CITY OF WHITEWATER
NOTICE OF CLAIM
Name: “TTN A A ¢ N\ P\‘\l DE L- Incident/Accident Information
Address: ?5 2L EA ,‘5_'7_ No ’ET H <T, D.ate:' 02 ‘01 -{?)l/:‘{f
Phone: 9.7 e ey P Wil TEWATER. ARMORY
CIRCUMSTANCES OF CLAIM

In the space below briefly describe the circumstances of your claim. (Attach additional sheets, if
necessary.) For auto damages, attach a copy of police report, if any, and attach a diagram of the
accident scene indicating north, south, east or west comers if the accident occurred at an
intersection. For bodily injury, indicate nature of injury and whether or not medical attention was
given and give the name of the physician. Also identify any witnesses to the incident/accident.

SEE AT‘[:}L CHMENT,

Signed: _\Tg VT, Q. MQ’WI;LLD Date: Oﬂ—‘O\E":)’U‘/
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CLAIM

(NOTE: You are not required to make a claim at this time. As long as you have
filed the above Notice of Claim you may file a claim with the City/Village at any
time consistent with the applicable statute of limitations. However, in order for
the City/Village to formally accept or deny your claim at this time, the following
claim must be completed and signed.)

The undersigned hereby makes a claim against the City/Village of arising out of the

circumstances described above in the amountof §_ 7o BE DETE RMIN E D,

To process this claim it is necessary to detail all damages being sought.

Signed: __ngy. (. mdﬁ\ﬁ.}h&i Date: OA-05-24
Address: 8520 EAST NeLTH =5
WHITEWATER WL 53190




Attachment to Notice of Claim — City of Whitewater

Claim of Tina A. Mandel

The circumstances of my claim are as follows. On Thursday, February 1, 2024, |
injured myself when exiting the Dance Studio door at the Whitewater Armory
located at 146 West North Street, Whitewater, WI 53190, at approximately 7:15
p.m. As | was walking to my car which was parked in the Armory West parking
lot, | tripped on the raised ledge of the concrete. | fell backwards onto the
pavement and broke my right wrist and upper humerous bone. This resulted in a
trip to the ER at the Fort Atkinson Memorial Hospital, where x-rays were taken of
my arm and | also had a CT scan of my head. This incident was witnessed by
my 13 year old grandson, Javion McQuillin, and the Tae Kwon Do Master, Trent
Norelle, who helped me get up. My physician who is treating me for these
injuries is Isidoro Zambrano, M.D., an orthopedic surgeon, at Fort Health Care
Orthopaedic Associates. | saw him on February 5" and at that appointment |
had more x-rays taken of my right arm in addition to x-rays taken of my right
hand and wrist. | am scheduled for two MRI’s at Fort Memorial Hospital on
February 15%.

| know for certain that | will have ongoing medical procedures and expenses,
with the exact amount undetermined at this time.

My impressions regarding the site of this accident are as follows: Both the
Armory Building and the Parking Lot are very dimly lighted and there is no
indication (paint or otherwise) near the raised lip of the concrete to indicate that
this area is a hazard and unsafe, and there is also no railing or something to
hold onto at that location.



