July 4, 2016 . RECEIVED
JUL 8- 2015

OFFICE OF
CITY AFTORNEY

Milwaukee City Clerk,
RE: C.I File No. 1032-2016-919

Request for hearing

In response to a letter dated June 14™ 2016, | would like to request a hearing to
appeal the decision denying my claim. Please understand that | will not be able to
receive mail correspondence from July 9™ thru July 23™ as I will be out of town
and my mail will be on hold. | can be contacted by phone 414-546-4645 or via
email jzadra@att.net if necessary. Please find a copy of the envelope with the

postmarked date of the letter received.

Regards,

Jeffrey Zadra
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800 City Hall
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Y OF Mithayee  APR 24 2016
Vi ﬁP'»? 29 'ﬁ 11: 2-
On the morning of February 4™ 2016 | placefi a phone call to l‘%@ City of

Milwaukee Police Department requesting assistance. [ béhe*ved:fhat;there were
some uninvited people in my condominium. | had left my residence prior to
making the call. When the officers arrived we entered my unit togethér and found
it empty with the stereo on and the volume set very high. We turned the stereo
off and searched through the unit together and found that the unit was empty,
there were no intruders. The officers then began to question me about the
incident and | explained that | was convinced that there were strangers there
when | left and called for assistance. Officer Jennifer Kain continued with the
questions asking if | had been drinking and | explained that | had not. She asked
when was the last time | had an alcoholic beverage and I explained that it had
been days. She then asked if | had taken any drugs or medications. I told her yes
but they were my normal medications prescribed by my primary care physician.
Amlodipine-Benaz for high blood pressure, Gemfibrozil for cholesterol, Allopurinol
for gout and occasionally a generic Ambian sleep aid called Zolpidem for
insomnia. She asked if | had taken a Zolpidem last night and | explained that | had.
When she heard that she pronounced, there’s the problem! She immediately was
convinced that | was having a reaction and had been hallucinating from taking the
sleep aid Zolpidem. | explained that | was familiar with taking all of those
medications and had never had a problem. It was at that time when the tone of
the conversation changed. They were asking questions about firearms, reading
the labels on my prescriptions and then started taking liberties searching through
my condominium. Officer Kain’s partner insisted on seeing what was in the safe
that was in my bedroom. | gave him a key to the safe and asked him politely not
to turn the dial because the dial was set and he only needed to use the key.
During that time Officer Kain and | were talking and she asked how | was feeling
and if she could call an ambulance to come and take some vital signs. | explained
that | was fine; | was very tired and needed some sleep. | also told her that it
wasn’t necessary to call an ambulance and added that not only was it not
necessary but | couldn’t afford a bill for something that | didn’t need. Her partner
returned from searching my safe in the closet of my master bedroom. He had a

To Milwaukee City Clerk,

OFFICE OF
CITY ATTORNEY
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home office. He put out his hand, showed me the keys and asked what these ar%?ﬁgﬁml

for. I told him they were just old keys and not for anything specific. He persisted
and asked why | am keeping them. | didn’t quite understand why he would ask
that question or why he was even in my office. | began to be very concerned
about the direction this had headed. The Officers convened privately and Officer
Kain again asked about the ambulance. | again explained that it wasn’t necessary
and | couldn’t afford to pay for something that wasn’t needed. She again
convened with her partner. When they finished she then told me that | wouldn’t
be responsible for the charges and that the department would cover all of the
costs. | thought about it and then confirmed what she said. | asked both of them
again and they agreed and were very assuring that | would not be responsible for
the cost. She explained that because she was making the request the department
would pay all of the charges. At that point | was already concerned about where
this was going and thought it would be in my best interest to cooperate with
them and agreed to let them call the ambulance. When the ambulance arrived
the paramedics came to the front door and rang the bell to my unit, | invited
them in and opened the door. They came upstairs and started speaking with the
officers. When they finished speaking with the officers they turned their attention
to me. They started asking me some questions and proceeded to take my pulse,
blood pressure and temperature. | explained to them that | felt fine and believed
all of this was completely unnecessary. 1 also told them that the only reason |
agreed to having them come out was because officer Kain requested it and
assured me that the department would be responsible for the cost of their
services. The gentleman with the long hair, who | later found out was the driver of
the ambulance, was taking my blood pressure and the result was that my blood
pressure was high. This was of no surprise to me at all. | take blood pressure
medication for that very reason and | also had police officers and paramedics in
my living room. When officer Kain heard that, she once again convened with her
partner and then turned to me and asked if | would allow them to take me to
Saint Luke’s Hospital for further testing. | immediately disagreed and explained to
her that would be completely unnecessary and that there was no way that I could
afford a hospital visit. | explained to her that at this time | am between jobs and |

handful of keys that were on the desk of my smaller bedroom that | use for a
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don’t have any health insurance that would pick up even a portion of the
expenses involving a hospital visit to the emergency room. | also explained that hm%}':ﬁﬁégfia
not only was it not necessary but it would be a complete waste time and
resources for everybody involved and it would be unbelievably expensive. She
then explained again that | would not be responsible for the costs and because it
was her making the request that the department would absorb all of the costs. |
took a few minutes to think this through while she was speaking privately with
her partner. | could not reasonably understand why she was so persistent. When
she finished speaking with her partner she again turned to me and assured me
that | would not be charged for anything. | was still apprehensive and asked her
again if she was sure, if she was positive, and if she promised that | would not be
responsible for the charges, and she said YES. | shook my head and told her “this
is completely unnecessary, but if you want me to go and you'’ll pay for it fine, let’s
go. I rode in the ambulance and we all went to the hospital. On the way there |
was speaking with the paramedics and was asking them questions. | was talking to
the driver about everything that happened and whether or not they are familiar
with the police department paying the hospital expenses. He explained that he
has and told me there is a form they fill out specifically for this occasion. He said
the form was a PP-42 form and would be filled out by the officers. He explained
that he should get a copy if they fill it out. | asked if he would let me know if he
got a copy of the PP-42 form and if he did could I please get a copy. Before he
could answer someone handed him some paper work through the driver’s side
window. He paged through it and found a copy of the PP-42 form filled out and
signed by Officer Jennifer Kain. | asked if | could get a copy and he told me that |
can request a copy when | am discharged from the hospital. The copy of the PP-42
form the hospital gave me when | was leaving wasn’t very legible. | later
contacted Curtis ambulance and requested a copy of the form. The person from
Curtis | spoke with emailed me a scanned copy of the PP-42 form.

It wasn’t long after that when the medical bills started coming in. | contacted

Aurora customer service and explained the incident; | asked her if she had a copy
of the PP-42 form. She explained that she did but couldn’t use it because it didn’t
have a booking number on it. She said because it didn’t have a booking number |
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would be responsible for the entire amount. | was devastated the one bill from o SHeEoF
Aurora was just shy of four thousand dollars and there were other bills. There are
bills from Curtis ambulance, ERMED SC, and Great Lakes Pathologists SC. | tried
several times to contact Officer Kain leaving her voice mail after voice mail and
never received a call back. One time | called, expecting to leave another voice
mail, but officer Kain was there and | spoke with her and explained everything
about the bills. 1 told her about the lady from Aurora customer service and what
she said about the booking number on the PP-42 form and all of the other bills.
She said she has never heard of that before, about the booking number. She
asked about Curtis ambulance and | explained | had a bill from them also. | asked
if it would be possible for her to contact Aurora customer service and Curtis
ambulance. | gave her the phone numbers | had used to contact them. | explained
that maybe if she called she would be able to clear up some of the confusion. That
is the last time | spoke with officer Kain. | did call customer service at Aurora again
to see if officer Kain had tried to reach them but the lady | was talking to didn’t
have any information about that. | explained the incident to her and she told me
that | should contact a supervisor at the station she works at and possibly find out
if there was some where | could send the bill’s for payment. | called the district 6
station and spoke with Sgt. J. Metoxen. | explained the incident to him and he told
me he would try to get some answers for me and call me back. He did call me
back and explained that everyone he has spoken with has told him that the
department would not be responsible for any of the charges and that officer
Jennifer Kain was incorrect when telling me that the department would absorb
the cost. He left me a voice mail explaining that Jennifer made a mistake telling
me, actually assuring me, and convincing me that the department would pay all of
the expenses. | explained to officer Kain on February 4th that the ambulance, the
hospital visit, all of it wasn’t necessary and | was absolutely correct. All of the
tests done at the hospital were negative; there wasn’t any reason for me to have
been there. | completely cooperated with the officers and | believed officer Kain
when she assured me that | wouldn’t be held responsible for the medical bills,
and that the department would absorb the cost because she was the one
requesting the ambulance and the hospital visit.



I have attached copies of the bills from 2-4-16 and the PP-42 form that Officer
Jennifer Kain filled out and signed.

RECEIVED

Claimant: Jeffrey D. Zadra APR 29 2018
OFFICE OF

6401 W. Dodge PI. Unit 202 CITY ATTORNEY

Milwaukee, WI. 53220

Relief Sought: The sum of medical bills directly related to this incident.

Receipts Attached

Aurora Health Care: | $3622.65
Curtis Universal Ambulance: $660.71
ERMED SC: | $728.00
Great Lakes Pathologists, S.C. $358.00

Total Sum of Relief Sought: $5369.36

¢ L st

Jeffrey D. Zadra Date: 4-26-2016
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"Aurora Health Care
PO Box 091700 : : :
Milwaukee, W] 53209-8700 Signature Exp. Date
If you have a question on your statement, please call: Print Name
Toll Free 800-326-2250 Mon - Fri, 8:30 am - 5:00 pm
Our email address is: customerservice@aurora.org Bill Date Account Numbsr Pay This Amount Amount Paid _
En Espariol por favor llamar al 866-629-6033 02/22/2016 462055 $3,953.02 |

You can pay your bill online at my.aurorahealtheare.org
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8 ... JEFFREY D ZADRA page1of1  Aurora Health Care Inc
g B= 6401 WDODGE PL APT 202 PO BOX 809418
3 MILWAUKEE WI 53220-1855 Chicago IL 80680-9418

D0000L?90753 D2221k 00DO4L2055 0000395302 O
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Document Code: P-MXXZY-97291-GLFLRK

Please detach and return top portion with payment.

Account Number Account Name Bill Date Due Date
462055 JEFFREY D ZADRA 02/22/2016 Upon Receipt
PAYMENTS/ INSURANCE PATIENT
DATE DESCRIPTION CHARGES | ApJUSTMENTS | PENDING BALANCE

Previous Visit Balance - Visit # 138271968 - Date of Service - 11/18/2015 - JEFFREY D ZADRA

02/19/16 PATIENT PAYMENT - Thank You $-50.00
CURRENT TOTAL VISIT BALANCE $0.00 ; $136.22

Date of Service 2/4/2016 - Visit # 140185832 - JEFFREY D ZADRA
Hospital Services - AURORA ST LUKES MEDICAL CENTER

CT Scan $1,340.00
EKG/ECG $391.00
Emergency Room $2,310.00
1V Therapy $555.00
Laboratory $1,627.00
Pharmacy $363.63
02/11/16 PATIENT ADJUSTMENT $-2,963.98
HOSPITAL SERVICES BALANCE $0.00 $3,622.65

Date of Service 2/4/2016 - Visit # 140235532 - JEFFREY D ZADRA
[ ProfessicniarClinicServices = Viiliam B TwacDonard, WD

02/04/16 CT HEAD/BRAIN NO CONTRAST $353.00 $0.00
02/08/16 PATIENT ADJUSTMENT $-158.85
PROFESSIONAL/CLINIC SERVICES BALANCE $0.00 $124.15

If you are experigncing financial hardship or are looking for help in dete rmining if you quaflify for any AuroraiHealth Care financial assistance

programs, please contact 1-800-326-2250. Program eligibility is based ion income and family size. You may be asked to complete an
application and ;Supply additional documents to determine which progra;im best suits your ineeds. i

Message: . Please Pay This Amount -
Your account is past due. Please mail the entire amount due today or call Customer Service pe s : E
to discuss payment options. _ g $3,953.02 W

If you have a question on your statement, please call toll free: 800-326-2250 Mon - Fri, 8:20 am - 5:00 pm
L En Espafiol por favor liamar al 866-629-6033 Mon - Fri, 8:30 am - 5:00 pm

J




CURTIS UNIVERSAL AMBULANCE
P.O. Box 2007, Milwaukee Wi 53201-2007
Milwaukee Madison MEDIX Adams Janesville

Toll Free: (888)245-8116 (414) 276-9890 Ext.
Federal Tax ID# 39-1133823

PATIENT NAME: ZADRA, JEFFREY

TRIP NUMBER: | 16

Phane Number (414) 5464645 DATE OF CALL: 2/4/2016
TIME OF CALL: 08:55
CALLER:
JEFFREY ZADRA FROM: RESIDENCE
6401 W DODGE PL TO: ST LUKES MEDICAL CENTER
202 N )RIMARY PAYOR Bill Patient
HITAROKEE, > SCONDARY PAYOR
DESCRIPTION RECEIPT QUANTITY UNITPRICE PAYMENT DATE AMOUNT
BLS ER Base - MFD 1 $614.00 $614.00
Mileage BLS - MFD 2 $19.32 $38.64
Gloves (Non-Sterile) -BLS 3 $2.69 $8.07
I Call 888-245-8116 to see if you gqualify for a discount for prompt pay-. I

DETACH ALONG ABOVE LINE AND RETURN STUB WITH YOUR PAYMENT. THANK YOU.

PATIENT NAME: ZADRA, JEFFREY TRIP NUMBER: 16 - 2658 AMOUNT $
CURRENT DATE: 02/18/16 ENCLOSED:
REMIT TO: CURTIS UNIVERSAI AMBULANCE

P.0. BOX 2007
MILWAUKEE, WI 53201-2007

Please have your social security number and date of birth ready for the billing office employee when you call with any question you may
have. We will need this information in order to talk to you about your account,



o ERMED SC

Page 10of 2
Statement Date: 212218
Responsible Party: JEFFREY D ZADRA
Thank you for choosing ERMED SC for your Account Number: 8360044270772
health care needs. Due Date: Upon Receipt
REQUEST FOR PAYMENT
Summary of Account | hﬁpﬁrt&ht?ﬁéésage:
Total Charges $ 728.00 '
Insurance Payments $ 0.00 rThank you for usmg our services. You are rec:ewmg this
Insurance Adjustments $ 0.00 fﬁ?gfg;?;ﬂbiﬁa%;:e Wwe do nat have your insurance
Patient Payments $0.00 . :
Account Adjustments $0.00 iy, you would like-us to billyour insurance you can fill out the
AMOUNT YOU OWE $728.00 stub on the back of the statement or contact our office as

Your prompt payment is appreciated! Please see the following
page for transaction details.

Payment Ensu[rance, & B:Iimg Informatmn

2 -ws,q Pay by credit card onlme
.@ anytime, day or night!
WWW. peryourhea!th com

. Pay by credit card via phone: 866_,-898-71 47
Certified, safe and secure credit card processing.

- Visit us at www.peryourhealth.com to update your
insurance, address, view your account, or send a
message to our billing office.

ID: 836*0044270772 Access key: HM8711

To contact the bllhﬂg office, please call
866-898-7147 S, e
MON-FRI 8:00 AM - 5:00 PM CST
Para asistencia en- Espariol llame al numero de
arriba.

ERMED SC
P.0. BOX 808
GRAND RAPIDS, Mi 49518-0808

Temp - Return Service Requested

GRAP*0595*0044270772*C836
459745 361718 220002021
JEFFREY D ZADRA
= 6401 W DODGE PL APT 202
¢ MILWAUKEE, WI 53220-1855

6£6%00

soon as possible.
Ifyou do nct have insurance or do not provide us with
insurance information the balance due is your responsibility.

_To receive a discount of 15.00%, payment in the amount of $
618 80 must be mailed within 30 days of receiving this
statement

RECEIVED
APR-2'9 2016

OFFICE OF
CITY ATTORNEY

-- Please detach and return bottom stub with your check
Pay By Maif -- inciude account number on check and correspondence

Account:. Panent

836*0044270772 JEFFREY D. ZADRA

 Statement Date | Amount Due |- "-Dus Date | “Amount Paid™

2/22118 $728.00 Upon Receipt

For your protection: Do not include the credit card information in the mail.

Make CHECK payable and remit to:

Tl ety 00 o s fosabopppabsod ey
ERMED SC
PO BOX 78012
MILWAUKEE, Wl 53278-8012
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Page 1 of 2

Statement Date:; 2/22/16

. Responsible Party: JEFFREY ZADRA
Thank you for choosing Great Lakes Account Number: 3720*304031
Pathologists, SC for your health care needs. Due Date: Upon Receipt

REQUEST FOR PAYMENT
Summary of Account }_?-important Message‘ :- A =
Total Charges $358.00 e ;
Insurance Payments $ 0.00 “Thank you for usmg our services. The ba!ance due is your
: responsibility. Please make payment in full using a payment
:: stl; ra?c;e Adjustt SIS g ggg -method listed to-the left on the statement Thank you for
asan ay_men " ’ . your prompt attention 2 el

Account Adjustments $0.00 - o _ :
AMOUNT YOU OWE $ 358.00 :Graclas por usar nuestms servicios. El balance de esta

Your prompt payment is appreciated! Please see the following
page for transaction details.

Bailmg Itnformatmn

Pay by cred:t card onlme
- anyhme, ‘day or night! =~
= Www. peryourheaith com.

Pay by c:redit card via phone 877]270-5630 g
Certified, safe and secure credit card processing.

b, - Visit us at W, peryourhealth com to update your
i insurance, .address, view: your account, or send a

¥ message to our billing office. :
- B 3720*304031 Access key - ZUBB2Y.

i To contact the bllhng oﬁ" ice, please cali
- 877/270-5830 8:30AM - 6:00PM EST Mon-Fri-
> Paraasistencia en Espano! llame al numero de
i -arnba : :

Great Lakes Pathologists, SC
8085 Rivers Ave #100
N Charleston, SC 29406

P 18 Grear Lakes
(& PatHoLoaists, S.C.

Temp - Return Service Requested

WIS*688*304031C3720

457907 361787 220040725
JEFFREY ZADRA

6401 W DODGE PL APT 202
MILWAUKEE, WI 53220-1855

£L8LL0

‘cuenta es su responsabilidad. Por favor. haga Su pago
“usando los metodos indicados en la parte izquierda de este
'estado de cuenta: Gramas por su pronta atenmon

"Thls b||| IS for the: professmnal semces of Great Lakes
: Pathologlsts SCwho provide patholegy services for Aurora
";Health Care facilities. :

,:"Nq ins'urance cov'erage indicated for the visit shown above.

-- Please delach and return bottom stub with your check
-- !nclude account number on check and correspondence

Paitent

Pay By Maii

. Account ¢

3720*304031 JEFFREY ZADRA

Sereni Date] "~ DucDaE | AmountPad

Amount Due |-
2/22/16

$ 358.00 Upon Receipt

For your protection: Do not include the credit card information in the mail.

Make CHECK payable and remit to:

Uy gl esgenshselgue O o b0y et
Great Lakes Pathologists, SC

PO Box 78420

Milwaukee, Wi 53278-0420
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