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Brenton D. Teeling
brenton-teeling@mennlaw.com
Direct Fax: 920.560.4748

January 22, 2013

R Yad
County Clerk- Winnebago County AN - (») L
415 Jackson Street Y
Room 110 </

Oshkosh, WI 54901

RE: Notice of Injury/Notice of Claim-
Sandra Osenroth

Dear Ms. Ertmer:

Along with this correspondence, we have served a Notice of Injury and Notice of Claim
upon Winnebago County. | write this letter to provide you with additional background as
it relates to the Notices.

At this time, | am not fully informed as to the relationship between Cerebral Palsy of
Mideast Wisconsin and Winnebago County. Some of the documentation that | received
indicated a possible relationship between the two. | have made efforts to investigate the
relationship, if any; however, | have not yet been able to confirm. Accordingly, | am
serving the Notices in order to comply with the required statutory provisions.

In the event that | become aware of the exact nature of the relationship between the two
parties, | will inform you. If the County has information that would enlighten this issue, |
would appreciate receiving such information.

If you have any questions or concerns, please feel free to contact me. Thank you.
Sincerely,
MENN LAW FIRM, LTD.
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Brenton D. Teeling

Enclosure
Copy Sandra Osenroth, c/o Bruce Osenroth w/enc.
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NOTICE OF INJURY & NOTICE OF CLAIM =
Pursuant to secs. 893.80(1d)(a) and 893.80(1d)(b), Wis. Stats.

TO: Ms. Sue Ertmer
County Clerk- Winnebago County
415 Jackson Street
Room 110
Oshkosh, WI 54901

PLEASE TAKE NOTICE that Sandra Osenroth, 5216 Long Court, Appleton, Wi
54914, by and through her legal guardian, Bruce Osenroth, 1713 N. McDonald Street,
Appleton, Wil 54911, hereby give notice that on September 26, 2012, Sandra Osenroth,
while residing at the facility of Cerebral Palsy of Mideast Wisconsin, Inc., in Oshkosh,
suffered a fall at the care facility. More specifically, Sandra Osenroth was left
unattended while ambulating despite care plan instructions to the contrary. The subject
accident happened approximately around lunch time at the facility.

As a result of the accident, Sandra Osenroth suffered injuries to her head, leg,
knee, arm, elbow, and shoulder. Most significantly, she was diagnosed with a three-
part left proximal humerus fracture. These injuries caused and will cause Sandra
Osenroth to incur medical expenses and other losses. Accordingly, Sandra Osenroth,
by and through her legal guardian, Bruce Osenroth, request payment in the amount of
One-Hundred Thousand Dollars and No Cents ($100,000.00) for compensatory
damages and losses relating to the above-described incident.

w4
Dated at Appleton, Wisconsin, this 27 day of January, 2013.

MENN LAW FIRM, LTD.

By: W

Brenton D. Teeling V
State Bar No. 1066062
Attorneys for Sandra Osenroth
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