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Subject:

Claim for personal injury medical expenses.

Details:
See the attached claim for details.

Options & Alternatives:
None recommended.

Financial Remarks:
Claim will be paid from account 1520.57420

Executive Recommendation:
Recommend allowance of claim and authorization for immediate payment of $500.
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November 4, 2021
TO: Jodi Keen, Finance Department
Bridget Souffrant, Finance Director
FROM: Kelly Neitzke
S76W25735 Prairieside Drive
Vernon, WI 53189
RE: Claim for Injury at Heyer Park for Macy Neitzke
Date Claim

Received: November 4, 2021

The enclosed is being sent to you to provide to our insurance or as needed for your review.

Sincerely,

iy @MZ@
Sandee Policello

Deputy Clerk-Treasurer

Cc: Clerk (original) / Finance / Attorney / Park Rec

www.ci.waukesha.wi.us



To: City of Waukesha Clerk’s Office ‘ A S 2

From: Kelly Neitzke

Re: Macy Neitzke/Injury at Heyer Park T WAUK ggﬂg_.c.ﬁ-’-, CLERK

Date: November 4, 2021

My daughter, Macy Neitzke, d/o/b August 17, 2005 was injured at Heyer Park on September 17, 2021 at
her Catholic Memorial High School tennis practice on the tennis courts. The incident occurred around 5-
5:30 p.m. She stepped on a tennis ball and flew into the pole on the side of the net. As you can see
from the photo below, the metal bracket had a long sharp piece protruding from the pole that sliced the
top of her hand like a razor blade. She was taken to urgent care immediately and required six (6)
stitches in her hand. Her coach, Mr. McCaffrey was present to witness the injury. Mr. McCaffrey can be
reached at 414-217-8254, if you need verification of the incident.

| reported the incident to Moana Bauer at the City of Waukesha Department of Parks and Recreation on
Monday, September 20, 2021. She informed me she would speak to the City Attorney and would get
back to me. | left her a message the week of October 18", and | did not receive a return call until today
outlining the necessary procedure to file a claim.

We received a bill for $350.58. | am requesting payment for this bill. Additionally, my daughter is now
in need of over the counter scar treatments for at least one year, so | am requesting $149.42 to cover
that expense. Thus, | am requesting a payment of $500.00 in total. | am also requesting that the metal
brackets be corrected so that there is no future risk of injury.

| can be reached as follows:

Kelly Neitzke

S76W25735 Prairieside Drive
Vernon, W1 53189
kneitke@waldenlaw.net

262-844-7303







6 PROHEALTH CARE

PO BOX 3475
TOLEDO, OH 43607-0475

TEMP- RETURN SERVICES REQUESTED
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