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P.O. Box 68-9510
Milwaukee, WI 53268-9510

HEALTHCARE

: Address Service Requésted

12/13/02

12/02/02

DAWSON SHARON A

i AMOUNT DUE-
1334.00° -,

PLEASE MAKE CHECK OR MONEY ORDER PAYABLE TO:
ST. J OSEPH REGIONAL MEDICAL CENTER

SHARON DAWSON
2601 N 47 ST

' L AMOUNT ENCLOSED $

J

ST. JOSEPH REGION-AL 'MEDICAL CENTER
BOX 68-9510

MILWAUKEE, WI 53210-2413

_ MILWAUKEE, WI
IIIIII-Il"llIIIIIIII”II’IlIlIlIllllIIlIIIII”I”III'HII"IIIII

53268-9510

El IF ADDRESS OR INSURANCE COMPANY HAS CHANGED, PLEASE CHECK HERE AND COMPLETE INFORMATION REQUESTED ON REVERSE SIDE.
.- IMPORTANT. PLEASE DETACH & ENCLOSE THIS PORTION WITH YOUR PAYMENT -
DESCRlPTION :

 DEBITS : _CREDITS = -
covenantbusinessoffice@covhealth.org ' o e R
CUSTOMER SERVICE: (414) 456-3000

(888) 553-5009

: EMERGENCY DEPT 334. 00

0.00

Thank you for choosing a Covenant : : ‘ _ | ;
Healthcare facility for your health care ; : o ; :
needs.

‘The remaining AMOUNT DUE for
hospital services referenced in this
statement is your responsibility. Please
mail your payment today

If you have already malled your payment §
please disregard this statement and accept
our thanks for your prompt response.

HESE CREDIT CARDS ARE ACCEPTED.

COMPLETE INFORMATION ON THE _-BALANCE DUE FROM PAT|ENT '

DAWSON,'SHARON'A
~ AMOUNT DUE. - [}
EMERGENCY MEDICINE

~ AMEMBER OF @W HEALTHCARE
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PLEASE PRINT IN BLUE OR BLACK INK . ‘ ’ o Complaint No.

: CITIZEN COMPLAINT FORM |
CITY OF MILWAUKEE FIRE AND POLICE COMMISSION
809 N. Broadway, Room 104 Milwaukee, WI 53202
) (414) 286-5000 . .

IMPORTANT NOTE: The Fire and Police Commission’s citizen compl:a_infprocess isgdesignéd to address allegation.s of

-intentional acts of misconduct by specific department members which are violations of Department rules and which, if

proven, would justify disciplinary action against that department member. The Fire and Police Commission is not
authorized by law to award money damages. If you feel that you were injured e[zs a result of actions by a Police ot
Fire Department member and seek money damages, you must file a Notice of Claim with the City Clerk’s office

~ within 120 days of the date on which the injury took place. If you have questions regarding filing such a claim,
- contact the City Clerk’s office at 200 East Wells Street, Milwaukee, Wi 53202. Their telephone number is 286-2221

:NAME : S }7 ﬁ]e 0,\) 19 | - AWS 0’1/ " Birth date: JZ AL

“First- .. Ifitial

~ "Firs - TV Tast T T
| ADDRESS:-/Q_ [/70/ /I/ L7/77% "' 'icnvzmg/u_//‘t‘ﬂ)&c— ZIP?SS”.Q/

'TELEPHONE NUMBER - Residence: L7/ /l [/ = 772“ S 7;19\_ Other.

(Notify the Commission office [286-5000] pfomptly of any change in residence or tele,bhonel'ri'u'rnber.)

_BIRTH DATE:

N S
3 tot/h;\@)ésﬁ/myknowle/nzge.

A ‘ R ’ . ~ Minor
. - | . o | . 'f d.ﬁ’/
~ DATE AND TIME OF INCIDENT:  / / ’3 7:/& 3 . 3%7
| LOCATION: &2/{)05 S 9/ 7 Sk(‘&thT- |
ACCUSED MEMBER NO. 1: IR
~ Name ' - V'  Racs " Sex Uniformed (Yes/No) Badge No.

ALLEGED MISCONDUCT: (Give specific facts below--staé éxactly the individual acts of the acoused member that

b .

causes you to complain. Continue on the reverse.gide or attach additional pages, if necessary.)
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~ ACCUSED MEMBER NO. 2: |

t—‘_rre and Police Gommission (j‘)itizen Complaint Form - Page 2 . (Rev 2/01)

Name o | T Race | Sex Unrformed (Yes/No) Badge No.

ALLEGED MISCONDUCT (lee specific facts below--state exactly the rndlvrdual acts of the accused member that
S you to complam Contmue on the reverse srde or attach addrtronal Pages, if: necessary ) :

ﬂw 07’/7”2, policempmn Fofd me o Step st 17 ,a/r
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(Attach additional pages if necessary)

AN

You must choose one of the two options listed below:

.86 i_ordrng to Charter Ordinance Section

OPTION 1: If proceed:ng accordtng to State [T
and sign and date on the following lines.

Statute 62, 50(19), check her;;e —___and

sign below in the _presence of a N ofary | : By choosmg this: optron you are: stating that you.believe itie
Publi¢: By choosing this- option; You are- 1 depan‘ment member(s) is/are guilty of misconduct which should
stating that you believe.the .department e | result in' suspension without pay, demotion‘in rank, or termination.

member(s) is/are gu1/ty of misconduct which =~ | (See Sectlon 4(a) and (b) of Flre and Pollce Comm:ssron Rule XXV.)
shoul It-in the removal (termmatlon) of : : : i . ,
(s) from the- department B

o mustsign- below in the presence of a
o Notary Public if you chose Optlon 1..

: 'STATE OF WISCONSIN)

CITY.-OF MILWAUKEE) e

- e DML NEN s 45 VSO /l) bemg frrst d worn on. th, de ses. and ‘ays that S&% is theﬂ._ ,
comptarnant in the above entrtted actron that Mhas réad the oregoing ‘complaint and kiioivs the. contents thereof,.
that-the>same.is true of - = .ev"-. own knowledge, ‘except as to those matters stated thereln on rnformatlon and belief and
as to those matters « belreves them fo be, true o
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