RECEIVED

JUN 12 2013
CITY OF MILWAUKEE, MILWAUKEE COUNTY, OFFICE OF
CITY ATTORNEY
STATE OF WISCONSIN
Howard Halliburton, Complainant. Claim For Damages, Pursuant to Section 893.80

VS {1),Wisconsin Statues,

The city Of Milwaukee, Milwaukee County,

The State Of Wisconsin, et al, Defendants. Case No: ) [
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Claimant, herein, seeks compensation in the amount of $150,000.000, monetary and pun%%e, fqegnjugy
~ < =
w = =
he sustained as follows: o K =
2,

-
Complainant asserts that he stumbled or tripped, and fell after accidently sticking his foot=dgain
i

a raised sidewalk block, slab of concrete , in the subject matter, while travelling North on

ulis

North 9™ Street, in the subject matter. Additional information is set out in Exs-A thru Ex-10, attached
and made a part hereto, medical records doctor reports, pharmacy

scripts., etc.
Respectfully Submitted

(ot Pellechisoes

Howard Halliburton, Complainant

Complainant, herein, swear under penalty of perjury, that the foregoing is true and correct to the best
of his knowledge andDelief.

Subscribéda "be ethis,mayof QSU/\A«Q_ June, 2013, and
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\/r%:ublic, M y commission Expires




PLEASE PRINT IN BLUE OR BLACK INK. © For Office Use Only

RECEIVED
CITIZEN COMPLAINT FORM o
CITY OF MILWAUKEE FIRE AND POLICE COMMISSION ~JUN 12 2003
City Hall, Room 706, 200 East Wells Street, Milwaukee, WI 53202
(414) 286-5000 ) OFFICE OF
Bemail; fpe@milwaukee.gov CITY ATTORNEY

Website: www.city. milwaukee. gov/ipe

R INFORMATIONEBOUE YO il isas Saai i

Last Name: }/ 5//:‘ [Q ) V"f ¥ ‘V’L ___ First Name: 7‘{13 S r*! - Middle IniﬁaI.:
Birth Date: _ O > - L~ i *gex: _h *Race: 7 Email: ' ) B

Y .'J]-.-r
:— =g

Home Phone: & j - 2 33~ 7?4’ ;ﬁWork Phone: : E)ell Fhone:

*To be used for Milwakee Fire and Police Commission stafistics.

[ TORVE *II@NAB@UIL ATHE TNCIDENTES
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Location of Incident: 3(7 o @ 1. C/-/ % 7 ‘?f
Date of Incident: & L) (‘? 2] val w&f‘ﬂﬁ / 9 “Tlme of Incident: 4 b 27 (/A 7 f?‘(’/ﬁ( k _a.m. /. (clrcle one)
2643
Department empioyes(s) involved: Name(s) and/or physical description: Cf 7[\/ 0 7c ?94 / / (s B [7 "4‘9 i / & et B
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Describe the incident in defail: @?’l @bﬁcﬂf M/} 3!”(."/".1. /? ?;—j/' 20/3 %Afﬁmww
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(confinue on next page)

'F;ddress: 3@?% ﬂ*?ﬁ& > City: Wf/ﬁ/ﬁ/t/fkf £ State: L&)j Zip: 534 {;7&1'
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(¥ou may use additional sheets or subimfit a separate written staternent)

RITNESSES/OTHERSINVOLVED]

Lﬁst Name: P C‘? '# *@J/‘ ¥ LT First Name: rﬁ"é 71 £ 5 Middie Initial:

Birth Date: =t / o-2 ?’“‘24 *Sex: 7V *Ra.cc:

Address: L%’//O/W’I //’fm’i City: WI/L{/ ?,M’/f 2g State: __ I/ _L_ Zip: 53 2@67
Home Phone: 4& /. '-l/ 4 '%A/ Q— / tf Other Phone: L/ ?q‘[é ?4/ q" Involvement: _£1/ f’/ 1 P4 <

Last Name: First Name: Widdle Initial: |

Birth Date: *Sex: ' *Race: -

Address: City: i State: Zip:

Home Phone: Other Phone: . Involvement:

*To be used for Milwaukee Fire and Police Commission statishics.

(You may use additional sheets if nece%sary to Hst other involved persons)

e e b DESIREDLO ULCOMEETEE
What would you like to have happen as a reselt of filing this complaint?: C/ rn?? ol % )ﬂ { é/‘iﬁ ?fnﬁ’ﬂf'li?//")/
domages /'n FHe omiuiry oF 7#/667 £, —= b fhd
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Diciln, Tirpetl e ibminted

State Jaw requires you fo sign below in the presence of a Notary Public. Contact the Fire and Pohce Commission if you have
any questions or need help with this form.

STATE OF WISCONSIY )
CITY OF MILWAUKEE )

1 certify that the foregoing mfozmaﬁo is trie to the best of my knowlcdgc W %/ )/WW
I /] A
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