator D?Bréin Surgery . Yes No
Fiiter; Coil, Stent . Type: !Z/ss Bullet, Shrapnel
IZ’/ Neurostimulators : D Hearing Aid
S init) - '  HEALTH CONDITIONS JZT Removable Dental Work
E1 Ul Pacing Wires, Electrode | ves No - _
Surgical Clip, Wire, Stapie]- Z:’ CIbiabetes . * INPATIENTS ONLY
Vascuiar Clips O [BRenal Failure es No
ﬁ Other lrnplanted Devsce -0 ‘E’Sidde Cell Anemia . E/Swan Ganz

1 . O & Temperature Foley
;] Epidural Catheter .

tysm clips, coils, fiiters, and stents

If known, please list the name, mode! number and date af smgery for ail valves aney

Have you had surgery on'the body part that will be scanned i nMRIZ? [ ves _ B/No '

Typ& —
Have you ever had ari injury to the eye involving a metaliic object? D.Y&'s' B/No i

Have you ever been diagnosed as having cancef? : [ Yes /B/No
When‘? Type? ' : A
===ate— - = =t

FE_MALES ONLY: (Whan Appropriate) ; ) :
Are you wearing an {UD or diaphragm?. D Yes Z/No Are you breast feeding an.infant? ] Yes EFNo

I-1505"

~ (CATE) {NURSING SIGNATURE, IF PATIENT UNABLE TO SIG)

NURSING PERSONNEL: I ossib! iease fax (649-5650) completed form fo MR and place the -
onpgmaime' e chart o { mm{:lemoeform to stafion 510

TUTTS MR et s S0 S L S0 s m b ey
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5t Luke’s Medical Center Patient: CASTILLO, MINERVA

@> AuroraHealthCare® MRN: SLMC-00098863

2900 W. Oklahoma DOB: 10/19/1939

Milwaukee, W] 53215 Case # SLMC-20345966
414-649-6082 \ PtLoc/Type: MRISLMC Imaging/Radiology

Pt. Phone: (414) 481-5635

|‘ BADIOIOEY REPORT |

Exam Exam Date/Time Accession Number Ordering MD
MR Knee RIGET 05/23/2005 08:03:00 AM MR-05-0319971 Shovers, Jeffrey B

A

Reason for Exam:
RT KNEE PAIN R.O TEAR

MR Report

MAGNETIC RESONANCE IMAGING OF THE RIGHT KNEE

Clinical History: The patient is a 65-year-old woman with right knee pain.

Technique: Fat-suppressed sagitfal and corona) proton density weighted images, sagittal T2 weighted images,
fat-suppressed axial T2 weighted images were acquired. The patient was having tremors during the
examination which limited the quality of the examination.

Findings:

Bone marrow: Subcortical edematous change/cyst formation is seen involving the intercondylar region of the
anterior aspect of the femur.

Menisci: No meniscal tear is identified. There is some central increased signal intensity involving both menisci
_ consistent with mucoid degeneration.

Ligaments and Tendons; Anterior and posterior cruciate ligament are intact. Medjal and Jateral collateral
ligaments appear normal. The visualized portion of the quadriceps tendon is normal. The patellar tendon is
normal.

Joint effusion: Only a scant amount of joint fluid is identified.
Mild uniform thinning of the cartilage in both compartments is identified. No cystic changes are seen involving

the patella. The pateflar cartilage appears uniform. However, because of the motion, the patellar cartilage is
more difficult to assess. ,

SpearsBamett, TerryLynn - Page 1 of 2
AMG Intenal Medicine Physicians
2801 W KK River Parkway Suite 135

Milwaukee, WI 53215
Prnted Date/Time: 05/24/05 5:31 PM




St Luke's Medical Center Patient: CASTILLO, MINERVA M

m 2 MRN: SLMC-00098863

2000 wég;ﬁacﬁgﬂf calthCare . DOB: 10/19/1939

Milwaukee, Wi 53215 Case # SLMC-20345966
414-649-6082 PtLoo/Type: MRISLMC Imaging/Radiology

Pt Phone: (414) 481-8635

|' RADIOIOGY BEFPORT |

Exam Exam Date/Time Accession Number  Ordering MD
MR Knee RIGHT 05/23/2005 08:03:00 AM MR-05-0319597]1 Shovers, Jefftey B
IMPRESSION:

No meniscal tear is identified. Subcortical edema and cystic changes are seen involving the intercondylar
region of the anterior pertion of the femur.

Dictating MD: Breger, Robert K
Electronically Signing MD: Robert K. Breger

Transoribed Date/Time: 05/23/05 08:48:47
Transeribed By: WR
Signed Date/Time: 05/24/05 08:34:38

SpearsBamett, TerryLynn Poge 2 of 2
AMG Internal Medicine Physicians ’
2801 W KX River Parkway Suite 135

Milwaukee, WI 53215
Printed Date/Time: 05/24/05 5:31 PM
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20-VN-000026165513-000026275636-HOME-

Aurora Health Center - Parkway
2906 S. 20th Street
Milwaukee, WI 53215

(414) 385-8800
“‘“_*__

PATIENT NAME: Castillo, Minerva M CHART#: 000000025857
DOB: 10/19/1939 DATE OF VISIT: 05/25/2005
PROVIDER: Jeffrey Shovers, MD VISIT #: 000026165513
MRN: 000026275636 DEPT: ORTH

SUBJECTIVE: This is a followup. She has a left knee medial meniscus tear. She finally has enough
symptoms to think about going ahead with surgery at the end of June, but she had some bilateral knee
Pain. 1 saw her about a week ago, and | did recommend an MR of her right knee to make sure that
there was nothing surgical that needed to be done at the right knee while we were fixing the left. She
is here today to review the MR scar.

PHYSICAL EXAMINATION: She is alert. She is oriented. BP: 108/68. Pulse: 68 and regular.
Temperature: 97.8°. The left knee has tendemess about the medial joint line and positive McMurray's.
The right knee has just a little bit of swelling, and she did have some medial joint line tenderness.

DIAGNOSTIC DATA: MR of the right knee was reviewed. She does have some degeneration in the
middle and posterior horn of the medial meniscus, though no complete tear. Bone windows show
some edema in the intercondylar area anteriorly. Anterior and posterior cruciate ligaments are intact.
Collateral ligaments are intact. Her quadriceps tendon is normal. Patellar tendon is normal. There is
a small amount of joint fluid, and she has some degenerative changes underneath her patelia.

IMPRESSION: Right anterior knee pain without evidence of a meniscal tear.

TREATMENT AND RECOMMENDATIONS: | told Minerva that | do not recommend any operative
procedures on her right knee, | do recommend a left knee arthroscopy with a partial medial
meniscectomy. | have gone over the risks and complications as well as alternative treatments, and she
wantg-{o do this as an outpatient at the end of June.

L e,

Dictating Provider
Jeffrey Shovers, MD

JSidot
DD: 05/25/2005
TD: 05/29/2005

Copy Sent To:

*

Visit Note Page 10of 1
1308235
ORIGINAL



PRE ADMISSION TEST CENTER
PRE OP TESTING ORDERS
FAX 649-5471
PHONE 649-6896

Physician /ZF/’%? & f/é overs DATE \jt % 75
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*** schedule pprt testing at least 3 days prior to H&P date
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; ' Donor Direct ) '
Other Labs _
PHYSICIAN SIGNATURE Q,ﬁ Staff AP v’
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S 1urora Health Care*  smasee, wsconsin [EIA ~7= v 5257 SN Eeva #
- SYTLLO, MINERVA

. Autora Medical Center, Hariford 5t Luke's Medical Celifer '_)} Cﬁ,?_.i ,J'f:“ i3

il e}

Aurora Sinal Medical Center West Allis Memorial Ho“s‘pital ( OS9G AS
Aurora Psychiatric Hospital

INFORMED CONSENT

DOCUMENTATION OF INFORMED CONSENT DISCUSSION

O{ PRQCEDURE: A7~ /f//yzl.t/ LT crpny |

fxiten U ez O AMWMW

¥

POTENTIAL ADDITIONAL PROCEDURES DISCUSSED: Cﬁ

haY
INDICATIONS FOR PROCEDURE C%&M

e y 0

&1 SEDATION/ANESTHETIC A )2 el 2 ¥

r BLOOD PRODUCTS 7]

g oY

[4” INDICATIONS FOR BLOOD PRODUCTS ARE: &

s
L”MANUFACTURER REPRESENTATIVE MAY BE PRESENT

1. The proposed procedure has been satistactorily explained 1o me by my physician.

. I'have all the information that | desire.

3. | give my consent to the performance of the procedure

Wittt 2L (Pngdell>

PATIENT/REPRESENT, ATIVE SIGNATURE:

DATE: TIME:

Patient signature is required for all Qperating Room procedures.

Patient signatures are encouraged, but notrequired for other invasive procedures,

anesthesia/sedation or blood product administration, )

Prior to the procedure | have discussed the above scheduled procedure(s) and/or therapy that may be

necessary with the patient / personal representative including the risks, benefits, and akernatives. |

have answered the patient / personal representative’'s questions and he / she agrees to proceed. My

signaturé below indicates that | have fulfilled my obligation to provide sufficient information to the

patient/representative. /7

n of

A
W

PHYSICIAN SIGNATURE:_ [{ XA~ pATED €21 TIME:
R

|
; . White - Medical Records
G T T L A velow - PhysicrsCopy
*05400950"

INFORMED CONSENT AHC 05200960.j {Rev: 02/02)




PRECERTIFiCAT!ON NFORMAT]ON
DATE __%, Ab-05 PRNATE OCCUR 'no
ORDERING MD PERFORMING MD
PATIENT NAM MLW
DOB___ /D -9 -2 ACCT NO
INSURANCE CO 477,5’//44&%!/ ____PHONE

SUBSCRIBER NAME Wé ID t_z? 7 3? /}M

REQUESTED PROGEDURE ' .
WA, WWWM/AW 7”7

/
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- FACILITY REQUESTED 5 Linco
" 72( OUTPATIENT ___ INPATIENT LENGTH OF STAY
' DATE SCHEDULED | |
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%Auror a Health Care®  miwoutee, wisconsin PRE-ADMISSION TESTING
' ' INSTRUCTIONS

ACCOUNT NO, i L= .

NAME: MLQ )&m D.0.B. ,/d‘f/' 7- 29

PHONE;

You are scheduled to have .»(T m

Luatonp et D Ty s ecdhl ]

. [ 7]
surgery performed on éﬁﬁj 730 ’,j 4 | /
(DATE) (TIME) (HOSFATAL)
You will be admitted on___ (& R 7~ .—'57 . You W7/ wlilnot be taying overnight .

{DATE)

You are sch?.nle to have your pre-admission labora{ryl x-ray work Ne . OF .= dlon: /’ /
/ -

) 2 LAAL L Lo 4111
{opfE)

1) You must be fasting (no food or beverage)
2) Stop at the Registration Desk for your requisition slip fvhd
Your test results will be faxed di irectly to the Hospital. YWeu DO NOT have to retum to the Clinic to pick up.
pital will notify you of the time you should report to the hospital for admission.
eat, drink or sn?ke after midnigh{, Ah :2 Rignt before surgery.

/ [ N~
D

hotlks befg re having your blood drawn. You ay have water.
‘- U gftive,

Nurse's Notes:

CHECK LIST
Hospital: V. ,Q/_d% m/c" /

Surgeon; Z Internist:
Type ofSdrgery” /C') A7 .

PVl lriid iy,

Admission Date:

Anesthesia: Local %@A Block
Surgery Date: Surgery Time:__ 7 77
Insurance: -
. Date Done Date Done Date Done

JZ(CBC [ T.Bil [ Chest X-ray

] Urinalysis (1 sGoT ] Dr.'s Notes

[7) Pregnancy {] Ak, Phos

) Na, K, CI [J T. Protein /Q/Other C / 7] =

O PT,PT,BLTI ] Albumin [) History/Physical digta d by:
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(3 Creat, BUN %KG [1):14 ime: ____ Date:
Scheduled with: ]@S[/L}.’/n Scheduled by: M sty Date: _5°27-05
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Radiology Exam Report

Patient Namie: CASTILLO. MINERVA M

MRN: 93863 DOB/Age/Sex: 10/19/1939 65 Years Female
FIN: 20317712 Location: ED-SLMC/ ED/

Patient Type: Emergency Department Exam: DX Kuee 4 View Min BILATERAL
Accession No: DX-05-0254154 Exam Status; Completed

Exam Date/Time: 4/21/2005 14:53 Transcriptionist: Wagner, Kristina Jo
Ordering Physician: Harkins, Heidi J Report Status: Final

Transcribed Date/Time: 4/21/2005 21:17 Resident:

Radiologlst: Hinke, David H
Reason for Exam: See other reason

DX Report

BILATERAL WRISTS, BILATERAL KNEES, AND TWO-VIEW CHEST
Clinical History: Trauma with bilateral wrist pain, knee pain and chest trauma with pain.

BILATERAL WRISTS

Feanr visnie af hath wrricte char rhandrancalrinacice hilatarally hit rrsclar an tha laft thom rirht

No fracture or dislocation is present. Osseous structures and joints are otherwise within normal
limits. Neutral ulnar variance is present bilaterally, : o
<™

IMPRESSION:
1. No fracture. %§J
2. Chondrocalcinosis.

BILATERAL KNEES

[

s
Images show chondrocalcinosis bilaterally, No fracture is present. No ri ght-si oint effusion
compa

is present. A small left-sided Joint effusion is present. Small marginal ost ytes are prcsent\i‘bbgg‘f./:%

PR wﬁ
IMPRESSION: LY oM

3. Chondrocalcinosis. ® }*{, . U\Oﬁs; /m‘o/
4. Small lef joint effusion. { P2

5. No fracture. @ /UZ i\ K}Q v

6.

Minimal degenerative arthropathy, patellofemoral compartments. /ﬁ& C-

P

PA and lateral views of the chest show clear lungs. The heart, pulmonary vessels and
mediastinum are within normal limits. No change has occurred since 4/20/02.

the patellofemoral compartment bilaterally. The medial and lateral fe
spaces are maintained bilaterally,

CHEST

Page 1 Continued...  Printed Date/Time: 4/27/2005 6:53:27 AM



| Radiology Exam Report

Patient Name: CASTILLO, MINERVA M

MRN: 98863 DOB/Age/Sex: . 19/19/1939 65 Ycars Female
FIN: 20317712 Location: ED-SLMC/ ED/

Patlent Type: Emergency Department Exam: DX Knee 4 View Min BILATERAL
Accession No: DX-05-0254154 Exam Status: Completed

Exam Date/Time: 4/21/2005 14:53 Transcriptionist: Wagner, Kristina Jo
Ordering Physician: Harkins, Heidj J Report Status: Final

Transcribed Date/Time: 4/21/2005 21:17 Resident:

Radioiogist: Hinke, David H
Rezson for Exam: -See other reason

IMPRESSION:
Negative chest.

Dictating MD: Hinke, David H
Electronically Signing MD: Shekhar S. Sane

Proxy MD: Sane, Shekhar S
Transcribed Date/Time: 04/21/05 21:17:19

Lrapscrived By: KJw
Signed Date/Time: 04/23/05 00:47:40

*** END OF REPORT ##%%*
Page 2 Printed Date/Time: 4/27/2005 6:53:27 AM






Summary

Category Total Value
Past Medical: $7,118.90
Future Medical: $0.00

Total: $7,118.90



Castillo, Minerva 1607

Specials By Provider

Client;: Castillo, Minerva

P R TR T
[ Integrated Billing Systems Inc. 4/21/05 Hospital $220.00
ER Physician Fee
Total For This Provider: $ 220.00
2 MILWAUKEE RADIOLOGISTS, LTD. 4/21/05 4/21/05 Hospital $223.00
X-rays: Wrist, Chest, Knee
3 MILWAUKEE RADICLOGISTS, LTD. 4/22/05  4/22/05 Hospital 368.00
X-ray: Cervical spine
4 MILWAUKEE RADIOLOGISTS, LTD. 4/22/05° 4/22/05 Hospital $39.00
K-ray: hand
5 MILWAUKEE RADIOLOGISTS, LTD. 5/23/05  5/23/05 Hospital $414.00
MRI: Lower extremity
6 MILWAUKEE RADIOLOGISTS, LTD. 6/13/05  6/13/05 Hospital $39.00
X-ray: hand
Total For This Provider: § 783.00
7 SHOVERS, JEFFREY 4/22/05  6/13/05 Physician $507.00

OV: 05/04/05, 05/18/05, 05/25/05

Total For This Provider: $ 507.00

8 Spears-Bamett, Terry L. 10/24/05 11/18/05 Physician $792.00
OV: 04/22/05, 04/25/05, 05/02/05, 06/13/05, 10/24/05 & 11/18/05

9 Spears-Barnett, Terry L. 3/1/06  2/13/07 Physician
Cross check w/records to determine what is refated. '

Total For This Provider: $ 792.00

10 ST. LUXE'S MEDICAL CENTER 4/21/05  4/21/05 Hospital $1,762.90
ER

11 ST. LUKE'S MEDICAL CENTER 4/22/05  4/22/05 Hospital $571.25
X-rays: spine, hand.

12 ST.LUKE'S MEDICAL CENTER 5/23/05  5/23/05 Hospital $2,309.75
MRI: RLE

13 ST.LUKE'S MEDICAL CENTER 6/13/05  6/13/05 Hospital $173.00
X-ray: Liland.

Total For This Provider: $ 4,816.90
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Castillo, Minerva 1607

Specials By Provider

Client: Castillo, Minerva

Report Total: § 7,118.90

Wednesday, May 28, 2008 2:23:58PM Page 3 of 3






.. Un Emesgency -
Wisconsin Motor Vehicle Document Nunber Orerride —
* I¥ i
Accident Report ety TGO A i & Run AT
cn 1me T
RNy e e [t Y3l 2
Black Ink Fee .54 Popska g |} Photos Taken )l Lel o .
i or#2pencd, "’ Qo | '? B *‘bi_" L A ; VTratfer or Towed (Narrative) "‘I —
W rat (34| | Mehd Sie iy : FTruck or Bus (Last Page) . —
W MarkAmsassbown:, (oot Lyt b -\cf:.'! Tl [nadSpll!age | -
Sl w12l fpog) iowmlzet | Construcion Zore “ - J il -
® E R LT eeEeal X \Names Exchaoped - ¢ @ 8| —
S | Tncomen Hadks @ L Gy Ty e e e -
LXK | o) el wg xS ; ACCIDENT LOCATION -
£ T hust keoal s adow FU] 1 ® wblicHghwy InsecionRelaed e
Reportable oz i @ R0y R Nl * Public Hrghw:y, NoreIntersection —
Aoudcm R W N SO 0o T SRR B £09 34  : Parking Lo -
L . Vossd fa gl eebe’ dbp é; | R BRI R M X i 1 bt ng_kmpggy_q[ Rmd -
£ [LATITUDE (G%S) Tegress: ibstiales: Secands ILONGITUDE (GFS) Osges Hievices: -
3 f . ON Foo Nooanil” Sivees Name Estimated COFL o . FROM/AT vy So.5ad ‘trec‘ ame -
g DM W ® .
M (.J Omﬂﬂcmn A =& oL S 9™ frce. -
Z 1 House# - fire £ % spenicy Sqmee o Study 70 (e
-3 L Rzilrozd# . 3 e fall, . T T .
= ; ) Direction of Ti . f —
21 UnirNomber Uni Type Toalmberof Oapanss Vo E e Aoidemy | Uit Number Unit Type Eﬂlﬁmbcrofocwwm mﬂiiﬂdﬂ% -
& -§%€ ?%l& o xq.""?-t AR R QIE(E 1;_;? i-’a- Jo® 3D .'32’.2”)’3“‘ ARy ¥ L —
. fo- T2 SR ST%- PR V- S S & T Other w: PR 2 =’5,--* e i r Diber T E e
Sin g b L] b 2 beun | L] |+ ®e® =
& sﬁm {GIERATOR Last Sperd lgﬂuﬁnm ML i
gl iMEs  Fle ugma___ﬂlpu. .__p_(.gml e N s menerez_ Mimmy L. =
£ % [ADDRESS  Sueet & Nuber 57, cyo|ADDRESS  Srer & Nomber R o
'z .._.___&LLL_S_._mayﬂn_ir F 1% 34038 __%.1a%5r o
- 2 FhoncRumber { HAF ] ? City & State AF Poselunber Yy ) e
e Mll.uﬂum.fg, az._l.’._s_szg? n_ 83 w: o __Eltemumz_wlmﬂlﬂﬂii&l?_:
% Driver License Nomber - f g:  |Driver's Loense Number s
¥ 'Ezf.a__raaab_ 3-0% E] wj 1t :m aiw 563-5926-29/0-06 W wj .u aa -
- - Date of Birth Endorse 1Dz JEWB Class | Endorse jmee
2 eg-23-4 7 Sex W opmnng (m:ko:u, One) | Mackll f52 . Al-tO -4 7 Sex Ul Operating | Glack OnlyOnej | MarkAll e
83 0nDuty & ol ¥ _® @ | Taoph {GoDuy B Rie 3 ml G | Thatdpph) e
ey iAccident B EMUFist Responder Clsled: | 3 & D & Diecident Classificd: | ¢ & @  [18 ) Db
~ +E.i Fite Fightet i Tl R E ; cMY L ST | E -
e 5 ‘ﬁnwrﬂwybﬁnmuce i i 5 .. £ 3% —
o~} Severily | SEAT | SARETY HECTED Severity AEAG BECTED et
Nheawn Tositon | Equipment 1) NeAppioble (&) Bartisly Eeewd [ S 2073 Deploved (1) Nouappbclie (G Pty cioned e
Y i Wioteel O G (R o oo Beploved | i NotBeed  CED Unkoma e
g b ‘ 1, 4 Toully Erocd )Y . {3 MocApplicable | OO Toolty Bured —
FR7 L L i3 R R i * i Ugknown 4 —
% TRAPPEDY T Non-\pphnh!e 3 Toppedticircated (3D Unknomn [Medical 3¢ CDITRAREEDY 55 <3 Not \pphiable \..,Tnppcllr’Eunnted B Unknown [Medicl R ema
- MT,, . wo.mm:d o Tspn  METHCUED @ Surfagped ) T dthnm:t:d Tampost ﬂf: :
Vchidemer flay : T MITA Vebile Owner n[ B L4 :
i Same 'J -16 Rg_“i_@“gz BML“ LA ' X Same (D W | MLE_;L____ML{&A-__{M#-
3 %mm Siccer Mress
NI W Hewonn A ; 3403 S )oW Sp oy

oy kS Picre kel ( %79 ) [y &sue ar rhonemm (IW“J =
B Miswns R.!.G_MI_.E.HZLJ&IJELL_ . ,___ly.u._;a_z —
ool ekl * * ke " Modd Body Style Color - mmutlude Make Hode! BodySlyI: o
VLY .ufnnv- s Vnuv 5 WH) 10 ge00 nOngwoe: feepyta s UDA bl 5”‘ -
E\uuhmnmu TR T Tekide 1D Number o
E?_;_'LGW_LUL&LB_HI A03 - In KiLAvR LA A Bo/oYa o
e License Plate Mumber Stae | Bep. Year } Rumber Plate Trpe State - [Exp. Yeor T
R ____398-6RH “nur [ oy s £559-YP T RUT ey 1905w
ot bl : Cimionsy 488 Policy Holder's Name Ciarlong,: /0 '
3 T T i Same 3 Y. @) 0 T lame
Sur # - ¥ .thil:ylmnm(:m BT - —
gi i m#a_.'!‘ Lad s [—
) ’ L - Hm "ML iDueofBith vs Sevedity '+ SEAT | SAREY AIRBAG —
i UnitNumber [® S L Sk | A W E “g: - | Hoskdon | Bepment % Dgp;lg):a(}m e
P L g e (p[ADDRES  Sueetd Nosber iy 3bic L N i @ Nmpp%able!—

RORNERC AR Y0y R & win T na '
i Address Same_ . g N :23 Totaly Ejected % 3 IappedEnricnet | Medical . mqspmmﬂ-—l—%% A
&% ;2s Operator - ! Yes| L Holapplicble (4% Pantially Elecied (L Notdpghicable -4+ Tppediot Extricued  [Transpont < 1 —
el e Nols D MorBjeced  G8 lisknamn o N Towoed <85 Uk i AR ﬁ'{/ﬁa : ;—
‘| ' i EM S
g MV4G00E A 3 | Pelal B lll R CRERE o
i j—
= B B TTY 11 A ¥ S Vel e — - i’-

»

7 Awenied Bocament

7122586




'— .
Oceu TAME Lat First ML [DaofBinh Scx ] Severty | SEAT  SAFETY AIRBALs
—i ADDRESS  Stoeer & Nuaiber Ciry & Seae w A .. | 3 NonDeployed
L B SRV EE | 3 _ | 3: Notpplicable
b 30y - - - . -4} Unknown
wiaddressSame |EECTED & Toully Geved | TRAPEDY 3, ToppedExiicaed [ iedial Agency Space _ :
-kmperaor " Yeg T dolrppbicble % Partally Bjewed | EXTRICATED 7 worapplicshle <4 TrappediVol Exricmed | Tramspoar <% | i
- - Nol "8 Noifjeaed __ Y¥.: Ckmgwn T YoTagped ' Unknown o i S P
_ NAME [P Bm M1™ " [DacelBih - Sex | Severfty | SEAT | SsaFErY
Unftﬂmer Woep | oog e | Position | Eqipment| g Del
ADDRESS ,  Swecl&Number Ciry & State up 1A oo o S Noo oyed
La IR ' 5 ¢ B il PR ! f Nmz\pp
Fi E . ¥ [ o e )
EJECTED B TouliyBeoed | TWARPELY ‘3 TappedBariced | Medical Ageney Space
—| { (1: Nordgplicable (A Purallyecred | EXTRICATED (7 Noyspnlicble (4 TrappedMot Exricaied |Transpors ¢ i it
- Z NotEeeed B Unknawn 2 MorToapped A" Unknown N,
- " 5 «
-
- Unit # B T T AR T vy o)
- § First Harmful Bvent a0
S | o
- Unit Namber ' Unit Number Unit Number Unit Nember o1 Tn Crosswalk 1" Whalking not Facing Traffic
= AT rennel | |lezooe .94l | | DInRoadway - Disregarded Signa
= EmEmaay v |leaaad| |Bassss & 0@y | | 3 NotinRoadway 3 Danting into Road
- {s¢lcet ooe per vehicle] x On Sidewalk =47 Dark Clothing
- Collision With Object Not Fixcd % Drivér Eactors (Or Pedestriaas) A Walking Facing Traflc
= & Motorehicle inTransport © «& - Appeared Normal - -
- Z Parked Momr Yehicte iz} & uced Aleriness 3; Manzer of Collisiog %3
- L@ & @ Ability Jmpaired ¥4
L] & Podaicycle oy @ » Not Observed A “13 No Collision with Motor Yehicle in Transport~
= 3. Rﬂ?egmes;gm ‘. % = - Il}]car‘—iegd
- & i nin B AT P Pres:n 3:HeadOn (=1
e R Lol " Neither Akohot c; Prese - g '
- E _ Motor Yehicle in Transport . @ 9' cither 0! nor Dsugs Present & - * Angle = G
- N o . OIhlngll)hch(Noadeb: d) . . -'_:,gﬁmpe Séame Dlresﬁon
na an er Object (Not Fixe i = .7 Sideswipe, osite lrecnon -4-
= - .:%" bt Y;gs:ﬂlncoholmm 2} g n!:mpE pp =
- es—Lny [ B4 =
- Collision With Fixed °"i°°‘ >4 ' Yes~Alcohal & Deugs Pesent G - :
) g“g Tr;!ﬁéslas_n 1 ug' . S @ Unit# @D BRBDBB
o) € AU 3 ki i > ! I -
= w UEHEPS%&’ -4 Daen Nambered e oV Daage
= . a3 um. Light . 4% . ath B 1 ':3:‘
= % Oihﬁrcef‘osl:pm W AR a Aleohol E : -
- £i5: g . - — = hH f_g:‘ B
- bt Maibox » 98 | ] = BE 7
- Jdz Guardrail Face ar = - = A ) -,
™ dg Guardrail End - ag — —d
- & Median Barrier 4D - - “Test Not Given e ’
- A Brldée Parapet End o T Test Refused 9 Extent of Damage ———
- 3D Bridge/Piersibut. D 4% Test Given, Alcohol Unknown s 1> None s |
- Qe o Jmpacm:cnuztor SRR @ Test Given, NoMcohoIReponed - | 3 Veryinor - U VerySevere| £
- é Ove:head Sign IF B {2 Minor 8 Unkoown |,
- 23 O S A Moderate -
- L Cu ert % i Dmgs : : -
- I ?:::mﬂi;l v S B oG Vehicle Towed Duc ;?mm By
- fagp -t ' o [ 2 e ” MR tNotGiven * ° " um - [roDamage <) i pE-riRRIE]
- " Bmbankment g a8 Test Refused a% :
= (& ook @ || [ B tenilion 1| | it - G 3ECCDDEE®
- K- er Fixed Object g { iven, No Drugs <) :
- & Unknown - - - &, [ ':_q‘--i@“DrugsRepomé (Specl .aé-,‘\ Dﬂ{anm;!b:rsdArm(s)‘of\'ehideDmsc
- P INE Ga U | ) B L T
- "No - : B ]I.l:lna ' a8, Y LN B
- Non-Collislon O ap a g . @] S
- o9% Overturn g & - Opiates A : B
- @ Fire/Explosion = = - Ampbetammes & i -
- a3 Immersion i Y bxd 3% =
- a5 Jackknife 4% 22 Ottmr_BmugMedacauon - ;
- a8 Other Non-Collision - & 8 Type Unknown g5 Extent of Damage ———
= — @Mone  DSewere
leedOb;ecISlmck PROPERTY Mgt . .. el BT e T L UL Very Minor S Very Severe
I AR N R LT £ LMo B Unknown
[Lx_m:fmg* ADDRESS Sum&h‘unbe: TR _ R 5 Moderate
Ci&Sm ] ] Mumber { .} | {Vehicke TowedDur %
wCom D T # 5| | . T - e o
-
-

DBl



A o P PictoﬁalRepresentationofNarmtz‘ve : syl |
a0 inthe cittle. (’F _ ‘Su [emerital Re [ Wit_ Smemems EARL Q*Measurcmenrsmm i v_!l| FET'Z

THIS DMGRNN 15 wor T o I S
LDRAWA To Scalg. 1) i T

1 QA _"_l_ s Tanverine '%L o ﬁ_ma.mm_ £4_u.
4 - 3 WAsTrovsiiws?l 6_aw_ S 3 Opveg .. _

U ®3 Wns hisorey Poaren Encinve Yin ar 5o ol ﬂxuawmﬂyg
R __ovrt VY Was denerv Ponner Locons. Y31 22 &), Dsvamun Be, .
R--Uen?/ Corimen bhrsn Mrr® 3w Lurinseerion ane Fleenss. towd

Unit Numher Unét Number

A-- ﬂur.t:..fmfdzr;nm._ﬁmz Y/ s, Lowrnr s blown Uver™ Pusmwe | ¢ THDS. 1 OBDOD
- Mo L Burva Hwir®3._ Uny *Y Come Tn Livas Rrsr dazap BT DD @)m@@@
T ot Herr T3 ___ T oe- = Going § e
Rt LT T S I & Mk Ley D
DN emmam o o mom o @R L emmomemmad a8 MR R RS S Makmgglh? A
A o o g @ ms LD
E P me T TTTT e il g2 AR
mm ;:Bs, s % Wmﬂ%m Tone' %’
NAME - -ﬁ'—--m 3 Cal S A {éir" Pamngrkmg %

AME - 17 - - 5y aneaver BT
I M kladar s I, g T e 33. Backingﬂaﬁnc:wr ) ;3%
_?"'-9.{“.".’ e m ; - Ty N e kMR G» Ommﬂngon&ﬁ @

ACCESS CONTROL i ROAD TERRAIN 10 LIGHT CONDITION Il il @
- No%ntmédm ) PartAS lgh SAa i tg iz "g’-:"-"
- (Unlienity €55, & Straight | 8 . )
@m(b c?nﬁrol e hfltﬁt:um mgai-ﬂg;’ { tcd L _;.%.-;:
nly Ramp Entry/Exit LB % Dack—LIght g
455 Partial rc:o p1 & Level/Hat & D
D Hill i Uuslr.
TRAEFIC WA i — 3] Unknuwn
QNol I’hysn all Dmded ROAD SURFACECONDEMON 11w . i
3 '. D[! L) : ber
L‘Z.Dmdtdy Hj wn Hedian & Wt Unit Num!
Strip, withowt fraffic Bartier {3 SnowfShush .- - - WEATHER iia KD @S
> Dhvided Highveay, Median @ lee o : & D (D ) GO
Strip, wi ¢ Barrier <% Sand, Mud, Dirt, Oll A o T =
<& OneVey Tralfic . (& Other o Cloudy & - . NoCootrof L4 E
& Parking Lot or Private Property @ Unknown (ERain - | Tmfﬁcs F?erating I _cii )
@ Snow . i R Y S
] m.monmnomwu K @Fog,Sm Smoke e SlopS i) &
¥ On Roadway: 8 Stop Slgn wi Flasher R Rt
¢ Parking Lot or Private Prope H ngninorsz[L} L @&
<& Shoukder (Other Than Shoulder within Median or Gore) <23-Blowing Sand, Soil, F Wam St anwh Plasher * B
@ Median (O timThanMcdmnw: :nGorc) + - Dirt, Snow iB S‘ﬁn &
& Qutside Shoulder--Le (& Severe Crosswinds i3 Traffic Conteol Petson &
& Ouiside Shou[dcr—nght 4 Other . - b3 RRxm'iS@n'tl a5
7 Off Roadway—Location Unknown {4 On Ramp 8 Unknown a7 Other - e
1§ Gore (Area berween Ramp & Highway) 'mUnknown




3

.

gy

Privded in U.S.A‘

7122586

Document Number Gvenide
Oﬂ'icers Opinion of Possible Conmbuting Circumstances
i Unit Number | : UnitNumbcf i Uthnmbcr i
i PR —'. it N .“"’3 4 "
) ‘-’ ERR AR,
NA ® NA ‘
: Exceedin%_apccd Limit & ! Beake System " i i Snow, ke or Vet i F
% Speed Too FistCondition % | o Tites L P2 Natrow.Shoulder el
‘3 Fail to Yield § ‘{jlg)tof‘hy ] Po-a Stgering Systém R {on Low Shoulder X
« Inattentive Deiving ER I 3 Tucn Signals 3 I Soft Shoulder i
: Followm o0 Close i AR Head Lamps 5 I o locse Gravel -
1 %m?er Tuen B I S:o[)hmps ] ' I ¥ Rough Pavement v
Center T poes Tail Lamps o ' Debrstrom Prior decident T
: Disregarded Traffic Conwol 9. § -5, Disabled in Prior Accidet 5 i I Other Debris T
j -9 Improper Qvertaking L i fE Other Disabled oy {of SignCbsoured orMissing 8
. Unsafe Backing R oA Mirrors L5 [ 2 Narsow Brid it
Y Failure to Have Cnntro[ d T Suspension System dafe | LA Constriction Zone A
Poag Driver Condition a2 | Other ' | \ﬁsibili(t)ytgbscured i
i Physicaily Disabled LI . £ er i I
et Other 3% g
Time Noti Tiee Arsived
OFFICER INFORMATION Ducholed  mnoued el o fRepon
(PR _ L. ... .. ML | [vOVH] Dav ] Yewj [HOUR] WIN. HOUR | WM. |  THONTHI Dav | YEAR |
e L F e 'pai] e IO - [o] [Cha }' T
hﬁgﬁu‘—%@‘ mv - Lr < Feb ] ra 449 a£ . Rb LG @
: e Mar 31"]! C IR DD D Mar T O e
) E rﬂg &, .{Z;ﬂrf T g R i 2K @ LT A b (T\ \l:
sl Side 2 My L] EM@ MR L
ot T Sl L @) A e e U
Ty TENTE] Oyl R !
l'honcﬂu:nber : g b ~ e ; heelf:
. Mgl | FEee [l i &)
é*lﬂ'l)m ‘735' ?ﬂl.? o SO |y j.:;:-m! S
i 2? 5 L Y . o Dec 5 (s> e alem el L alm
Truck & Bus Acczdent Informamm (This Settion Must Be Completed fmmmck or Bus [nvo!vcdintlﬁsAccldent) !
&mA%UseThls Scction; Did the accident involve.. .. i
Atruckvashatlmsttwoaxlesmds:xum’ ' I : °HazardousMatcnaI ClasNumbers (I-deglt).
Atruckwuhahmrdouslg;fﬁals - , %}%‘} ‘
- m mpm Wr 5 'Y 0 L} it v
STOP! gl e repomses o Rt e "N i complte s Tuck B Hazandous Matral “UN" Nambers (6 gk | | | ||
Crmation Section. f here are any "YES” ansuers, continue o Past Hardous Mt acurd ipare DT
S D *Hazardous Cargo was Released Tt
Y person who was injured? A
Fjuredpersonwhorgq mnsportforhnmediatemed!uhmmmt? B .I.istthcllmrdousMateﬂal(s)byNameinthisLoad. —
O o e S o 1 b ot o Kty S I RS |
STOP! If afl he to fart Bare mmmmm mm Mg l.isﬂhel'lme(s) ofﬂ:lmﬂnamdom Matcrlal(s)
plmc%mp!ere:buy O e et oot confiie. e are any 45" amsioes = {0 e E e
Carrier Tnformation — s"“‘“ & i Sie (T
2 T, R Shlpgingl’apers
*Interstate Carsier? E5 AT VRN * I3 ) ‘gnp
~ . ] = Driver
IG:rL-rN:me i R T SO Tt 5,""«3‘#‘“ g | o iy SR I : i __'lng Book
- Vehicle: Informatmn § [Gross hide Yeghuatiog 15 '35 wal#ofm R R gavi)
— Vehicle ConRgurati
Lo mﬁm T p e ¥ o B @‘Mmmm Cmoﬁodec = '
] B Segurmdi+dady  Tockhcor RN~ - & W
X _ i ey i m i’ M By
! Sieyde ule wmck, 2 2cms. 6 ees ‘o Fralley ],w :L | (i:. m Bk o
SEQUENCE OF EVENTS FOR THIS VERICIE as: IJM-MJHMWM“DWWHMMJ s L e Tarspeeker
(4“3, 3L Rad off Road .‘C 27 & Collision Inwolving Motor Vehicle in Transp.
. Jackhnife 74 @ 33 Collision Invelving Parked Motor Vehicle 5 y— @ gl
A CullmonlnvnlmgTram Cupe Tk Gatageieke
4> Collision lnvolving crde T pp—p 4 oer
ofF 5 e I,ossorFSh & Egllll:slaon%nvo%mg%.nuga()b Pabed
RS plosion or Fire £ jon Involving Fixed Qbject B s ey,
- <3 Separation-of Units % <@ Collision Involving Other Object # Log Yk
- Collisg Involving Pedestrian ; .-‘_ & Other L oing
[_l T B L EEE S L




”3 Amended Documens 7 On Emergency 7122587

]
- Wisconsin Motor Vebicle T /mmc o
Accident Report - — Pm‘ lliﬁ’_r__z e e
ONS e Number Government L —
mcga County MUNTWP mm Fire (Narrative b -4 St -
YY1 Back ke ’ | Photos Tsken )y Tl o =
Wi ikl g Lelgs y oy Traleror Towed (i) T @ —
of Rk | E @I‘ : > b, Truck or Bus (Last Page) o
& |Makdrasasshowm| 10y F T ok VI ¥ ' Load Spillage “ —
Q| codeetMuk. o5 HZf iL_I'-‘ L ConstmcuonZonc '33‘ & .G? J —
. “Incorroct Maks: R ke D T =
floxsal | o SVEE) (& ACCIDENTLOCATION —
2 _ SO R E @ @ PR e —: Public Highway, Intersection/Related —
Reportable e e P0sp o o3 b UOW DTy . Bublic Highway, Nondntersection
Accident PO MEB KD g A I SR e Y| .&8}& 4 5 \.) Parhnglot
Y LB i @b Ty F L @ @ peenlyd d
:é LATITUDE (GP§) Degrees: - Hiniles: Secontds: ]I.ONGI'IUDE -'GPS) Dq,-n-m i Minttes: Seconds: :
s ’ ON - Hwyio. 3nd ] Sireet Aame Rstimated 5T i M Fioy o anel 7 Stvees Name T
AL Aok R WA Cu @ m -
Shi - _Oum oms Hyg—A8L0 @ | 1 9 Q""-' P l—
E | Houe # O Reed 0 Other 5 Ry thpeney Space A‘-L—'Wm_—:-v ]
ZEoWied O Ril# 7 950 - i DBED -
= . Lirection of Trave! . Directio —
2| Unit Number UnitTypc Total Numbe of Occpants | Beioetbeleien) | Un Nusber Um_mpe ol fomberof O | DieC ;eﬁml_
E T @D @M | O E @ DTS | PTRN | @DDHIDDE @ -
= EBVDE | e OOW [_I w & RLIREIEN ST ¥ CI SN HEC AR 2) -‘:')Olher E—] » E e
2 10 ne 7l b1 & 0 5 e | ] {8 —
8 Speed mmn Last i Speed onﬂmmm ML —
o ik R d-ﬂuL.&RRID D D le&Lﬁﬂzz L —
= }gg ADDRESS ~ Sweet & Number . _%"muss Swecr& Numder - e
®.. g{, o, e dama s e oo - i mmmleas v 2 e 'z ¥ : h
@ [Cley & Stase = e Yo WP HmeNlmi)cr{ e |cyasae : z:r Hmcllumbetl 4
g.'a Rl . 4 L fL: . PSR ; . 5 '-
g (Do loense Mumbee, o e Exp. Year & [Driver’ Ticense Nuber Suate Exp. Year ﬁi:
Y e . m A ¢ R : ' # -3 !
i Dae ol B - - Class Endorse {Daof Bith Chass | Endomse E:
g i e Sex 8| Operating | (ark OnlyOnc) § (Garkdll (32 - . . . : Sex Y ting | (Mark Only One) | (Makall
N OnDuy & Putice 5 By pcars_ms @vI5 | Thadpoly) SOn Duty B> folice ¥ @ Opﬂag " (EGD | Thatdpph) wew
55 | Acekdent @Wmmpmder Chssified: 30 @ @ £B ® Dlaccident T BITH hespander Casified: [ = @@ |0 @ Dimm
[ 75 Fire Fighter MY & WA (EEa T Tire Frauer My & R EEO®
g 4 ) Winter Hoy Mabtgmance |5 A = (B Winter oy Maieenane. |3 {0 5 j—
'Nozz@ 2ol ol bt | e () Pl ek ac&'a{rw it | sy | ”%?Ea iy @D mw!-
__ ; 5[ NalAggl . ¢ Deploy I deuhppliatle D Puriay
Al [T ot | D e D i o | o | B | DO D e 3 e =
g & 73 Mot Applicable {}')'bul,ﬁmul @‘_: (& Notdpplicable | <3 Touby Gecwd b
sl 3w . . [ tai % Unknown 3] i Unkoown 4} !—
g TRATED, ¥ L NolApplicible f’i Tmppedﬂ:‘:mclml I:llnlmawn Medeal  H "D N:Mppbuhle cg: ToppedBcicned (B Unkoown [Mediea] | 11 (Y, o
EXTRICATED 35 Mot Trapped (11| EXTRICKTED @’rr_gpc_d_mxf_mmd Tanspor (-
i [ & Vehicke Owner 7 | Lust Name .. Em 7 m. et 1 m:mm s Ml e
LV S (90 46 ._.manm_mua_(c e /75)) Sm t L& | Errma um_A_._.- -
£ Lt $.12%%7 _ R E il $ov —
Al b4 ‘ T Piow e { Wiy ) my&s:na: ' wp  PhooeNunber { 79 )1
=13 u.m“m.‘,;m____,ﬂzﬁ_ﬁm-_mz__ __mgmut__w_)_____ilaﬂ___".m_fz —
¢5 Pereice Modd T BodySnie - =
,gg Jl'ﬁum s Cocina % AR 5 Rep f# - l;nqbg 5 onas 3 Heoone 5 YBa % m"ﬁ:
, . 3 \Hﬂde [Mal . ; —
A T TAAT 86 Fol 00206 25 HcoB,zg,uLAn 35y 22
oy I Plate Trpe State Bp'hf mml'ktcﬂumbet Phte Type Suate I&p-Yw |-
3'°:""—MT“MG =23l i v I 2Lﬁh‘* L Aur b zalo—
2 °s Name - . 0n, 1 ame cuiong, : g e
E&m wiepr B iﬁ@’m%h SBIFE @E\'_
'-_‘habiﬁtylnmmeCompmy say # thﬂny[nmmCmnpmy E Sl #
Sl Ways 2 MfL & s
{59 Occopon W L ™ Ml nmfm Sex Severty T kT | Sty __ AIRBAG -
5 W IM . —
== Unl Number |85 - g BELET | |t D RO o
WD @ B[O Sooed Number ; i w & | | B Nol Apptcabe e
el e {&w- i @ e =2 3 5D Unknown  jwew
: Address Same BECTED i3 Tonlly Ejeoreel TRAMED/ 3 TppedExriated Nedical —
QasOpmtor O Yes 1 Nouphoble 3 PaalyFreed  [EXTRCUED G0 Nocapplicble (3 TappediVot i) Topon ¢ MAR 10 005 fuame
ge- fiL DNojT & Nobieed 1) Goimown kil COF NotTrapoed 78 Unknown L % -
- | —
§ | Mvd000 8% EE AR R AAR-R R il 1 [l | B -




b 3 Gt |8 Lo First WL {DaeofBth Sex | Severity | SuT T S ATRBAG
o Unik Number M F oo | etn ) Bdpeent | g Depigyed
ADDRESS - Street & Number City & Statr bl T B :% Non Deploved
1 PR X AP ANE £ SR s . ‘ .8: <3, Not Applicable
I B AR P e U : P e 3. Unknown
1| Address Same g "4 ToullyFeced | TRAPEL/ {37 InppedfEnricued | Medical dgeady Space T
tjas Opeator 1= X Sotipplicable T Bictidlyected | EXFRICATED (3 Novspglible 3 Wappedifor Exicated | Tanspot 1Y) R
0l . Nol . Not Ejected ‘3 Gnkngwn ' 2 NorTeapped 75 Unknvom N : L
: Occupant |WME l=t © .+ Fm " " ML |DawolBinh | Sex 7 Severity | sew | samER: AIREAG
3 Unit Number ' , ' ot | o | Poston | Bmipment) o5 pepjoreq
- ADDRESS - Strea&Mumber . - " Cay&Sue uar A . 5] % NonDe
0T TR ; o . R il ) 8 e "3 Not Applicable
ey G ogdgy HL ) L c: S 3 2 Unknown
¥ Address Same EJECTED & TulyFeaed | TRAPPED 3. Teapped/Extricated Medical Agency Space BT
" T Yey I MotApplhible 3. Py Beced | EXTRICATED  of> Nonapplicable 3. TrappedctBaricsted  [Toansport ¥, | . ¢ o
¥ ; Az B Unkntwen 2 Notftapped .5 Unknowm i
: ....... g e g,
] = = 2. AE Y e ak
. EDdﬁmHmml Event "
: Hoct larmiul Freal - . 1 lLocatien: . - 5 Aclon
. LS EEEAN TR AN ) T Y e L e g I eF . 72, In Roadway 2 Disregarded Si
] R AEC K () BEEE i 178 8 F SRS ARE NV RR 1] B g 0 ‘3. NotinRoadway & Darting into Road
' {sclect one per vehicle) .- On Sidewalk “42 Dark Clothing
. . Collision With Object Not Fixed " Driver Factors (Or Pedestrians) . % Walking Facing Trafic
. ‘@&  Motor Vehicle in Tanspont @ <o Appeared Normal -»>
. 2 Parked Motor Vehicle ¥ 1] aced Alertness # Manner of Collision
. =R .. Deer: A q Ability Impaired 3
. td, - Pedaleyde - T P Y Mot Observed A 71| 3 No Collision with Motor Vehicle in Transport -
] . & - - Pedesisian & @ Rearend [=—=]
. 3 . Raitway Train X - Presence a: Head On
. B A SR -'Ogll';er[Animal Zj * e I;ol Drues Bese 142 Rear to Rear ==
. G Motor Yehicle in Transport <& @ Neither Alcohol nor Drugs Present @ & Angle = W
: Otblen 8faha R(?wa dv?{ed) £} 5 %?éw‘pc’ %appmme Ix' Dmm
] & r Object (Not Fixg i X 1. Sideswipe, e Direction
. ’ ' g, Y‘;-s-—all)c:]holpl:crc;mt 13 "% Unknown
s i . . t fes—Drugs Present e
' Collision With Fixed Object o Yes—Aloohol & Drugs Present ¢
s \% Igrarll]cmS:EnPolst i:g* @ ks . Unit# <72 @ @ ©&OE T W
. 5 ¢ Signal ¥ : OWIL 8
|| Yole i Darken Numbered Area(s) of Vhick Damage
4 1% Light Su t fith o thap & T VB
. e et o : Alcobol r‘*‘g =
= as ree 1% : - E A - BR
. 48 . Mailbox & e e [ N |
. ar Guardsil Face an = o 3 fe ¥
a A8 r.(l;u;,rdmﬂ End B 1 ‘ e
< 1§ cdian Barrier G & ot Given -
. . g DBridge Parapet Bad 20 8 'TestRefused ap Exteat of Damage ———
. 3 Bridge/Mer/but. &n d¢  Test Given, Alcohof Unknown 3% T None i Severe
= &L’ ;lmpactAnenuator - . B G| | A% Test Given, No Alcohol Reported 9% . (0 Yoy Mimor 3 Very Severe
x 5% Overhead S%lga“ Post & Z. Minor 4§ Unkngwn
] W Bridge ail 2 ) i . "4 Moderie
: | Cuivert ] g Drugs : : !
s " iy Ditcli e _ .. =]] [vehick Towed Due ] Yehicle Removed By .0
' o _ Cwb Ed ¥ @ RstNotGiven T e @ || |wDamage v @ (v PRYPER IS
. L Embankment > . B “Test Refused 5
. " er Fi ject @, L ap iven, No Drugs Reported ‘i :
. @ . Unkeown. . @ Tf[ -[| & Drugs Repored (Spccifygelow) a . * | Darken Numbered Area(s) of Vehicte Daage
1 R - . " i - i -
' T : , - ) Marljuana . | £ OEESS
. Non-Collision 2 s Coratie w0 ® 3 . ® 1 Bp
' o Overtirn a2 =1 Opiates & , -
' 3 Fire/Explosion 5] - @, .. - Amphetamines = ) 5 @
' i Inmersion - 2% N 25 &
) & Jackknife ) ok mheri)rud; Medicnion 42 £ None '
] -G8 Other Non-Collision 6 & Type Unknown £ A8 Undereariage Exteat of Damage ——-—y
t XD Tosal (Damage 1o 0" None @ Severe
{92 -~ Fixed Object Struck PROPERTY Lax i First 3 - ME Al reas) A YerpMinor B Vers Severe
f— —— T T OWNER 35 A ' Y 12: Other 27 Minar 8- Unknowm
R mLL_ = ADDRESS - Siree1 & Numhes % Unknown 1 73" Moleratc
i LR R Toer ST :
Ciy & Sure AP+ - ThoneMumberT - L Vehicle Tomed Due 1 [ Vel Remmored By, . -
i kS - 5 . 4 [oDimge V: @ |¥ pg;if'p




pecierima e U . Pictorial Representat:on ofNarrauve t o syl Sembelen
e { % I_M;_B_ep_m i1 Y7 9 [Winess Satemeats = ¥ W\ Measweméns faben - ¢ N]| e

5_::. Pace /ar ,2

e Unit Number Unit Number

A ——— aoerag v PDooe®
_________________________________________________ i T 0 F6 O 30 00 48y

e R L T R @ GolngSlm AT -

J e . & Making Left ’%h . @

v Mo e m e e m o mm et e e e mm . (;3 : s{dakmgm T s g
ey’ al o . owingor 3
e T S R e T R TREE T T T o oo o m s BRI Stopped ifi Traﬁ]c N 5
= L g wmmk’%l?m wi o B

- ; 3 g N Passing : A
o LB, e S N 3 ligally Parkea @
: : ; O = - o Parking Manewver . D -
i e e e L Bking ewer
; } PR = A T 3
_m o 5 .M"-[ i | o ) . 3B nﬂgonl.e& -
: = = = A onRight =~ . &®
i ROAD TERRAIN ki LIGAT CONDITION i 3% MukmggUTurn N
Fant A i ] A T\lmmgonlﬁ:d L
‘. Straight 12 Daylight’ : C B i
£ Corve @ Dark—~Not Liphted pACGer Negou:!%m 1
(Only Ramp Eniry/Exit) PartB ® Dark—Lighte i &
Paitial Control & LevelFla iZ: Dawn
0 Hill €% Dusk .
TRAFFIC WAY L % Unknown
» Nm 1y leded ROAD SURFACE CONDITION 1+ s

5 J ® Dy -

& Divided Hi hmy Median D Vet Unit Number
Strip, without Traffic Barder % SnowSlush WEATHER i JEHOPeD

- @) Divided Hi Medmn @ lee 0 7 1 (87 d
3 Steip, wa cBamer 72, Sand, Mud, Dirt, Qi Ci¥Clear - T
@ One- & Other W Cloudy » " No.Controf, . e 4

{5 Parking I.otorl‘nmc Peoperty " 7F Unknown & Rain % Teaffic Signal Oﬁmnng @

@ Snow F Traffie Sigral Flashi &

_ " RELATION TO ROADWAY TE : .3_ Fog, Smog, Smoke 4 Stop Sign &
®% Cn Roadway i8> §leet, Hai s Stop &% with Flasher &
2> Parking Lot or Private Prope rgu reezlnngn or Dnzzle) S X

& Shoulder (Qther Than Shoulder within Median or Gare) & lowings:md Soil, o, Warn S MﬁlsFlashec @ .-
& Median gOIherThanMcdunmmmGorc) Dir, Snow, F ield Sign 78,

-3 Qutside Shoulder—Left & Severe Crosswinds ¥ Traffic Conerol Person -y
o Oumchhouldcr—Rxgh 7y Other it Ri-xing Signal a6
3 Off Roadwa tion Unknown 7$.(On Ramp 1% Unknown ki Other L
*B: Gore {Area between Ramp & Highwav) itk Unimown .




A E SR ENERNENNI AnpNINNEERNNNRODN

7122587

Officer's Opimtm of Possible Contributing Circumstances
Unit Namber i Unit Nnmber Unit Number
Tl e T ! RENE N I TEZ e T3
SR T Ve tyas AT oL B
& NA - I‘WL o & NA
i 5 Exceedin%Speed Limit 3 &€ Brake System A 3 Snow, Ire or Wet i
i eed oo Fast/Condition - g el iy Nartow Shoulder Fod
B il 1o Yield R% hiof Wy .3 I SteemgISptcm @ o Low.Shoulder X
3, Inattentive e 4 Tum ey e Soft Shoulder O
B Following Too UOsc = bR Head l.amps g4 & Loose Gravel R
3 Le%rggermm i ik Stop Lamps ) 3 Rough Pavement ¥
Ef) Center T | E it Lamps ey &y Debus From Prior Accident -
Y «3 Disregarded Tealfic Conteol @7 ¢ i 0 Dissbled inPrior Accident <52 i Ocher Debrls 4§
P Impraper Overtaking i I | % ther Disabied EN ¥ SignObscured or Missing %
i nsafe Backing ol poa Mirrors B i Marrow Brid wo
N Taiture 10 Rave Control A I Suspension System AL 1 Construction W
L Driver Conglition % 4 Othe 4z o Visibili Obscured tug !
% FuialyDiabil 3 | = 2% Ciber S
R4 Other =% | e
OFFICER INFORAATION Date Notied Wiy Dueoffeport
RPN VEAR, HOUR | MIN. | {WOWTH
4 e T ]
1,091 1119 tf;ll? ) S
' ) [ R P A T TR R [ e e
g e Ty @ DD oo
i NEEER ] [hovle @ ko
K 65 el ERD W Rl g
- DE ERbid Oy
15 R B EfEry [T
& CE R Fa @ W
el N e Ry & @ Do
_ : x D w @l e
i ! LN L . 9 I‘D“ AR
Truck @, Bus Accident Infomauon (’l'hls Sectlon MnstBeCompleted for Each Truck or Bus lnvolved i this Accident)
giﬁcnlbllsc‘l‘lns&cmn. Did the accident involve:. . i is Materiak Informatic
& truck with at least two-axles and six tires? GSIGB 'leniﬂous Malenal Class Numbers (1-2digit): "
| A b it 1 o ot g e 6 36
o more persaps, including the dijver? <00 | . »
mpfyﬁg repsio o e O dg o complot i Tack s *Baadous Matera U Nombers (g | | | | |
ansivers, contintie 1o Part B, » Hezandous Malerial Pacard Dispapec? D
i Gl DD *Hazardous Cargo was Released? Qaliy
on who was red? &
ymred pasonwhomqu mnsponforhnmediate 'medical tredtmeng - L theﬂawdous Mam-lal(s) byNamc inthisl.oad —
10 e toseed from the seene 25 2 result ol the acciden? < s 7]
tthﬁBare"NO'danofwminw. tbereare *YES" answers, !.Istihe Namc(s) “Mﬂ!ﬁﬂ! Hm:dous Mmﬂﬂl(’)-
< e 'fmpf” Wﬁ'ﬁﬁssmmmmfomm i e are g ; o T,
s JAEEY " e
§ T — s°“'°“~ YT
§ s T i B e ¢ Ship manpers
H e | € Thp
e o e—— —1 < Dewer
g . e - i ’"\IAE Book
B g ; -""LBS ! Total # ofAdes " 2" T |
g 3 CH3 Untmona Fiery Trock i B Cargo Body Trpe —
D R €
@ i N gy S i3 m Bl Bu
@ Singleut treck, 2ades, 6 s Trock/Tadec MM TacoeTipkes h;m' l & F [ W
& anumczommsronmmmm T nmamtufmyﬁwmummuaqm Ttk boc 00 Tosoner
5l R Ew® @ Ranoff Road - i 1 &3 <4 Collision Jnvoliing Motor Vehicle in Teansp.
& T ! 3« 0 Collision Inwolving Parked Motor Vehicle F y— LEXEE Y
w| 2222 0D Collision Tovolying Titin . * G s Gubagefiee
2| @ 754 Collision Involving Pedalcycle & i oo
3| adad oG omsso:s {10 230 G Coflision lvolving Ani Frted
3| 94T & Explosion o Fire a3 ‘4 Collision Lnvolving Fixed Object 05 o gty
o AT T Sqihmm of Units 7. 7, <4 1, Colliston Involving Other Object yo— Ay
E < 229 o Collision Involving Pedestian 73 A Other R
'LMR102005“ el i L EL L E

R8T e e e et ey} Ay e e bk




—— SRRRSS S e e - - ]

PO-15A 3/58 SUPPLEMENTAL REPORT INCIDENT SUPPLEMENT | PAGE 1 OF 1 DATE OF REPORT | INCIDENT/ACCIDENT #
MILWAUKEE POLICE DEPARTMENT B3 ACCIDENT SUPPLEMENT 12-19-04 ngzsaei
_ JUVENILE SUPPLEMENT i o
INCIDENT OATE OF INCIDENT/ACCIDENT
Personal Injury Accident 12-14-04 -
ViCTIM LOCATION OF INGIDENT/ACGIDENT DIST. #
Mary L. Ramirez 8. 9" Place at W. Oklahoma Ave 2
JUVENILE LAST NAME FIRST MIDDLE DATE OF BIRTH [J DETAINED
[] ORDERED TO MCCC
] OTHER
QUANTITY TYPE OF PROPERTY DESCRIFTION SERIAL # CODE # VALUE

This report was written by PO Larry A. Mauser, assigned to PSD-Cycles, Early Shift, Squad 861.
On Tuesday, 12-14-04, at 7:18 pm, | was dispaiched to a Pl accident at S. 9" & W. Oklahoma Ave involving multiple vehicles.

Upon arrivalfll noted there was a Bell ambuiance on scena. There were also 4 vehicles Invoived. Unit #1 was on the sidewalk
west of S. 9™ St at 950 W. Oklahoma Ave facing S/B. Unit #2 was on the sidewalk at 938 W. Oklahoma Ave facing N/B. Units
#3 & #4 were at 952 W. Okiahoma Ave both facing SW/B, with unit #4 on top of unit#3,

First | spoke 1o the driver of Unit #2 in the back of Bell 424, Mary L. Ramirez. She stated that she was going N/B on . 9"
Place and had stopped for the red light at W. Oklahoma Ave. When the light turned green she proceeded into the
Intersection. She then saw Unlt #1 coming W/B on Oklahoma and he wasn't stopplng. She stated that he colilded with her
auto in the middle of the Intersectlon and pushed her up on to the sidewalk across the street before he hit the parked cars.

Next | spoke to the driver of Unit #1, Noel (NM) Figueroa. He stated that he was W/B on W, Oklahoma Ave. He saw the
light turn yellow, but thought he would make It thru the Intersection before It tumned red. He said he didn't see the car In the
intersection until they coliided. Then the accelerator stuck and he wasn't able to stop the van until after it struck the parked
vehile. Figueroa 's vehicle struck Unit #4 with sufficlent force to cause it to come to {Inal rest on top of Unit #3 which was
parked in front of Unit #4. Figueroa stated that he was not injured, and refused medical assistance.

Next | spoke 1o the operators of the legally parked vehicles. For Unit #3, Maricela (NMI) Martinez stated she heard the crash,
but did not see the accident. For Unlt #4, Danleia A. Femandez stated she heard the crash, but was looking the wrong way to
see the accident. Note; There wereno occupants in Units #3 & #4 at the time of the accident, both were parked facing W/B.

The driver of unit #2 was the only person at the scene to complain of Injury. Mary L. Ramlrez was conveyed to St. Lukes
Hospital vla Bell ambulance 424. She was admilied at 7:50 pm and was treated and released by Dr. Robey for neck pain
and right knee pain. ’

REPORTING OFFICER SUPERVISORS SIGNATURE

¥‘7 A. Waoerw
Payroll Loc Code
65257 29

Larry A. Mauser







.- Police Call #043490976 Page1of3

Detailed History for Police Call #043490976 As of 5/17/2005 15:14:47

Priority:2 Type:1301 - ACC PI
Location:956 W OKLAHOMA AV
LocCross:btwn S 9TH PL and S 10TH ST

Created: [12/14/2004 19:12:58|[PT12 [NMALCO
Entered: {12/14/2004 19:13:19{PT12 [NMALCO
Dispatch:||12/14/2004 19:17:37|[PDo1 [JMANTH
Enroute: [[12/14/2004 19:17:37/[PD01 [JMANTH |
Onscene: [12/14/2004 19:25:26]M086|LMAUSE |
Closed: _[[12/14/2004 22:53:31][PD01 JMANTH]
PrimeUnit:861 Dispo:C18 Type:1301 - ACC PI
Name:MARY PABELICK Phone:(414) 483-1785 RPaddr:
Agency:MWPD DAREA:D2 Squad Area:2D RptDist:6397 [Detail

19:12:58 CREATE Location:S 9TH PL /W OKLAHOMA AV Type:1301
DAREA:D2 RptDist:6396 TypeDesc:ACC PI LocDesc: <
3000/ 900> Priority:2 Response:1PO Agency:MWPD
E911Phne:414/483-1785 E911Pilot:483-1785 E911Add:953
W OKLAHOMA AV E911Subs:PABELICK TIMOTHY L
E911Srce:RESD LocType:H

19:13:19 ENTRY

19:13:19 -PREMIS Comment:PPR

19:13:35 INFO Location:S 9TH PL / W OKLAHOMA AV LocDesc: < 3000/
900> Comment:RQST SQD TO ABOV LOC FOR 3 VECH
INVOLVED IN ACCIDENT AT ABOV LOC, NFI

19:13:46 CLARFY Comment:PER CLLR STS MAJOR ACCIDENT /3 CARS ..
ONE OF THEM HAS SLID UNDERNEATH ANOTHER
ONE /

19:14:36 CLARFY Name:None-->MARY PABELICK Phone:None-->(414) 483-
1785 Comment:MFD RESPONDING / NFI

19:14:37 NOMORE

19:15:45 SELECT

19:16:05 HOLD

19:17:37 DISPER 861 Operator:LMAUSE OperNames:MAUSER, LARRY A

19:17:37 -PRIU 861

19:17:42 COMBIN Service:P Call:#043490978 Type:1301 Agency:MWPD

19:19:17 BACKER 21E UnitID:861 Operator:JCOOMB JBUNKE
OperNames:COOMBS, JOSEPH P BUNKER, JAMES E

19:23:12 CLOS 21E Location:S 9TH PL / W OKLLAHOMA AV
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Police Call #043490976

19:23:32 CHANGE

19:23:32 -PREMIS
19:24:06 LOGM

19:25:26 *ONSCN
19:27:01 CHGLOC

19:44:27 CONTCT
19:54:06 BACKER

19:54:13 MISC
20:03:16 ONSCN
20:06:54 CONTCT
20:32:22 BACKOS

20:43:02 CLEAR
21:08:15 CLEAR
21:10:01 CHANGE
21:10:15 CHGLOC

21:11:06 MISC
21:13:56 BACKER

21:14:19 XPRMPT
21:14:19 XDISP
21:14:30 MISC
21:14:38 MISC
21:14:41 CLEAR
21:15:03 *ONSCN
21:26:18 ONSCN
21:37:58 CLOS
21:56:51 CLEAR
22:34:33 CHGLOC
22:37:49 ONSCN
22:53:31 CLEAR

Page 2 of 3

Comment: BLOCKING W/ B -- CORRECT LOC IS 956 W
OK

Location:S 9TH PL / W OKLAHOMA AV-->956 W
OKLAHOMA AV Type:1301-->1301 RptDist:6396-—->6397
Comment: CORRECT LOC

Comment:(none)

21E Message:04120A029603000437 Received:12/14/2004
19:22:43 Comment:10-76

861

861 Location:956 W OKLAHOMA AV

Comment: CORRECT LOC

21E ContactTime:45

282FE UnitID:21E Location:S 9TH ST/ W OKLAHOMA AV
Operator: MGRAUB OperNames:GRAUBERGER,
MATTHEW J Comment:BLOCKING W/B

21E Comment:HAVE 4 VEH'S INVOLVED

282 '

861 21K 282E ContactTime:60 ;

800E UnitID:861 Operator:DMUEHL OperNames:MUEHL,
DAVID J _

282E

S00E

861 Type:1301-->1301 Dispo:None-->C8 Comment:C18
861 Location:ST LUKES HOSP Comment:MEETING
VICTIM

21E Comment:STILL ... CLEANING UP LOC

92E UnitID:21E Location:S 9TH PL/ W OKLAHOMA AV
Operator: ABURGO OperNames:BURGOS, ARTURO
21E

24E Operator:SLESNJ OperNames:LESNJAK, SEAN M
92E Comment:PU SIGN PER 12E

92E Comment;PU SIGN PER 21E

24K

861

92E

92E Location:D2/RE:

NE

861 Location:ST FRANCIS Comment:RE

861

861 Dispo:C18
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Police Call #043490976 Page 3 of 3

22:53:31 -CLEAR
22:53:31 CLOSE
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- Police Call #043490978

Detailed History for Police Call #043490978 As of 5/17/2005 15:16:08

Priority:2 Type:1301 - ACCPI
Location:963 W OKLAHOMA AV
LocCross:btwn S 9TH PL and S 10TH ST

Created:

12/14/2004 19:13:25|[PT01

MFREEM]

Entered:

12/14/2004 19:13:40]PT01

MFREEM|

Closed:

12/14/2004 19:17:42([PD01

JMANTH |

PrimeUnit: Dispo: Type:1301 - ACC P
Name:LOMBRANO EVELINA M Phone:414/489-1578 RPaddr:

Agency:MWPD DAREA:D2 Squad Area:2F RptDist:6499 [JDetail

19:13:25 CREATE Location:963 W OKLAHOMA AV Type:1301

Page 1 of 1

Name:LOMBRANO EVELINA M Phone:414/489-1578
Source:RESD DAREA:D2 RptDist:6499 TypeDesc:ACC P1

LocCross:btwn S 9TH PL and S 10TH ST Priority:2

Response:1PO Agency:MWPD E911Phne:414/489-1578
E911Pilot:489-1578 E911Add:963 W OKLAHOMA AV
E911Subs:LOMBRANO EVELINA M E911Srce:RESD

LocType:S

19:13:40 ENTRY

19:13:40 -PREMIS

19:13:59

Comment:PPR

CHANGE Comment:CK FOR A BAD CAR ACCIDENT AT ABV '
LOC// AMB SENT ///

19:14:00 NOMORE
19:16:07 HOLD

19:17:42 COMBIN Service:P Call:#043490976 Type:1301 Agency:MWPD
19:17:42 -CLOSE

19:23:32 ASSOC
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Service:P Type:1301 Agency:MWPD
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