RECEIVED
JAN 26 2016

CITY OF WEST QLLIS
NOTICE OF CLAIM CITY CLER

AND CIRCUMSTANCES OF CLAIM

TO: City Clerk
City of West Allis
7525 W. Greenfield Ave.
West Allis, WI 53214

CLAIMANT: Mary Neubauer
4570 S. Nicholson Ave., #16
Cudahy, WI 53110
Telephone: (414) 807-6505
Email: maryneubauer@aol.com

PLEASE TAKE NOTICE that Mary Neubauer personally states the following
circumstances giving rise to a claim:

1. On September 28, 2015, at approximately 1:00 p.m., I was participating as a
“trainer” for NAMI Greater Milwaukee (National Alliance on Mental Illness) which was
conducting training for police officers regarding properly dealing with mentally ill people. The
training was taking place at the City of West Allis Police Department. Police officers from the
City of West Allis Police Department, the City of Greenfield Police Department, the Village of
Greendale Police Department and the City of Franklin Police Department participated in the

training.

2. During the training session I was “play-acting” by pretending to be a mentally
ill person who was being confronted by a police officer.

3. While “play-acting”, an individual police officer from one of the four Police
Departments (identity not known at this time) grabbed my left arm and twisted it even though all
participants in the roll-playing had been instructed that there was to be no physical contact
between the roll-playing participants.

4. Tsustained a torn rotator cuff injury to my left arm/shoulder as a result of the
police officer twisting my left arm.

5. The injury to my rotator cuff was a direct result of the individual police



officer’s negligence or intentional act in twisting my left arm.

6. Ihave been receiving medical treatment for my torn left rotator cuff since
the injury of September 28, 2015. As of this date, the medical bills from my treatment total
approximately $5,000.00 but the medical treatment is on-going and continuing. Therefore, the
total amount of my claim cannot yet be determined.

7. Inaddition to my medical bills, my damages include pain and suffering since
the date I was injured. This pain has not yet subsided.

8. This claim is for my monetary damages which cannot yet be determined. The
damages consist of all bills for my past and future medical care as well as my past and future

pain and suffering.

Dated this 26" day of January, 2016.
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