3407 South 15" Place
Milwaukee W] 53215

500023 B LD
June 27, 2005

SITY A
City Clerk
City of Milwaukee
Attn: CLAIMS 2
200 East Wells Street — Room 205 i 3
Milwaukee WI 53202-3567 T

Dear Sir or Madam: K | 5

I would like to file an accident claim (under Section 893.80 (1) Wisconsin® A
* Statutes) against the City of Milwaukee for an injury I suffered on a city sxdewaikon:the i
morning of Friday, February 4, 2005. At approximately 1:15 am I fell (while walkmg} on-
the sidewalk at 3350 South 15‘h Street and fractured my left leg and ankle.

Currently the outstanding bills I have received from the ambulance company,
emergency room hospital, surgical hospital, attendant physicians, and other medical care
providers total almost $21,000.

Under normal circumstances I would never submit a claim against the City of
Milwaukee for this type of injury however at the time of this accident (and currently) I
was (and am) unemployed and subsequently did not have health insurance. I was not and
am not eligible for any type of assistance from Milwaukee County (GAMP) or the State
of Wisconsin. Therefore, as a longtime City of Milwaukee resident and taxpayer I would
appreciate any type of monetary assistance towards the outstandmg bills that I have
incurred as a result of my injury.

I do not expect the City of Milwaukee to be responsible for the entire cost but in
my present situation (unemployed) any type of monetary assistance towards the
outstanding bills would be appreciated.

Included with this letter are copies of all bills that I received from the respective
attendant medical service providers.

If you have any questions regarding any of the information I have provided, or if
you need additional information or documentation to complete my claim please contact
me at (414) 643-9461 or by email at mjzeral/@yahoo.com

Sincerely,

P
Matk Zera




STATEMENT OF HOSPITAL SERVICES

i

i

‘ ! Responsible Party Statement Date
% MR MARK J ZERA 03/12/2005
Aurora Health Care* Your balance Is dus by: Amount You Owe

ST. LUKE'S MEDICAL CENTER 04/02/2005 $1.,904.83

PO BOX 341100

MILWAUKEE, Wi 53234-1100 ACCOUNT NUMBER

101081577
41010815774 . Make checks payable to:
MR MARK J ZERA ST. LUKE'S MEDICAL CENTER
3407 8 15 PLACE PO BOX 341100
MILWAUKEE, W1 53215
' MILWAUKEE, WI 53234-1100
PAYMENT, ADDRESS AND INSURANCE INFORMATION LOCATED ON BACK
PLEASE RETURN THIS PORTION WITH YOUR PAYMENT. SHOW ADDRESS ABOVE THROUGH WINDOW.
DATE OF INSURANCE PATIENT
SERVICE ACCOUNT NO DESCRIPTION CHARGES ACTVITY ACTIVITY
02/04/2005 ZERA, MARK J
Emergency Room VYisit - ST. LUKE'S MEDICAL CENTER
New charges 1,804 83
1,904.63

- Balancedue

PLEASE PAY THIS AMOUNT —>

ST LUKE'S MEDICAL CENTER
PO BOX 341100

Page1o0f! MILWALKEE, Wi 532341100
Tax I 39-0806181
Responsible Party Account No  Siatement Dale |Insurance Amount Due  Amount Due By: 04/02/2005
MR MARK J ZERA 101081577 03/12/2005 $0.00

For biliing questions or payment arrangemernt, pleass call 800-958-6202.
Para preguntas relacionadas con su estado de cuenta o para arreglos de pagos, favor de llamar al 866-305-8185,

Contact us via e-mail at customerservice@aurora.org.
Comunituese por correo glectronico a customerssrviceglaurora.org,

Contact us via the web at www.aurora.org/hilling.
Comuniquese por internet a www.aurora.org/billing.



weewce Uale: 02/04/2005  Trip Number: B2005035005
BELL AMBULANCE Call Time: p1:25 AM Client Number: gggs50
264-BELL Reason(s) for Transport Ciient Name: ZERA, MARK J
: (414-264-2355) 959.7 Caller: MILWAUKEE FIRE DEPT.
“IF [T DOESN'T SAY BELL ON THE SIDE, From Location: g 15TH STREET/W HOLT AVE
YOU 'VE JUST BEEN TAKEN FOR A RIDEIN™® To Location: §T LUKE'S HOSPITAL
Billing Department: (414) 486-4055 insurance Information
Toll-Free: (800 826-6200
PO BOX 070550
MILWAUKEE, Wi 53207
DATE DESCRIPTION OF CHARGES HCPC QUANTITY  UNIT PRICE AMOUNT
. 02/04/2005 Ambulance Base Charge - BLS A0429 : 370.00
- 02/04/2005 Ground Mileage A0A425 2.0 9.35 18.70
- 02/04/2005 Routine Disposable Supplies A0382 14.83
These rates are set by City of Milwaukee Ordinance 75-15 as amended. Total Charges 403.53
DATE DESCRIPTION OF PAYMENTFANTOSTHMERTY RETESTION AMOUNT |
03/07/2005  Private Payment-Chech tpway | AMBULANC i 50.00
(413-264-2355)
AN oty Moo i Yotal Credits 50.00
UL T BEEY AR pAY THIS AMOUNT => $50.00
PAYMENT PLAN: $50.00/MONTHLY Current Balance a> $353.53

IRS NUMBER 39-1307909



129745 | 60180152 S']

ERED 5C

7071 8 1314 For your conveni
o 104 Master Card and
CGAK CFEEK WI 53154 see back of stat

FETURN SERVICE FRUESTED —
|__J CHECK HER

SHOW AMOUN
PAIL HERE
{414y 570-7100 ¢2/27/05 00150152 cl
OFFICE PHONE NUMBER CLOEING DATE YCUR ACCOUNT NUMBER PAGE NG.
ERMED 8C
MARK J ZERA 7071 8 13TH
3407 S 15 PLACE STE 104
MILWAUKEE, WI 53215-5031 OAK CREEK, WI 531
ltll|lll'llIltltlll"!ilillllil"lll!I"IHI"ulllllllulilli Ilii!#""tl!lﬂllli!ﬁill!l"ﬁl
NGTE: Charges and paym.enizs gt appearing on his
statemment will appear on next month's slatement. ML EASE RETURN THIS PORT

CPT: 09281 EMERGENCY DEPT VISIT LEVEL M ZERA
020405 CPT: 27840 TREAT ANKLE DISLOCATION

This bill is for the Emergency Room Physician
services at St.Lukes or Scuth Shore hospltal.

NI DZ/EV/05 purasp NODICATE YOUR AGCOUNT NUMBER WHEN CALLING CUR g
CURRENT 0~60 DAYS  60-50 DAYS > 50 DAYS TOTAL INS PEHD
1654 .00 1654 .00 o
SEMD INGUIRIES TG
ERMED SC (414) 570-7100
7671 § 13TH
STE 104

OAK CREEK WI 53154




COLUMBTA CARD. CONSLT LD

11716 WonREDN- LELD Ave
WEST ALLYS, WD SHEZ14

RETURN GERVICE

E CHECKS PAYABLE TO:

QU STE

BELF pAY

ACCOUNT #

| IRS NO

E9- 1450849

PHCNE G4 T7B- 287

U |

STATEMENT

RETURN UPPEH PORTION OF
STATEMENT WITH PAYMENT

FER ZERG

5407 D O1STH 8T
" ADMITTING DOCTOR - TARIRQET MILWRUMEE, WT  SEgis
|
FERBUSOH, ANTHONY A
PATENTS }zma, MARK CLOSING }5',;;5,-@;;;@5’5 NDaSE )1 R } Vaada

NOTE:
statement.

Charges and payments net appearing on this statement will appear on next month's

| SHOW AMOUNT
| PAID HERE

$ GG

93010 |

28185 IMTERERETATVION SNLY
. .00
TOTAL PAYMENT DUE:S_ L7
By Client at this time.
STATEMENT DATE OF LAST AMT. OF LAST | BALANCE GVER | BALANCE OVER | BALANCE GVE;; ; NEW PAYMEMNTS &
CLOBING DATE PAYMENT PAYMENT 30 DAYS 50 DAYS 80 DAYS i CHARGES CREDITS
/20 BS SO, GB | $47.00 t0. 20 $E. 20 | $47. B2 $@. o
!
$47. 00

*%THIG (8

THE

FHYSTIOIAN®'S Fid

FGR

CARDIGILOGY SERVICES

CURRENT BALANCE

=)

AT CLULUMBIA HOSIITRL.



Cwpt AT MARE Q1o wn PAYAI Y 10

i paying by ¢redit card pleasa chack below.
= CHECK CARD USBING FOR PATIENT "
% D ] ; r‘j
i, i MASTEACARD viiA
CARD KABER e 1

ANTHONY FERGUSON,M.D.
3970 N OAKLAND STE %01 SIGNATURE ExP OATE
MILWAUKEE, WI 53211

SYATEMENT DATE PAY THIG ARMOUNT ACCY #

04 13 05 2606.30 |03-12-03F

ADORLSSLE A R 5t MY 10

MARK J ZERA

3407 S. 15th Pl ANTHONY FERGUSON,M.D.
3970 N OAKLAND STE 501
MILWAUKEE, WI 53215 MILWAUKEE, WI 53211
. . . SHOW AMOUNT
et e o e e e At i, PAID HERE
S‘FAT&M ENT PLEASE DETACH AND RETURN TOP PORTION WITH YOUR PAYMENT
CHGS INS. OTHER PATIENT
DATE PATIENT DESCRIPTION PYMNT P Alb ADJUST/ BALANCE
ADJISY PYMNT DLE
02 04 05 | MARK J OV COMPREHENSIVE 130.00 0.00 39.00 91.00
02 08 05 | MARK J ORIF LAT MALLEOLUS W  2390.00 0.00 | 1195.00 1195.00
02 08 0S5 | MARK J OPEN TX DISTAL TIBIO  2175.00 0.00 | 1087.50 1087.50
02 24 05 | MARK J NO CHARGE 0.00 0.00 0.00 0.00
02 24 05 | MARK J ANKLE COMPLETE 3 VIE 67.90 0.00 0.00 £7.90
03 10 05 | MARK J| NOC CHARGE 0.00 0.00 | G.00 | 0.00
03 10 05 [ MARK J ANKLE COMPLETE 3 VIE £7.90 0.00 0.00 6£7.90
04 07 05 | MARK J NO CHARGE 0.00 0.00 0.00 0.00
04 07 05 | MARK J ANKLE COMPLETE 3 VIE 97.00 0.00 0.00 97.00
ACLT. # et FOR BILLING QUESTIONS, PLEASE CALL: PATIENT ACCOU
03-12-0 indicates that this has been biled 414 9610304 ) ACCOUNTSE  pATIENT
) YOI INBUTANGE COMpPANY.
DUE
LURRENT 30-80 DAYS &0-90 DAYS B0-120 DAYS OVER 120 DAYS ACCT. BAL. ING, BILLED
164750 TEATTED 00D 000 I U001 2606.30




ACCOUNT NG,

STATEMENT DATE

(1S 0E 0T

OVER 85

T
OAYS

4 ()

T NEW BALANCE

i

PATIENT IS RESPONSIBLE FOR
“PATIENT BALANCE” SHOWN.

CATEMENT DATE

ACCOUNT NUMBER

| BIAKE CHECKS
} PAYABLE TO

:

i




MILWAUKEE RADIOLOGISTS, LTD 8C

PO BOX 78895
MILWAUKEE Wi 53278-0895

Address Service Requested

Piace of Service: ST LUKES MEDICAL CTR-ER
DT15*134*560471.1

ﬂEDSH?AlBEQSBBEBFB-E!(]BME
MARK ZERA

2407 S 15THPL
MILWAUKEE Wi 53215-5031

iillliil”til!liliiﬂ!ilili'lltulll!EHIIHRﬂiiiiili"ii!l‘

s PATIENT NAME

MARK ZERA
ACTOLNT NUMBER STATEMENT DATE
134*560471.1 02/25/2005
AMOUNT DUE TTTTURMGUNTRAID
3800 .

MILWAUKEE RADIOLOGISTS, LTD SC
PO BOX 78895
MILWAUKEE Wi 53278-0895

LI

oL EASE DETAGCH AND METURN TOP PORTION WITH PAYMENT

Page 1 of 1
. Date Doctor Description Amount
- 02/04/2005 ANKLE COMPLETE 38.00
Access your account: www . peryourhealth.com Account Nbr: 2698-568471 Password: JYBCLA
ANY QUESTIONS PLEASE CALL 1-866-211-2579 MON-FRI 8:30 AM - 5:00 PM EST
Billing questions call: 1-866-211-2579
ACCOUNT NUMHER DATE OF BTATEMENT S AYMENTS AFTER THIS BALANCE AMOUNT DUE
DATE NILL APPEARON
134*560471.1 02/25/2005 YOURNEXT STATEVENT 39.00
BATIENT NAME
PLEASE SEND YOUR PAYMENT TO THE ADDRESS INDICATED. {F YOU
MARK ZERA HAVE ANY QUESTIONS, p| EASE CALL OUR OFFICE. THANK YOU.

Tax Id 39-1126363
Place of Service: ST LUKES MEDICAL CTR-ER
Referring Doctor: UNKNOWN UNKNOWN

MAKE CHECKS PAYABLE TG

MILWAUKEE RADIOLOGISTS, L.TD sSC
PO BOX 78895

MILWAUKEE WI 53278-0885
1-866-211-2579

e e e s e I A A THTIN
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Service Date: 2/ 8/ 2005 Total Charges: $ 9147.00
Patient Name: Mark Zera Balance Due:$ 9147.00

Account Number: 7401037

Private Pay Account

Thank you for using the Orthopaedic Hospital of Wisconsin, We do not have insurance
information on file for the charges on your account listed above. If you have insurance,
please our office at (262) 446-0240 to provide us with your insurance information.

If you do not have coverage at this time, please contact us s that we may assist you in

establishing payment arrangements. Payment for the services is ultimately your
responsibility. A payment envelope has been enclosed for your convenience.

Vs
o _0'9/’03 Fria e 126 -

SLEASE ENCLOSE THIS PORTION WITH YOUR PAYMENT

The Orthopaedic Hospital, LLC February 21, 2005

Box 88878 Accté: 7401037
Milwaukee, Wi 33288-0878 Amount Due:$ 9147.00
The Orthopaedic Hospital, LLC Mark Zera

Box 88878 1447 S 15th Pl

Milwaukee, WI 33288-0878
Milwaukee, Wi 53215



PLEASE ENCLOSE THIS PORTION WITH YOUR PAYMENT

The Orthopaedic Hospital, LLC
Box 88878
Milwaukee, WI 53288-0878

The Orthopaedic Hospital, LLC
Box 88878
Milwaukee, W] 53288-0878

June 15, 2005
Acct#: 7430838
Amount Due:$ 3732.00

Mark Zera
3407 S 15th Pl

Milwaukee, Wi 53215
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