. | - RECEIVED
L ARENA LAW OFFICES, L.1.C

FEB 17 2015
1110 NORTH OLD WORLD THIRD STREET : OFFICE OF
RIVERFRONT PLAZA, SUITE 210 v
MILWAUKEE, WISCONSIN 53203 . CITYATTORNEY
. (414) 645-6100
ANDREW P. ARENA ‘ ) FAX (414) 645-3500
Februaryl3, 2015
To: The Milwaukee City Clerk
200 East Wells Street
* Room 205,
Milwaukee, WI 53202 e =
‘ ‘ , — . En &2
. : . . G P T
Re: Appeal of decision denying the Claim For Injury For VictoriadIuldggdi =
C.I. File No. 1030-2014-2446 = =
D w =
x L =
Dear City Clerk: o %(
2 = "

This letter shall serve as an appeal of the decision of the City of Milwaukee’s denial of Cl-@n;m foD

Damages that was filed on behalf of Victoria Mulandi, as referenced above. The denial waa recie‘aﬁred on
January 29, 2015 and is attached hereto.

As for this appeal the first reason for denial brought up by the City of Milwaukee is the timeliness of the
Notice of Claim. Attached hereto and incorporated by reference is a timely filed Notice of Claim filed on
August 28, 2014 which clearly references Victoria Mulandi and makes claim for $1,000.00 in Medical
Pay, which cleatly indicates that Ms. Mulandi was injured. This Notice of Claim clearly put the City on
Notice that a serious accident took place and that a vehicle was totaled, At that time the City had every
opportunity to investigate the claim and the fact that Victoria Mulandi filed an additional Notice of Claim
did not cause any prejudice to the Cify of Milwaukee. The City of Milwaukee failed to take any action on
either Notice of Claim and pursuant to the Statute does not have a valid argument that the City was -
prejudiced in this situation. To sum it up a Notice of Claim was filed. Secondly, Ms. Mulandi was
removed by ambulance and had no knowledge that the vehicle that ran the red light was owned by the
City. The Police Department then changed its policy and no longer issued police accident reports, and
required the report to be ordered from the Department of Transportation. The DOT upon two requests
claimed it did not have a report. Upon returning to the Police Department a feport number was provided,
and the DOT claimed that such reports are only made available for 30 days in the on-line ordering system.

- This resulted in the discovery that a City vehicle was involved after the 120 days. ‘A situation caused by
the change in policies of two government sponsored bureaucracies.

As for the second issue there is clearly an error made by the Police Officer that wrote the accident report,
which is also attached hereto and incorporated by reference. The report on the first page indicates that

vehicle 1 was operated by Erin Stoekl. Page Two indicates that vehicle 1 is a Ford Focus owned by the
City of Milwaukee. The drawing and written description on Page 4 of 5 shows a vehicle 1 striking
vehicle 2 in the middle of the intersection. - ' '

The report at page 4 states as follows, “Unit #1 was W/B on W Walnut St entéring intersection with
signals operating as red. Unit#1 disregarded the red light and crashed with unit #2 which was S/B on N



r

. ”

Page Two
Clty Clerk -
2/13/15 appeal of Mulandi

20 Street with the Green Light.

The report also indicates that there was an eye witness named Emerald Kidd. Any amendment or claim °
made to the contrary is false, not reliable, and is heresy. Victoria Mulandi is willing to pursue her claims
in Circuit Court, however, at this time she is requestmg that the City of Milwaukee reconsider its denial

of her Notice of Claim and Injury.

Very Tyuly Yours
Attorgey Andrew P. z&ré fa
sbn 1019417
fapa
hand delivered

w/attachments



Home Office, Bloomington, I

Providing Insurance and Financial Services State Farm@

August 28, 2014

City of Milwaukee . State Farm Claims

City Clerk ‘ P.0. Box 2371
200 E. Wells Street Blsomington IL 61702-2371

 Milwaukee, W1 53202

. RECEIVED
FEB 17 2015
) ’ OFFICE OF
Certified Mail - Return Receipt Requested CITY ATTORNEY
RE: Claim Number: 49-453X-954
Our Insured: Victoria N Mulandi
Date of Loss: May 07, 2014
Your Insured; City Of Milwaukee
Your Insured Driver: Erin Stoekl

Loss Location: 20th St N & Walnut St W, Milwaukee, WI
To Whom It May Concern: '

Facts of Loss:
Your insured ran a red light and struck our insured vehicle causing damage.

it is our understanding that you are self insured. Our investigation indicates you are responsible
for this claim. Therefore, we are seeking recovery from you. This letter s to notify you of our
subrogation claim and request your cooperafion in settling this matter.

To assist you in your review, here is a breakdown of the amounts State Farm® paid by Cause of
Loss:

0414/045 - Uninsured Motorist Bl $

042 - Uninsured Motorist PD $

300 series/400 - Comp/Collision $6,666.30 .
501 - Rental/Loss of Use $

800-050 - Med Pay/PIP $1,000.00
QOther $

Szlvage Recavery $830.63
Amount State Farm Paid $6,835.67
Insured Deductible $1,000.00
Total Claim Amount $7,835.67

Based on the assessment of liability between the parties, State Farm Mutual Automobile
Insurance Company is seeking 100% of the Total Claim Amount listed above. The amount
payable to State Farm Mutual Automobile Insurance Company for this loss is $7,835.67.

Our-insured's vehicle was declared a total loss. Here is our total loss breakdown, showing how
we arrived at the amount State Farm paid for our insured's vehicle: '

Settlement:
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- "Wisconsin Motor Vehicle QGOK2R2 Page 1 of 5
Accident Report’ MV4000e 01/2005
: DOT Document Numbsar Decument Qverride Numbear
<) Reportable Accident | [} OnEmergency |[] Amended | QROKZRZ-
Agency Accident Number Police NMuniher
141270768
4+ Accidant Date 5 - Time of Accident (Military Tima) | 6 - Total Units ’ 7 - Total Injured | 8- Tetal Killad
0z

POLICE #

ACCIDENT # 141270768

GENERAL INFORMATION

05/07/2014

20THSTN

186 - FriAt Hwy Mo, | 18- From/At Street Name 18 - Business/Frontage/Remp

WALNUT STW
17 - Struchyre Type 17 - Structure Mumber 12 - Latitude 13- Longituda RECE'VED
B0 - First Harmiful Event 93 - Manner of Cellision”
MOTOR VEHICLE IN TRANSPORT ANGLE FEB 177 2015
112 - Access Control 113 - Road Curvatura | {13 - Road Terraln | Surface Type i
NO CONTROL STRAIGHT LEVEUFLAT CONCRETE -1 ci OTK% I%TEY

115 - Traffic Way
NOT-PH YS]CAL_LY-DIV]DED-{Z-WAY TRAFFIC)

117 - Relation To Roadway
ON-ROADWAY

“114 - Light Condition 118 - Road Surface Condition 118 - Weather

I DAYLIGHT DRY CLEAR
g ] ) 8. S
[ Hit and Run | [_] Government Froperty | Fire |[J Photos Taken | [ Trailer or Towed
] } B g ]
D Truek, Bus, or Hazardous Materlals [} Load Splllage (] construstion Zone [] Names Exchangsd
101 102 103 79-EM S Number

[:] Supplemental Reports (] witnass Statements [:] Measurements Taken

Operator/Pedestrian

OFERATOR/PEDESTRIAN  G1

81 - Most Harmful Event: Collision With
MOTOR VEHICLE iN TRANSPOR'I_'

Unit Status

23-
SCUTH 30

Dir Of Traval { 24 - Speed Limit

38 - Operating as Classified

37 - Endorsements 35

15

Ija- Of Birth o l-Sx
04/02/1985 FEMALE

28 - Address Street & Numbar
3268 NS7TTH ST~

28 - PO Box

! 27- State
; Wi

27 - Zip Cade
53222

27 - City
MILWAUKEE

22 - Telephene Number
{414) 405-2000 EXT.

39 - Seat Pasition
FRONT-SEAT-LEFT-SIDE-{MC/BIKE DRIVER, TRAIN CONDUCTOR]}

40 - Safety Equipment
SHOULDER-BELT-AND-LAP-BELT-USED

41 - Alrbag 42 - Ejectad
NON-DEPLOYED NOT-EJECTED

38 ~ Injury Severity
C - POSSIBLE INJURY

p¥:
(] Meadical Transport

43 - Trapped/Extricatad 92 - Padestrian Location 92 - Pedestrian Action

NOT-TRAPPED

120 - Traffic Contro!
TRAFFIC-SIGNAL-OPERATING

118 - What Oriver Was Deing
GOING-STRAIGHT

82 - MNo. of Citations lssued

84 - 2nd Stefute No.

B4 - 1st Statute Mo. &4 - 3rd Statuta No. 64 - 4th Sistute Mo,

64 - oth Statuie No.

122 « Driver Factors

NOT-APPLICABLE

89 - Substance Prasenca
NEITHER-ALCOHOL-NOR-DRUGS-PRESENT

88 - Driver or Pedaslrian Cond
APPEARED NORMAL

91 - Dyug Test
TEST-NOT-GIVEN

90 - Alcohol Tast &0 - Alechol Content

TEST NOT GIVEN




"Wisconsin Motor Vehicle QQOK2R2
Accident Report MV4000e 01/2005

pr20t1

Page 2 of &

81 - Drugs Reported

124 - Highway Factors

VEHICLE 01

‘| AUTOMOBIL

= e

51- Make

NOT-APPLICABLE
Vehicle
21 - Unit Type Vehicla Type 22 - Total Occupants
1

PASSENGER-CAR

e

100 - Skidmarks to Impact (Ft)

2000 FORD FOCUS SE Wl

94 - Vghicla Damage

FRONT, FRONT DRIVER SIDE

95 - Extent Of Damags 98 87 - Vehicle Removed By
MODERATE Vehicle Towed Due To Damage - '

123 - Vehicle Facetors
NCT-APPLICABLE

Vehicle Owner

VEH OWNER 01

45
[7] Vehicte Owner Same As Operator

46 - Vehicls Qwner Last Name 45 - First Name

46- Middle Initial | 48- Su ffix | Date Of Bith

48 - Company Name
CITY OF MILWAUKEE

47- Address Streat & Number
2142 W CANAL ST

47 - PO Box

45 - Clty
MILWAUKEE

4é - Stete | 4B8- Zip Code
Wl 53233

49 - Telephona Number
{414) 286-6666 EXT.

Insurance

INS O1.

85 - Liability Insurance Company
GOVERNMENT

60

|:| Policy Holder Same As Owner

81 - Policy Holder Lest Nama

51 - Policy Holder First Mams

61 - Policy Holder Company

8chool Bus

BUS 01

Bus Travelling toffrom  § SchoolName
To (O From

Body Maka

Sealing Capacity

Schoel District Contracted With

Operator/Pedestrian

Unit Status

21 - most Harmiful Event: Coflision With
MOTOR VEHICLE IN TRANSPORT

23 - Dir Of Travet | 24 - Spead Limit
WEST 35

38 - Qperafing as Classifisd 37 - Endorsements

35 Date Of Birlh
1042314977 FEMALE

35




" Wisconsin Motor Vehicle QQUK2R2 _ Page 3 of 5
Accident Report Mv4000e 017205

Pr26GT1
25- Address Street & Numbar 28 - PO Box
7177 W APPLETON AVE #3
27 - City 27 - State |27 - Zip Codz 28 - Telephone Number
MILWAUKEE Wi 532186 [414) 803-5173 EXT.
8 390 - Seat Posifien 40 - Safety Equipment
1 FRONT-SEAT-LEFT-SIDE-{MC/BIKE DRIVER, TRAIN CONDUCTOR]) SHOULDER-BELT-AND-LAP-BELT-USED
= | 38- Injury Saverity 41 - Alrbag 42 - Ejectad 44
< | C-POSSIBLE INJURY DEPLOYED NOT-EJECTED ' Medical Transport
}D_: 43 - Trepped/Extricated 92 - Pedastrian Location | 82- Padaskian Action
& NOT-TRAPPED .
0 | 119 - what Driver Was Doing - 120 - Trafic Centrel 62 - No. of Citations [ssued
E GOING-STRAIGHT TRAFFIC-SIGNAL-OPERATING ’
E 84 - st Statute No. 64 - 2nd Statute Na. 84 - 3rd Statute No. B4 - dth Statute No. 64 - 5th Statule No.
o
2 .
< | 122 - Driver Factors
& | DISREGARDED-TRAFFIC-CONTROL
[
O
B8 - Driver orlPedastrian Cond | 8%- Substance Presence
APPEARED NORNAL NEITHER-ALCOHOL-NOR-DRUGS-PRESENT
90 - Alcchal Test 90 - Aleohel Contanl ' 91- Drug Tast
TESTNOT GIVEN TEST-NOT-GIVEN

91 - Drugs Reporad

124 - Highway Factors
NOT-APPLICABLE

Vehicie
21 - Unit Type Vehicle Type 22 - Total Occupanls
PASSENGER CAR 14 . .

AUTOMOBILE

52« Modal
LIBERTY LI

54-Color 100 - Skldmarksto lmpac!(F:)
LGR

i sl LRSI A
51-Maks ﬁo Boc],rSl}le

2003 JEEP

94 - Vehicla Demage
FRONT, FRONT DRIVER SIDE, TOP OF VEHICLE

95« Extent Of Damage 26 97 - Vehicle Removad By

MODERATE [ Vehicle Towed Due To Damage

123 - Vehicle Factors
NOT-APPLICABLE

VEHICLE 02

Vehicle Owner
45
Vehicle Owner Same As Gperatar

46 - Vehicle Owner Last Name 45 - First Name
MULANDI | VICTORIA o N

46 - Widdia Intial | 46 - Suffix | Date QF Bith
10/23H977

46 - Company Name

(&7 Address Strest & Number 47 - PO Box

TTTW APPLETON AVE £3
48 - City
MILWAUKEE

43 - State | 48~ Zip Code 49 - Telaphona Mumber
WI 53216 (414} 803-5173 EXT.

VEH OWNER 02

Insurance



*Wisconsin Motor Vehicle  QQOK2R2

Page 4 of 5

+  Accident Report MV4000e 01/2005

PK2611

83 - Liability Insurance Company 50
o | UNKNOWN [] Policy-Holder Same As Owner
© 787~ Policy Holder Lagt Hame &1 - Policy Holder First Name
122}
= -
= | &7 Palicy Holder Company
School Bus
o1 | Bus Travefiingta/ffrom | School Name Body Make Seating Capacity
10 70 O From
B ["Schod Distict Cantracted With
m
Diagram and Narrative
105 - PHOTOS BY
g
1) — e e o
A} [
= 421 2]
= L
s
% (
1
g < )
-4
% VLT ST
<L . z .
s oL C Y =~ RN W
Py ———————'—'-—ﬁb-g _,v-_____x_..._ —
n: v [Nl ” 1
) L ———
<
n}
UNIT 1 WAS WE ON WWALNUT ST ENTERING INTERSECTION WITH SIGNALS OPERATING AS RED. .
UNIT £1 DISREGARDED THE RED LIGHT AND CRASHED WITH UNIT #2 WHICH WAS S/B QN N 20TH ST WITH THE GREEN LIGHT.
Witness
107 - Witnass Last MNamea 107 - First Nema ] 107 - wicdla Initia
S | XiDD EMERALD M .
g 108 - Addrass Streest & Mumber 168~ PQ Box 108 - Date of Birth
% 4355 N104TH ST 41811985
B | 110-GCity Statz | 110 - Zip Code 111 - Telaphone Numbar
= | MILWAUKEE T i 53224 {414) 2134480 EXT.

Officer Information
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Accident Report

pK2011

Mv4000e {1/2005

QQOK2R2:

Page

5 of 5

OFFICER INFORMATION

{25 - Officer Lest Nama

125 - FirstMama

125 - Midzlle Initial

131 - Officer ID

REYES . EDWIN J 05328
129 - Law Enforcement Agancy Mo, | 130 - Law Enforcement Agency Name

31 MILWAUKEE POLICE DEFPARTMENT

126 - Law Enfercement Agancy Addrass Straet & Mumbsr

749 WEST STATE STREET :

127 - City 127 - Siste 127 - Zip Code 122 - Telephona Number
MILWAUKEE Wi 53233 (414} 9334444 EXT.
152 - Date Notified 133 - Titme Nebfied (Miltary Time) | 134 - Time Arrived {Military Tima) | 135 - Dste OF Report
05/07/2014 0855 09140 05/0712014

Agency Aecident Mumbar Polics Numlser 19 - Special Study

141270768

18- Agancy Space




NOTICE OF INJURY OR CIRCUMSTANCES

TO: The City of Milwaukee
Attn: City Clerk

The following notice of claim is being served upon the City of Milwaukeg, as a result of
discovering that the vehicle involved in a very serious high speed collision was owned by the
City of Milwaukee and driven by a City of Milwaukee employee. The notice of injury is being

served upon the city pursuant to Wis. Stat. 801.11 and is made pursuant to Wis. Stgs -
893.80(1d)(a).

o 2
The notice is hereby providing the following required information, as follows E‘l‘; - ; ;
= - -
Claimant Name and Address: Victoria N. Mulandi, 7177 W. Appleton Ave. At = ?_:
Claimant Phone Number: 414-803-5173 B E

- a w'

Claimant’s Attorney: Attorney Andrew P. Atena, Arena Law Offices, LLC ™ .

1110 Old World Third St., Ste. 210
Milwaukee, W1 53203  414-645-6100

Negligent City Employee: Erin Stoekl, 3266 N. 97" Street, Milwaukee, WI 53222
Tel. No. 414-405-2000

City Vehicle: 2000 Ford Focus with license plate no. 56886

Accident Circumstances:

The City employee Erin Stoekl was driving at a high rate of speed through an intersection
at W, Walnut Street and N. 20" Stréet. The city employee was negligent by driving the vehicle
through a red light. The claimant had a green light and was driving her Jeep Liberty. The
collision was with enough force to cause the Jeep Liberty to roll over. The Jeep Liberty was
totaled and the personal injuries to the claimant were severe. The claimant is still undergoing
treatment for neck and back injuries. She also had treatment for anxiety caused by the stress of

the accident that has affected her ability to drive. The treatment is not yet complete, as the

claimant has not been released by her Doctor. The accident report is attached hereto and
incorporated by reference,

Date of the incident: 5/7/14 and was witnessed by Emerald Kidd of 4355 N. 104™ Street 'J@ no.
414-213-4480

Claimants vehicle was otaled by hezmsurance company State Farm Insurance
Submitted by:

Attomey Andrew P. Arena

This 12® Day of September, 20
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‘Wisconsin Motor Vehicle QQOK2R2 Page 1 of 5
Accident Report  Mv4000e 0172005

PK2011
DOT Bocument Numbar Decurtant Override Mumber
Reportable Accident | [ ] OnEmergency |[] Amended | QQOK2R2
Agency Accidant Number Pelice Number
141270768 .
4 - Accident Date % - Time ol Acadent (Military Time) | €- Total Units 7 - Totat Injured | B- Total Killed
05!071’2014 )
\.: 4 e £ T i i '
14- On Hw,' No. 14 On Street Name 14 - Bus/Frnt/Rimp 15 Est Dlst
Z0THSTN
Z [ 18- FriAtHwyNo. | 16+ From/At Steet Name 16 - Business/Frontage/Ramp
n | 2 WALNUT ST W
g g 17 - Structure Type 17 - Structure Number 12 - Latitude 13- Lengitude
o -
o (14
{) | 80- First Harmful Event 83 - ianner of Collision
LZL MOTOR VEHICLE IN TRANSPORT ' ANGLE
: 112 - Access Cantrol 113 - Road Curvature | 113 - Road Terrain | Surface Type
é NO CONTROL STRAIGHT LEVEL/FLAT CONCRETE -1
I | #15- Traffic Way
ﬁ NOT-PHYSICALLY-DIVIDED-(2-WAY TRAFFIC)
{9 [ 117 - Relation To Roadway
- ON-ROADWAY
2 114 - Light Condition 116~ Road Surface Condition 118 - Weather
E DAYLIGHT DRY CLEAR
5 9 BRE , 9 8
= [J Hit and Run | [] Govemment Property (] Fire [ photos Taken | [[] Traller or Towed
i 3 - g 3 5
E D Truck, Bus, or Hazardous Materials I:I Load Spillage El Construction Zong [___] Names Exchanged
% 101 102 103 7% - EM S Number
g |:| Supplemental Reports EI Withass Statements [] Measurements Taken
Operator/Pedestrian
Unit Status 81 - Most Harmful Event: Collision With T 23 - Dir Qf Travel | 24 - Speed Limit
MOTOR VEHICLE IN TRANSPCORT SOUTH 30
36 - Opereting as Classified 37 - Endorsements 35
D CLASS U Operating Commercla[ Motor Vehicle

33~ Date Of Birth

04/02/1585 FEMALE
26 -~ Address Street & Number 26 - PO Box
3266 N 97TH ST :
27 - City ] 27 - Stete | 27 - Zip Cade 28 - Telephone Number
MILWAUKEE Wi 53222 {414) 405-2000 EXT.
w= | 39-Seat Position 40 - Safety Ecuipment
© | FRONT-SEAT-LEFT-SIDE-{MC/BIKE DRIVER, TRAIN CONDUCTOR} SHOULDER-BELT-AND-LAP-BELT-USED
= | 38- Injury Severity 41 - Airbag 42 - Ejected d4
<L | C- POSSIBLE INJURY NON-DEPLOYEDR NOT-EJECTED ' [:] Medlcal Transport
&: 43 - Trappad/Extricated 92 - Pedestdan Locetion 92 - Pedasirian Action
ﬂ NOT-TRAPPED
23 i 119-What Driver Was Doing 120 - Traffic Control 52 - No, of Citations Jssued
f._u GOING-STRAIGHT TRAFFIC-SIGNAL-OPERATING
¢ [ 54- st Statife No, 84 « 2nd Statute No. 64 - 3rd Stetute No. €4 - 4th Statute No, .| &4 - 5th Stetute No.
O
=
«f | 122- Driver Factors
B | NOT-APPLICABLE
1R
O
88 - Driver of Pedestrian Cond 80 - Substance Presance
APPEARED NORMAL NEITHER-ALCOHOL-NOR-DRUGS- PRESENT
90 - Alcoho! Test 90 - Aleohol Gontent 91 - Drug Test

TESTNOTGIVEN - TEST-NOT-GIVEN
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' Accident Report  MV4000e 0122005

PK2011

QQOK2R2

Page

2 of §

81- Drug.s Reporfed

124 - Highway Facters

VEHICLE 01

FOCUSSE -

NOT-APPLICABLE

Vehicle
21 - Unit Type Vehicls Type 22 - Total Occupants
AUTOMOBILE PASSENGER-CAR 1

§4 - Vehicla Damage
FRONT, FRONT DRIVER SIDE

95 - Extant Of Damage 86
MODERATE

[<} Vehicle Towed Due To Damage

87 - Vehicle Removed By

123 . Vehicle Factors
NOT-APPLICABLE

Vehicle Owner

VEH OWNER 01

45
[} vehicle Owner Same As Operator

46 - Vehicla Owner Last Name

46 - First Name 46 « Middle Initial

48 - Suffix

Date Of Birth

46 - Company Name
CITY OF MILWAUKEE

47- Adcdress Streat & Number
2142 W CANAL ST

47 - PO Box

48 - City
MILWAUKEE

48 - State
wi

48 - Zip Code
53233

48 - Telephone Number
(414) 286-6666 EXT.

Insurance

INS 01

63 - Liabiity Insurance Company
GOVERNMENT

G0

[} Poliey Holder Same As Owner

61 - Policy Holder Last Name

61 - Policy Molder First Mame

61 « Policy Holder Company

School Bus

BUs o1

Bus Traveling toffrom | School Nama

O T O From

Body Make

Seating Capacity

Sehod District Contracted With

Operator/Pedestrian

Unit Status

&1 - Most Harmful Event; Collision With
MOTOR VEHICLE IN TRANSPORT

23 - Dir Of Travel
WEST

24 - Speed Limit
35

36- Operating o5 Classified

32~ Date OF Birth
101231977

37 - Endorsaments 36

4
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' "Wiséonsin Motor Vehicie QQOK2R2 Page 3 of 5
+ 'Accident Report MV4000e 01/2005

PK2011
26 - Address Street & Number 26 - PO Box
7177 W APPLETON AVE #3
27 - City 27 - State | 27 - Zip Coda 28 - Telephone Number
MILWAUKEE Wi 53216 | (414) 803-5173 EXT.
¢ | 39- Seat Position 40 - Safsty Ecuipment
© | FRONT-SEAT-L EFT-SIDE-(MC/BIKE DRIVER, TRAIN CONDUCTOR]) SHOULDER-BELT-AND-LAP-BELT-USED
= | 38- Injury Severity . 41 - Alrbag 42 - Ejected 44
< | C-POSSIBLE INJURY DEPLOYED NOT-EJECTED g Medleal Transpoert
E 43 - Trapped/Extricated 92 - Pedestrian Location 92 - Pedestrian Action
ﬂ NOT-TRAPPED
0 | 119 - What Driver Was Doing 120 - Traffic Control 62 - Mo. of Citations Issued
g’_ GOING-STRAIGHT TRAFFIC-SIGNAL-OPERATING ’
@ [ 64- 15t Starte No, 84 - 2nd Statute No. 64 - 3rd Statute No, 64 - 4th Statute No, 84 - 5th Statute Ne,
)
| =
<L | 122- Driver Factors
B | DISREGARDED-TRAFFIC-CONTROL
o
O
88 - Driver or Pedestrian Cond £9 - Substance Presence
APPEARED NORMAL NEITHER-ALCOHOL-NOR-DRUGS-PRESENT
90 - Aleoho! Test 90 - Alcohol Cantent 81 - Drug Test
TEST NOT GIVEN TEST-NOT-GIVEN
91 - Drugs Reperted
124 - Highway Factors
NOT-APPLICABLE
Vehicle
21 - Unit Type Vehicle Type 22 - Total Occupants

AUTOMOBILE PASSENGER-CAR

50~ Year 52 - Model 100 - Skidmerks to Impact (Ft)
o 2003 LIBERTY LI
© [T5a. Vehide Damage
5 FRONT, FRONT DRIVER SiDE, TOP OF VEHICLE
(8]
i
= [ 95- Extent Of Damage 96 97 - Vehicle Removed By
MODERATE Vehicle Towed Due To Damage
123 - Vehicle Factors
NOT-APPLICABLE

Vehicle Owner
45
Vehicle Owner Same As Operator

46 - Vehicle Owner Last Nama 46 - First Name 46 - Middle Initial | 46 - Suffix | Date Of Bitth
MULAND! VICTORIA N 10/23149077

46 - Company Name

47- Address Street & Number 47 - PO Box
T177T WAPPLETON AVE #3
48 - City ' 43 - State | 48 - Zip Code 49 - Telephona Number
MILWAUKEE Wi 53216 (414} 803-5173 EXT.

VEH OWNER 02

Insurance
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PK2011

Pagse 4 of 5

63 - Liability insurence Company
UNKNOWN

§0
(] Policy Holder Same As Owner

o
© [767- Policy Holder Lagt Name 61 - Paliey Holder First Name
2]
= -
== | 61- Policy Holder Company
School Bus
o1 | Bus Travellingto/from | School Name Body Make Seating Capacity
o To O From
g School District Cantracted With
[r1]
Diagram and Narrative
105- PHOTOS BY
)
=
[
<
14
x
K
=
g VWAALNUT ST
< % —
= - _ -2 £ S e
5 Treiiiolio D (Frzoo: SErEE
[+ 4 Yo | l/ _l
o) I—. i e
<
Q
UNIT #1 WAS W/B ON W WAELNUT ST ENTERING INTERSECTION WITH SIGNALS OPERATING AS RED.
UNIT #1 DISREGARDED THE RED LIGHT AND GRASHED WITH UNIT #2 WHICH WAS S/8 ON N 20TH ST WITH THE GREEN LIGHT,
Witness
107 - Witness Last Name 107 - First Name 107 - Middlz Initial
S | KIDD EMERALD M
g 108 - Address Streeet & Numbey 108- PO Box 108 - Date of Birth
% 4355 N104TH ST 47911985
= | 110-City State | 110- Zip Cods 111 - Telephons Number
= | MILWAUKEE wi 53224 {414) 213-4480 EXT.

Officer Information -




Providing Insurance and Financial Services & State Farmm

Home Office, Bloomington, IL

August 28, 2014 RECEIvVED
SEP
City of Milwaukee - State Farm Claims - 4 20 14
City Clerk P.0. Box 2371 OFFjeE
20%( E. Wells Street Bloomington [L. 61702-2371 Gmmofggy
Milwaukee, WI 53202
Q e O
=5 5 —
Certified Mail - Return Receipt Requested m ":-" ]
= N X
RE:  Claim Number: 49-453X-954 A e
Our Insured: Victoria N Mulandi o U’ §
Date of Loss: May 07, 2014 -:-,1 -
Your Insured: City Of Milwaukee B8 oA
Your Insured Driver:  Erin Stoekl m ez m
L.oss Location: 20th StiN & Walnut St W, Milwaukee, WI

To Whom It May Concern:

Facts of Loss:
Your insured ran a red light and struck our insured vehicle causing damage.

It is our understanding that you are self insured. Our investigation indicates you are responsible
for this claim. Therefore, we are seeking recovery from you. This letter is to notify you of our
subrogation claim and request your cooperation in settling this matter.

To assist you in your review, here is a breakdown of the amounts State Farm® paid by Cause of
Loss:

041/045 - Uninsured Motorist Bl $

042 - Uninsured Motorist PD $

300 series/400 - Comp/Collision $6,666.30
501 - Rental/Loss of Use $

600-050 - Med Pay/PIP $1,000.00
Other $

Salvage Recovery : $830.63
Amount State Farm Paid $6,835.67
Insured Deductible $1,000.00
Total Claim Amount $7,835.67

Based on the assessment of liability between the parties, State Farm Mutual Automobile
Insurance Company is seeking 100% of the Total Claim Amount listed above. The amount
payable to State Farm Mutual Automobile Insurance Company for this loss is $7,835.67.

Our insured's vehicle was declared a total loss. Here is our total loss breakdown, showing how
we arrived at the amount State Farm paid for our insured's vehicle:

Settlement:
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©  Wisconsin Motor Vehicle
Acc[dent Report MV4000e 01/2005

QQOK2R2

Page 1 of &

PK2011
N DOT Document Number Docurnant Qvarride Numbar
Reportable Accident | [ | onEmergency |[ ] Amended | QQOK2R2Z
Agency Accidant Number Folice Numier
141270768
4 - Accidant Date 5 - Time of Accident (Military Tima) 6 Total Units 7 - Total Injured | 8- Total Killad
05/07/2014 0BS5S 02 (L]
S5 el At h R Tt T 3 MUIERT o S Bl 31 TACHGE Loeation & LTS o
‘Wﬁwﬁu’k‘esuu e I LWAUKEE *ﬂs Ty e =v s e LINTERSEGTION o
SRR At T &3 e R .
14- On Hwy Na 14 On S‘h'ut Name 14 BuuquHmp 15 - Est, Drsl FtMi | 15-Hwy Dir
20TH STHN
& | 16 FefAtHwyNo. | 16 - FromfAl Sreal Name 16 - Businesa/Frontaga/Ramp
b g WALNUT STW
g g 17 - Struchire Type | 17 » Stucture Numbar 77- Latide 13- Longitede
iz -
© [ 80- First Hammtul Event 93 - Manner of Coliision
"zl' MOTOR VEHICLE IN TRANSPORT ANGLE
: 112 - Accass Control 113 - Road Curveture | 113 - Road Tarrain | Surface Typa
NO CONTROL STRAIGHT LEVEL/FLAT COMCRETE -1
E 115 - Traffe Way
ﬁ NOT-PHYSICALLY-DWVIDED-(2-WAY TRAFFIC)
{9 | 117 - Relation To Roxdway
- ON-ROADWAY
et 114 - Light Condition 118« Road Surface Condition 118 - Westher
E DAYLIGHT DRY CLEAR
A ] 9 B ] E]
- ] Hit and Run | {_] Govemment Property | [} Fire |1 Photos Taken |[ ] Trailer or Towed
3
= ] 3 9 ]
= Truek, Bus, or Hazardous Materials Load Splllage Construction Zome Names Exchanged
8
o 1M 102 103 78- EM S Number
g [] supplemental Reposts  { [ | Witness Statoments | [ | Measursments Taken
OperatoriPedestrian
Unit Status 81 - Most Harmiful Event Colliston With 23- Dir Q@f Traval | 24 - Spesd Lmit
MOTOR VEHICLE IN TRANSPORT s0UTH kil
36 - Qperating na Clagsilied 37 - Endorsements kI3
D CLASS d Oporaling Commarclal Motor Vahicle
L e d g ‘,3 Exp;rahoman !
7 ol ; 5 L5 d
- %‘g" (] gﬁ%& fr.l "? :‘.

4":}» 'we

2l aan 520> 5 B o

w%

“‘@

32 Dm o asrth
04{02/1935

33. Sex
FEMALE

28 - Address Street 3 Numbar
3266 NOTTH ST

26 - PQ Box

27 - City
MILWAUKEE

27 - State
w

27 - Zip Gode
53222

8- Telephone Number
(4143 405-2000 EXT.

38 Seat Position

40 - Safety Equipmnt
FRQNT%EAT-LEFT—SIDE—{MCtBlKE DRIVER, TRAIN CONDUCTOR) SHOULDER-BELT-AND-LAP-BELT-USED
38+ Injury Saverity 41 - Akbag 42 - Ejacted 44
C - POSSIBLE INJURY NON-DEPLOYED NG T-EJECTED D Medical Transport
43 - Trapped/Extricated 92+ Pedestrien Location 82 - Padestilon Action
NOT-TRAPPED

119 - What Driver Was Dring
GOING-STRAIGHT

120 - Traffic Control

TRAFFIC-SIGNAL-OPERATING

§2- Ne ofCitations Issusd

84 - 1st Statyte No

84 - 2nd Statute No. 4 - 3rd Stewute Mo

64 - 4ih Statute No 84 - 5th Statute No

122 - Drivat Fectors
HOT-APPLICABLE

COPERATOR/PEDESTRIAN 01

88 - Driver of Pedestrian Cond 88 - Substence Prasence.

APPEARED NORMAL NEITHER-ALCOHOL-NOR-DRUGS-PRESENT
90 - Alcoho! Test 80 - Alcohol Cantant 91« Diug Tast
TEST NOT GIVEN TEST-NOT-GIVEN
T
ooy

A%

€

[
Xa



Wisconsin Motor Vehicle

Accident Report  Mv4000e 01/2005

PK2011

QQOK2R2

Page 2 of 5

&1- Drugs Reparted

124 - Highway Factots
HOT-APPLICABLE

Vehicle

VEHICLE &1

21-Unit Type
AUTOMOBILE

mqn

ésssa‘é’?*‘-*m?"

RE AT lcansnEIn. Nu%:lier ‘—“’M.E ﬁ\t ug‘rypei;.,EB,

Vahicle Type 22 - Tota Qccupsnis
PASSENGER-CAR 1

B0-Veer | 5T-Make
2008 FORD

sz Mo:m
FOCUS SE

peL R S o] BN o' = L {
53 - Body Style 54 - Cotor 100 - Skidmais B Irnpact T
W

94 - Vehicls Damage
FRONT, FRONT DRIVER SIDE

95 - Extant Of Dzmage

96
MODERATE X ventcte Towed Due To Damage

B7 - Vehicls Remaved By

123 « Vahicle Fectors
NOT-APFLICABLE

Vehicle Ovmer

VEH OWNER o1

46

7] Vehicla Gwner Same As Operator

48 - Vehicle Owner Lost Name

45 - First Name 46 Middla initisd | 46- Suffix | Gate Of Bith

46 - Company Name
CITY OF MILWAUKEE

47~ Adcress Sirest & Number
2142 W CANAL 8T

47 - PO Box

483 City
MILWAUKEE

48 - State | 48 - Zip Code 49 - Telephone Number
Wi 53233 (414) 286-66686 EXT.

Insurance

63 - Liebility Insuranc# Company
GOVERNMENT

80
[ Policy Holdar Same As Qwner

Més3a74TT88302 %

PG ’Gpmtam-’ad-mhnuh T gl e

ira ) 1Y 2 AR (’%P‘-* i
M-L;ungu-w & u%;ﬂﬁ:"“’ fd

32- Date OfBa:Ih

1012311977

28 . Ditvers Lcanse,NUNE 81 v ':'\‘;ff'ﬂ"!w "’?”"
T REEAY

o
“-'.':' i”‘*..

E 41 ~ Policy Holdes Last Nama 61 - Policy Holdar First Name
(0]
-
*= 1 &1 - Pelley Halder Company
School Bus
= | Bus Trevebngtoffiom | Scheol Name Body Make’ Seating Capacity
° 10 To O From
& [ Schod Distict Contacted WS
o
Operator/Pedestrian
Unit Stetus &1 - Mot Harmful Evapt Coflisfon WRR 23 - Dir Of Treval | 24 - Spaed Limit
MOTOR VEHICLE IN TRANSPORT WEST 35
38~ Operating as Classified 37 - Endorsements 35
D CLASS D Operatlng Commerctal Motor Vehlcle

TR
ﬁiﬂaﬁ:ﬂ%@ ]




Wisconsin Motor Vehicle

Accident Report  MV4000s 01/2005

PK2011 "

OPERATOR/PEDESTRIAN 02

QQOK2R2

Page 3of 5

28~ Addrass Streat & Numbar
7177 W APPLETON AVE #3

26 - PO Bax

27 - City
MILWAUKEE

27 - State
Wi

27- ZIp Code
53216

28 - Telephone Number
{414) 803-5173 EXT.

39 Seot Pesition

FRONT-SEAT-LEFT-SIDE-(MC/BIKE DRIVER, TRAIN CONDUCTOR)

4« Solsty Equipment
SHOULDER-BELT-AND-LAP-BELT-USED

38 - Injury Swveriy
€ - POSSIBLE INJURY

41 - Alsbag
DEPLOYED

42 - Ecled
NOT-EJECTED

&
Medical Transport

43 - Trappad/Extricatad
NOT-TRAPPED

92 - Padestrian Location

92 - Pedeshinn Action

118- What Deiver Was Dolng
GOING-STRAIGHT

120 - Traffic Control
TRAFFIC-SIGNAL-OPERATING

62 « No. of Citations [ssued

84 - 15t Stahute No. B4 - 2nd Statuta No,

84 - 3rd Statute

Nao

84 -

4th Stetute No 64 - 3th Stetute Mo

122 - Driver Factors
DISREGARDED-TRAFFIC-CONTROL

B8~ Driver of Padashian Cond
APPEARED NORMAL

84 - Substance Pressnce
NEITHER-ALCOHOL-NCR-ORUSS-PRESENT

90 - Alcotiol Test
TEST NOT GIVEN

80 - Alcoho! Content

91-
TEST-HOT-GIVEN

Drug Test

91 - Drugs Reported

124 - Highway Factors
NOT-APPLICABLE

Vehicle

VEHICLE 62

21 - Unkt Typa
AUTOMOCEILE

LIBERTY L}

Vehicle Tyme,

22 - Total Ocupants

84 « \ehicle Damage

FRONT, FRONT DRIVER SIDE, TOP OF VEHICLE

95 - Extent Of Damage H6

MODERATE

Vehicle Towed Due To Damage

7 - Vehicle Remeued By

123 - Vehicle Factors
NOT-APFLICABLE

Vehicle Gwner

VEH OWNER 02

5
Vehlele Gwner Same As Opsrator

48 » Vahicls Cumar Last Name
MULANDE

45 - First Name
VICTORIA

46 - Middle Initial
N

45« Suffix | Date OF Bith

101231977

48 - Compeany Nams

47- Addrass Street & Numbar
7177 W APPLETON AVE #3

47« PO Box

48- City
MILWAUKEE

48~ Siate
wi

48~ Zip Coda
53216

48 - Telephone Number
{414) 803-5173 EXT.

Insurance

)
w1
L

X

[\

o)

[

B
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INS 02

83 . Linbilty Insurance Comgany
UNKHNOWN

-1

[] Pollcy Holder Same As Owner

61 - Policy Holder Lost Mame

61 - Pulicy Holder First Name

81 - Pelicy Helder Company

Schoeol Bus

BUS 02

Bus Traveling toffrom | School Nams
To O From

Body Moke

Swualing Capacity

School Gistrict Contracted With

Diagram and Narrative

DIAGRAM AND NARRATIVE

105- PHOTOS BY

UNIT #2 WAS WR GN WWALNUT ST ENTERING INTERSECTION WITH SIGNALS OPERATING AS RED
UNIT #1 DISREGARDED THE RED LIGHT AND CRASHED WITH UNIT #2 WHICK WAS S/B ON N 20TH ST WITH THE GREEN LIGHT

Witness

WITNESS 01

107 - \Mmosls Last Name
KIDD

107 - First Name
EMERALD

107 - Middle [nitisl
M,

168 - Address Streset & Number
4355 H104TH ST

1G8- PO Box

109- Onte of Birth
4191985

110- City
MILWAUKEE

Stete

110 - Zip Code
53224

111 - Telephone Numbaer
{414} 213-4480 EXT,

Officer Information
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Wisconsin Motor Vehicle QQDK2R2 Page 5 of §
Accident Report  Mv4000e 0172005
126- Officer Last Name 125- First Name 425 - Middle Initial 131 - Officer IO
REYES EDWIN J 45316
Z | 126~ Low Enforcement Agency No | 130- Lew Enforcement Agancy Nams
g 3 MILWAUKEE POLICE DEPARTMENT
g 126 - Lew Enfer comant Agency Address Strest & Numbasr
e 743 WEST STATE STREET
O | 127-City 127 - State 127 « Zip Code 128 - Telephone Number
& | MILWAUKEE Wi 53233 {414) 933-4444 EXT.
= | 132-Date Notified 133« Time Notifind (Miltary Tirne} | 134 - Tims Arnved {Mildary Time} | 126+ Date O Repor!
ﬁ 05/07/2014 0855 49190 05/07r2014
Q Agency Accident Number Potica Number 19 - Speciat Study
& | 141270788
o 18- Agency Space
[
U530

[

Jad

Lo
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“Augabxplore,  Autosource

Market-Driven Valuation™

State Farm Insurance is dedicated to delivering Market Value
exceptional service to you in reference to your
claim 49-453X-95401 on a 2003 Jeep Liberty $79 1 75

Limited 4WD 4D Wagon. State Farm Insurance
has selected Audatex, an independent vehicle
valuation company, to prepare a
comprehensive vehicle vatuation for your
vehicle, This valuation report was prepared
specifically for your vehicle and represents a
fair and accurate value driven by the retail used
vehicle market.

N.A.D.A. Value**

"*N.A.D.A, Vehicle Description: 2003 JEEP Liberty-V6 Utility 4D Limited 4WD
N.AD.A. values are as of May, 2014 from the Official Older Used Car Guide, National Edition.

Base Value $6,225
Mechanical
Engine $0
Transmission $0
Equipment
Aluminum/Alloy Wheels Included
Leather Seats 225
Power Sunroof 300
Equipment Subtotal $525
Mileage: 112,290 Mi $425

Adjusted Total $7,1 75|

These current N.A.D.A. values are furnished under license from NADASC. All values Copyright ©® NADASC 2014.

The values in the N.ALD.A. guide assume a vehicle in clean condition. Appropriate deductions should be made to put a vehicle in
salable condition.

Special Note on Clder Vehicles: N.A.D.A's editors believe that most optional equipment has little or no value on older vehicles,
This is especially true of options that cost relatively little to begin with and which deteriorate with age or use.

Administrative Data

Tony Sardina Claimant
State Farm Insurance Insured Mulandi, Victoria



2003 Jeep Liberty Limited 4WD 4D Wagon‘

Miiwaukee Operations Cent Branch Claim 48-453X-85401

PO 1619 Loss Date 05/07/2014
Waukesha WI 53186-1619 : Loss Type Collision
Policy
Other

Estimator Name .
Estimator Phone .
Vehicle Location .
License Number .
License State .
License Expiration .
Specialty Plate Type .
Prior Damage Amount$ .
Prior Damage Desc .
Supplement Amount § .
Supplement Desc .
Tow / Other Charges .
Other Remarks .

VINSOURCE Analysis

VIN 1J4GL58K83WE29879
Decodes as 2003 Jeep Liberty Limited 4WD 4D Wagon
Accuracy Decodes Correctly
History No activity was reported

About Your Valuation

This report contains proprietary information of Audatex and shall not be disclosed to any third party (other than the insured or
claimant} without Audatex's prior written consent. If you are the insured or claimant and have questions regarding the description of
your vehicle, please contact the insurance company that is handling your claim. Information within VINsource/NICE is provided
solely to identify potential duplicative claims activity. User agrees to use such information solely for lawful purposes.

Tax rates contained herein are based on general sales tax data provided by Vertex Inc. Excise, use, registration, licensing and

other taxes and fees that may be applicable are not included. Audatex makes no representations or warranties concerning the
applicability or accuracy of such tax data.

Report Generated by Audatex, a Solera Company
US Pat. No 791274082
US Pat. No 8200513B2

US Pat. No 846803882
© 2014 Audatex North America, Inc. All Rights Reserved.

Claim 49-453X-85401 Request 34186752 Page 2
















HEALTH INSURANCE CLAIM FORWM

APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE {NUCC) n2/12

STATE FARM INS
PO BOX 52273
PHEONIX AZ 85072

PICA PICA | TT]
1 MEDICARE MEDICAID TRICARE CHAMPWA EEEIEJP OTHER | 14, INSURED'S 1.D, NUMBER {For Program in ltem 1}
[ eutaron) [ rsechonion [~ cowmony [ hemoeriny [ fiow) {:]mw m«oﬂ 49-453K-954

2 PATIENT'S NAME {Last Name, First Name,

MULANDT, VICTORIA, N

Midgle Initlan

3 PATENT SRR QATE
10123 ja77 M F[;}

4. INSURED'S NAME (Ll Name, First Name, Midcla tnial)

MOLANDI, VICTORIA, N

5, PATIENT'S ADDRESS {No., Strest)
7177 W APPLETON AVE 3

8. PATIENT RELATIONSHIP TO INSURED

sef| J spouse[ |onid] | cmerf |

7 INSURED'S ADORESS (No., Stadt)

7177 % BPPLETON AVE 3

CTY STATE |8, ARESERVED FORNUCE USE cmY STATE
MILWAUKEE WI MILWAUKEE WI

ZIP CAODE TELEPHONE (Inclufe Area Coda) ZiF CODE TELEPHONE {lncludo Araa Coda)
53216 ( ) 53216 ( )

| MOLANDI, VICTORIA, N
u. OTHER INSURED'S FOLICY DR GROUP NUMEER

5. OTHER INSURED'S NAME {Las{ Narve, First Nam, Midde [nitialy

10, IS PATIENT'S CONDITION RELATED TOC:

11 INSURED'S POLICY GROUP CR FEGA NUMBER

&, EMPLOYMENT? (Cument or Previous)

SEX

|

a, INSURED'S DATE OF BIATH
MM I

1012311977

Fid

922552504 YES L—xlno
b. RESEAVED FOR NUCC USE h. AUTQ ACCIRENT? PLAGE (Stats)
YES NGO
e RESERVED FQR NUCC USE & OTHER ACCIDENT?

b. OTIHER CLASM |D {Deasignated by NUCC)
41 49453%954

[Jres [Jno

o INSURANCE PLAN MAME OR PROGRAM NAME
STATE FARM INS

d. INSURANCE PLAN NAME CR PROGRAM NAME

10d. CLAIM CODES {Desigtiated by NUCC)

PATIENT AND INSURED INFORMATION ———————)~} <~ CARRIER—)»-

d. IS THERE ANOTHER HEALTH BENEFIT PLAN?

BLUE CROSS BLUE_SHIELD {xJves [TIno  mpes.complaiotms 6., enaon
READ BACK OF FORM BEFORE COMPLETING & SIGRING THS FORH. 13, INSURED'S QR AUTHDRIZED PERSON'S SIGNATURE ) authorize
12 PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE { nuthorize the reteans of any medical or othar Information payment of mecical benellts ta tha undorsigned physician or suppliar for
Iupmanuﬂi:dnlm | aisa request peymant of gavamment benfits aithes ko mysed! of to the party who accepls essignment servicon describod balow.
sianep__SIGNATURE ON FILE pare, 05/27/14 sionep. SIGNATURE ON FILE 4
4, DATE OF CURRENT LLNESS, IMAIRY, or PREGNANCY (LP) |16, OTHERDATE  — — == = 16. DATES PATIENT UNABLE TO WORK IN CURRENT occupm%u n
b ] } ]
,-r)'a‘,n'?-. 2014. PU“-! : m e s y Y !':r'\‘.o-!_.‘_'.mfl B uw dnoy lur ooeedlrgad |
17 NAME OF REFERRING PROVICER OR OTHER SOURCE . | 17a, T8 HOSPITALIZATION DAVES RELATED TO GURRENT SERVICES
|
] 175, | NPl FROM [ T 1
9. ADDITIONAL CLAIM INFORMATION (Desigaared by NUGT) 1, 75 g a2 00 20. OUTSIOE LAB? T SCHARGES ., i
- [Jres v | |
21 DIAGNQOSIB OR NATURE OF ILLNESS OR JMIURY Relata A-L to servica kne below (24E} 1€ Ind. : , 22, c;ESUBMISSION
8479 72885 30000 o CRIGINAL REF NO.
ALYz Z 8l (<883 ¢ | 2VMVY o |
2. PRIOR AUTHORIZATION NUMBER
el Flle— el H |
L] LL K | L |
24, A DATE(S) OF SERVICE B. C. | D. PROCEDURES, SERVICES, OR SUPPLIES E. F a3, H] | W 2
From, PLACEOF {Explain Unusual Circumstances) DIAGNOSIS o Faa| 1o _ RENDERING =]
MM DD YY MM on vv_|smce| Ems | ceTmePes | MODIFIER POINTER | _§ CHARGES e | P | auaL PROVIDER 1D, # 5
=
: 1 ' 1 ¢ I 1 H B E -t L T T T A
05 22 14| 05/ 22114 |11 | 99204 | 25{ { | BC | 225 %0 |1 wel |1497833718 §
=
b 1 T I os ol W o o = - - ] T
05 22 14| 05122114 |12 | fosoze | | I 1 |[a | 105 bo|1 | [wm]i457833719 &
1 T T T 1 T t T et intutatntetetdedin bbb 8l e
N IO O A O ! R N | I A 2
7]
1 T ! 1 T T T T e ———— e ———— c
N ) N T A S A N B I [ N S L S
<
! 1 ! 1 1 T 1 Evind ikl B E LD DR 5
A N A SN T N B I A l N 8
[
IR 1z
N H N S D A [ A | | [wn a
25 FEDERAL TAX 1D, NUMBER SSN EIN |26, PATIENT'S ACCOUNT N, 2 éaccewdﬁ‘_ IGNMENT? | 28, TOTAL CHARGE 23, AMOUNT PAID | 3¢, Revd for NUGC Usa
391257949 [(J[® |MuLviooo 15016 |[X]ves [ |wo s 33040 | s | |

31 SIGNATURE OF PHYSICIAN OR SUPPLIER
INCLUDING DEGAREES OR CREDENTIALS
{| cortify that the stalements on the reverse
appily bo théa bill and are made a part thereof,)

NEAL H.&"POLEACK D.O.

790-0128{0212[OGR}IPT. €D O I L N —

| SiGNED
NUCG (nstruction Manual available at: www nucc.org

05/27/14 _ pate

32, SERVICE FACILITY LOCATION INFORMATION
CLINIC QF NEUROLOGY

2600 ¥ MAYFAIR RD STE 1120
WAUWATOSA WI 53226-1308

33, BILLING PROVIDER INFO & PH # 4 ; 53778
CLINIC OF NEUROLO % 0

2600 ¥ MAYFAIR RD STE 1120
WAUWATOSA WI $3226-1308

% 1982803102

-

PLEASE PRINT OR TYPE

=1982803102 A
APPROVED OME-0938- %)



StateFarm

o,

EXPLANATION OF REVIEW
This is nof a bill

Claim Number: 49-453X-954 Date of Loss: 05-07-2014 Office Name: State Farm Mutual Automobile
Insurance Company
HTLDZ MPC W
Patient: Victoria N Mulandi Provider:  Clinic Of Neurclogy ‘
7177 W APPLETON AVE APT 3 2600 N MAYFAIR RD STE 1120

MILWAUKEE, W 53216-1951

Claim Handler:
Address:

Phone:

Date Received:
Jurisdiction:
Bill Reference

Number;

Diagnosis Codes:

CPT/ Submitted
Ln  Date of Service POS HCPC MOD/TS Units Amount
1 08-20-2014 11 98214 1.00 $175.00
Total Submitted Charges: $175.00
Tofal Approved Amount: $135.36
Amount Not Payable; $0.00
Deductible: $0.00
CoPay: $0.00
Apportionment / Pro Rata: $0.00
Offset: $0.00
Paid Amount: $135.36

Explanations

Kelley Pietraszewski Named Insured:
P O Box 52273 Policy Number:

Phoenix, AZ 85072-2273
(866) 610-3624  Ext: 2627987172

07-17-2014 TIN:
Wisconsin Payment Number:
MULVIOD019205 Zip of Service:

300.00 - Anxiety state, unspecified
728.85 - Spasm of muscle
847.9 - Sprain and strain of unspecified site of back

MILWAUKEE, W 53226-1308

MULANDI, VICTORIA N
1418-964-49A

391257949
1052352684

53226-1308

Approved
Amount Reason Codes
$135.36 615

615 - The charges have been priced in accordance with the auto provision of your Healtheos contract. For questions, please
call 1-800-793-6074. For a Voluntary Provider Network option please cail 1-800-793-6074.

Procedure Guide

99214 - Ofiice or other outpatient visit for the evaluation and management of an established patient, which requires at least
2 of these 3 key components: A detailed history; A detailed examination; Medical decision making of moderate complexity.
Counseling and/or coordination of care with other physicians, other qualified heaith care professionals, or agencies are ed
consistent with the nature of the problem(s} and the patients and/or familys needs. Usually, the presenting
problemroblem(s) are of moderate fo high severity. Typically, 25 minutes are spent face-to-face with the patient and/or

family.

DATE: 07-24-2014

49-453X-954

Professional



StateFarm

Ln
1

EXPLANATION OF REVIEW
& This is not a bill
®
Claim Number: 49-453X-954 Date of Loss: 05-07-2014 Office Name: State Farm Mutual Automobile
Insurance Company
HTLDZ MPC WI
Patient: Victoria N Mulandi Provider:  Clinic Of Neurclogy
7177 W APPLETON AVE APT 3 2600 N MAYFAIR RD STE 1120
MILWAUKEE, WI 53216-1951 ‘ MILWAUKEE, Wi 53226-1308
Claim Handler: Kelley Pietraszewski Named [nsured: MULANDI, VICTORIA N
Address: P O Box 52273 : Policy Number: 1418-964-49A
Phoenix, AZ 85072-2273 ‘
Phone: (866)610-3924 Ext: 2627987172
Date Received: 07-17-2014 TIN: 391257949
Jurisdiction: Wisconsin Payment Number:
Bill Reference
Number: MULVIG0019289 . Zip of Service; 53226-1308
Diagnosis Codes: 300.00 - Anxiety state, unspecified
728.85 - Spasm of muscle
847.9 - Sprain and strain of unspecified site of back
CPT/ Submifted Approved
Date of Service POS  HCPC MOD/TS Units Amount Amount Reason Codes
07-10-2014 11 99215 1.00 $220.00 $0.00 98,5
Total Submitted Charges: $220.00
Total Approved Amount; $0.00
Amount Not Payable: $0.00
Deductible: $0.00
CoPay: $0.00
Apportionment / Pro Rata: $0.00
Offset: $0.00
Paid Amount: $0.00

Explanations

5 - The evaluation and management code used was repeated during the course of care. This high level of code is not
usually performed more than once during the course of treatment.

88 - The procedure code(s) reference by the provider's office was used more than what is normally expected within the
scope of a provider per claim.

Procedure Guide

99215 - Office or other outpatient visit for the evaluation and management of an established patient, which requires at least
2 of these 3 key components: A comprehensive history; A comprehensive examination; Medical decision making of high
complexity. Counseling and/or coordination of care with other physicians, other qualified health care professionals, or
agenciestent with the nature of the problem(s) and the patients and/or familys needs. Usually, the problem(s) requiring
admisting problem(s) are of moderate to high severity. Typically, 40 minutes are spent face-to-face with the patient and/or
family.

DATE: 07-24-2014 49-453X-954 Professional



StateFarm

o,

Claim Number:

Patient:

EXPLANATION OF REVIEW

This is not a bilf

49-453X-954

Victoria N Mulandi

7177 WAPPLETON AVE APT 3
MILWAUKEE, Wi 53216-1951

Claim Handler:
Address:

Phbne:

Date Received:
Jurisdiction:
Bill Reference

Number:

Diagnosis Codes:

CPT/
Ln  Date of Service POS HCPC MODI/TS
1 05-22-2014 11 99204 25
2 05-22-2014 11 98926
Total Submitted Charges: $330.00
Total Approved Amount: $0.00
Amount Not Payahle: $0.00
Deductible: _ $0.00
CoPay: $0.00
Apportionment / Pro Rata: $0.00
Offset: $0.00
Paid Amount: $0.00

Explanations

Kelley Pietraszewski

P O Box 52273

Phoenix, AZ 850722273

(B66) 610-3924 Ext: 2627987172

07-17-2014
Wisconsin

MULVI00019016

300.00 - Anxiety state, unspecified
728.85 - Spasm of muscle

847.9 - Sprain and strain of unspecified site of back

Date of Loss: 05-07-2014

Office Name: State Farm Mutual Automobile

Insurance Company
HTLBZ MPC W

Clinic Of Neurology
2600 N MAYFAIR RD STE 1120
MILWAUKEE, WI 53225-1308

Named Insured:
Policy Number:

TIN:

Payment Number:

Zip of Service:
Submitted
Units Amount
1.00 $225.00
1.00 $105.00

4 - The CPT/HCPCS procedure code billed is a duplicate of a procedure billed previously.
71 - Number of spinalfbody regtons within the diagnoses submitted by the provider does not correlate to the number of
regions as described in the procedure code(s) reported. Additicnal supporting ¢linical documentation is required to
re-evaluate appropriate level of manipulation for the reconsideration of payment.
168 - The provider has used modifier -25 to identify that on this date of service, the patient's condition required a significant,
separately identifiable E/M service above and beyond the other service provided or beyond the usual preoperative and
postoperative care associated with the procedure that was performed. The E/M service may be prompted by the symptorn
or condition for which the procedure and/for service were provided. As such, different diagnoses are not required for
reporting of the E/M services on the same date. Documentation should be submitted by the provider verifying the usage of

this madifier.

DATE: 07-24-2014

45-453X-954

MULANDI, VICTORIA N
1418-064-40A

391257940

53226-1308

Approved
Amount Reason Codes
$0.00 4,166
$0.00 71

Professionat



Procedure Guide

98926 - Osteopathic manipulative treatment (OMT); 3-4 body regions invoived

99204 - Office or other outpatient visit for the evaluation and management of a new patient, which requires these 3 key
components: A comprehensive history; A comprehensive examination; Medical decision making of moderate complexity.
Counseling andfor coordination of care with other physicians, other qualified health care professionals, or agencies are
provided conswith the nature of the problem(s) and the patients and/or familys needs. Usually, the presenting problem(s)
are of low of moderate to high severity. Typically, 45 minutes are spent face-to-face with the patient and/or family.

DATE: 07-24-2014 " 49-453X-954

Professional
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[y
. STATE FARM INS
B PO BOX 52273
PHEONIX AZ 85072
HEALTH INSURANCE CLAIM FORM
APPROVED BY NATIONAL UNIFCRM CLAIM COMMITTEE (NUGC) 62112
[T IPioA PICA T T T ]
1. MEDICARE  MEDICAID TRICARE CHAMEVA GROUP FECA OTHER]| 18, INSURED'S 1.0. NUMBER {For Program in tem 1) y
" HEALTH PLAN BLKLiNG
:l{Mad!ml} D (Madticald#) D (1080008 |::] {Membor W) D {10# Drm.e) m(m) 48-453K.054

2, PATIENT'S NAME (Last Name, First Name, bidle nitial}
MULANDI, VICTORIA, N

3. PQﬂEI}IT‘B EIF:TH Q{AJ E

10123 0917 M

SEX

[1 [

2, INSURED'S RAME (Last Nama, First Name, Middla Inika)
MULANDT,

5. PATIENTS ADDRESS (No., Street)
7177 W APPLETON AVE 3

B, PATIENT RELATIONSHIP TO INSURED

sai] ] Spousa[ | chia[ ] ora| |

CARRIER —

A [
L B

7. INSURED'S ADDRESS (No., Strael)

7177 W _APPLETON AVE 3

oY STATE | 8. REBERVED FOR NUCG USE CIrY STATE
MILWAUKER WI MILWAUKEE WI

21p CODE TELEPHONE (Inciude Area Goda} ZIP GODE TELEPHONE (Intiude Aroa Code)
53216 ( ) 53216 ()

9, OTHER INSURED'S NAME {Last Namu, First Name, Middls Inttial)

MULANDY, VICTORIA, N
& OTHER INSURED'S FOLICY GR GROUF NUMBER

922552504
b. RESERVED FOR NUCC USE

10, 1S PATIENTS CONDITION RELATED TO:

a. EMPLOYMENT? {Cutrant or Previous)

YES

I_—‘Nwo

b. AUTC AGCIDENT?

PLAGE (Stata)
YES D NO -
. RESERVED FOR NUGG USE c. OTHER ACCIDENT?
[Jves No

11. INSURED'S POLICY GROUP OR FECA NUMBER

a, INSURED'S DATE OF BIRRTH EX
WM | DD

| |
1 |
1.0L23.11.977

MDS FE[

b. OTHER CLAM'ID (Designated by NUCE)
Y4l 49453X954

©.INSURANCE PLAN NAME OR PROGRAM NAME
STATE FARM INS

o, INSURANCE PLAN NAME OR PROGRAM NAME
BLUE CROSS BLUE SHIELD

104, CLAM CODES (Deslgnated by NUCC)

d. 1S THERE ANGTHER HEALTH BENEFT PLANY
E‘vss [Ino  myee compismetierne 6, 0, and 00,

PATIENT AND INSURED INFORMATION

below,
sigNep. SLGNATURE ON FILE

READ BACK OF FORM BEFCHE COMPLETIHG & SIGHING THIS FORM.
12, PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE { authorize the rolease of any medical or clher information neceessry

to pracess thia clalm, ) alsg reques! payment of governmenl benafiis alher to myselt of 10 the party wha accepts assignmonl

oare 07/14/14

13, INSURED'S OA AUTHORIZED PERSON'S SIGNATURE | authorize
payment of medical banefits to the undersigned physician or supplier for
sarvices describad below,

gignep_ STIGNATURE ON FILE

14.mﬂ!s OF GURRENT ILLNESS, %Jua\r, of PREGNANCY {LMP) :: s:J :;I’EHEH DATIE W DD, vy 15. DATES PATIENTUNABLE TO WORK IN cu%mlr %%CIEJPAﬂQ\r’q
05 0712014 ouaL] | ] ! I FROM . O ! !
17. NAME OF REFERRING PROVIDER OR OTHER SOURCE 17a. 18. HOSPITALZATION DATES RELATED TO GURRENT SERVIGES,
- . . . ’ MM DD, LYY - MM DD, YY
’.!' » 17.{ NP |- . FROM - & "1t TO l ;
19. ADDITIONAL GLAM INFORMATION (Designated by NUSC) 775 08 4N04 00% C 20, OUTSIDE LAB? § CHARGES
. ot [Jves ko |
i | T
21. DIAGNOSIS OF NATURE OF ILLNESS OR INJURY F‘Ielata AL {or s(oMce Tne bekiwl(?ﬂ:;) 1CD ind, F I 22 FESUBMISSION. ORIGINAL REF, NO,
A128479 . . B L12885 ° ' 1L3000¢C ol ’
e el ol H' 23, FRIOA AUTHORIZATION NUMBER
L] L KoL L |
24 A.  DATE{S)OF SERVIGE B. | C. |D. PROCECURES, SERVICES, OR SUPFLIES E F. o [HT J.
From Te MACEOR (Explain Unusyal Circumstances) DIAGNOSIS oS et Y RENDERING
MM DD YY MM DD vY |somee) EMG | CPTHCRCS | MODIFIER POINTER $ CHARGES unsTs | P | QUAL. PROVIDER 1D, #
1 o1 10 14| o710 |11 | | 99214 [ 1 1 1 [aBc | 175 bo 1 [ we 11497833719 ]
2 I 1 8 1 ] 1 [ N R il el R Kt E
R T I A l Pl T
1 1 I 1 1 1 1 | vivln inhedaiateiind b B
S I I N R B R
4 T T 1 1 ! I ! ! v ek Rt
A I N T I | N I B
. g . i i 1 t o BT itk
S b bl T O T S S I B I
I [ N | I
| 25. FEDERAL TAX |.D. NUMBER SSN EIN 28, PATIENT'S ACCOUNT NO. 27. ACCEPT ASSIGNMENT? | 26, TOTAL CHARGE 23, AMOUNT PAID | 30, Ravd for NUGE Usa
g 391257949 FA[R]  |MULVIOO00 -¥19289 [[X]ves [ |no $ 17500 |8 | |
ola1, mgwg}h%s l;DEIE ;r-ggcggnc gg DSEUNI:!I:'A-:.ESH 32, EERVICE FAGILITY LOCATION INFORMATION 33, BILLING PRAVIDER INFO & PH A él 4 45 37780
& N
g {l coutity m‘at Iha statamgnls on the roverse CLII:T.I,C. ,‘{),E_;, N,E_[‘IRQLOGY CLINIC OF NEUROLOGY
S|  epplyio ihis bik andare made a part thereof.} 2600 N*MAYFAIR RD STE 1120 2600 N MAYFAIR RD STE 1120
% NEAL H. POLLACK D.O. WAUWATOSA WI 532286-1308 WAUWATOSA WI 53226-1308
Blogenes 07/14/14 e 2 1982803102 |» 21982803102 o

PHYSICIAN OR SUPPLIER INFORMATION

¥

——
NUCC Instruction Manual available at; www.nucc.org

PLEASE PRINT OR TYPE

APPROVED OMB-0938-1197 FORM 1500 (02-12)
Us042014g



HEALTH INSURANCE CLAIM FORM

APPROVED BY NATIONAL LINIFQRM GLAIM COMMITTEE [NUGC) 02/12

STATE FARM INS
PO BQX 52273
PHEONIX AZ 85072

g JFieA PICA [T |
1. MEDICARE MELCICAID TRICARE CHAMPYA, GRAUF A OTHER [ 1a. INSURED'S .. NUMBER Fo indt
(Modicares) D (Madicaldt) (ID¥DoDH) D (Mermber IC4} [:] #EQ&H D %L‘ o Bt Forfespminten®
[ ] I:] : @on E( d 46-453%=054
2. PATIENT'S NAME (Last Name, First Name, Middie Inktlan SEX 4. INSURED'S NAME [Last Name, Fimt Nama, Middie nitial)

MULANDT,

VICTORIA,

N

2. P&HETT'SEIFETH DN’E

104234977 M ]

Fl

MOLANDT, NICTORIA, N

5. PATIENT'S ADDRESS (No., Streat)

7177 W APPLETON AVE 3

6. PATIENT RELATIONSHIP TO INSURED

sei| ] spovse[ Jcnie] ] omed |

7

7. INSURED'S ADDBRESS |Ne., Sireet)

7177 W APPTETON AVE_3

| G22552504

L _MULANDT., VICTORIA, N
= OTHER INSURED'S POLICY OR GROUP NUMBER

b. RESERVED FOR NUCG USE

¢, RESERVED FOR NUCC USE

o [Oves

10. 1S PATIENT'S CONDITION RELATED TO:

a, EMPLOYMENT? {Current or Pravious}

YES NO

b. AUTO ACCIDENT? PLACE [Saie)
YES D NO

¢ OTHER ACCIBENT? WL

l__])aNo

cmy STATE | B, RESERVED FOR NUGC USE CITY STATE
MILWAUKEE WI_| MILWAUKERE WI
ZP CODE TELEPHONE (includa Area Coda) ZIR CODE TELEPHONE (include Araa Gode}
| 532 C ) 53216 )
8. OTHER INSURED'S NAME {Last Nama, First Name, Middla Inftla)

11, INSURER'S POLICY GROUP CR FEGA NUMBER

, INSURED'S DATE OF BIRTH
MR YY

| |
| | M
1.5l23.11.007 D

SEX

"k

b. OTHER CLAM D (Dasignated by NUCC)
Y4l 49453%954

£. INSURANCE PLAN NAME OR PADGRAM NAME
STATE FARM INS

d. INSURANCE PLAN NAME DR PROGRAM NAME

104, CLAIM CODES (Daslgnated by NUCG)

PATIENT AND INSURED INFCAMATION ——————— | <— CARRIER—»

d. 1S THERE ANOTHER HEALTH BENEFIT PLAN?

7oo-0ngpoe-2pocRer. O . B 0 N —

BLUE CROSS BLUE SHIELD EYES DNQ If yes, complpte ilems 8, 8a, and Bd,
READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM, 13, INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | autharize
12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | aulhorizo the celeass of any medical or olher information necessary paymant of medical banefits to the undarsigned physician or suppliar for
Lo ,f,m’ this clalm. | also requast payment of govemment benefit elther to mysalf or to the party who accapts assignment sanvices describad below.
W,
sichep_ SIGNATURE ON FILE pate_07/29/14 sianed_ SIGNATURE ON FILE hd
I4.BGT$ OEE?UIRREW ILLNESS, |Ni.|URY. of PREGNANCY {LMF'I :fu‘:)ﬂ'iEH DA'I;E MM | DD, vy 16. DATES ﬁ,:."l'IIENBgN.?BLE\"F‘? WORK IN CuaﬂthhiT %%G?FAT[W A
05 0712014 QUAL| 1 ! P FROM || LI
17. NAME OF REFERRING PROVIDER OR OTHER SOURCE 17a. e HOSF’IT{,!,;F'I’-T'OD"A DATEQRFLATED 70 cumalw ggnlwcegﬂ
E 17b.{ NPl FROM I g TO I i
18, ADDHTIONAL CLAIM INFORMATION {Basignated hy NUGC) ZZ2084N04 B 0% 20. OUTSICE LAR? $§ CHARGES
| | [lves e | |
21. DIAGNQS!S OR NATLURE OF ILLNESS OR INJURY Rolata A-L ta servica line below (24E) 16D Ind. ! lr, 22, EESD%BMISSION ORIGINAL FEF. N,
AL 8479 b 72885 ¢, 1.30000 o
El ey ol " 23, PRIOR AUTHORIZATION NUMBER
L | J L . L |
24 A DATE(S) OF SEAVICE B. | C | D.PACCEDLAES, SEAVICES, OR SUPPLIES E. F G [H] 1 T =
Fromm To PLACEOF {Explain Uinusual Cireumstancas) DIAGNGSIS b (R o RENDERING o
MM DD ¥Y MM_ DD ¥¥ |seRwee| EmG | CPTHCPCS | MODIFIER POINTER | 3§ CHARGES wers | P | oUAL. PRCVIDER ID), # B
=
T | | A I A R S B B Rkl Ll et b IR L
07 29 14| 07 25114 |12 | so214 | 25 | | Be | 175 bo |1 net 11497833719 5
=
07 25 14| 07 25faa {11{ Jose2s | | | | |a | ssho|1 | [w]1237833718 g
. ‘ =
1 1 1 1 1 1 1 [Fo e s e s a
N N N S A N [ T R . S I R 3
n
] T t 1 I ] ¥ t f pfviele bl D B D «
S S S N S (N I N | A N o
1 1 I f t 1 1 1 Hetel e B LD B J g
N O A A N N N R N N | I R L g
S
N Y R 0 O I ) — :
25, FEDERAL TAX 1D, NUBIZER SSN EIN | 28, PATIENT'S AGGOUNT NO. 27. ACCEET ASSIGNMENT? | 28, TOTAL CHARGE 28, AMOUNT PAID ] 30, Revd for NUGGS Usa
. 1 1 1
391257949 LI |murviooo 19357 |[x]ves [ wo s 26000 | % .' |
51, SIGNATURE OF PHYSIGIAN OR SUPPLIER 32, SERVIGE FAGILITY LOGATION INFORMATION 33, BILLING PROVIDER INFG&PHY {174 Je37700
e o D CRenENTIALS CLINIC OF NEUROLOGY CLINIC OF NEUROLOGY
2ppty ta his il and are mada a part thareot.) 2600 N MAYFAIR RD 8TE 1120 2600 N MAYFAIR RD, STE 1120
NEAL H. POLLACK D.O. WAUWATO_SA WI 53226-1308 WAUWATOSA WI 53226-1308
sicnep __07/29/14 o * 1982803102 P =1982503102 Y
NUGG Instructlon Manual available at; www.nuce.org PLEASE PRINT OR TYPE APFROVED OMB-0938-1197 FORM 1500 (02-12)
. js84zulag



StateFarqi ' EXPLANATION OF REVIEW
é%@

This is not a bill

Claim Number: 49-453X-854 Date of Loss: 05-07-2014 Office Name: State Farm Mutual Automobile
: Insurance Company
HTLDZ MPC 1A NE SD

Patient: Victoria N Mulandi Provider:  Clinic OF Neurology
7177 W APPLETON AVE APT 3 2600 N MAYFAIR RD STE 1120
MILWALIKEE, Wl 53216-1951 ' MILWAUKEE, Wi 53226-1308
Claim Handler: Kelley Pletraszewski ' Named Insured: MULANDI, VICTORIA N
Address: PO Box 52273 L Policy Number: 1418-964-49A

Phoenix, AZ 85072-2273
Phone: (800) 889-7144 Ext: 9703954386

Date Received: 08-04-2014 TIN: 391257949
Jurisdiction: Wisconsin Payment Number: 105264238
Bill Reference

Number: MULVIO0019357 Zip of Service: 53226-1308

Diagnosis Codes: 300.00 - Anxiety state, unspecified
728.85 - Spasm of muscle .
847.9 - Sprain and strain of unspecified site of back

I\J—xlg

CPT/ : Submitted Approved
Date of Service - POS  HCPC MOD/TS Units Amount Amount Reason Codes
07-25-2014 11 99214 25 1.00 $175.00 $24.40 SF149
07-25-2014 11 98925 1.00 $85.00 $0.00 SF149
Total Submitted Charges: $260.00
Total Approved Amount: $24.40
Amount Not Payable: $0.00
Deductible; $0.00
CoPay: $0.00
Apportionment / Pro Rata: $0.00
Offset: $0.00
Paid Amount: $24.40

Explanations ‘
SF149 - Policy benefits have been exhausted

Procedure Guide

08925 -~ Osteopathic manipulative treatment (OMT); 1-2 body regions involved

68214 - Office or other outpatient visit for the evaluation and management of an established patient, which requires at least
2 of these 3 key components: A detailed history; A detailed examination; Medical decision making of moderate complexity, -
Counseling and/or coordination of care with other physicians, other qualified health care professionals, or agencies are ed
consistent with the nature of the problem(s) and the patients and/or familys needs. Usually, the presenting

problemroblem(s) are of moderate to high severity. Typically, 25 minutes are spent face-to-face with the patient and/or
family.

DATE: 08-14-2014 49-453X-954 Professional



StateFarm

Claim Number:

Patient: Victoria N Mulandi

EXPLANATION OF REVIEW

This is not a bill

49-453X-954 Date of Loss: 05-07-2014

7177 W APPLETON AVE APT 3
MILWAUKEE, Wl 53216-1951

Claim Handler;
"Address:

Phone: (B0O) 889-7144  Ext; 5703954388
Date Received: 08-04-2014 TIN: 391257949
Jurisdiction: Wisconsin Payment Number: 105264229J
Bill Reference
Number: MULVIC0019289 Zip of Service: 53226-1308
Diagnosis Codes: 300.00 - Anxiety state, unspecified
728.85 - Spasm of muscle
847.9 - Sprain and strain of unspecified site of back
CPT/ Submitted Approved
Ln  Date of Service POS HCPC MODITS Units Amount Amount Reason Codes
1 07-10-2014 11 99214 1.00 $175.00 $135.36 615
Total Submitted Charges: $175.00
Total Approved Amount: $135.36
Amount Not Payable: $0.00
Deductible: $0.00
CoPay: $0.00
Apportionment / Pro Rata: $0.00
Offset: $0.00
Paid Amount: $135.36

Explanations

Kelley Pietraszewski
PO Box 52273
Phoenix, AZ 85072-2273

Provider:

Office Name: State Farm Mutual Automobile
Insurance Company
HTLDZ MPC 1A NE 8D

Clinic Of Neurology
2600 N MAYFAIR RD STE 1120
MILWAUKEE, Wi 53226-1308

MULANDI, VICTORIA N
1418-964-49A

Named Insured:
Policy Number:

815 - The charges have been priced in accordance with the auto provision of your Healtheos contract. For questions, please
call 1-800-793-6074. For a Voluntary Provider Network option please call 1-800-793-6074.

Procedure Guide

99214 - Office or other outpatient visit for the evaluation and management of an established patient, which requires at least
2 of these 3 key components: A detailed history; A detailed examination; Medical decision making of moderate complexity.
Counseling and/or coordination of care with other physicians, other qualified health care professionals, or agencies are ed
consistent with the nature of the problem(s) and the patients and/or familys needs. Usually, the presenting
problemroblem(s) are of moderate to high severity. Typically, 25 minutes are spent face-to-face with the patient and/or

family.

DATE: 08-14-2014°

49-453X-954

Professional



StateFarm

EXPLANATION OF REVIEW
& ' This is not a bill
®
Claim Number: 48-453X-954 Date of Loss: 05-07-2014 Office Name: State Farm Mutual Automobile
’ Insurance Company
HTLDZ MPC IA NE 8D
Patient: Victoria N Mulandi Provider;  Clinic Of Neurology

7177 W APPLETON AVE APT 3 2600 N MAYFAIR RD STE 1120
MILWAUKEE, W! 53216-1951 MILWAUKEE, WI 532261308

Claim Handler: Kelley Pietraszewski Named Insured: MULANDI, VICTORIA N

Address: PO Box 52273 Policy Number: 1418-964-49A

Phoenix, AZ 85072-2273
Phone: (800)889-7144  Ext: 9703954386

Date Received: 08-21-2014 TIN: 391257948

Jurisdiction: Wisconsin Payment Number:
Bill Reference ‘
Number: MULVIO0019431 Zip of Service: 53226-1308

Diagnosis Codes: 300.00 - Anxiety state, unspecified
728.85 - Spasm of muscle
847.9 - Sprain and strain of unspecified site of back

CPT/ Submitted Approved -
Ln  Date of Service POS HCEC MODITS Units Amount Amount Reason Codes
1 08-08-2014 11 99214 1.00 $175.00 $0.00 C524

Total Submitted Charges: $175.00
Total Approved Amount: $0.00
Amount Not Payable: $0.00
Deductible: 30.00
CoPay: $0.00.
Apportionment / Pro Rata; $0.00
Offsetf: $0.00
Paid Amount: $0.00

Explanations
C524 - Policy Benefits have been exhausted.

Procedure Guide

99214 - Office or other outpatient visit for the evaluation and management of an established patient, which requires at least
2 of these 3 key componenits: A detailed history; A detailed examination; Medical decision making of moderate complexity.
Counseling and/ar coordination of care with other physicians, other qualified health care professionals, or agencles are ed
consistent with the nature of the problem(s) and the patients and/or familys needs. Usually, the presenting
problemroblem(s) are of moderate to high severity. Typically, 25 minutes are spent face-to-face with the patient andfor
family.

DATE: 08-25-2014 49-453X-954 Professional



EE
S

HEALTH-INSURANEE-CLAIM-FORM———— ———

APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE (NUCC) 0212

STATE FARM INS
PO BOX 52273
PHEONIX AZ 85072

PICA PICATTT]
1. MEDICARE MEDICAID TRICARE CHAMPYA GROUP + FECA OTHEA | 1a. INSURELDY'S 1.0, NUMBER (Fac Program in llem 1}
HEALTH PLAN BLKLIRNG
[ eoscwon; [ Jowouiaity [ ) wowoos) [ ovemwron [ Jeoty [ Jio[Jooh | 4o yeay_geq

2, PATIENT'S NAME (Last Nama, First Name, Midcta Intlaf)
MULANDI, VICTORTA,

i 10423 1977

2. PATIENT'S BIRTH DATE
MM, DD ﬁm Y

S|

M ] Eme

4. INSURED'S NAME (Last Name, First Nams, Middla Enltis)}

MOLANDI, VICTORIA, N

6. PATIENT'S ADDRESS (No., Strest)

7177 W APPLETON AVE 3

SeuE} SpousuD

B. PATIENT RELATHONSHIP TQ INSLRED

chie[ | omer[_]

7. INSURED'S ADDRESS [o., Stresl)
7177 W APPLETON AVE 3

CITY STATE i 8. RESERVED FOR NUCC USE CITY STATE

MILWAUKEE Wi MILWAUKEE Wl
ZIF CODE TELEPHONE (Includa Area Gode) Z1P CODE TELEPHONE {Inckuda Ama Code)
53218 C ) - 53216 { )

922552504

9. OTHER INSURED'S NAME (Last Hame, First Mame, Middfe nllial)

L MOLANDI, VICTORIA, N
A, OTHER INSURED'S POLICY GR GROUP NUMBER

[ Jves

b, RESERVED FOR NUGCGC USE

b. AUTQ ACCIDENT? -
YES

¢, RESERVED FOR NUCC USE

¢. OTHER ACCIDENTY

[ ]ves

10. 1S PATIENT'S CONDITION RELATED TO;

4, EMPLOYMENTY (Gurrent or Previcus)

11, INSURED'S FOLICY GROUP OR FECA NUMBER

L_x!NO

a, INSURED'S DATE OF BIRTH SEX
MM 5 DD | YY

MD FE

I
10123 11977

PLACE ($tato)
[no o

b. OTIHEH CLAIM ID (Designated by NUCC)
Y4] 49453%554

NG

¢ INSURANGE PLAN NAME OR PROGRAM NAME
STATE FARM INS

¢, INSURANCE PLAN NAME OR PROGRAM NAME

10d. GLAIM CODES (Dealgntsd by NUCT)

4. |8 THERE ANOTHER HEALTH BENEFIT PLAN?

PATIENT AND INSURED INFORMATION -————————)~}-<{— CARRIER—)»

[

DATE
N

BLUE CROSS BLUE SHIELD {xlves [Ino syms competotams o 90, anaon
READ BACK OF FORM-BEFORE COMPLETING & SIQNING THIS FORM. 13. INSURED'S OR AUTHORIZED PERSQN'S SIGNATURE ! suithorize
12, PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE !authoriza the releaas of any medicel or olher infarmation necssaary payment of madical banefits to the undaraigned physisian or supplier for
o procass this ciaim. | also raquast paymant of pavemment benefits either 1o myesif or 1o the parly whe atcenls assignment setvicos described balow.
balow,
sionsp_ SIGNATURE ON FILE pate 08/14/14 sanep  SIGNATURE ON FILE ¥
14.P‘E;I\A{T? OE glfHREyhl"ﬂLLNEss. IN;IUHY. o1 PREGNANCY MP) 1:0 ':)JIEH DATlE . ooy v 16. DATES mﬂIEN'l:'llﬁfNTBLEJQ WORK IN CUI;\"F!MENIT %%CLIJPATIQ‘PI A
DR 0712014 GUAL] ; ! I P FROM | I 1o [
17. NAI.ME OF REFERAING PROVIDER OR OTHER SCURCE 1?;_ . 18, HOSPITMZ?TI% D;ATESYI:!!ELATED TO GI%MENT LE)‘»EF!VEGE%Y
{ ' 11, | NP FROM i ! 0 ll
19. ADDITIONAL CLAIM INFORMATION (Designated by NUCG) ZZ2084N0400X 20, QUTSIDE LAB? § CHARGES
) _ [ ves No | |
21. DIAG:NOSIS OR NATURE OF ILLNESS OR INJURY Relata A-L 10 senvica Iing balow (24E) 1D Ind. I I 22, SESD%BMISSION GRIGINAL AEF, NO.
A L_B478 B 12885 . ¢ 1L30000 o1 .
E | E 1 P H 23, PRIOR AUTHORIZATION KUMBER
1) A— J | Kl L
24. A DATE(S) OF SEAVICE B. C. | D. PROCEDURES, SERVICES, OR SUPRLIES E. F. G, Lrhs'ur 1 J, =
Feom To PLAGE OF (Expladn Unusua) Clreumstancas) DIAGNOSIS “&‘;‘3 Famy| 1D RENDERING c
MM DD YvY MM DD YY s__@_li“yne EMG | CPTHCPCS | MODIFIER PQOINTER 3 CHARGES UNTS | P | QUAL FROVIDER ID. # QE
] =
1| o8 of 14 08 08 {14 [11 |e9234 | 1 I | laBc | 17501 am | 1487833719 &
. [
I L L Pl | el -
f I ] L] I [ 1 l NP' H
. |
3 ! 1 I T i 1 S N T i bttt LD o
S I O A [ A N T I L1 [ o
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**TRAILER PAGE**
Claim Number: 49-453X-954
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State Farm Mutual Automobile Insurance Company

Auto Payments by COL

Route To: Brian Spencer

BASIC CLAIM INFORMATION

Claim Number:
Date of Loss:
Policy Number:
Named Insured:

49-453X-054
05-07-2014
1418-964-49A
MULANDI, VICTORIA N

il
400 - COLL

C denotes consolidated payment
E denotes EFT payment
P previously converted payment from CAT/CMR

I! Payment Payable Pay Rsn
Number Issued Date Parficipant COL Cd Status Amount Auth!D Cd
1051554464 05-23-2014 Named Insured(s) 400 2 Paid $2,792.28 MIKS
1051554484 05-23-2014 Named Insured(s) 400 1 Paid $3,874.02 MIK5

_ Total: $6,666.30
600 - MPC

il G denotes consolidated payment
E denctes EFT payment
P previously converied payment from CAT/CMR
Payment Payable Pay Rsn
Number Issued Date  Participant coL Cd Status Amount AuthID Cd
105264229 08-14-2014  VICTORIA N MULANDI 600 2 Paid $135.36 C4KF
1052642384 08-14-2014  VICTORIA N MULAND! 600 1 Paid $24.40 C4KF
1052352684 07-24-2014  VICTORIA N MULANDI 600 2 Paid $135.36 C4KF
105219523J 07-14-2014  VICTORIA N MULANDI 600 2 Paid $89.50 C4KF

“ 105218334J 07-11-2014  VICTORIA N MULANDI 600 2 Paid $181.49 C4KF
1052158634 07-10-2014  VICTORIA N MULAND] 600 2 Paid $207.65 C4KF
105215866J 07-10-2014  VICTCRIA N MULANDI 600 2 Paid $44.75 C4KF
105215868J 07-10-2014  VICTORIA N MULANDI 600 2 Paid $181.49 C4KF

| Total:

$1J'990.00

Date: 08-28-2014
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