To whom it may concern,

My name is Tanya Calderon and I would like to have this letter serve as my written statement
requesting a hearing. I am not sure as to the extent of the City of Milwaukee’s investigation

about my claim, but it can’t be a thorough one if there was no documentation of my children in
any Fire department reports. Again I am requesting a hearing,..

Sincerely,

RECEIVED
APR 2,2 2016

FFICE OF
Gt ATTORNEY
Tanya Calderon -

1305 sou‘éh ZSth st
Milwaukee, W 53204
414-712-1943

April 11, 2016
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RECEIVED
JAN 15 2018

OFFICE OF
CITY ATTORNEY

NOTICE OF INJURY OR CIRCUMSTANCES
Pursuant to Wisconsin Statute Section 893.80(1d)(a)
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This Notice must be served upon the local governmental body and upon the boﬂnﬁ’s offkers,
officials, agents or employees within 120 days after the happening of the event giving rise to the
claim. Service is to be accomplished as set forth in Wisconsin Statute Section 801.11.

Claimant Name(s): TANYA CALDERON, YESENIA RIVERA, ELIJAH SONSTHAGEN, ZOE CALDERON,
AZRIELLE CONTRERAS, PAIZELEE CONTRERAS

Claimant Address: 1305 SOUTH 25™ ST MILWAUKEE, W 53204

Claimant Phone Number: 414-712-1943

Date and Time of Event Giving Rise to the Claim: September 19, 2015 12:45 PM
Location of Event Giving Rise to the Claim: MILWAUKEE WISCONSIN 5™ & LINCOLN

Statement of the Circumstances of the Event Giving Rise to the Claim, including the names of all
persons involved, the identification of all witnesses, if any, and the names and job titles of the
lacal governmental body’s employees or agents involved (use additional sheets if necessary):

| was in an accident on September 19, 2015 with 5 of my children, when | was hit by another
vehicle and my SUV was flipped over pinning me under the vehicle. | obtained my incident
report on November 02, 2015 at which time | observed that the report was erroneous and not
detailed as to what happened. on November 13, 2015 | filed a complaint with the Milwaukee
fire and police commission expressing concern over the erroneous report stating | was “not
trapped” and my injury was “non- incapacitating” and that my children were not medically
assessed by first responders.

| had contact with Cheryl Patane an investigator (11/13/2015-12/22/2015) who did not
investigate the complaint to the best of her ability. | was told that there was a supplemental
report (not at the time I filed my complaint) stating what happened, (supplemental was created
3 days after | filed my complaint). Actually a witness retracted her statement saying the she did
not give that officer the statement he wrote in his report. The Milwaukee fire department did
not assess my children because my eldest daughter refused care per this investigators finding.
A Lt, Randolph Hamburger was revealed in theinvestigation as assessing my children by sight as
he gave stickers and is nowhere in the records of even being on scene. Had this officer and fire
fighters done their job, which they were trained for, all of this could have been prevented.



RECEIVED
JAN 15 2018

OFFICE OF
Instead my family and | were subjected to lies from the City of Milwaukee emplox?éTe\Ef\TmRNEY
investigator and Executive director. On record my children were never assessed, my injury was
not documented, the other driver was not cited, and this officer adds false injuries and

questions me after | am under the influence of drugs.

The city is claiming my daughter refused care but she does not have the right because she is not
the legal guardian. In records | have obtained from the Milwaukee Fire Department they never
mention my children. There is no documentation supporting my daughter refusing care for her
siblings or that they were assessed by sight. Ariother issue is the credibility of the Executive
Director of the Fire and Police Commission Mary Nell Regan. This city pfficial sent me a letter
dismissing my complaint and alleging that | presented a new allegation when | clearly didn’t. |
was told by Mary Nell Regan that they have 12 statements when records only indicate 6 people
responding to the scene. The only employees | can list are as follows because | do not have
records (which | requested on 01/07/2016) of all parties involved.

OFFICER RICHARD RABIDEAUX- MPD

LT. RANDOPLH HAMBURGER- MFD

PETER NYCZ- EMT

THOMAS KASPRZAK- EMT

JAMES HORNE- EMT

PHAROAH KINNEBREW- EMT

CHERYL PATANE- INVESTAGATOR

MARY NELL REGAN- EXECUTIVE DIRECTOR OF THE MILWAUKEE FIRE AND POLICE COMMISSION

ignature(s) of claimant or claimant’s agent:

Date:
Date: \ ‘ = \ 20\
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Date:
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STATE OF WISCONSIN RECEIVED

NOTICE OF INJURY AND CLAIM ' JAN 15 2018
Pursuant to Wis. Stat. Section 893.82 OFFICE OF
CITY ATTORNEY

This notice must be served upon the Attorney General by certified mail within 120 days of the
event giving rise to the claim for such injury, damage or death at 114 East, State Capitol,
Madison, Wisconsin 53707-7857.

Claimant Name(s): TANYA CALDERON, YESENIA RIVERA, ELUAH SONSTHAGEN, AZRIELLE
CONTRERAS, PAIZELEE CONTRERAS

Address: 1305 SOUTH 25™" ST MILWAUKEE, Wi 53204 (street) (city, state, zip code)
Phone; 414-712-1943

Date and Time of Occurrence: September 19, 2015 12:45 PM

Location: 5" & LINCOLN MILWAUKEE', W153214

Statement of Circumstances Giving Rise to the Claim for Such Injury, Damage or Death and
Names of Persons Involved, Including Name(s) of State Officer(s), Agent(s) or Employee(s). (If
additional space is needed, continue on backside of this form or other sheets.) | was in an
accident on September 19, 2015 with 5 of my children, when | was hit by another vehicle and
my SUV was flipped over pinning me under the vehicle. | obtained my incident report on
November 02, 2015 at which time | observed that the report was erroneous and not detailed as
to what happened. on November 13, 2015 | filed a complaint with the Milwaukee fire and
police commission expressing concern over the erroneous report stating | was “not trapped”
and my injury was “non- incapacitating” and that my children were not medically assessed by
first responders.

| had contact with Cheryl Patane an investigator (11/13/2015-12/22/2015) who did not
investigate the complaint to the best of her ability. | was told that there was a supplemental
report (not at the time | filed my complaint) stating what happened, (supplemental was created
3 days after | filed my complaint). Actually a witness retracted her statement saying the she did
not give that officer the statement he wrote in his report. The Milwaukee fire department did
not assess my children because my eldest daughter refused care per this investigators finding.
A Lt, Randolph Hamburger was revealed in the investigation as assessing my children by sight as
he gave stickers and is nowhere in the records of even being on scene. Had this officer and fire
fighters done their job, which they were trained for, all of this could have been prevented.



RECEIVED

NOTICE OF CLAIM AND CLAIM FOR DAMAGES N 152016 1
Pursuant to Wisconsin Statute Section 893.80(1d)(b) Y Ay

This Notice must be served upon the appropriate clerk or the person who performs the duties of
a clerk or secretary for the local governmental body. Either attach the previously served Notice of
Injury or Circumstances to this Notice or provide the additional information which would have
been provided in the Notice of Injury or Circumstances form. :

Claimant Name(s): TANYA CALDERON, YESENIA RIVERA, ELIJAH SONSTHAGEN, AZRIELLE
CONTRERAS, PAIZELEE CONTRERAS

Claimant Address: 1305 SOUTH 25™ ST MILWAUKEE, WI 53204

Claimant Phone Number: 414-712-1943

Provide an Itemized Statement of the Claim or Relief Sought, including proof of the amount of
the claim by means of receipts or itemized estimates, and a specific dollar amount for
settlement or alternative relief sought (use additional sheets if necessary):

2015 HONDA PILOT $35,000, MEDICAL BILLS STILL BEING
ACCUMULATED, LOST WAGES $6,000, EMOTIONAL
DISTRESS PRICELESS, FUTURE MEDICAL BILLS?? , RATES
DOUBLING ON INSURANCE $2,000,

3 MILLION DOLLARS CAN BE A SETTLEMENT AMOUNT

Signatuye(s) of claimant or claimant’s agent:

Date: &Z l:) jE'E)lLQ

Date: | ! l%”L‘ZD 1Y

Date:




RECEIVED
JAN 15 2018

Instead my family and | were subjected to lies from the City of Milwaukee employees, OFFICE OF
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investigator and Executive director. On record my children were never assessed, my injury was " ATTORNEY

not documented, the other driver was not cited, and this officer adds false injuries and
questions me after | am under the influence of drugs.

The city is claiming my daughter refused care but she does not have the right because she is not
the legal guardian. In records | have obtained from the Milwaukee Fire Department they never
mention my children. There is no documentation supporting my daughter refusing care for her
siblings or that they were assessed by sight. Another issue is the credibility of the Executive
Director of the Fire and Police Commission Mary Nell Regan, This city official sent me a letter
dismissing my complaint and alleging that | presented a new allegation when | clearly didn't. |
was told by Mary Nell Regan that they have 12 statements when records only indicate 6 people
responding to the scene. The only employees | can list are as follows because | do not have
records (which | requested on 01/07/2016) of all parties involved.

OFFICER RICHARD RABIDEAUX- MPD

LT. RANDOPLH HAMBURGER- MFD

PETER NYCZ- EMT

THOMAS KASPRZAK- EMT

JAMES HORNE- EMT

PHAROAH KINNEBREW- EMT

CHERYL PATANE- INVESTAGATOR

MARY NELL REGAN- EXECUTIVE DIRECTOR OF THE MILWAUKEE FIRE AND POLICE COMMISSION
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Date:




