AGENDA
CITY OF HARTFORD
FINANCE & PERSONNEL COMMITTEE
VIRTUAL MEETING YOUTUBE LIVE
TUESDAY, APRIL 14, 2020
6:30 P.M.

1. Call to order.
2. Roll call.

3. Discussion and consideration of denying a personal injury claim from Dennis Marthler.
(Executive Summary attached)

4. Discussion and consideration of denying a personal injury claim from Kelsent Campos.
(Executive Summary attached)

5. Adjournment.

NOTE: “PERSONS WITH DISABILITIES REQUIRING SPECIAL ACCOMODATIONS FOR
ATTENDANCE AT THE MEETING SHOULD CONTACT THE CITY CLERK AT LEAST ONE (1)
BUSINESS DAY PRIOR TO THE MEETING.”

‘“MEMBERS OF THE COMMON COUNCIL MAY ATTEND THE ABOVE MEETING,
PURSUANT TO STATE EX REL. BADKE V. GREENDALE VILLAGE BOARD, 173 WIS 2D 553,
494 N.W. 2D 408 (1993). SUCH ATTENDANCE MAY BE CONSIDERED A MEETING OF THE
COMMON COUNCIL. THIS NOTICE IS GIVEN SO THAT MEMBERS OF THE COMMON
COUNCIL MAY ATTEND THE MEETING WITHOUT VIOLATING THE OPEN MEETING LAW.”




EXECUTIVE SUMMARY

Title: Personal Injury Insurance Claim Submitted by Dennis Marthler

Background: On October 12, 2019 Dennis Marthaler at Washington Heights, 525 North Main
Street, slipped and fell due to frost on the ground while taking his dog outside. Mr. Marthaler
submitted a Notice of Claim and has been submitting medical bills. However, his claim is
incomplete as he did not filled out the total dollar amount for damages he is claiming.

The Liability Claims Adjuster from CVMIC believes the City of Hartford did not cause any unsafe
condition, nor allow one to persist as it would be impossible to remove frost from any grassy

area behind the complex.

It is the recommendation of the City’s Insurance Review Committee, as well as CVMIC
Representative Allison DeFranze, that this claim be denied.

Fiscal Impact: Unknown at this time
Recommendation: That the personal injury claim for Dennis Marthler be denied.

PREPARED BY: Q;A,fu, gEJz«\Aa_QﬂN DATE: 4- & - 202D

Julte Hanrahan, Administrative Assistant

REVIEWED BY: S & wﬁ \\ ): DATE: L\\kn\:?(_\.

Lori Hetzel, City Clerk

——— oate: 2~ 162000

@ Prust, City Attorney
DATE: ‘7’/ (o / 20

Deena Brooks, Washmgton Helghts Director

APPROVED BY: /%2(\ /%/é% DATE: ‘ff/c}i/zp

Steve Volkert, City Administrator

ROUTING: Finance & Personnel Committee: April 14, 2020
Common Council: April 28, 2020



Julie Hanrahan

B R R OO N ST I
From: Allison C, De Franze <acd@cvmic.com>
Sent: Wednesday, March 11, 2020 2:44 PM
To: Julie Hanrahan
Subject: Marthaler v City of Hartford

Hi Julie,

I am in receipt of the above claim that has been filed against the City of Hartford by Dennis Marthler. As you are aware,
the City is self-insured for this loss and should the City decide to settie this matter, any settlement would come from City
funds.

Based on the information that | have received, it is my understanding that the ciaimant slipped and fell on October 12,
2019, due to frost on the ground.

The City had no prior notice of any dangerous condition. The City did not cause any unsafe condition, nor allow one to
persist. Based on this, it is my opinion that the city is meeting the standard of reasonable care, which is the standard
that municipalities are held to.

in addition, it is my opinion that the City would be immune from liability under Wis. Stat. 893.80 (4}, which provides
immunity for discretionary actions by municipalities. It is my opinion that when and how often a municipalities inspects
and maintains their sidewalks is a discretionary decision, for which the City would have immunity based on the above
statute.

As such, it would be my recommendation that this claim be denied.

Should you have guestions or wish to discuss this further, please feel free to contact me.

Allison C. De Franze
Liability Claims Adjuster

tel: (414) 831-5989

office: (262) 784-5666 (ext 189)
amail; acd@ovmic.com

web: cvmig.com

fax: (262) 784-5599

9898 W. Bluemound Road
Wauwatosa, W 53226

This conunanication along with any attashments is iendad only tor the use of the fndividual or entity 1o which i was addressed. [Emay contain
infanmation that is privileged, confidential and exempt from disdosure under applicable law, If the reader of this nessage i3 nat the intended racipiont or
the emplovee or agent msponsible for delivering s message fo the intended recipient, you are horaby notified that any dissemination, disiriution, of
copying of this comimunloation is stifcily prohibited. If you recoived this communication in eor, pleass aatify the ofginal sendey inmaedialely by

tolephona or return e-mail and delate this message slong wilh any altachments from your compuiter and destray any prinied coples. Thank you,




W‘sam CITYHALL: 109 NORTH MAIN STRRET- HARTRORD, WI §3027-1591

NOTICE OF CLAIM
Claimant Name: DENNIS b MARTHALER Date of Accident: 10 /12 /2019
Address:_529 N MAIN STREET APT 112 Time: b'co
Phone: _ 2642~ 353 -0¢65 Location: _i7 /Lt QEHING APARYTMEWT Gucisotn
(Home) {Work)

Type of Claim: Auto Damage on City Street ¥ Personal Injury

Sewer Backup Property Damage

Other

Woeather Conditions (Clear/Rainy/lcy/Shppery/Snowy, etc.); _ShI PPE RY (1E A-\"‘y‘ FRosT

It is imperative that you list (for auto damages) the street, and if it is the north, south, east, or west corner,
Draw a diagram on the back of this form, showing location.

Was a contractor working in this area?

Was a Police Report taken? _N o If so, it must be attached to this claim.
Was any medical attention given? _Y£5 If 50, list physician’s name: DR, SINGHAL

What City Department, if any, did you contact?
Who did you speak with?

Were there witnesses? No If yes, give name(s):

CIRCUMSTANCES OF CLAIM
L FiELL oN My BACK WHEN L 7eold My Do pul Te Go PuTTy

(If additional space is needed, please use reverse side)
PLEASE TURN IN COPIES OF ANY BILLS, ESTIMATES, ACCIDENT REPORTS, ETC. FOR OUR INFORMATION,

if any property or automahile damage is involved, please furnish two estimates with this claim. Return ta: City
Clerk’s Office, City of Hartford, 109 North Main Street, Hartford, Wl 53027,

CLAIM

Note: You are not required to make a claim at this time. As fong as you have filed the above Notice of Claim
you may file a claim with the City at any time consistent with the applicable statute of limitations. However, in
order for the City to formally accept or deny your claim at this time, the following ¢laim must be completed

and signed.

The undersigned hereby makes a claim against the City of Hartford in the dollar amount of $
atising out of the circum ta/n'?e\s described above. (To process this claim, it is necessary to support in detail the
money damages beingéught. :

W_z.--)__g/ymu :Z\ %M Date: 2 /i1 /3040

CLAIMANT SIGNATUR

FAX (262) 673-8218 + PUBLIC WORKS / ENGINEERING (262) 6758260 + INSPECTION / PLANNING (262) 6738248
CITY CLERK (262) 758202 + ADMINISTRATOR (262) 6738204 + TREASURER (262) 6738207 » UTILITIES (262} 67378209

G




EXECUTIVE SUMMARY

Title: Personal Injury Insurance Claim Submitted by Kelsent Campos

Background: On November 19, 2019 the daughter of Kelsent Campos, 470 Whistle Drive,
touched the marker on the fire hydrant, causing fiberglass to go into her hand. Mr. Campos
submitted a Notice of Claim listing 5400 in medical bills.

Director of Utilities Brian Rhodes states that these hydrant markers are designed and installed
for the purpose of identifying the location of each fire hydrant and to direct emergency
personnel to that specific location. These markers are the standard in most communities. Fire
hydrants and markers should only be accessed by trained City of Hartford staff and emergency
personnel.

It is the recommendation of the City’s Insurance Review Committee, as well as CVMIC
Representative Tom Mann, that this claim be denied.

Fiscal Impact: $400

Recommendation: That the personal injury claim for Kelsent Campos be denied.

PREPARED BY: QM M pate: 4 -b - Q020

Julie Hanrahan, Administrative Assistant

DATE: L@\\La \"3 @)

REVIEWED BY:

e ——— oate: = 10" 2000

lan Prust, City Attarney

‘%\ @/ DATE: ‘// é/ Zozd
rian Rhodes, Director of Utilities

APPROVED BY: / % ) Mr{/@ DATE: ”7‘/{/&%?

Steve Volkert, City Administrator

ROUTING: Finance & Personnel Committee: April 14, 2020
Common Council: April 28, 2020



Julie Hanrahan

- S e ]
From: Allison C. De Franze <acd@cvmic.com>
Sent: Wednesday, March 11, 2020 3:17 PM
To: Julie Hanrahan
Subject: Sophia Campos v City of Hartford
Hi Julie,

am in receipt of the claim that has been filed by Sophia Campos against the City of Hartford, in the amount of $400.00.
As you are aware, the City of Hartford is self-insured for this loss, and should the City decide to settle this matter, the
settlement would come from City funds.

In reviewing your attached documentation, | note that it appears that the City is meeting the standard of reasonable
care, which is the standard that municipalities are held to, as there was no knowledge of present danger or of any
dangerous condition. The fact that the City decided to use these markers is a discretionary decision, and therefore
immunity under WI statute 893.80(4) would apply.

Additionally, the caregiver can be found liable for failure to properly supervise a child under the age of seven years old.
Based on all of the above, we would recommend denial of this claim.

Thank you,

'

Allison C. De Franze
Liability Claims Adjuster

tel: (414) 831-5989

office; (262) 784-5666 (ext 189)
email: acd@cvmic.com

98938 W. Bluemound Road
Wauwatosa, Wi 53226

web: cvmic.com
fax: (262) 784-5595

This communication along with any aflachments is intendad only for the use of the individual or enlity to which & was sddiessed Bmay contain
information that is privileasd, confidential and exempt from disclosure under applicable law, i tha reader of this message s not the intended yecivient o
the employes or agent responsitide for delivering the message to the intended recipient, you are hereby notifiad that any dissemination, dishithution, or
copying of this eommonication is strictly prohibited. H you received this connunication in error, please notify the original serder mimedialely by

telephone of rgium e-mait and deleis this message along with any attachments from your computer and destoy any printed copies. Thank you.




A

4@ 1 ora
L h h _—
WIW CITY HALL - 109 NORTH MAIN STREET » HATFORD, W1 53027-1591

NOTICE OF CLARV
Claimant Name: 5:.‘5 P}"f& Ct;ma"w‘ Pate of Accident: {/ f‘{!//"t Feo NA&/”?
1 t N 4 ral
Address: 4 70 Wwhis7/e  De Ap‘f? ﬂﬁ.r?”ﬁnﬁ;z'fime: G HS Pom
. S)yed
Phone: cefl (261) 7079307 ’

Location: ;=7 Sede Jhre e

{Home} (Work)
Type of Claim: Auto Damage on City Street X___Personal injury
____ Sewer Backup . Property Damage
Other

Weather Conditions (Clear/Rainy/icy/Slppery/Snowy, ete.): lFf Lc rJ/M’) 1 7L4¢ /ct £ /4.; u,c'/

It is imperative that you fist {for auto damages} the street, and if it is the north, south, east, or west corner.
Draw a diagram on the back of this form, showing location.

Was a contractor working in this area? /V o
Was a Police Report taken? /V 2 if sn, it must be attached to this claim.
Was any medical attention given? __ Y¢f if s0, Hist physiclan’s name: - / Srirg ,f Wmlrge hey

- . 2 vy
What City Department, if any, did you contact? 74(. f': re  C@imman e - Feoe / fon /f,«,.;,,;-.
Who did you speak with? ____ Pae/ . =rd

Were there witnesses? m@ggﬁ 1o Mo [fyes, give name(s): [[{ 47 af (AN Cg .ﬁ,ﬂé’/

Y%f  CIRCUMSTANCES OF CLAIM
M}/ _ clé"‘é ;1 fﬁ ’ (.5 veqrs old ) W‘}' ‘D/ﬁ(vhzj‘ m%[;.p yﬁ'ré g ud %i"dt.éc.d'
zhytin?enng They Fire budran?s hive cud bre band hid oher

oo 0w pra ‘i'P!w;.) of Frﬁér‘j/‘n

{if additional space is needed, please use reverse side}
PLEASE TURN IN COPIES OF ANY BILLS, ESTHVATES, ACCIDENT REPORTS, ETC. FOR OUR INFORIMIATION.

if any property or automobile damage is involved, please furnish two estimates with this claim. Return to: City
Clerk's Office, City of Hartford, 109 North Main Street, Hartford, W153027.

CLAIM

Note: You are not required to make a claim at this time, As long as you have flled the above Notice of Claim
you may file a claim with the City at any time consistent with the applicable statute of limitations. However, In
order for the City 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 of Hartford in the dollar amount of $WE_ o0

arising out of the circumstances described above. (To process this claim, it [s necessary to support in detai the
money damages being sought.}

CLAIMANT SIGNATURE: //ﬁ' *:3 Pl Date: ZZ; [égz&

FAX (262) 673-818 » PUBLIC WORKS /ENGINEERING (262) 673-8260 + INSPECTION { PLANNING (262) 67378248
CITY CLERK (62) 67378202 + ADMINISTRATOR (262) 673-f204 + TREASURER (62) 673-8207 + UTLLITIES (263) 673-820y




