200 East Wells Street
Milwaukee, Wisconsin 53202
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James R. Owczarski g
Office of the city clerk ;
City Hall Room 205 o
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Dear Mr. Owczarski:

I Michelle D. Stewart (File Number 131625) herby plead that my case was
wrongfully heard among the City Council on the date of March 24,2014, I believe 1

was misled in the case, my side of the story wasn’t heard the way that I was lead to
believe that it should have been heard.

I was told (by the common council secretary) that my insurance company (Allstate)
was going to be there by letter of invitation on my behalf. This was false
information, Allstate stated that they don’t come to common council meeting
representing there client’s.

Secondly, I was told by the city attorney (Steven Carini) that all my documentation
was there (police report, witness statement, and my letter of demand) for the
hearing, from Gruber Law Office. (This was false as well) only thing that was there,
that I’m aware of was the letter of demand.

I was never given the invitation to present my case, the way it should have been
heard.

I felt that I was mislead, and I’m due my demand in damages, it was record the day
of the hearing (03/24/14) that a call went out to the Department of Public Works, at
4:00 pm on the day in question of my injury (May 30,2013) my accident happen at
4:15 pm, if this is said to be true, then why did this misshape, happen.

So my request is for the common council to take a second look at the enclosed
information, which I wasn’t invited to present at the hearing. No one on the board
asked me if I had any documentation of any kind.

So please find enclosed, the police report, and the witness statement. I await your
response.

Sincerely: %
f‘// 0/7 : ﬁi/&."i'%//
Michelle D. Stewart X

5542 North 53™ Street

Milwaukee, Wisconsin 53218
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City Clerk Office

Room 205

200 East Wells

Milwaukee, Wisconsin 53202-3567
414-286-2221

To whom it may concern:

This is a demand for judgment against the city of Milwaukee of Public works department,
for file/case number 1029-2013-1700.

Date of occurrences, was on May 30, 2013 around 4:15pm, the weather condition was
sunny and warm, pavement was dry, I was traveling west bond on Appleton in the city of
Milwaukee.

After crossing the intersection of North Congress, after the traffic light had just turned
green.

I was in the right hand lane, driving over a man hole cover, I heard a loud noise, and my
2007 Pontiac Torrent SUV went air born, about 1-2 inches off the ground(taking out the
whole bottom cavity of my SUV), carrying me across the left lane and onto the island,
and back across the left and right lanes of west Appleton just coming inches from 4-5
parked cars. :

My vehicle came to a rest at the intersection of North Glendale, hitting my right knee,
and Jared my back.

Went to the emergency room VIA ambulance where I was treated for my injuries, 'm
demanding the city of Milwaukee Public Works Department, to compensate me in
damages of the amount of $50,000 for pain, suffering and injuries.

This amount comes from the calculation of the pain in my back, which will never be the
same again(burse my sciatic nerve) which is giving me difficult times with sleeping,
sitting for a long period of time, that cause sever pain, were I find myself taking pain
medication for comfort.

The accident also set my healing process of my right knee, back to its original state of
pain, pre surgery.

Surgery was performed on my right knee in November 2012; I was 96% back to normal
in March 2013,

After the accident, I find my knee pain is back to its original state of a pain scale (9-10)
with me being on medication, and wearing a knee brace from time to time.



Y

The greatest suffering of all, is the nightmares 1 continually have of the entire accident
with the fear of driving over any and all manhole covers, loud noises and knowing my
knee and lower back, will never be the same again.

With this pain I'm limited in various activity with my son, can’t clean my house, do
laundry, without taking many breaks, to rest my back.

. Michelle Stewart



Voluntary Statement

Name: Anthony D. Ford Male D.O.B. 2/19/1976
Address: 4366 North 67% Street, Milwaukee, WI 53216
Phone: 414-254-1324

I, Anthony D. Ford, certify that the below statement is true and correct. I further certify
that the below statement Is made by me freely, voluntarily and without threat or
promise of any kind.

Statement:

On 5/30/2013, at approximately 4:00 PM, I saw a motor vehicle incident involving a
maroon Pontiac Torrent and a manhole cover,

I had a clear view of this incident.

This incident occurred in the intersection of West Appleton Avenue and West Congress
Street located In the City of Milwaukee, WI.

I was driving westbound on West Congress Street.

I came to a complete stop for the red fights at West Appleton Avenue.

The maroon Torrent was travelling westbound on West Appleton Avenye.

The driver of the Torrent appeared to be travelling at a safe and reasonable speed.
As the Torrent was crossing the intersection, it drove over a manhole cover.

The manhoie cover was not evenly placed and it was at an angle,

When the Torrent went over the manhole cover, this caused the manhole cover to
launch up in the air and it struck the Torrent.

The Torrent was launched up in the air and it was riding on one wheel for approximately
a half of a block,

Earlier in the day, I saw workers from the City of Milwaukee, WI working in the exact
same area as the manhole cover.

I believe that the City of Milwaukee workers did not properly replace the manhole cover
to a safe position,

Page 1 of 2
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Wisconsin Motor Vehicle QAPT5L76 Page 1 of 4
i MV4000e 0172005 s
Accident Report 77/ i /MZMA/
DOT Documeni Number Document Qverdde Number

Reportable Accident {1l on Emergency 7] Amended | QPTSL7S
Agency Accident Number Police Number
131501779
4 - Accident Date 5 - Time of Accident {Milltary Time} | & - Total Units 7« Total Injured [ 8 - Totat Killed
05/30/2013 1600 0t 01 th]

POLICE #

ACCIDENT # 131501778

12623499997

PATTIE

AL

GENERAL INFORMATION

14 - On Hwy No.

- 14 - On Street Namé

14 - Bus/Fint/Rmp
APPLETON AVW
18 - Fr/Al Hwy No. | 16 - Fromi/At Sireet Name 18 - Euslness/Frontage/iRamp
CONGRESS STW
17 - Structure Type 17 ~ Structure Nomber 12 - Latitude 13 - Longituda
80 - First Harmfid Event 93 . Manaer of Collizion
OTHER OBJECT- NOT FIXED NO COLLISION WITH MOTOR VEHICLE 1N TRANSPORT
112 ~ Access Control 113 - Road Curvalure | 113 - Road Terrain | Surface Type
NO CONTROL. STRAIGHT LEVEL/FLAT BLACKTOP (BITUMINCUS) -2
115 - Traffic Way
NOT-PHYSICALLY-DIVIDED-(2-WAY TRAFFIC)
117 ~ Relation To Roadway
ON-ROADWAY
114 - Light Condition 116 - Road Surface Condition 118 - Weather
DAYLIGHT BRY CLEAR

9

2]
[[] Hit and Run

Government Property

)
] Fire

9

(] Photos Taken

]
] Trailer or Towed

g
7] Truck, Bus, or Hazardous Materials

P
[[] Load spiltage

g

[T construction Zone

3
[J Names Exchangsd

OPERATORI/PEDESTRIAN 01

101 102 103 79-EM S Number
D Supplamental Reports [ Witness Statements [} measurements Taken
QOperator/Pedestrian
Unit Stafus 817 - Most Harmtful Event: Colllsion With 23 . Dir Of Trave! | 24 - Speed Limit
OTHER NON-COLLISION WEST 35

36 - Operating as Classified
D CLASS

R
3 3' i gt:‘
OB 6{@’@
sin

e

32 - Date Of Birlh
02/11/1964

37 - Endarsements

FEMALE

36

i L
L 3 qa«w’;’}’g\’?ﬁh B ,;.g ;

D Operat[ng Commercial Motor Vehicle

“%""

_ni"}?”
.

_{_gié}.‘ i J}r;
'[w% s}

25 - Address Strect & Number
7809 NBOTH STB

26 - "0 Box

27 - Cily
MILWAUKEE

27 - State
wi

27 - Zip Code
53223

éa - Telephone Murnber
{414} 362-0190 EXT.

39 - Seat Posilfon

FRONT-SEAT-LEFT-SIDE{MC/BIKE DRIVER, TRAIN CONDUCTOR}

40 - Safely Equipment

SHOULDER-BELT-AND-LAP-BELT-USED

32 - injury Severity 41 - Airbag 42 - Ejected 44
€ - POSSIBLE INJURY DEPLOYED NOT-EJECTED Medical Transport

43 - Trapped/Extricated

92 - Pedesirian Localion

92 - Pedestrian Aclicn

NOT-TRAPPED
119 - What Driver Was Doing 120 - Tratfic Conteol 62 - No. of Citations Issued
GOING-STRAIGHT TRAFFIC-SIGNAL-OPERATING

64 - 1sl Statute No.

64 - 2nd Statute No.

B4 - 3rd Slatute No.

64 - 4th Stalute No.

64 - 5th Slatute Mo,

122 - Driver Faclors
NOT-APPLICABLE

88 - Driver or Padestrian Cond
APPEARED NORMAL

B8 - Substance Fresence

NEITHER-ALCOHOL-NOR-DRUGS-PRESENT

90 - Aleohol Test
TEST NOT GIVEN

90 - Aleohol Content

91 - Dryg Test
TEST-NOT-GIVEN

yls g
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Accident Report  Mva000e 01/200

PK2011
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81 - Drugs Reported

124 - Highway Factors
OTHER

Vehicle

VEHICLE 01

7 - Unit Type
AUTOMOBILE

il cé

TORRENT

Vehicie Type
PASSENGER-CAR

#2~ Totl Cocupanta |

4D

ELiry
Ea - Body Style

94 - Vehicle Damage
UNDERCARRIAGE

95 - Extent Of Damage 96

UNKNOWN

Vehicle Towed Due To Damage

97 - Vehicte Removed By
AAA

123 ~ Vehicle Faclors
NOT-APPLICABLE

Vehicle Qwner

VEH OWNER 01

45
Vehicle Owner Same As Operator

46 - Vehlcle Owner Last Name
STEWART

46 - First Namé
MICHELLE

46 - Middle Initial | 46 - Suffix | Date Gf Birth
D 02111964

465 - Company Name

47 Address Sireet & Number
7809 NGDTH ST B

47 - PO Box

48 - City
MILWAUKEE

483 - Siate

wi 53223

48 - Zip Code

49 - Talephone Numbesr
{414) 362-0190 EXT.

insurance

INS 01

53 - Lizbility Insurance Company
ALLSTATE

)
Policy Holder Same As Owner

&1 - Policy Holder Last Name
STEWART

MICHELLE

61 - Policy Hokler First Name

81 - Policy Holder Company

School Bus

BUS 01

Bus Traveling toffrom | Schoo! Name

O To From

Body Make Seating Capacity

Schoot Distric! Contracted With

Property

Organization Type 84 - Property Owner Last Name

GOVERMMENT

24 - First Name

B4 - (Viddle Initial | B4 - Suffix

L
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Wisconsin Motor Vehicle

Accident Report Mv4000e 01/20
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rage 4 or 4

PK2011 s = i -
- . 125 - Officer Last Name ’ 125 - First Name {75 - Middie infiial T3 Glicer 15

GRAUBERGER MATTHEW J 02662

2 | 129- Law Enforcement Agency No. | 130 - Law Enforcement Agency Name

lQ__ 72 MILWAUKEE POLICE DEPARTMENT

=<¢ { 126 - Law Enforcement Agency Address Streel & Number

E 749 WEST STATE STREET

O | 127- City 127 - Slate 127 - Zip Code 128 - Telephone Number

% NMILWAUKEE wi 53233 (414) 933-4444 EXT.

E 132 - Date Notified 133 - Time Notified (Milifary Time) | 134 - Time Arived {Military Time) 135 - Date OFf Raport

11} 053012013 1642 1650 051302013

Q Agency Accident Number Police Number 19 - Spacial Study

it | 131501779

O 18- Agency Space

(e PERE)



MesLA 28 Ll 4ab 12bZ349994¢

82 - Striking Unit 82 - Object Struck

832 - Striking Unit

02 - Object Strucy

- © . ‘ FettLE —
Wisconsin Motor Vehicle - QPT5L76 vage s OF &
Accident Report MVv4000e 01/200!
PK2011
. 84 - Company Name Government Property Type
. GITY OF MILWAUKEE COUNTY/MUNICIPAL
S | 85-Address Sireet & Number 85 . PO Box
200 EWELLS ST
0z | 8s-City 86 - Slate | 86 - Zip Cude 87 - Telephone Number
LW | mLwWAUKEE wi 53202 {414) 286-2150 EXT,
g 83 - Government Damage Tag Number
E Fixed Objects Struck
18 | 82- Striking Unit 82 - Ohject Struck 82 - Striking Wnit 82 - Object Struck
% 1 OTHER-OBJECT-NOT-FIXED
o
o

82 - Striking Unit 82 - Object Struck

82 - Striking Linit

82 - Objeck Struck

Diagram and Narrative

105 - PHOTOS BY

DIAGRAN AND NARRATIVE

UNIT 1 WAS TRAVELING WESTBOUND ON W, APPLETON AVE,
W. CONGRESS A MANHOLE COVER WAS RUN OVER BY ANOTH
OF UNIT 1 DID NOT SEE DISLQDRGED MANHOLE COVER AND RA
OPERATOR WAS GONVEYED TO ST, JOSEPH'S HOSPITAL FOR COMPLAINT OF PAIN TO RIGHT KNEE,

AS UNIT 1 APPROAGHED INTERSECTION OF W, APPLETON AVE AND
ER VEHIGLE, CAUSING COVER TO STICK UP IN THE AIR, OPERATUR
N OVER IT CAUSING DAMAGE TO UNDERCARRIAGE OF AUTO.

Officer Information
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PSR

Comprehensive Report

Incident Date: 05/30/2013
Triage Tag #: 568

Call #: CDSE-A

Paratech Ambulance Service
9401 W Brown Ceer Rd
Milwaukee, WL 53224

Patiert fre 2 45371

Patient Information

| et 2

Name: STEWART, MICHELLE

Address: 7809 N 60TH 5T
B
MILWALUKEE, MILWAUKEE, WI 53233

Age: 49 Years
Gender: Female
Welght: 74 843 KG 7 165.0C LB Race:
Fhone: 4143620190 Ethnicity:

Cal! Type and Location Call Disposition

3 Response Times and Mileage

Disposition: Treated, Transported
by EMS (BLS)
Resp. Mode:Na Lights or Sirens
Destination: WFH-ST JOSEPH'S
’ HOSPITAL, 5000 W

! Call Type: Traffic/Transportation
' Accident
Resp. Mode; Lights and Sirens

!
|
|

Urgency:
! Responsa: 911 Response

Location: Streat or Highway CHAMBERS ST,
Address!7985 W GLENDALE AVE MILWALIKEE, Wi

i | 532156
; MILWAUKEE, Milwaukea

. Wi 53218
Zone:1 - MKE

Dest, Determ.: Patient Chelce
Diverted From:
Scene Delay: Police Assistance
Needed, Patient
Delay

i Patient Barriers:None

1st Resp. Arr.:

PSADP:

Disp. Notified:
Unit Disp.:16:25
Enroute: 15:25

Incident #:043532

Start Miles:

At Scene: 16:31 Scene Miles:197,0 To Scene: 0.0
' At Patient: 16:32
1 Depart; 17:03
i Arrive Dest:17:13 Dest. Miles:199.0 To Dest: 2.0
In Service; 17:22
In Quarters: End Miles:199.0 To End:0.0
H Cancelled:
, Call Sign:15
} Veh. #1156
I; Veh. Type: Ambulance

Primary Role: BLS Ground Transport

: First Responder Agencies#: MILWAUKEE FIRE DEPARTMENT

i
1

Lrew Membe

EBIank, Leigh EMT-Basic

brivw

EMT-Basic

*Krezic, Anna

,tPrImary Patient Caregiver

I it

Call Information

Dastination Name: WFH-ST JOSEPH'S HOSPITAL
Destination Type:Hospital
Destination Determination; Patient Chaica
Vehicle Type: Ambulanca

Response Request: 911 Responsa (Scene)
Response Disposition: Treatad, Transported by EMS (BLS)
Lights Sirens To Scene: Lights and Simns
Lights Sirens From Scena:No Lights or Sirens

Factors Affecting Response :

]

Provider Impression:Pain

Chief Complaint: RIGHT KNEE PAIN X 30 Minutes
; Onset Date/Time: 65/30/2013 at 16:00
i Alechol/Drug Use:
i

Injury Intent: .
cause of Injury: Motor Vehicle Non-Traffic Acciden
Dispatch Reason: Traffic/Transportation Accident

swelling

Patient Vitals

Patient Name: STEWART, MICHELLE
Calf #: 0086-A

Inc, Date: 05/30/2013
Incident #: 043532

Paratech Ambulance Service
Date Printed:

. Page; t
05/30/2013 18:01
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STEWART, MICHELLE DENISE 73624515 1127917

From:EMS Office To:+14148744364 Pagelof3 30/05/2013 04:37:04 PM

Milwaukee Fire Department
711 West Wells Sireet
MILWAUKEE, W! 53233
414-286-8960

S—Scene of Accadent / Acute Ev
7988 W Gilendale Avenue
MILSVXAUKEE WI 53209
TOX

911 Response (Scene)
Lights & Sirens

MILWALKEE

STEWART MICHELLE DENISE

00B: 02/11/64 49vsex- 1 MR: 1127817
ST JOSEPH EMS

Tzieis DI

Electronically Signed

Acevedo, Daniel (EMT-B})  Mrotek, Jesse L (EMT-B) Unger, Adam N (EMT-8)
Crow #2 CTraw #3

Muelier, Benjamin E (EMT-
Primary Caragiver B

: Craw #4
Patent Name: Stewart, Michella | Incident Date: 05-30-2013

23 of 28



STEWART, MICHELLE DENISE 73624515

From:EMS Office To:+14148744364 Page2of3 30/05/2013

04:37:04 M

Milwaukee Fire Department
711 West Wells Street
MILWAUKEE, W 53233
414-286-8960

B$.P

AERasponse
Qriented

efna
5.

Ey
4 - Opens Eyes
sportaneous|

S

S VEeR
6:1 Dispatched
05.-30-2013 ] 16:14:30 |Enroute
05-30-2013 [16:18:47 |On Location
05-30-2013 | 16:19:00 | Patient Contact
05-30-2013 116:35.00 | Departed Lacation
05-30-2013 | 16:36:

STEUART MICHEL

COB- @2/11/64
JOSES

RCCT»: ﬂ

73624515

I

49y sy,

b

PH

LE DENISE
F R 1127917

Electronically Signed

Acavedo, Daniel (EMT-B}  Mrolek, Jessa L (EMT-B}  Unger, Adam N (EMT-B}  Musller, Ben;}amin E {EMT-
P Craw #2 Crow #3 3

rimary Caregiver

Patisnt Name: Stawart, Michalla | Incident Date: 05-20-2013

Crow #4

24 of 28



STEWART, MICHELLE DENISE 73624515 1127917

From:EMS Office To:+1414B744364 Page3ocf3 20/05/2013 04:37:04 PM

Milwaukes Fire Department AMB ;S
3

711 West Wells Street
gbmial {EMT-D)
age 3 0f

MILWAUKEE, Wi 53233
414-286-3960

Subjective: ]
E-8 dispatched to auto accident: injuries unknown call and found 49 YO female complaining of Knee pain. Onset of
event occurred 5 minutes prior to calling EMS, . .

Objective:
gﬁtcmic Information - Assessment
n:

Head / Meck:

Head/Face: 'Normal .
Neck: Normel

Hoom Nomal STEURRT MICHELLE DENISE

Abdomen Lefl Upper: Norma)
Abdomen Left Lower: Normal NgB: 92/11/64 49y sex:r MR: 1127917
Abdomen Right Upper: Normal ST JOSEPH EMS
ST B Normal Fezests - |G
GU Assessment: Normal .

Back Cervical: Normal 73624515 | J
Back Thoracic: Norma) - -
Back Lumbar/Sacral: Normal

Extremities-Right Upper: Normal

Extremities-Right Lower: Tendemess

Extremities-Left Uppor: Nosmal

Extremities-Left Lower: Normal

General: AAQO%3, Initial BP 134/80, Pulse 80, Respirations 16 and Normat
Monitors:

Assessment:

Plan;
49 YO female found complaining of Knee pain. Initial assessment as indicated. Puise mate was 80. Respirations were
16 and Normal. Initial blood pressure was [34/80. Patient contact made af time indicated above,

i

ot 4 { ?/ST M | Patient

Electronically Signed

Acevedo, Daniel (EMT-B}  Mratek, Jesss L {EMT-B}  Unger, Adam N {EMT-B}  Muefler, Benjamin £ {EMT-
Primary Caregiver Crew #2 Crew #3 B)
Cravs #4

Patient Narna: Stewart, Michslle | Incident Date: 05-30-2013

25

of 28



i Tine 3 B/R
1 18:33 | 124780
1 16:40 | 130/90] &8

16:33
16:40 4 5 5 i 15 l

=z oL o, et - o TR wcrm Ata
e o i —idr—r = it — i e

Past Medical Histary

Jn full SULFONAMIDE DRUG, siifa also szelled

Sulfa Drug Alle
Hia Brug il fanv member of a group of synthetic antibacteria

Lorazepam

History Primarily Obtained:Fron

EPatient

!
i

ECG Monitor

Abdomen-left-lower:
Abdomen-left-upper:
Abdomen-right-fower;
Abdomen-right-upper;
Back-cervical:
Back-lumbar:
Back-thoracic:
Chest;
Ext-left-low:
Ext-left-up!
Ext-right-low:
Ext-right-up:
Eyes-left:
Eyes-right:
GU:
Head:
Heart:

Mental: Oriented-Parson, Qriented-Flaca, Qriented-Time, Criented-Events
i Neck:

i Neuro: Normal
Skin: Norenal

Narrative

Summary of Events : _
[ SCUAD 116 WAS DISPATCHED ON A 10-17 CALL TG THE SCENE CF A 49-YEAR-CLD FEMALE PATIENT ARQX4 WHC WAS INVOLVED IN A MOTOR VEHICLE ACCIDENT,
I; PATIENT WAS CRIVING NORTH ON APPLETON NEAR THE INTERSECTION OF APRLETCN AND GLENDALE WHEN HER AIRBAGS SUDDENLY DEPLGYER, PATIENT BELIEVES 5

S'i‘HATA MANHOLE COVER CAME QOFF OF THE MANHGLE AND HIT HER CAR, WHICH CAUSED DAMAGE TG THE UMDERSIDE OF MER CAR AND HER AIRBAGS TO DEPLOY, i .
:'PATIENT CLAIMS TO HAVE BEEN GOING AT A SPEED BETWEEN 30-40 MILES PER HOUR. UPON EMS ARRIVAL, MFD ENGINE 8 WAS ON SCENE AND THE PATIENT WAS :

‘ SITTING ON THE SCUTH EAST CORNER OF APPLETON AND GLENDALE. THE PATIENT'S CHIEF COMPLAINT WAS RIGHT KMEE PAIN. UPON INSPECTION, THERE WAS
i NOTICABLE SWELLING TO THE PATIENT'S LATERAL RIGHT KMEE. PATIENT WAS AMBULATORY ON SCENE. EMS APPLIED ICE TO THE INJURED KNEE, PATIENT i

Inc, Date: 05/30/2013 Patient Name: STEWART, MICHELLE Paratech Ambulance Service Page: 2
Incident #: 043532 Call #: 0086-A . Data Printed: 05/30/2013 18:01



tent Cofisent Somm-

E HEPAA Consent

lour Motica of Privacy Practices provides information abaut how we snd aur Billing Agent may use and disclose protected health informatian abeut ;‘ouw?c‘um ﬁ;fé the ﬁghE'
o review cur notice before signing this consent. As provided In our notice, tha terms of our notice may change. If we change our natice, vou may cttain 2 ravised COpY.
iYcu have the right to request that wa restrict how protected health infarmation about you Is used or disclesad for teatmant, paymeart or health zare cperations, We ara
inct required to agree to this rastriction, but if we do, we are bound by our agreement, By sianing this form, vou corsant ko our use and disslosure of protestad heath
irformation about you for treatment, payment or heaith care operations. You kava the right to revoka this consent, n writing, except whare we have slreacy race
isclesures in raliance on your prior consent, ! also hereby acknowledga receipt of the Paretech Ambulance Service and its Billing Agent’s Nutlcgi of Privacy Practizes,

i I Agree I Disagree Mot Applicable

T L - e s mrar e o o TS Y AT S R

Walvar of Llability {Cx/Refusal Of Service)

s .

i
i

I refuse treatment andfor transpartation by the providing ambulance service.  assurne respansibility for rmy own, my child's own, or zny Family membar's medical
treatment. I have been advised to seek the attention of 2 physician, I release Paratech Ambulance Service, its employees, officers and directors from fiakility resulting
from my own, my child's own, or any othar family membar's refusal of madical treatment or transportation.

I Agree I Disagres Not Applicable

i Authorizaticn for Billing

II request that payment of authorized Medicare, Medicald, or any other insurance benefits be made on my behalf to Paratech Ambulance Servica INC, 9401 W Brown Dear
Rd, Milwaukee WI (*Paratech™) for any sdrvices provided to me by Paratech now o in tha future. [ understand that I am financially responsible for the services provided to
ime by Paratech, regardless of my insurance coverage, and In some cases, may be responsible for an amount in addition to that which was pald by my Insurance, T agree
ito iminediately ramit to Faratech and its Billing Agent any payments that 1 receivs directly from insuranca or any source whatscaver for the sarvices provided ta me and {
‘assign all rights to such payments to Paratech and its Billing Agerit, I authorize Paratech and its Bilng Agent to appeat payment danials or other adversa decislons on my
fbehaIF without further authorzation. I authorize and direct any holder of medicat infarmation or documentation about me to releasa such Iaformation to Paratech and its
gstlling Agent, and/or the Centers for Madicare and Medicald Service and its carrlers and agents, and/or any ather payers or insurers as may be necessary to determina
fthese or other Banefits payable for any services provided to me by Partech, now or in the future. ¢ also hereby acknowledge receipt of the Paratech and its Billing Agent’s

‘Notica of Privacy Practicas. A copy of this form is as valid as the original. I further autheriza Paratach Ambulance Service and its 8illing Agent to discuss this claim with my:

!insurance company in an atternpt to resolve any Gilling questions or errars that may prevent payment of the claim. 1
i 1Agree 1 Disagres Net Applicable
3
Signatura -
Printed Name MICHELLE STEWART Cate 05/30/2013

¢ Techniclan

|£ acknowledge that I have provided the sbove assessments/treatments for this patlent,

‘ T Agree t Disagree Mot Applicable

i Ambulance Crew Member Statement

My signature below indicates thet, 2t the tima of service, the patient was physically or mentally incapabie of slgning, and that none of thae autherized rapresentatives were
Eavallabla or wiling to sign on the patient’s bahalf,

1

i Agrea 1 Disagree Not Applicable

inc, Date: 05/30/2013 Patient Name: STEWART, MICHELLE Paratech Ambulance Service Page: 4

Incident #: 043532 Call #: 0086-A Date Printed: 05/30/2013 18:01



; ASSESSMENT INCLUDED VITALS WITHEY NCRMAL RANGE AND A GCS SCORE OF 15. PT DENIED ANY LOC//HEAD PX//NECK//BACK

. PX//NAUSEAS/VCMITING//DIZZINESS. MPD SQUAD 7290 ARRIVED PRICR TO DEPARTURE AND INTERVIEWED PATIENT. NO FURTHER INTERVENTIONS WERE

I NECESSARY AND THE PATIENT WAS TREATED AND TRANSPORTED VIA BLS SERVICES. PATIENT WAS TRANSPORTED IN THE STRETCHER WITH COT STRAPS PER
PROTOCOL IN THE SEMI-FOWI.ERS POSITION, CARE WAS TRANSFERRED TQ THE NURSING STAF AT WFH-5T JOSEPHS £ED TRIAGE.

AK 70100158 EMT-B

i Prior Ald

r I

.- 'Perfornied By

Safety Equipment Used

Pratective Safety Belt

Vehicular Information

Vehicular Injury Indicators: Nct Applicabla

Area of Vehicle Impacted: Not Applicable
Seat Row Location of Patlent:1 Position of Patient: Driver
Airbag Deploymant: Airbag Deployed Front, Airbag Ceployed Side i

Billing Information
i Payment Method: Work Related?

| Insoranca Information :

Relationship To Insured

iComipany Nam,

UNITED MEDICAL RESOQURCES '.iWI
i{(UMR) i
i Madicare Questicnnaire ;
| Medically Necessary: Transported To/For: !
Moved by Stretcher: Round Trip Reason: i
visible Hemorrhaging: Stretcher Reason: H
Uncenscious/Shack: Physicai Restraints:
Bed Confined Before: Hospital Admit:
Bed Confined After: Weight: 74,843 KG / 165.00 LB
Type of Transport: MSP Reason:
; Service-Defined Questions -
!Raponding From Location istaticn 5
IMFD ALS Assassment Performed? ;
IFAX PCR TO FACILITY YES !

{{EKG] 12 Lead Transmitted to Facility
{(EXG] If No 12 Lead Was Faxed - Reason: ;
é[Attachment] - Billing Page Yes
i[Attachment] - PCS Ne ;
‘[Attachment] - Medical Records
;[Attachrnent} - PP42

iHas the toumiquet bean removed? NA

’;Has the Cmnicare foimn been faxed and with irip cover sheet? ENIA

:HAVE YOU BEEN ADMITTED TO A HOSPITAL OR ER IN THE LAST 30 DAYSY ’,NA

:jF SO WHERE WERE YOU ACMITTED OR EVALUATED? i

Inc. Date: 05/30/2013 Patient Name: STEWART, MICHELLE Paratech Ambulance Service fage: 3

Incident #: 043532 Call #: 0086-A Date Printed: 05/30/2013 18:01



