RECEIVED
MAR 21 2013

OFFICE OF
CITY ATTORNEY

March 18, 2013

Dear City of Milwaukee:

Office of the City Attorney
| have received the denial letter of the fire department being held liable for not communicating the

correct information by the 911 call. | have the recording in which my mother stated and was clearly
understood that her front door was open. The fire department went to the back door and wasted 5
minutes of crucial time which was listed on the fire department report. The initial cail was trouble
brea'iihing. What was not listed on the fire department 911 report was that Oxygen given. Oxygen was
not listed it was reported to the chief by the EMT team: they could not recall if any oxygen was given or

reported on the 911 report by the fire department.
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| Gin Hawthorne would like to file a complaint regarding the death of
my mother Ruth Hawthorne. On July 6, 2012 my mother called 911 in
hopes to save her life, spoke to the 911 dispatcher, she let the
dispatcher know that her front door was open and that she was home
alone. On the 911 tape you clearly hear her saying my front door is
open. | was told by captain Grodie, the 911 dispatcher did not relay the
information in time. The EMT report states they had trouble gaining
entry. They went to the back door first and took 5 minutes to enter into
the home. | was told by captain Grodie, which the Emt did not recall
giving my mother oxygen and he stated the Emt stated he forgot to
document the oxygen if given. | also am very concerned about the
diversion with my mother. | was told that originally St. Joseph Hospital
and Froedtert Hospital was closed to Ambulances on that day. My
Mother died within minutes once she arrived at St. Mary’s. Hospital.
This is why | have BIG concerns.

Please Look into what happen to my mother from the time EMT arrived
to the time she arrived at St. Mary’s Columbia Hospital.

Any questions please feel free to call me Gin Hawthorne (414)874-0255
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Wisconsin Pepartment of Justice
DJ-LS-25 (Rev. 2/11)

STATE OF WISCONSIN
NOTICE OF INJURY AND CLAIM
Pursuant to Wis, Stat. Section 893.82

This notice must be served upon the Attorney General by certified mail within 120 days of the event giving rise to the claim for
such injury, damage or death at 114 East, State Capitol, Madison, Wisconsin 53707-7857.

Claimant’s Name

Addr@, 1) L : Xrgﬂ o iTJ‘Hf\.@(‘ X o -
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Time and Date of Occurrence Location

/P

Statement of Circumstances Giving Rise to the Claim for Such Injury, Damage or Death and Names of Persons Involved,
Including Name(s) of State Officer(s), Agent(s) or Employee(s).

(If additional space is needed, continue on backside of this notice form.)

I certify that the above-described injury, damage or death actually occurred, that I have read the above foregoing notice of injury and
_claim, and that the same is true to my own knowledge except as to those matters stated upon information and belief and as to those
matters, I believe the same to be true. '

Date:

Signature of Claimant

Subscribed and sworn to before me

this day of , 20

Notary Public, State of Wisconsin

My Commission:




