‘MARCH 26, 2003 S | o
(., WERNER FRANK, 5075 N. 47th ST., MELWAUKEE, WI 53218 (414-466-0486) .

TO THE OFFICE OF THE CITY CLERK:

5

bl
L
Lol

ON THURSDAY, JANUARY 16, 2003, AT ARDIIB']I Ll.*OO PM, T CAME HOME FROM
. GROCERY SHOPPING. . |

_AS I DROVE PAST 5121 N. 47th ST., WHICH IS LOCATED ABOUT 3 H@U B o
NORTH FROM WHERE I LIVE, I NOTICED ABOUT 6 OR 7 BLACK MALES STANDING

IN FRONT OF SAME LOCATION AND A CAR PARKED IN FRON'E oF THAT HQUSEM .
: WITH THE MGSIC CRANKED UP FULL BLAST. - ‘

: AFTER I DROVE HOME THE LOUD MUSIC WAS GAWSING MY WE@LE HOUSE T@ SHAKE :
' IL’.'E WAS VERY ANNOYING: ,

AS T LOOKED OUT THE FRONT DOOR I NOTICED ONE OF THE GUES WHO WAS
'STANDING CLOSE TG THE FRONT DOOR AT 5121 N. 471:11 ST., WITH A KNH‘E,
'THAT LOOKED LIKE A BUZCHER KNIFE IN HIS HAND.

., THAT*S WHEN I DECIDED TO CALL THE PO"L]ICE , ’

. WHEN I TALKED B0 THE DISPATCHER, I. MADE IT VERY CLEAR TC HER, THAT

-1 WANTED TO BE ANONYMOUS. -

.- BUT WHEN THE POLICE CAME TO 5121 N. 47th ST., BHE OFFICERS NOL @NLYZ

. TOLD THOSE PEOPLE THAT T MADE A COMPLAINT AGAINST THEM, BUL PROCEEDED. :

. - 10 COME TO MY HOWSE AND POUND ON M¥ DOOR ATEBRACIING A LOT OF ATTENTI@N .
- IN MY NE]IG‘:HBZ)RHOOD ' :

LATE THAT NIGHT, WHILE I WAS ASLEEP ENOCKS ON MY FRON‘J‘J DOOR WOKE -~ i
ME TpP. ' i
I DEID NOT ANSWER THE DOOR,WM MW I KNOW YOU'RE . .

- IN THERE, IF YOU CALL THE COPS ON US AGAIN, YOU'RE DEAD MEAT,

. THE NEXT MORNING: WHEN I CHECKED MY MATL, ][ FOUNHB A NGTE’ " WE DO NOT
- -APPRECIATE YOU CALLING THE PELICE ON 5121 N. 47tk ST,, etec, ete —- M

| AS I TRIED TO PICK UP THE NOTE, THE WIND BLEW IT AWAY. AS I RAN AFTER IT

. TO CATCH IT, I SLIPPED AND FELL ACROSS THE STREET, INJURING MY RIGHT UPPER
-+ ARM AND ROTA‘]IOR CUFF., IYVE BEEN UNDER DOCTOR CARE AND CONSTANT PAIN EVER SINGE

I BEL.IEVE NEGLIGENCE TOOK PLACE ON PART OF THE POLIGE DEPAR‘L‘MENT
. BECAUSE I MADE IT VERY CLEAR, WHEN T TALKED TO THE DISPATCEER
‘ .ON THE PHONE THAT I WANTED TO BE AI\TONB/IOWS.

I OWNED MY HOME HERE FOR 27 YEARS, AND ‘I HAD A VERY COME‘OR’EABLE LIE‘E

' HERE UNTIL NOW, AND FELT VERY SAFE AND SECEURE

' NOW I FEEL LIKE A PRESONER IN MY OWN HOME. I'M AFRATD TO LEAVE MY HOUSE,

L HAVE TROUELE SLEEPING, I'M A NERVOUS WRECK, I FEAR FOR MY LIFE,

‘I FEEL LIKE A MARKED MAN, LIKE I HAVE TO LOOK OVER MY SEOULDER = & o
'EVERY TIME 1 LEAVE THE HOUSE, I EVEN THINK TWICE BEFORE I CALIDT E =
THE POLICE NOW. B o e
AND FURTHERMORE, I BELIEVE MY RIGHT TO PRIVACY HAS BEEN VIOLA@?D;
TEROUGH NEGLIGENGE, BY THE MILWAUKEE POLICE DEPARTMENT. = mo 3

THEREFORE I AM FILING A CLATM AGATNST THE CITY OF MILWATH)KEE FOR @M&E
IN THE AMOUNT OF THREE HUNDRED THOUSAND DOLLARS. SINCEREW



WERNER FRANK 5075 N. 47th ST., MILWAUKEE, WL 53218  (414-466-0486)
MARCH 26, 2003
TO THE OFFICE OF THE CITY CLERK:

REGARDING MY RIGHT UPPER ARM AND ROTATOR CUFF INJURY, I SAW DOCTOR
ELSENBERGER, 7605 W. FLORIST AVE, ,MILWAUKEE, WI 53218 (414-462-7500)

ON JANUARY 24, 2003, AT 2345 PM,
'AND WENT FOR X~-RAYS AT ST. MICHAEL'S HOSPITAL ON JANUARY 24 AT 4:00 PM.

I WENT FOR MRI TESTS AT ST, MICHAEL'S HOSPITAL, ON JANUARY 31, 2003
AT 6:30 AM. '

I SAW DOCTOR KRONER, 2350 NORTH LAKE DRIVE, MILWAUKEE, WI 53211 (225-5850)
ON FEBRUARY 10, 2003, AT 9:30 AM.

I SAW DOCTOR KRONER AGALN ON FEBRUARY 10, 2003, AT 9:30 AM,
MY NEXT APPOINTMENT TO SEE DOCTOR KRONER, WEILL BE ON‘MAE'1, 2003, 9:00 AM.
I CONSULTED WITH MY ATTORNEY, LAWRENCE G. ALBRECHT, 158 N, BROADWAY,,

SULITE 600, MILWAUKEE, WL 53202 (414-271=1972)
ON JANGARY 23, 2003. ‘

I FEILED A CITIZEN COMPLAINT REPORT, WITH THE MILWAUKEE POLICE DEPARTMENT,
ON JANUARY 17, 2003.
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ACCT. Mo . 583/2547

fssued By Integrated Payment t Systems Inc., Enqlewood Caolorado
Bank One Colorade N.A., Dénver, Colorado

covenantbusmessoft" ice@covhealth.org . - : L '
CUSTOMER SERVICE: (414) 456-3000 " MRI 1979.25 | - .0.00
(888) 553 5009 : : ' : '

- Thank you for choosmg a Covenant.
 Healthcare fac111ty for your health care’
needs

The remaining AMOUNT DUE for

. hospital services referenced in this
statement is your responsibility. Please
mall your payment today.

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

ESE CREDIT CARDS ARE ACCEPTED. _19 79.23

*OMPLETE INFORMATION ON THE.
REVERSE SIDE.
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F.0-Box ¢&- 7508
 MILWAVKEE T 3 535268
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5~ %= LOAD THIS DIRECTION; THIS SIDE up

. DESCRIPTION ::

~c°venanthusmessoff ce@covhealth-oré_ 2
CUSTOMER SERVICE: (414) 456-3000
(888) 553-5009

This is a reminder of the AMOUNT DUE
from you for hospital services referenced
in this statement This is our second
bllhng .

'RADIOLOGY j 232,50 | . 0.00

If you have already malled your payment
pléase disregard this statement and accept
our thanks . :

If there is a reason why you have not paid
the bill, please call to (discuss the situation,
. We'want to resolve any problem as soon as
possible. - ) '

If there 1s no problem please mail your
payment today. We look forward to your
respanse. Thank you.

HESE CREDIT CARDS ARE AGCEPTED. £32.5 U
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_REVERSE SIDE. - AS A COURTESY TO YOU WE VE BILLED BOTH YOUR PRIMAHY AND SECONDARY INSURANCE.
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ENERAL MEDICIN 01/% 1703 . . .
_ 't b roTion £ é il
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CHARGES APPEARING ON THI STATEMENT ARE NOT INCLUDED ON ANY HOSPITAL BILL OR STATEMENT

Thank you f‘or. choosmg 00venant f‘or your healthcare ser‘vrces All patl,:
ba ances are. due in 30 days Please remlt today.

g[ggﬁg’g’g% 01 /25/03 "PLEASE INDICATE YOUR GUARANTOR NUMBER WHEN CALLING OUR OFFICE:

'37089-D
PAYMENTS :-*CREDITS "+ CHARGES ‘BALANCE OVER: - BALANCE OVER -BAL:ANCE OVER* NEW BALANCE ) o )
T <30 DAYS™ SODAYS UPAYTHSAMOUNTI -

- 60 DAYS:

, v :ﬁ-»i.;a.,7_4|..oo » LR
.| SEND INQUIRIES TO: ~ STATEMENT NUMBER:— 186703
“COVENANT MEDICAL GROUP : -

OB

532689711 - R




- Orthopaedic Assoclates of Milwaukee, S.C.

03 N54 W6135 Mill Street, Suite 200
 Cedarburg, Wl 53012 « (262) 376-7480 -

Y2350 North Lake Drive
Mllwaukee Wi 53211 » (414) 225-5840

MICHAEL R.MAJOR,MD. . [______] - RORY R. WRIGHT, M.D.
JOHNT.KRONER,MD. '|_X__ ] JEFFERYJ. STEPHANY, M.D.
JAMES E. CAIN, M.D. - 5 o

RECEIPT S -
DATE: QMOKCB CHARTY : zgz;;é’;jzz '
PATIENT NAME { Ijﬁﬂ]) Aal) '

' METHOD OF PAYMENT .
$ASH O MASTERCARD / O VISA AUTH#: .
OCHECKNO. ___ /PAYEE: -

L/

. DESCRIPTiON OF SERVICE - CHAARéEF PAYMENT
COPAY- .
COPIES OF RECORDS
COPIES OF XRAYS _

DISABILITY / LEGAL FORMS
99241 WY log

#0% Dis ot — | 45 PP
Tot=d_ 1 68O &% [¥O

PAYMENT ON TODAY'S
CHARGES

PAYMENT ON EXISTING

| BALANCE :
PAYMENT ON COLLECTION
| BALANCE V

_TOTAL PAID

| oo Qfsad i M

,8 .40
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® JOHNT KRONER MD
& ) = ORTHOPAEDIC SURGERY B

.N54W6135Ml|8treet B
* Cedarburg, Wi 53012 . Miwaukee, WI 53211
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- WERNER FRANK, 5075 N. 47th ST, MILWAUKEE, WI 53218 (414-466-0486)
-, DEAR MR, LAWRENGE G. ALBRECHT (ATTORNEY AT Law) |

i

¥ SHOPPING,

HURSDAY, JANUARY 16, 2003, AT ABOUT 4:00 PM, T CAME HOME FROM -

' AS I DROVE PAST 5121 N, 47th ST, WEICH IS LOCATED ABOUT 3 HOUSES

- NORTH FROM WHERE I LIVE, T NOTTGID ABOUT & OR 7 BLACK MALES STANDING =~ -
N FRONT OF SAME LOCATION, AND A GAR PARKED IN FRONL' OF THAT HOUSE .
. WITH USLIC CRA e T R

WTR THE MUSIC CRANKED UP'FULL RLAST. . = | .
AFTER T DROVE HOME, THE LOUD MUSIC WAS ‘CAUSING MY WHOLE HOUSE TQ SHAKE, .

IT WAS VERY ANNOYING,

A5 T LOOKED OUT THE FRONT DOOR, T NOTICED ONE OF THE GUES WHO WAS

' STANDENG CLOSE TG THE FRONT DOOR- AT 5121 N. 47th ST., WITH A KNIFE,

‘.. THAT LOOKED LIKE A BULCHER KNIFE IN HIS HAND.

. DEATYS WHEN T DECIDED TO GALL THE PorIcE, -

| WHEN.I TALKED TO THE DISPATCHER, I.MADE IT VERY CLEAR TO HER, THAT
L WANTED 10 BE ANONYMOUS, .
¢

- BUT WHEN THE POLIGE CAME'T0 5121 N. 4th ST., THE OFFICERS NOL ONLY =

INMY

. TO ‘COME TO. MY HOUSE. AND POUND ON M¥ DOOR. ATTRACTING A LOT OF ATTENTION
L MY NEIGHBORHOOD. == ' R S .

. LATE THAT NIGET, WHILE T WAS ASLEEP, KNOCKS ON MY FRONT.DOOR WOKE . )
TyiD NOT ANSWER THE DOOR, BUT I HEARD SOMBONE HOLLER: " T KNGW YOU'RE

-+ IN THERE, IF YOU CALL THE COPS ON US AGAIN, YOU'RE DEAD MEAT, o

THE NEXT MGRNINGWHENIC}IECKEDMYMAIL "I FOUNB A NOTE: “. WE DG NoT

B E‘APPRE@MT.E*YQU@AHJNG=THEP@H@E;@N 5121 W, 47tk ST., ete, etc — "

1 BELIEVE NEGLIGENCE TOOK PLACE ON PART OF THE POLICE DEP ARTMENT,
DRCAUSE I MADE IT VERY CLEAR, WHEN I TALKED TO THE DISPATCHER

 ON THE PHONE, THAT I WANTED %0 BE ANONTMOGS, |

- HERE UNTIL NOW, AND FELT VERY SAFE AND SECURE.

~ * I OWNED MY HOME HERE FOR 27 YEARS, AND T HAD A VERY COMFORTABLE LIFE -

WD FURTHERMORE, T BELEEVE MY RIGHT TO PRIVAGE Has BB VIOLATED
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 BROADWAY THEATRE CE
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LAWRENCE G. ALIRECHT n A'ITORNEY AT LAW
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Darryl L Elsenberger D. O
' Fam11y Practzce

MILL CLINIC
7605 W. FLORIST AVE. « MILWAUKEE - WI 53218
TELEPHONE: 414/462 7500 + FACSIMILE: 414/462-3037

AMEMEER OF % HEALTHCARE

Covenant Healthcare is sponsored by the Wheaton F ranciscan and Fehcxan stters




WERNER,FRANK;*5Q75‘N,:a?thxsig;‘MILWAwKEE,’wi,532i87"(414-466-0486y-;

JANUVARY 27, 200%

- DEAR MR. LAWRENCE G, ALBRECHT._ (;ATT()"RNE,Y.AT LAW)::

I ThOUGHl I D SEND YOU A COPY OF THE LOCATION WHERE L SLIP ED-

»*__AND FELL AND PURT MY ARM AND SHOULDER LHE MORNING OF JANUARY 17, 2003

o AWHEN THE WIND BLE'_W THE NOTE AWAY, AND T Ray AFTER 1T, TO CATCH IT,

SINGDRELY - '7 |

WERNER FRANK




" 'AL‘YSIUﬁ KoszAfeEK

1 5076 N.3a7 ST |
.MILWAUKEE wr 53215

| FRONT. Ddbfe’ -

& 4_/0N THIS SPOT, o

- DRIVEwaY

LON JANUARY 17/ 2003
AT AROUND 6 380 AM

6/D:WALJ<

NORTHE——— NORTH 47 ST.

s GRASS RE

o --S/DE‘WA'.LK o

e ;FEO;N?{DLOQR: o

MY HOME
WERNER FRANK
. 8075 N4 8T ]
.-_HILWAUKEE WI 53215»-

:DRIVJEWAY'




i F‘I-317-°8 S o REPOFIT#*____ﬁ____

MILWAUKEE POLICE DEPARTMENT
CITIZEN COMPLAINT REPORT

‘ 'COMPLAINANTSNAME . LAST -  FIRST _ '~ MIDDLE | _DATE OF BIRTH SEX/RACE - -

e FRANK WeRner = 57945 | O
ADDRESS: -  STREET cITY: STATE - P " PHONE (WORK) | PHONE (HOME)
| 5075 N.47 ST. HILWAVKEE WE S32 '8 | o |#ee-0256
DATE _OF INCIDENT .' BN TIME OF INCIDENT = | LOCATION OF INCIDENT -~ .
[=/6- 03 _|ABouT 4 o | 5/2/ N 47 ST., M ILWAVKEE gur

. —AGENT REPRESENTING COMPLAINANT - . ) - RELATIONSHIP ) PI‘IONE !

?RoBAf_:W /IT 5/2/—'}/ <7 =7, ///u,ww sz&

- SemSmeee, Smasey

| RN 4 OIR PARKED IV FRONT o ,77/,47 APRESS

‘E:’ %W o ?‘ Z Samasneny

:'Fpam— DIOR WI7# *;4 BUTCHER KA//FE/N WIS D

ef*

"PJW‘ '(/Efey ,ccAzé' THAT / . w/wmp 70 5= AN YHOUS

RS v

(attach additional pages if needed)

I HAVE RECEIVED OPY OFTHIS COMPLAINT AND A STTHATTHE INFORMATION HEREIN ISTRUE AND CORRECTTO THE BEST OF MY KNOWLEDGE
)
x/‘ %Z /1705

Person Entering Complamt X ’ . : ' Date

-D Resolved at District Levél 4 _R‘équest Investigation by: .
: . L C - - _ District/ Bureau

D Requéét- IAD. lnves}tigatién- o - Signed

- Commanding Oﬁicer




BUT prRemEsED TO 50/7: TO MY H(/USt K’
/H\/D KN@C’K @w MV Ddoze  ATTRECTIN &
A LoT @?f A“TEA/WON /A/ My NE/&#BOMO@D

"--MTE L/z‘_ST WIGHT | WHEN [ WAS ;434,;5;;,0
/ HEAZ@D WOCKﬁ @2&/ ed D@dfe D/ NOT
A N5 WER zez/r -/ HEA/?D 5&#5@/\/5 S/W
Yy gwow. wz/ z2E /N 7‘#5@5 , AND (7 2%
-~_5:AL/. THE COPS N C/S ,464//&/ ?/mj

| : f’r}?r: DJ:AD /%:AT
'.7—H/5 MoR /\//Né WﬁEN /CHECKED My/
NALL B@X "/ ch/&/D /(—/U@Tf: T

(e WE Z>0 /\/07\ APPRECMTE_ YOU o
| C/‘?‘LL//Vé 7‘/7’,5 POL/CE ﬁ/U 5/2/ N 4—7 S/,'. |

| g v Bz:A/E(/E NE@&[@E/\/CQ 7‘00/< /DA/ILE
- ON PART OF THE P@L/Cz‘: OFEFICERS |

| BECAUSE | HADE THE PO VERY 645.419:
WT e U/AA/TED 7O BE /}NA/\/‘/HM/\S

- o u/ / /‘/ AF;@A/D PR L/FE
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WERNER FRANK, 5075 N. 47th ST., MILWAUKEE, WI 53218 (414-1466-0486)
TUESDAY, FEBRUARY 11, 2003
DEAR MR, LAWRENCE G. ALBRECHT (ATTORNEY AT LAW)

I WENT TO SEE DOCTOR JOHN Te KRONER, 2350 N. LAKE DRIVE (414—225—5814.0)
ON MONDA¥, FEBRUARY 10, 2003, AT 9: 30 AM. , RE&ARDING; MY ARM AND

' SHOULDER INJURY FROM MY FALL AT 5076 N, 47th ST,, ON JANUARY 17, 2003.

HE DETERMINED TEAT MY RI.G:HT UPPER ARM TENDONS ARE INFLAMED, AFTER

’EXAMN]I@; MY X-RAY AND MRIL PRINTS.

HE GAVE ME INSTRUCTIONS FOR REHABILITATION EXERCISES FOR THE ROTATOR

. CUFF,

TYW4S TOLD, TO COME BACK IN 3 TO 4 WEEKS, IF MY CONDITION DOES NOT
ROVE.

I'M SENDING YOU COPIES OF MY MEDICAL BILLS, FRGM DOCTOR EEESEI\TBERGER,

FROM ST. MICHAEL'S HQSP.TLTAL FOR MY X-RAES ARDM R I TESTS.

- I NEED TOI CONTACT THE HOME OWNER INSURANCE OF MR. ALO¥SIUS KOSZAREK

5076 N. 47th ST., MILWAUKEE, WE 53218, ,WHERE T SLIPPED AND FELL.

I TRIED TO CONTAGE HES SON DAVID KOSZAREK RE@AEDING% TH_T_S MATTER,

BUT. I*M NOT GETTING ANY RESPONSE,
. SINCERELY

ﬁw%wé
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'WERNER,FRANK, 5075 N. L47th ST., MILWAUKEE, WI 53218 (414-46650486)

FRIDAY, FEBRUARY 7, 2003

DEAR MR LAWRENCE g, ALBRECHT CATTORNEZVAT LAW)

I SCHEDUI.ED TO SEE DOCTOR JOHN T. KRONER

2350 N. LAKE DRIVE
225-5840) ON MONDAY, FEBRUIARY 10, 2003, AT 9:30 AM,,

- REGARDINGE MY ARM AND SHOT:ILDER INJURI

SEN¢ CERELY E :

WERNER FRANK o
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JOHN T KRONER M D.
ORTHOPAED!C SURGERY

. N54W6135Mﬂ8treet | o S
~ Suite 200 L 2350North Lake Drive =~
'[Cedarburg,Wi 53012 - Milwaukee, WI 53211
(262)376—7480 IR o

I (414)225-5840

Orﬁh@p@edu@ A@@.@ﬂ@ﬁ@@ =



Covenant Healthcare
Po.Box 68-4055
Milwaukee WI 53268-4055

OFFICE 3
Office Hours 8am-5pm 414-727-5940

03 APk 21 P 300
KLN1O501L382K5002RVS . 0009 5Y
WERNER L FRANK
5075 N47TH ST
MILWAUKEE WI 53218-4437

CHECK HERE IF ADDRESS OR INSURANCE INFORMATION IS
INCORRECT AND INDICATE CHANGE ON REVERSE SIDE

FIWRAAIIIR T IV

031339-00_
PATIENT NAME
WERNER FRANK

LLUOING UAITE
04/09/2003

BALANCE
841.25

S e
—g o
e =1
w2
}? .
S= 3 2
—~<= po T
2 5
5 S—
Covenant Healthcare o=
Po Box 68-4055 - ===
Milwaukee WI 53268-4055 ———
PAGE 1 OF 1

¥ _DETACH HERE 'Y AND RETURN TOP PORTION WITH YOUR PAYMENT

autpap s R4( 25

22

DATE DOCTOR EXPLANATION OF ACTIVITY oo diac ST RaES  PAYMENTS
01/24/2003 GOU X-RAY EXAM OF SHOULDE 73030  959.2 44.75
01/31/2003 POP MRI UPPER EXTREMITY W 73221 719.41 398.25
01/31/2003 POP MRI UPPER EXTREMITY W 73221 71941 398.25

“o L COVENANT HEALTHOARE

*gg LG Lm0l L0 20009 PO EAOOE2PLE5797 21

FAREAOFTHIS DOCUMENTIGHANGES ‘COLORGRADUALLY:AND SMODTHLYFROM DARKERTONES AT:BOTH.TOP-AND/BOTTOM TOFTHELIGH TESTSTONEAIN THEMIDDLE:

VARIABLESTONE:BACKGROUND

STATEMENT AMT OF LAST CURRENT OVER30 OVER60 OVERS90 OVER120 CHARGES PAYMENTS
CLOSING DATE  PAYMENT DAYS DAYS DAYS DAYS AND DEBITS AND CREDITS
04/09/2003 0.00 0.00 398.25 443.00 0.00 0.00 0.00 0.00
INS : PLEASE PAY
THIS AMT : 841.25
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“® LOAD THIS"3IRECTION, THIS SIDE UP

2350 M. LAKE DR,

.- WERNER FRANK, 5075 N. 47th ST., MILWAUKEE, WI 53218 (414~466-0486)

APRIL 28, 2003 = 3 :::
P L= T

S P =

. X __('C e f_é;:
TO THE CITY CLERK OFFICHE AT MILWAUKEE CLTY HALL: gzg; T

3

w
. E =
I'M SENDING YOU A COPY OF ANOiHLR PAID MEDEGAL BILL FOR-%@j Egerﬂ

-4
e
REGARDING MY CLAIM AGAINST THE CITY OF MILWAUKEE, ERR
SINCERELY

WERNER FRANK

CHARGES APPEARING ON THIS STATEMENT ARE NOT INCLUDED ON ANY HOSPITAL BILL OR STATEMENT

EXPLANATION OF

GFFICE/QU
PAYMENT )
= ADJ:WRITE:O

GFFICE/

_MONEY ORDER RECEIPT - NON NEGOTIABLE

332&

~225 "5’4’40

:%Z%;éﬁfﬂ? TO SEND HONEY FAST?

s CALL WESTERN UNIDN AT 1-B00-325-6000 JopAYirD

xf\GT 101576 IT 03149.5 ¥57.00 ¥¥57DOLLARS AND NO CENTS
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. WERNER FRANK, 5075 N. 47th SL., MILWAUKEE, WL 53218 (414*466-0486)

. =
MAY 31, 2003
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TO THE CITY CLERK ATI' CITY HALL:

e}

I WOULD LIKE TO CORRECT A.STATEMENT THAT T MADE ON MARCH 26, 2003,
REGARDING AN APPOINTMENT' WITH DOCTOR KRONER ON FEBRUARY 10, 2003.

MY FIRST APPOINTMENT TO> SEE DOCEOR KRONER, WAS ON FEBRUARY 10, 2003.

MY SECOND APPOINIMEND WAS ON MARCH 10, 2003, AT 9:30 AM, INSTEAD
OF FEBRUARY 10, 2003,

I APOLOGIZE FOR THE ERROR.

SINCERELY
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. L SAW DOCTOR KRONER AGAIN ON

WERNER FRANK 5075 N. 47tk ST., MILWAUKEE, WL 53218 (414-466-0486)

MARCH 26, 2003
TO THE OFFLCE OF THE CITY CLERK: |

REGARDING MY RIGHT UPPER ARM AND ROTATOR CUFF INJURY, I SAW DOCTOR
EISENBERGER, 7605 W. FLORIST AVE.,MILWAUKEE, WI 53218 (L14~L62-7500)

ON JANUARY 24, 2003, AT 2345 PM,. |
AND WENT FOR X-RAYS AT ST. MICHAEL'S HOSPITAL ON JANUARY 24 AT 4:00 PM.

1 WENT FOR MRI TESTS AT ST, MICHAFL'S HOSPITAL, ON JANUARY 31, 2003
AT 6£:30 AM. _.

I SAW DOCTOR KRONER, 2350 NORTH LAKE DRIVE, MILWAUKEE, WI 53211 (225-
ON FEBRUARY 10, 2003, AT 9:30 AM.

MARCH 10,2003
' - , AT 9330 AM.

5850Y

MY NEXT APPOINTMENT TO SEE DOCTOR KRONER, WILL BE ON MA¥ 1, 2003, 9:00 AM.

I CONSULTED WITH MY ATTORNEY, LAWRENCE G. ALBRECHT, 158 N. BROADWAY,,
SUITE 600, MILWAUKEE, WI 53202 (L414-271-1972)
ON JANWARY 23, 2003.

I FILED A CETLIZEN COMPLAINT REPORT, WITH THE MILWAUKEE POLTCE DEPARTMENT,
ON JANUARY 17, 2003.

SENCERELY
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WERNER FRANK, 5075 N. 47th ST., MILWAUKEE, WL 53218 (414-466-0486)
MONDAY, JULY 7, 2003

TO THE CITY CLERK:

L'M INCLUDING A COPY, OF A PAID MEDICAL BILL, REGARDING MY CLATM
AGATNST THE CITY OF MILWAUKEE, REGARDING MY ARM INJURY, FOR MEDICAL
TREATMENT ON MY UPPER ARM, AT ORTHOPAEDIC EOSPITAL OF WISEONSIN,

575 W RIVER WOODS PARKWAY, CLENDALE, WL 53212

SINCERELY
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" Your M_edicare Number: 398-40-3707A

Page 02 of 03

June 22, 2003
PART B MEDICAL INSURANCE - OUTPATIENT FACILITY CLAIMS (continued) -
Dates ' B S Non- . Deductible: - You - See
of o , o Amount Covered - : -.. and- May Be - Notes
Service Services Provided - . Charged Charges Comsurance . Billed  Section
Control number 20316000440502
Orthopaedic Hospital Of WiS. cunn efig
575 W. River Woods Parkway ST
Glendale, WI 53212 .
Referred by: John T. Kroner.: . - T I S T Gi e
05/27/03 Electric stimulation therapy (97014) : _z$73;\50 o 87350 .- 1$0:.'DO. S $0 00 - §
Pt evaluation (97001) . . .~ .- 286680 000 £ 0,00 o i
Pt evaluation .(97001) e 007032 0 0.00 14,06
Claim Total $230.50 ( §73.50) $14.06

Notes Section: ,
a The amount Medicare paid-the provider for this claim is:$470.16.

b This service is paid at 100% of the Medlcare approved amount

d Payment is mcluded in another serv1ce rece1ved on the same day
e Medicare does not pay for this:item or service.

f You should not be billed for this service. You do not have to pay this
amount.

. & The amount Medicare paid the provider for this claim is $56.26.

h This amount is the difference in billed amount and Medicare approved amount.

¢ $21.52 of this approved amount has been apphed toward your deduCtlble 1 R LS

Deductible ‘Information:

You have met the Part B deductible for 2003.




WERNER FRANK, 5075 N. 47tk ST., MILWAUKEE, WL 53218 (414-466-0486)
MONDAY, JULY 7, 2003

DEAR MR. ALBRECHT (ATTORNEY AT LAW):
I SENT A COPY OF A PATD MEDLCAL BILL, TO THE CITY G CLERK AT CITY HALL
REGARDING MY ARM INJURY,

I SAW DOCTOR KRONER ON FRIDAY, JUNE 27th, 2003, REGARDING MY ROTATOR
CUFF TREATMENT AT ORTHOPAEDIC HOSPITAL, 575 WEST RIVER WOODS PARKWAY,
GLENDALE, WI 53212

T WILL BE SEEING DOCTOR KRONER ARAIN, ON FRIDAY, JULY 26th, 2003.

SINCERELY

/ﬂ%w cf%‘&%é



WERNER FRANK, 5075 N. 47th ST., MILWAUKEE, WI 53218 (414-L466-0486)

FRIDAY, JUNE 27, 2003

' DEAR DOCTOR KRONER:

I WAS TREATED FOR MY RIGHT UPPER ARM INJURY AT ORTHOPAEDIC HOSPITAL,
575 WEST RIVER WOODS PARKWAY, GLENDALE, WL 53212.

I HAD TREATMENTS AND THERAPY ON:
TUESDAY, MAY 27, 2003 AT 7:45 Al
MONDAY, JUNE 2, 2003 AT 8:30 AM
WEDNESDAY, JUNE 4, 2003 AT 8:30 AM
THURSDAY, JUNE 12, 2003 AT 8:30 AM
TUESDAY, JUNE 17, 2003 AT 8330 AM
FRIDAY, JUNE 20, 2003 AT 8330 AM -

SLNCERELY
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N 2350N Lake Drive -
MILWAUKEE, W1B3211.

MILWAUKEE 4

STATEMENT

PHONE (414) 225-5840
BILLING INQUIRY CALLS ACCEPTED
FED L.D. # "~ FROM 10:00 - 4:00
89-1127166 _MONDAY THRU FRIDAY

PATIENT’S NAME
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" WERNER FRANK, 5075 Ne 47th ST., MILWAUKEE, WI 53218 (414=466-0486)

MONDAY, JULY: 28, 2003

R £ sits A 5% T
RONALD U, LEUHHARD
el e
CITY CLER

» TO: TEE CITY CLERK OF THE CITY OF MILWAUKEE:

I'M REQEESTING A LETTER QF O%:EDGE%EET REG%ARD.TLN& MI PERSGNAL
II‘?Y CLAIK F.R DAMA@EES AGAIN 3 HE CITY .ZE‘ MILWAWKEE

2, RESELTIN&

: CN MARCH 26 2@03.

I*M INCLUDING A COPY OF THE ORIGINAL CLATM




- WERNER FRANK_, 5075 N. L47th ST., MILWAUKEE, WL 53218 6414-466-0486)_.'

T0 THE OFFICE o THE CITY €LERK.

ON THURSDAY, JaNuARy 6, 2003, AT ABOWT 4300 PM, I CAME HOME From .
 GROGERY SHOPPING, - = S - '

- A4S T DROVE PAST 5121 ¥, joup ST., WHICH IS TocaTEp ABOUT 3 EOUSES

NORTE FROM WHERE T LIVE, I NOTICED ABOUT ¢ oR 7 BLACK MALES STANDING -
IN FRONT OF SaME LOCATION, AND A CaR pammap IV FRONT' OF THAT HOUSE = -

AFTER T DROVE HOME, THE 10gp MUSIC WAS GAUSING MY WHOLE Homsy mo SHAKE, .

~IT wAS VERY 'ANNOYING,

. A4S T LOOKED 0UT THE FRONT 200R, I NOLICED ONE OF THE GUEZS Wao WAS
| SEANDING GLOSE T0 TEE FRONT DOGR g g121 N. 47th SI., WITE A KNTPg,
g D - T o

THAT LOOKED LIKE A BUTCHER ENIFE IN HIg HAN.

- THATYS WEEN T DEGIDED 70 CALL THE porrcp, S
. WHEN. T TALKED mo THE DISPATCHER, I MADE IT VERY CLEAR TO HER,.ﬂHA%'j;
L WANTED g BE ANONYMOUS, . ST . | _ ’

BUT WHEN THE POLICE CAME To 5121 N. L7th ST., THE OFFICERS NOT ONLE

| .'TO:LD THOSE PEOPL/E THAT I MADE A COMPLATNT AGATNST THEM, BUL PROCEEDED.

TEE POLICE NOW,

o COME TO MY HOWSE AND pomND ON MY DOOR. ATTRACTING A L.OT OF ATTENTION

" LATE THAT NIGHT, WEILE T WAS ASLERP, KNOGKS ON MY FRONT DOOR WORKE . .
ME Tp e | '

"I DID NOT ANSWER THE DOOR, BUT I HEARD SoMmong HOLLER: v I KNOW YOU'RE

IN THERE, IF YOU CALL THE Cops ON US' AGAIN, YOU'RE DEAD MEAT, .u

. THE NEXT MORNING WHEN I'CHECKED'MY'MAJH,, I FOUNB A NOTE: " WE 06 mop
APPRECIATE YOU CALLING TEE bgypee ON 5121 N..47th ST., ete,

AS I TRIED T0 PICK up TmE NOTE, THE WIND BLEW IT AWAY, Ag I RAN AFRER fp

]

ete m=m 1

0 CATCH IT, T SLIPPED AND TEZ oNnosS THE STREET, INJURTNG MY HLGin UPPER
ARM AND ROTATOR CUFF. I°VE Bmay UNDER DOCIOR CARE AND CONSTANT phes EVER SINCE,

- HERE UNTIL NOW, AND Farm VERY SAFE 4ND SECUSE.

Now I FEEL LIKE 2 PRISONER IN MY OWN HoME, I'M AFRATD TO LEAVE MY HOUSE,
L HAVE TROURLE SLEEPING, I'M 2 NERVOTWS WRECK, I FEAR FOR MY LIFE, AND
I FEEL LIKE 4 MARKED MAN, LIKE I HAVE 7o LOOK: OVER MY SHOULDER ~
EVEN THINK TWICE BEFORE I €ALL

EVERY TIME I LEAVE THE HOUSE, I




HEMID
CHARGES APPEARING ON THIS STATEMENT ARE NOT INCLUDED ON ANY HOSPITAL BILL OR STATEMENT
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