NOTICE OF CIRCUMSTANCES OF CLAIM

TO: CITY CLERK
CITY OF MILWAUKEE
200 EAST WELLS STREET
MILWAUKEE, WISCONSIN 33202

PLEASE TAKE NOTICE Pursuant to Wisconsin Statute § 893.80(1)(a) that the Lg%{iersigned
hereby provides this NOTICE OF CIRCUMSTANCES OF CLAIM. = =
T4 2
NAME OF CLAIMANT: o -
(:J "“:Z“
KRISTINA L. TAYLOR =
o
DATE AND TIME OF INJURIES SUSTAINED: T ;n”:
el
&

December 7, 2004 at 8:59 p.m.

PLACE OR LOCATION WHERE INJURY OR DAMAGES OCC({;;RRED%E <3
= 05z

3000 Block of North Buffum Street e i o
Milwaukee, Wisconsin 5’: = ';j: —
MANNER IN WHICH DAMAGES OR INJURIES WERE RECEIVE@ OR ::
£

OCCURRED:

Claimant was the operator of a vehicle traveling northbound on North
Buffum Street which was siruck by a vehicle operated by Officer James A,
Henner of the City of Milwaukee Police Department who was in pursuit of
a vehicle driven by Fannie Smole at a high rate of speed. Attached is a
copy of the Wisconsin Motor Vehicle Accident Report.

GROUNDS ON WHICH CLAIM IS MADE:

Negligence on the part of the City of Milwaukee and the City of
Milwaukee Police Department by its agent. servant, and/or employee in
failing to keep a proper lookout, negligent speed, failure to  vield and
failure to follow reasonable procedures regarding high speed chases of the
City of Milwaukee Police Department that expesed claimant to an

unreasonable risk of injury.



GENERAL DESCRIPTION OF INJURIES AND DAMAGES:

PERSONAL INJURIES:

MEDICAL EXPENSES:
PROPERTY DAMAGE:

PAIN AND SUFFERING:

PLEASE TAKE NOTICE that compensation for such injuries or damages will likely be
claimed, but that the amount of said demand is UNKNOWN at the present time. This Notice of

Neck

Left arm
Chest
Right arm
Upper back
Right knee
Left knee
Headaches
Right eve

Amount unknown at this time
Amount unknown at this time
Amount unknown at this time

Circumstances of Claim is provided pursuant to Section 893.89(1)(a), Wisconsin Statutes.

Dated at Milwaukee, Wisconsin, this 21% day of January, 2005.

KRISTINA TAYLOR
3237 NORTH BUFFUM
MILWAUKEE, W1 353212

ACTION LAW OFFICES

" LABBOY

ROBERT B. ERDMANN
Attorney for the Claimant
933 North Mayfair Road

Suite 200

’3’}’\

Milwaukee, Wisconsin 53226
Telephone: (414) 456-1111
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THIS REPORT 1S WRITTEN BY PO STEVE KREJCI ASSIGNED TO THE PATROL
BURFAL BARLY SHIFT MOTORCYCLE UNIT.

ON TUE., 12-07-04, SQ. §83, PO KREICI WAS DISPATCHED TC 3060 N. BUFFUM 5T, TO
INVESTIGATE AN INJURY SQUAD ACCIDENT THAT OCCURRED AT &:50 PM.

UNIT # 1 1S A BLUE, 2003, SUZUKI, AERIO, 4 DOOR, WITH WI PLATES 1CUTIE. UNIT #
1 WAS BEING OPERATED BY KRISTINA L. TAYLOR, B/F, 10-27-75, OF 3237 N. BUFFUM ST,
MILWAUKEE, WI 53212, PH. # (414) 265-7954, UNIT # 1 HAS DAMAGE IN THE FORM OF A
CRUSHED FRONT END AND TWO DEPLOYED FRONT AIR BAGS.

UNIT # 2 1S A MARKED CITY OF MILWAUKEE POLICE SQUAD CAR, NUMBER 146
AND ASSIGNED TO SQ. 653C. UNIT # 2 IS A WHITE, 2003, FORD, CROWN VICTORIA, 4 DOOCR,
WITH WI OFFICIAL STAR PLATES D998, UNIT # 2 WAS BEING OPERATED BY OFFICER JAMES
A, HENNER, W/M, 09-01-78, OF 749 W. STATE ST, MILWAUKEE, WI 53233, PH. # (414) 935-7252.
TUE FRONT SEAT PASSENGER IN UNIT # 2 IS OFFICER TANYA M. BOLL, W/F, 04-12-82, OF 749
W. STATE ST, MILWAUKEE, W 53233, PH. # (414) 935.7252. UNIT # 2 HAS DAMAGE IN THE
FORM OF A DENTED AND CRUSHED LEFT FENDER, DRIVER SIDE AND PASSENGER SIDE
DOORS. UNIT #2 ALSO HAS DAMAGE IN THE FORM OF DENTS TO THE RIGHT SIDE DOORS
AND QUARTER PANEL. ) '

TNIT # 3 IS AN TLLEGALLY OPERATING NON-CONTACT UNIT. UNIT #23 IS A

MAROON, 1989, MERCURY, GRAND MARQUIS, 4 DOCR, WITH WIPLATES 627-GTY. UNIT#3 -

WAS BEING OPERATED BY A PERSON THAT COULD ONLY BE DESCRIBED AS A MALE. THE
FRONT SEAT PASSENGER IN UNIT # 3 COULD ALSO ONLY BE DESCRIBED AS A MALE. THE
1 ISTED OWNER OF UNIT # 3 IS FANNIE SMOLE, OF 1344 S. 58" ST., WEST ALLIS, W1 53214,
PH. #(414) 258-5572. ‘

A WITNESS IDENTIFIED HIMSELF AS GERALD A. LLOYD, B/M, 05-04-68, OF 3056 N.
BUFFUM ST., MILWAUKEE, WI 33212, PH. # (414) 562-0371. SQ. 245, PO SHAWN BURGER,
SPOKE TO LLOYD WHO SAID HE WAS IN HIS HOUSE AT THE TIME OF THE ACCIDENT. HE
SAID HE HEARD THE SIRENS AND THEN HEARD A CRASH. HE SAID HE WENT OUTSIDE AND
SAW UNIT # 1 AT FINAL REST, FACING W/B ON N. BUFFUM ST., AND UNIT # 2 AT FINAL
REST, IN THE ALLEY FACING $/B WITH IT'S EMERGENCY LIGHTS AND SIRENS STILL
ACTIVATED,

UNIT # 1 WAS TRAVELING N/B ON N. BUFFUM ST. UNIT # 2 WAS IN PURSUIT OF
UNTT #3 WHO WAS FLEEING FROM THE OFFICERS W/B THROUGH THE E/B & W/B ALLEY
BETWEEN W, BURLEIGH ST., AND W. CHAMBERS ST. UNIT# 2 1S A MARKED CITY OF
MILWALKEE POLICE SQUAD CAR AND WAS OPERATING AS AN EMERGENCY VEHICLE
WITE 7T'S EMERGENCY LIGHTS AND SIRENS ACTIVATED. UNIT # 3 CROSSED N. BUFFUM
ST.. AND CONTINUED W/B THROUGH THE ALLEY. UNIT # 2 STARTED TO CROSS N. BUFFUM
ST. AND WAS HIT BY UNIT # 1. UNIT# 1 SPUN TO THE LEFT AND CAME TO FINAL REST ON
N. BUFFUM ST.. FACING WEST. UNIT # 2 SPUN TO THE LEFT AND HIT A POLE ON THE WEST
SINE OF N, BUFFLIM ST, UNIT # 2 CONTINUED TO THE LEFT AND HIT A FENCE AND A TREE
AT THE ADDRESS OF 3067 N. BUFFUM $T. UNIT # 2 CAME TO FINAL REST WITH THE REAR
NG WALL AT THE EAST END OF THE ALLEY ON THE WEST SIDE
CUTH UNIT#31 WAS ABANDONED BY IT'SOCCUPANTS AT 242

LA .U

5
A
END ON TOP OF ARETA
OF N, BUFFUM ST, FACIN
B BURLEIGH ST, IN THE ALLEY, FACING EAST.
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THE DRIVER OF UNIT # 1, TAYLOR, SAID SHE WAS DRIVING N/B ON N. BUFFUM 5T,
AND SAW A DARK COLORED CAR COME OUT OF THE ALLEY AND CROSS N. BUFFUM 3T,
SO FAST THAT THE CAR BOUNCED AS IT BOTTOMED OUT AND SCRAPED THE MUFFLER
ON THE PAVEMENT. SHE SAID SHE HIT THE BRAKES AND THEN HIT THE SQUAD CAR, UNIT

1.

THE DRIVER OF UNIT # 2, HENNER, SAID HE SLOWED DOWN PRIOR TGO CROSSING N.
BUFFUM ST., AND DIDN'T SEE ANY CARS COMING SO HE PROCEEDED TO CROSS WHEN HE
WAS HIT ON THE DRIVERS SIDE BY UNIT # 2.

THE OPERATOR AND PASSENGER OF UNIT # 3 FLED ON FOOT AND WERE NOT
FOUND. I ATTEMPTED TO CONTACT THE LISTED OWNER OF UNIT # 3 BUT WASUNABLE TO
LOCATE HER. THERE WAS NO ANSWER WHEN I CALLED THE PHONE NUMBER AND NO
ANSWERING MACHINE TO LEAVE A MESSAGE. A CHECK REVEALED THERE HAVE BEEN
NO PARKING OR TRAFFIC CITATIONS ISSUED TO EITHER THE PLATE OR THE VIN OF UNIT #
3. THE LISTED OWNER OF LINIT # 3, SMOLE, IS NOT IN THE Bofl COMPUTER AND THERE 1S
NO RECORD IN THE AUTO PROCESS COMPUTER OF HER EVER BEING ISSUED A MUNICIPAL
CITATION.

THE DRIVER OF UNIT # 1, TAYLOR, SUSTAINED INJURIES IN THE FORM OF CHEST
AND BILATERAL KNEE PAIN. SHE WAS TRANSPORTED TO ST. MARY’S HOSPITAL BY
MEDA-CARE AMBULANCE 5Q. 214, WHERE SHE WAS TREATED AND RELEASED. THE
DRIVER OF UNIT # 2, HENNER, AND THE PASSENGER OF UNIT # 2, BOLL, CLAIMED NO
INJURIES BUT WENT TO BE CHECKED OUT AT ST. MARY 'S HOSPITAL WHERE THEY WERE
BOTH TREATED AND RELEASED. :

SQ. 384, ID TECH. MICHELLE HOFFMAN RESPONDED AND TOOK A TOTAL OF 46
PHOTOS AND LIFTED 2 PRINTS FROM UNIT # 3. UNIT # | WAS TOWED WITH TOW # 1208748,
UNIT #2 WAS TOWED BY THE CITY WITH NO TOW NUMBER. UNIT #3 WAS TOWED WITH

TOW # 1208753,

i/i{/f/é:;]‘{/ Sayrob ’ Lo ::»:e ;{ 7/ /77///,2




CERTIFICATE OF SERVICE

The undersigned hereby certifies that a true copy of the attached:

NOTICE OF CIRCUMSTANCES OF CLAIM FORM

was served upon the hereinafter named:

CITY CLERK
CITY OF MILWAUKEE
200 EAST WELLS STREET
MILWAUKEE, WI 53202

by enclosing same in an adequately postpaid envelope, bearing the sender’s name and address

which was duly deposited in a U.S. Mailbox on the 157 day of February, 2005, pursuant to
Section 801.14(2), Milwaukee, Wisconsin.

/ .
‘ﬂéﬂ/f} ) o4
Karen M. Nemitz, Parale¢al
933 North Mayfair Road, Ste. 200
Milwaukee, WI 53233
(414) 456-1111




Joel J Rogers
Casualty Claim Analyst
American Family insurance Company

c
N oS- 1 /
AMERICAN FAMILY
FINGSURANCE B

AMERICAN FaMiLy INSURANCE GROUP
S SOUTH EXECUTIVE DRIVE « BROGKFIELD Wi

EiZEO #

MIIWALKEE W S3261-7427

Muaiiing

BRGNS ZA2.7HE Q10
defress: PO BOX 2637 -

FAN: IAZ-TRALINZ

March 10, 2005
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City of Milwaukee = 2
220 E. Wells Street, Room 205 e
Milwaukee, WI 53202 L2 La
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RE: QOur File No.:
Qur Insured:
Date of Loss:
Amt. of Loss:

00-601-382563-0820
Kristina Taylor
December 7, 2004

Vehicle Damage: $8,704.67 (salvage pending); Medical bills to date:
$1,468.51

This letter is being submitted to you pursuant to Sec. 893.80 of Wisconsin State Statutes as a claim
due to an accident that occurred on December 7, 2004, involving a vehicle owned by American Family
Insurance Company’s insured, Kristina Taylor, and a City of Milwaukee Police Department squad car.
The accident occurred at N. Buffum Street near W. Burleigh Street in Milwaukee, Wisconsin.

As a result of the negligence of the operator of the City of Milwaukee Police Depariment squad car,

the vehicle insured by American Family Mutual Insurance Company was damaged in the reasonable
and necessary sum of Amt. of Loss:

Vehicle  Damage: $8,704.67
{salvage pending); Medical bills to date: $1,468.51.

Pursuant to the policy of insurance existing between American Family and its insured, American
Family made payment of $10,173.18 and the insured incurred a deductible loss of $500.00.

Pursuant to statute, American Family Mutual Insurance Company is presenting its claim for payment in
the amount of Amt. of Loss: Venicle Damage: $8,704.67 (salvage pending);
Medicai bills to date: $1,468.51,

Respectfully,

7 . ﬁﬁﬁ%é&. M

Phone: (262} 784-2933 or 1-{800}-374-1111 ext. 48371 o T I
E-mail: _froger2 @ amfam.com =
Fax: (262) T84-3828 o
jir
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NOTICE OF CLAIM

Name: American Family Mutual Insurance Company

P. Q. Box 2927
Milwaukee, W 53201-2927

Date of Aceident/Loss: December 7, 2004

Brief Facts of Accident/Loss:

The City of Milwaukee Police Department squad care failed to vield
the right of way.

Amount Claimed: Amt. of Loss: Vehicle Damage:
$8,704.67 (salvage pending); Medical bills tﬁ date: $1,468.51
Signature: G &e’j; Pf iy,

A4

Daytime Telephone No.:784-2833 Ext. 48371

Date: March 10, 2005




00-601-382563-0820

STATE OF WISCONSIN )
COUNTY OF MILWAUKEE )

I, Joel Rogers, being duly sworn on oath, deposes and states that she/he is a

Casualty Claim Analyst employed with American Family Mutual Insurance Company, that | have been
involved in the investigation of the afore-described claim, that | have reviewed the foregoing Notice of
Claim and am familiar with the factual averments contained therein, and that all such statements and
averments are true and correct o the best of my knowledge and information based upon my

investigation and adjustment of the claim referenced above.

Qatedfhls ?D/Qay of)March 2005

motr e

Joel Rdgers
Signature of Affiant

Personally appears before me this 10 day of March, 2005, the above administration of cath executed
the foregoing instrument and acknowledged the truth and accuracy of the same.

/j/?/’? /(.&}W’JO

Notary Public, State of Wisconsin
My Commission:__(, zsi"[ij
\\‘sulal;:,,
11 AMp
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