NOTICE OF CEAIM AND CLAIN]

PURSUANT TO SECTION 893,80

RECEIVED -
OFFICE OF CITY ATTORNEY T B

To:  City of Milwaukee
City Clerk Jim Owcezarski
ATTN: CLAIMS
200 E. Wells St.. Room 203
Milwaukee. W1 33202-3367

Pursuant to § 893.80(1d)(a) and § 893.80(1d)(b). Wis. Stats.. the claimants. Ana Saavedra
("Ms. Saavedra™) and Jake Kromanaker ("Mr. Kromanaker™). both adults. hereby give their Notice
ol Claim and Claim as set forth below:

I The attorneys for Ms. Saavedra are Axley Brynelson, LLP. 2 E. Mifflin Street, Suite
200. Madison. Wisconsin 33703, by Attorney Heath P. Straka.

2. The attorneys for Mr. Kromanaker are Axley Brynelson. LLP 2 E. Milflin Street.
Suite 200, Madison. Wisconsin 33703. by Attorney Heath P. Straka.
3. Ms. Saavedra and Mr. Kromanaker currently reside at 10115 Armando Circle.
Orlando. Florida.

4, In October 2019. Ms. Saavedra and Mr. Kromanaker were visiting Milwaukee.
Wisconsin.
S. On October 26. 2019. Ms. Saavedra sustained serious personal injuries. including

but not limited to a fractured and dislocated knee cap. The injury occurred when she tripped and
fell on an uneven elevation with a wide gap of sidewalk slabs. located at the corner of Fast
Clybourn and North Water Streets in Milwaukee, Wisconsin, Ms. Saavedra’s foot slipped on the
so-called “detectable warning surface™ of the sidewalk ramp. and then got caught in the wide gip,
clevated section of the sidewalk ramp where it intersects with the street. She fell forward and
landed directly on her kneecap thereby causing the fracture and dislocation,

0. Ms. Saavedra required emergent medical care in Milwaukee. Wisconsin,  She
subsequently returned to her home in Florida. and she had to undergo surgery on her knec.

7. Attached hereto as Exhibit A are photographs depicting the exceedingly wide ap

and uneven sidewalk slabs.

8. Pursuant to the Wisconsin Department of ransportation (“SDD 08D03-a: Curb
Ramps Types Tand 1-A7). ~[N]o vertical lips or discontinuities greater than 144 inch are allowed,”
Attached hereto as Exhibit B is the DOT Standard Detail Drawing. ‘



7. Pursuant to Wisconsin Departnent ol Transportanon Wisconsin Guide Lo
Pedestrian Best Practices (Chy 30 pp. 3222 attached as Exhibit C). changes in sidewalk fevel can
create tripping hazards, and any changes in level between &4 and 'Y= inch should be beveled. In
additon. o municipality should have an annual maintenance program i order to bring non-

conforming sidewalk slabs into compliance.

10, As can be seen in Exhibit AL the sidewalk arca where Ms. Saavedra fell has a change
mn level. vertical lip and disconunuity ol greater than 174 inch.

1. As a direet and proximate result of such. change i level, vertical Tip and/or
discontinuity. Ms. Saavedra fell and was injured and suffered the damages described herein.

12 Thatas aresult of the aloresaid incident. Claimant. Ms. Saavedra. sustained serious
personal injuries. pain. suffering and disability. incurred medical expenses and loss of earnings.
Ms. Saavedra has incurred medical expenses as a result of medical care required for the injuries
she suffered. To date. the medical bills for care received in Wisconsin total $12.220.36. Claimants
have requested the medical bills incurred for care received in Florida but have not vet received
such bills, Attached as Exhibit D is a medical bill summary detailing the medical bills incurred
and received to date.

13, That as a result of the aforesaid incident, Claimant. Mr. Kromanaker, sustained a
loss of society and companionship of his wife. Ms. Saavedra.

14, Claimants hereby demand the statutory maximum amount of damages as follows:
Ms. Saavedra - $50,000; Mr. Kromanaker -- $50,000.

15. The undersigned is one of the attorneys for Claimants and is therefore authorized
to provide this Notice of Claim and Claim.

Dated this 13" day of February, 2020.

:\nonfq(chlh P. Straka
State Bar No, 1031331

Attorneys for Claimants
2 East Mifllin Street. Suite 200
Madison. W[ 33703
Tel: (008) 237-3601
E-mail: hstraka cax

cy.com
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Version 20 Standard Detail Drawing 805 ‘sn

Curb Ramps Types 1 and 1-A

References:
FOM 11-20-1
FOM 11-46-10

Bid items associated with this drawing:

ITEM NUMBER DESCRIPTION

€01.0600 Concrete Curb Pedestrian ...
602.0505 Curb Ramp Detectable Warning Field Yellow

602.0510 Curb Ramp Detectable Warning Field White

602.0515 Curb Ramp Detectable Warning Field Natural Patina ... SF
602.0405 Concrete Sidewalk 4" ...
602.0410 Concrete Sidewalk 57...

602.0415 Concrete Sidewalk 6"

602.0420 Concrete Sidewalk 7"

646.0113-0119 Pavement Marking (material) 6-Inch

647.0763 - 0769 Pavement Marking Crosswalk {material} 6-Inch

647.0773 - 0779 Pavement Marking Crosswalk (material) 12-Inch

647.0783 - 0789 Pavement Marking Crosswalk (material) 18-Inch . ... ... ...
647.0793 - 07¢9 Pavement Marking Crosswalk (materiali 24-lnch ...

Standardized Special Provisions associated with this drawing:
MONE

Other SDDs associated with this drawing:

S0D 805 Curb Ramps sheets "b". “¢". "d". "2". " and "g" are required.
SDD 15C33 Stop Ling and Crosswalk Pavement Marking is required when this drawing 1s called for in

the plans

Design Notes:

The Type 3 should be used oniy when there may be utilities or other fixed objects in the way of the curb ramp installation
¥t Y ¥ b

and cannct be relocated.

If other ramp types are not technically feasible, Type 1 and 1-A curb ramps may be constructed par FDM 1-46-10.2

Type 1-A curb ramps are constructed within constrained site locations. the landing width may be reduced 1o 5 feet,

These SDDs may not satisfy all field conditions. Develop special details showing elevations

consicerations.

or other layout

The Product Acceptable List (PAL) has anly cast-iren products for the Detectable Warning Field (DWF). The typical size
of DWF panel in cast iron is 2 ft x 2 ft. Other cast iron panel sizes available include 2 fix 1. 2filx 151, 2 fix 2.5 ft. and

2 ftx 3

For the development of radial detectable warning fields (DWFs). radial plates are available from manufacturers listed on
the PAL. Some manufacturers have also developed radialfrectangular plate combinations to form a prescribed radius.
Refer to FDM 11-46-10.2 and sheets "b", “c”. "d". *f" and "g" of SDD 8D5 for further guidance when to apply rectangular
or radial DWFs at curb ramps and for DWF plan layouts. Grade break distances greater than 5 feet will require radial
DWFs. When radial DWFs are required, include back of curb radius. curb ramp landing length 'XR' (1.2, grade break

distance), radial warning field area and radial long chord dimension in contract plans,

Cover the entire curb ramp width (excluding concrate flares) with detectable warning fields. Do not ieave gaps between

adjacent warning plates.

The Detectable Warning Field shall be installed in plastic concrete. The area under the Detectable Warning Fie

dis pad

as concrete sidewalk. Do not install the Detectable Warning Field in or on asphaltic pavement.
Do not install drainage grates in the path of curb ramp or sidewalk users. Slope the gutter pan so the curb ramp area will

drain away from the pedestrian crossing.
3 p g

The yellow border pavernent marking is not required with the use of the Detectable Warning

for Curb Ramp pay items used for restnping of curt ramp markings,

Contact Person:

Bary Corcoran (3081 ¢

Field. See SDD 8D5-sheet b
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Version 20 Standard Detail Drawing 505 /shest =) 0

21 ) May 2019

~_Curb Ramps Types 2 and 3

References:
FOM 11-20-1

FOM 11-46-10

Bid items associated with this drawing:

ITEM NUMBER DESCRIPTION UNIT
601.0600 Concrete Curb Pedestrian ... LF

See Sheet "a".

Standardized Special Provisions associated with this drawing:
See Sheet "a".

Other SDDs associated with this drawing:
SDD 8D5

Curb Ramps sheet “a", “¢”, *d”, "e", "f" and “g” are required.
SDD 156C33

Stop Line and Crosswalk Pavement Marking is required.
Design Notes:
See Sheet "g"

ke i
P pple Ehasmi s o M
LUrd Rampg oa

Pavement Marking Curb Ramp Paini
647.0508 Pavement Marking Curb Ramp Epoxy
547 0509

(SR DN

Pavement Marking Curb Ramp Praformed Plastic

Contact Person:
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Versicn 20 Standard Detail Drawing 305 (shzeic) May 20
o Curb Ramps Type 4A and 4A1 -
References:
FOM 11-20-1
FDM 11-46-10
Bid items associated with this drawing:
ITEM NUMBER DESCRIPTION UNIT
601.0600 Concrete Curb Pedestrian ... ... ... ™ LF
See Sheet "a".
.SF

©20.0300 Concrete Median Sloped Nose ...

Standardized Special Provisions associated with this drawing:
See Sheet ‘a’.

Other SDDs associated with this drawing:

SDD 8D5 Curb Ramps sheet “a” “b” "d” “e", " and "g" are required.
SDD 1182 Concrete Median Nose is required
SDD 15C33 Stop Line and Crosswalk Pavement Marking is required.

Contact Person:

19
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Version 20 Standard Detail Drawing ¢2 {s;:eei oy '326/1
Curb Ramps Type 4B and 451

References:
oM 11-20-1
11-46-10

Bid items associated with this drawing:

ITEM NUMBER DESCRIPTION UNIT
601.0600 Concrete Curb Pedestrian ... LF
See Sheet "a"

620.0300 Concrete Median Sloped NOSE ... ... SF

Standardized Special Provisions associated with this drawing:
See Sheet a.

Other SDDs associated with this drawing:

SDD 8D5 Curb Ramps sheet “a”, “b", "¢”, "e", "f" and ‘g" are required.
SDD 11B2 Concrete Median Nose is required.
SDOD 15C33 Stop Line and Crosswalk Pavement Marking is required.

Design Notes:

Ses Sheet "a”

Contact Person:
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Standard Detail Drawing =05 {shzsi <) May 2019

Versicn 20
) B Curb Ramps Type 5. 6. 7A. 7B &8 i
References:

=DM 11-20-1

v 11-48-10

Bid items associated with this drawing:

ITEM NUMBER DESCRIPTION UNIT
501.0600 Concrete Curb Pedestrian ... e’ e s e iy e LF
See Sheet'a’

620.0300 Concrete Median Sloped NOSE...........o.oi i LF

Standardized Special Provisions associated with this drawing;:
See Sheet'a’

Other SDDs associated with this drawing:

SDD 8D5 Curb Ramps sheet “a”, “b™, “c”, “d", "f" and "gQ" are required.
SbD 11B2 Concrete Median Nose is required.
SDD 15C33 Stop Line and Crosswalk Pavemeni Marking is required

Design Notes:

)

"

)

1%}

heet "a

9
18

o

Contact Person:
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Standard Detail Drawing 280¢% {shes: tlay 2018

_Curb Ramps Radial Detectable Warning Field Applications

References:

Bid items associated with this drawing:

ITEM NUMBER DESCRIPTION UNIT
501.0600 Concrete Curb Pedestrian ... LF
602.0605 Curb Ramp Detectable Warning Field Radial Yellow.......... ... . SF
602.0610 Curb Ramp Detectable Warning Field Radial White......................... ... SF
602.0615 Curb Ramp Detectable Warning Field Radial Natural Patina. . ... SF

See Sheet ‘a’ except exclude item numbers 602.0505, 602.0510 and 602.0515. The radial DWF bid items
replaces these bid items.

620.0300 Concrete Median Sloped Nose

Standardized Special Provisions associated with this drawing:
See Sheet a’,

Other SDDs associated with this drawing:

SDD 805 Curb Ramps sheet"a™. "b". "¢”. "d" "&" and "g" are required
SDD 1182 Concrete Median Nose is reqguired,
SDPD 15C33 Stop Line and Crosswalk Pavement Marking is required.

Design Notes:

See Sheat "a”

Contact Person:
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Version 20

Curb Ramps Rectangular and Radial Detectable Warning Plates

=

Standard Detail Drawing 205 (shest g, May 2

References:

Bid items associated with this drawing:

ITEM NUMBER
602.0505
602.0510
802.0515
602.0605
602.0610
602.0615

DESCRIPTION UNIT
Curb Ramp Detectable Warmning Field Yellow ... ... SF
Curb Ramp Detectable Warning Field White......... ... ... SF

Curb Ramp Detectable Warning Field Natural Patina
Curb Ramp Detectable Warning Field Radial Yellow k
Curb Ramp Detectable Warning Field Radial White ... ..

Curb Ramp Detectable Warning Field Radial Natural Patina....................... SF

Standardized Special Provisions associated with this drawing:

See Sheet 'a’.

Other SDDs associated with this drawing:

S0D 8D5

Design Notes:

See Sneet "a”

Contact Person:

Curb Ramps sheet "a". *b", “¢”. "d" "e" and "" are required,



Chapter 5: Designing Pedestrian Facilities

[+ ¢ botrom or the U“‘P i Witer or a4 hard surt: ace,
rahings are recommended. A grassy landing at the
hottom ot a steep side slope is dess nmh cmatic
Typically, 411 grades sloping downward do not
require flac shoulders or railings. However, a
six-inch shoulder is still recommended even if

it increases the down dope a slight amount.

Retining walls have Steep vertical drops. A

bar

wl

ler is necessary if pedestrians, bicveles or
children are likely to be within five teet of the top
of the wall. A barrier must be installed at the twp
ot any wall that is over one-foort tall, if the top of
the wall is adjacent to a sidewalk, trail, parking
lot or stairway landing. Walls located farther
from human or \chmxl aractivity may be higher
betore a barrier is considered necessary. In any
case, a barrier must be provided if it is determined
to be necessary, regdxdless of the wall’s height.
The barrier on top of a wall could be a fence,
Beam sard or railing. The selecrion, lnulm‘ nd
imr alation derails of o proposed barrier should
becoordinited with the structurad desie aner. The
aestherics of any harrier, especidly in urban areas

where the wall and barrier are locared adjacent

ware properoy, may also be considered.

5.3.1.2.7. Obstructions and other
pedestrian obstacles

Tomaximize pedestrian aceessibility, the
walking aren should be clear of all potential
nhstructions. The following subsection describes
common obstructions and pedestrian obstacles,
and discusses solutions to these obstacles.

Changes in level. Abrupt vertival rises betwveen
adiucent surfuces within the walking area are
changes in level. There are m: my causes of chunges
i level, such as tree roors pmh'nu up under the
watking area or frost heaving and sertling the
walking surface. Changes in level can create
tripping hazards for pedestrians, especially
pedestrians with visual or mobility impairments.
Acvording to ADAAG standards, changes in level
hetween % and ¥ inch should | he heveled, with
L maximum slope ot'50 percent (Exhibit 5-28),

Changes in level above 42 inch \hu’ll( be patched

or restored to mx\.mum grade or 8.3 percent

e

{See Chaprer 4, Seetion 4035 of ADAAG).

and should contorm to ADA ramp guidelines

Sidewalk displacement is common in Wisconsin
due to frost heaves and tree roots, Al Ithough
reducing ch nanges in level are recommended when

dmpl.ucmcn[ reaches % | inch, itis not r:(p ected
that the entire stock of 4 communiey’'s sidewalk
system be i compliance. Teis more likely tor
municipalities, a1 common and aceeptable
pracrice, to rollow an annual maintenance program
thar will bring sub-areas ot s community into
complinnce. Each area ix broughe up o standard
with permanent repairs on a rotational basis.
Consideration mav be given to stricter standards
or more frequent reviews tor areas with heavy
pedestrian trathie such as areas around busy
downtowns, stadiums and venues Lvnntunlly. the
maintenance program will return to the initial
neighborhood and the cvele will repeat jtself,

A maintenance program cvele does not relicve

a community from responding to hazardous
tripping conditions and making temporary repairs
to sidewalks in other pares of the community,

Protruding objects. Objects that extend into
the walking area, terrace or frontage zones are
especially unsate tor pedestrians with visual
impairments, Objects chat are pmrr‘zdirw bcr\\-‘ccn
the heights of 27 inches and R0 inches from .
wall or a post shall not pmrrudc horiznmxll\‘
more than four inches if they can be approached”
trom the side, und not more than 12 inches if
thev can only be approached from the tront. If
()b;ut is mounted between two posts or poles
that are %cpdmtcu by more than 12 vuhc» the
lowest edge of the uh)c:u shall have a maximum
height of ‘x() inches. Common objects in the
pgdutr.;m right of way o position properly

5-22 Wisconsin Guide to Pedestrian Best Practices

December 2010




MEDICAL BILLS SUMMARY
ANA G. SAAVEDRA
D/O/B: 03/10/1992
D/O/A: 10/26/2019
OUR FILE NO: 25445.83689

DATE PROVIDER AMOUNT
10/26/19 | Bell Ambulance, Inc. $ 1,325.05
10/26/19 | Ascension Columbia St. Mary’s 1,409.37
Hospital
10/26/19 | Wisconsin Radiology Specialists 60.00 1
10/26/19 | Infinity Healthcare Physicians 1,419.00 ,
10/26/19 | Home Care Medical, Inc. 55.00 ‘
11/04/19 | Central Florida Pathology 110.00
Associates
11/04/19 | American Spine & Orthopedic 400.00
Institute
11/05/19 | American Spine & Orthopedic 6,258.25
Institute
11/05/19 | AdventHealth East 153.69

Orlando/Advent Health Imaging
11/05/19 | Adventist Health
11/19/19 | Professional Imaging Centers

11/22/19 | Colonial Medical Supplies 30.00

12/02/19 | Professional Imaging Centers

12/05/19 | American Spine & Orthopaedic 1,000.00
Institute
TOTAL: $ 12,220.36

EFJ  02/11/2020

B .A S
D

e







BELL AMBULANCE &fls | s

264-BELL '

(414-264-235¢

“IFIT DOESN'T SAY BELL ON THE
YOU'VE [UST BEEN TAKEN FOR A .<..‘,
2204 SILVERNAIL RD
PEWAUKEE, WI,53072-8503

ANA SAAVEDRA
L0LLE ARMANDO (IR
ORLANDO. FL 32825-7728

RN R U U OB B EERTU TR

= - SELL AWBULANCE, INC

BELL AMBULANCE ﬁ@ i
e 264-BELL =t~

'm. v‘l 2358)

T BEEN TAKEN FOR A RIDLIY

DESCRIPTION OF TRANSACTION

Zimergency Base Rate, ALS-1z
Aygen-

EKG uiofmcnng -3 _z201

11’/4‘-’40 19
10/26/2019 ;
10/26/2019 auppi:as ALC

I Rale set oy City of Milwaukee Ordinance Cnzpler 715-15

Clier: Name: SAAVEDRA, ANA

Trip Numbear

‘Service DctE:'_'ﬁ)‘/Eg/Z.a" ]
Amount Due: $ 1,325.05
Billing Date: 01/16/2020
Billing Department: (414) 486-40855
Toll-Fres Numboer: (800) 896-6200
Se Habla Espaion (414) 486-4016

220031
fio Number: 19-2980090 ‘ )

Cls Name: SAAVEDRA, ANA
Cezller Name:

Frem Locstior: N WATER 8T & E

To Localicn: ST MARY'S HOSPITAL

HCPC UNIT PRICE

ADLZ7 902.11

AD422 86.71

2304 116.01

J3010 55.18

AD384 539.83

AQ388 2 886

AD388 1 92.36 s
PLEASE PAY THIS AMOUNT => $1,325.05

You can now pay online at www.264Bell.com

IRS NUMBER 39:13G7309
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CERTIFICATION OF PATIENT BILLING

Patiant Name: % 54;4{‘, V¢ ﬁﬁf' zS

Fadifity: (:Q*umbla St Mary's Hospltals
4 - pages, are accurate,

lagible, and eomplete duplicates of the original medical bifls of the patiant listed above, as
requested, and for which authorization was granted, for the following time mw.

V2 VY A

Exception: v
o Please referance tha attached record notfcation.
o Other

(dlent Servica Representative
(10X Health, Releasa of Information Vendor for

Columbla St. Mary’s




COLUMBIA ST MARYS HOSPITAL- MILWAUKEE CAMPUS RECORD OF SERVICE PG# 1

7389 SOLUTION CENTER DATE: 12/31/19
CHICAGO, IL 60677-7004 414 326-2277 ACCT TYPE: O
PATIENT NAME: SAAVEDRA ,ANA G PATIENT NUMBER: 142601362 FCH 8
ADMIT DATE: 10/26/1% DISCHARGE DATE: BIRTK DT: 03/10/1992 PT: E
GUARANTOR: ANA G SAAVEDRA | TOTAL CHARGRES: 1409.37
NAME AND : 10115 ARMANDO CIRCLE U S
ADDRESS ACCOUNT BAL: 944.28
ORLANDO FL. 32825 PATIENT BAL: 944 .2
i BAL: INS1: S01 INS2: INS3: PATIENT
DATE DESC | .00 944 .28
102619 1 XR KNEE 4+ VIEW 80421192 456.00 0.00 0,00 0.00
102619 1 HYDROCODONE APA 65518368 12.26 0.00 6.C0O 0.00
102619 1 KETORALAC 15MG 65506459 26.11 0.00 0.00 0.00
102619 1 EMERGENCY RM LE 61510044 915.00 0.00 0.00 0.00
102619 1 DX PORTABLE STA 80422253 .00 0.00 0.00 0.00
1039019 1 SELF PAY DISCOU 19088294 -465.,09 0.00 0.00 0.00

11:59 12/31/19 FROM IBMO, EDPABLFX
I49E1520




COLUMBIA ST MARYS HOSPITAL- MILWAUKEE CAMPUS RECORD OF SERVICE PGH 1

7389 SOLUTICN CENTER DATE: 12/31/19
CHICAGO, IL 60677-7004 414 326-2277 ACCT TYPR: O
PATIENT NAME: SAAVEDRA ,ANA G PATIENT NUMBER: 142601362 FC: S
ADMIT DATE: 10/26/1% DISCHARGE DATE: BIRTH DT: 03/10/1992 PT: E
GUARANTOR: ANA G SAAVEDRA ACCOUNT BAL: 944 .28
NAME AND : 10115 ARMANDO CIRCLE s PP
ADDRESS ! PATIENT BAL: 944.28
ORLANDO FL 32825 |
TOTAL CHARGES: 1409.37  INS1: SO1 .00 INS2:
INS3: INS4 :
1 ADJUSTMENTS -465.09 -1409.37 944 .28
2 X-RAY DIAGNOSTI 456.00 456.00 0.00
3 PHARMACY 26.11 26.11 0.00
4 EMERGENCY DEPT 915.00 915.00 0.00
5 SELF ADMIN DRUG 12.26 12.26 0.00

11:59 12/31/19 FROM IBMO, EDPABLFY
- I49E1521 , :




Wisconsin Radiolegy Specialists is
pleased to present our new patient
friendly statements, We hope our new
format will assist in providing a positive
billing experience.

If you have any questions regarding
your statement please contact us at
(888) 989-2288. To make a payment or
set up arrangements for payment,
please visit our new online patient portal
at:

https://pay.instamed.com/iwrs

Account Patient Name
Number
1240408-1 SAAVEDRA, ANA G

ii;"ﬁfg L G BILLING QUESTIONS?
GUARANTOR #: kazesorra| | = PLEASE CALL:

(888) 989-2289
Office Hours: Monday - Friday 8:00am -

SERVICE CHARGES

$60.00
) INSURANCE PAYMENTS/ADJ
¥ $0.00
Fm PATIENT PAYMENTS
®¥ $0.00
= iu; https://pay.instamed.com/wrs
{d (888)989-2289
By mail, return stub below
Date of Total Total Patient
Service Charges Pay/Ad] Balance Due
10-2€-2019 $60.00 $0.00 $60.00

Thank you for choosing Wisconsin Radiology Specialists for your healthcare needs. Quality of patient care and
dedication to patient satisfaction are our highest pricrities. Our records indicate that there is balance due on your

account.

Payments may be made online at hitps:/pay.instamed.comiwrs, by phone at (888) 889-2289 or you may mail in a check

with the payment stub below.

¥ DETACH BOTTOM PORTION AND RETURN WITH PAYMENT ¥

Please see reverse for account detalls.

For cradit card payments, complote section below

V“;E{: . = paer — a— ——
MEDICAL BILLING I\TJSTERCARD uin—_@]omm @%
PO Box 1790 CARDHUMBER -~ Vcobe EXPOATE
Brookfleld, WI 53008-1790 S , R
T AMOUNT DUE NOW : ENCTR# uria{nEoFDMr-Q o
Please call us at (888) 989-2289 if you have new Insurance . MMC?;?O.OO 1240406-1 $50.00
information, a change of address or any errors, i
PAID HERE $

§ IEEIT T R I R (H TR THIE UL

% ANA G SAAVEDRA
10115 ARMANDO CIR - .
ORLANDO, FL 32825-7725

15048875, -

Make check payable and remit payment to:
WISCONSIN RADIOLOGY SPECIALISTS

PO BOX 1790
BROOKFIELD, Wi 530C8

'SVAWRS100 STAT1 Page 10f2

-105369-01/21-0.0-0

- 15948374

BIpi9l



018500 1400

INFINITY HEALTHCARE PHYS, S.C.
PO BOX 80281
PHILABELPHIA. PA 18101-1281

R T e e T T e VRS TU R T
R 09081L-000014260L362-0k
5% #BWNJFDB
k¥ #0000001HP14537483

ANA G SAAVEDRA

10115 ARMANDO CIR

ORLANDO FL 32825-7725

IHP STATEMENT OF ACCOUNT (1)
Statemen! Date: November 08, 2018

g'Accoum Number: IHP142601362
ANA G SAAVEDRA

. Patient Name:
EAccess Code: 1947-142601362

11/29/19
$1,419.00

Due Date:
Amount You Owe:

PLEASE REMIT PAYMENT BY "PAYMENT DUE BY" DATE.
THANK
Online

WWW.M ED!CY,ALPAYMENTS COM
1.800-355 2470 MON-FRI §:00AM - 3:00PM

TAX ID # 39-1861457

Services provided at:

AC ST. MARYS HDSP!TAL MILWAUKEE - 2301 NORTH LAKE DRIVE - MILWAUKEE WI 532114508

‘Explanaticn

” s*um'&e LonG LEG

9028608 4 7x F0L0 5
$383.00 5000

T8 STATEMENT MAY 80T REFLECT ANY PATMENTS YOU WADE AT TUME OF SERVICE.

"»':i:zf 419.00 ¢
8141800

1mseaAtCO4y
PLEASE DETACH AND RETURN BOTTOM PORTION WITH YOUR REMITTANCE,
Pay Online Paymant Due By: 11/28/19
www,MyMedicalPayments.com Amount Dus: $1,418.00
Statement Date: 11/09/19 Amount Enclosed: :
Account Number: IHP142601362 [:
Patient Name: ANA G SAAVEDRA [

Guarantor:

ANA G SAAVEDRA

10115 ARMANDO CIR

ORLANDO, FL 32825 Make Check/Money Order payable to:
INFINITY HEALTHCARE PHYS, 8.C. IHP

Y
’ . PO BOX 80261
PHILADELPHIA, PA 19101-1281

If your address has changed, check this box. Al e el ol i g

and complete the reverse side of this form

© §90816000034250136200141,5000000000000009



VG011 EG0000

CENTRAL FLORIDA PATHOLOGY ASSOCIATES, P e T ~im
PO BCX 815465 L_V_?_“ VE o Gisiatoe EZI\*:’.-':A:

ORLANDQC, FL 32891-0001 gg:
X

% " T STATEMENT DATE FAY THIS AMCUNT ACCT. 0 )

RETURN SERVICE REQUESTED ! ,, 4 ! 52457
002575 1-800-327-4538 Mon-Fri 8.00 am to 4:30 pm. 11/20/2019 $110.00 G001 1140221 d[
0101 Payments can be made at myportal. medusind.com - —t P 1

{ m%v;«snsu s

ADDRESSEE:! 'EASEMAILPAYVENTS T0%

ANA SAAVEDRA CENTRAL FLORIDA PATHOLOGY ASSOCIAT

10115 ARMANDO CIR PO BOX 819465

ORLANDO, FL 32881-0001

ORLANDO, FL 32825-7725
B el Bt bbb Lo L L D1

= . PAY:YOURBILLONLINE?
NS COVERAGE: P Ins: AV YL _
Secondary lns https://myportal.medusind.com/
o chack box if your addresa Is Incorract or insurance information PLEASE DETACH AND RETURN TOP PORTION WITH YOUR PAYMENT
has changed,please Indicsie change(s) on revareoe sldae,
Patient Name: ANA SAAVEDRA Statement ID: 64KNIOF7 Account Number: 30015 114022127
// DATE | PROCEDURE DESCRIPTION - CODE [CHARGES [PAYMENTS| ADJMNT EBALANCE\
i ‘ ‘\ E : j ;
, 11/04/2019| Metabolic pane! total ca 30048 $55.00 | ! I $55.00 !
i | Provicer; R. RANDELL | ;
111/04/2018 | Complete cbc wiauto diff whbe 85025  $30.00 $30.00
| Provider: R. RANDELL
34703 325.00 | 325.00

j11/05/2019i! Chorionic gonadotropin assay 34703 | ' | |
| | Provider: R. RANDELL ?
‘ ! ‘

| L |
| |
| !

; 1-30 DAYS  OVER 30 DAYS OVER 60 DAYS | OVER 90 DAYS

i

l\$>11o,oo f $0.00 $0.00 | 3000 f $110.00 /

1-800-327-4538 Mon-Fri 8;:00 am to 4:30 pm.
Payments can be made at myportal.medusind.com

{ PATIENT BALANCE AGING

Payment on your account is now currently due. Your prompt remittance of the balance in full upon receipt of this notice is
appreclated Your payment can now be submilted online using our patient portal. To access, go to myportal. medusind.com
When uging the portal, an immediate recelpt will be emailed to you..For any account related.questions please call.
1-800-327-4638. Your cancelled check or credit card statement is your paid receipt.Thank you for your cooperation in this

matter.

M-4257620-206 180 1506-P. 20055616-1-754 31281892.1 1

NYHIEREMNE 5o AVISENASTM-4257620-296 :



_E
ce ADVENTHEALTH MED GP RAD CF

AdventHealth rcsoxsess

R [ A2RRB-4552
Medicci Greup ORLANDO, Fl 32886-4552

ANA SAAVEDRA
10115 ARMANDO CIR
ORLANDO FL 328258-7725

l i

@

Account Number Amount Due Statement Date

4489

9%

i

www,.mydocbill.com/rsfl

0 E7

Ways To Pay..

Automated Attendant -
1.866.481.7571 (24 hours a day)

G

For Peyments Please Cail. 1.888.960.7392 For Biling Questiens Flggse Caii: 1.866.481.7571

Date Due

$153.69 11/28/19 Upon Receipt

90-QRSFL

Account Summary

Account Nurnber +48950-QRSFL
Patient Payments in Last 30 Days 0.00
Cuirent Statement Balence 153.69
Charges Pending w/ Insurance 0.00
Total Account Balance 153.68

See Datzil on Back

New & Improved Online Experience

Pay Online | Update Info
Gain the power o pay your bill or upd::te your information

at your convenience 24 hours a uay This net anly
benefits the environment it benefits you and your time!

Insurance Information
PLEASE CONFIRMA THATINFCRMATION IS CORRECT
TO UPDATE GO TO vy mydochill comirsi)

PRIMARY

Insurance BCBS OF FLORIDA

Group/Plan

10 Number DZVANB194021

SECONDARY
insurance
Adcress
Cily/StateZip
GroupiPlan

1D Number

ADVENTHEALTH MED GF RAD CF
PC 80X BbH552

ORLANDOSs FL 3288k-455¢2

iPatlent Name: ANA SAAVEDRA
Invoice Number: 6098497
Billing Questions: 1,866.481,7571

“]"'lll”l‘”“",'l"m'lh""!“llll““'”l"[l”im'"]I
iy ANA SAAVEDRA
S 10115 ARMANDO CIR

ORLANDO FL 32825-7725

147310, 214

Ob05A4S7000L5369000000448990RSFLZ

About Your Statement

Qur records indicate there is still an outstanding
balance on this account. You may make a payment
online.
does not reflect your insurance information or that

the claim has been filed please go online and make
sure we have your correct insurance information. You
can also call our automated phone system 24 hours a
day at the number listed above to make a payment or
update your insurance. Thank youl

If you have insurance and your statement

See Staternent Delails on Back BEm

TR RO AR O Ot

1’1‘ [ o
Awowdl Dl

eI ——

f‘ Syt B
STATEMENT DATE {\ AMGUNT DUE /} ACCOUNT NO.
11/29/19 N, $153.69 /’ 4489390-QRSFL
e :

A SHOW AMOUNT &
ST T PAID HERE S{

imesessd MAKE CHECKS PAYABLE ! REMIT TO; suesmms
ADVENTHEALTH MED GP RAD CF

PO BOX BbYysse

CORLANDO. FL 3288L-4552

R TR T L (U R U R L

Pay Online: www.mydocbill.com/rsfl



N

17 PAYING BY CREDIT CARD, PILL OUT BELCW |

gzsinﬂl
I

“PHYSTCAL-ADDRESS

7824 Lake Underhill j; ' 0 @ O Visa :] otsmvrx' U AMEX

Suite H
Orlando, PL 32822 icAZD Mz jascomiTY cons ’
[91GKATURE {xx2. CATE i
Phone: 8777624234 ' STATENENT DATE [ CURKBNT BALANCE RCOUHRT KB ER ;’
Hre:; Mon-Pri 8:30 AM - 5:00 PM Pax;: 4103351133; 11/20/2019 ; $108 .53 Inv: 50660
f DATIENT NAME ' T OOE R AN !
| ANA SAAVELCRA i $108.53 | uvow rmesIeT !
SGUARANTOR: = # MAKE.CHECK PAYABLE-AND REMIT.
ANA SAAVEDRA American Spins and Orthopaedic Inet
10115 ARMANDQ CIR 7824 Lake Underhill Drive Suite B
ORLANDO, PL 32825 Orlando, PL 32822
Invoice Number: 50660
Pags 1 of 1

Pleame check box 1f abeove addrean is incorrect or insurance
informallon haa changed, and indicate changel{a) on reverse side.

PLEASE D!."'AC'B AND RETURN TOP FORTION WITH YOUR PAYMENT

ACCOUNT. NUMBER: |
Inv: S0660

T YXNEECAP FRACTURE 3300.00

DO5-11/5/2015 -

11/18/2013 27524 - BCBS PLORIDA - Pmt $0.00
11/18/201% 27524 - BCBY PLORIDA - Adj -5691.47
11/18/2019 27524 - BCBS FLORIDA - PR - Deductibla Amount - $108,53

Phone: 8777624234
Fax: 4103351133

Hrs: Mon-PFri 8:30 AM - 5:C00 PM

Page 1 of 1

4
1

7824 Lok Underhill Road, Buite i, Orlando, FL 33822



AMERICAN LLC
7824 LAKE
SUITE H TF I
CRLANDG, FL 22B22-B2Z01 I :
z 3
PLERL )
Signature o
Exp.Date _ _/_ _ :
Cr .CIDi
__Visa
JRKE KROMANAKER i . nT ! -
10115 ARMRNDC CIR PRY TD: AMERICAN SPINE AND ORTHOPAEDIC INSTITU
QRLANDO, FL 32825 ERHIL :

$439 .00 5400
se.09 5400
537¢ .64 12
2475.84 574
S5, 458.25 £5,456.35
$630.00 $800.00
50.60 $202.00
3881 .47 $10E.53

$0.00 $C.60

Practice : AMERICAN SFINE AND ORTHOPAEDIC LLC :
dering Frovider : MANZANARES, 'JAMES |
05-19 KO ADJ JOINT POS- RIGID: SUPPORT $1,000.00 $1,000.60
-20-19 BAYMENT FROM BSUE CROSS: AND BLUE FLORIDA $0.00 $1,000.00
-20-19 PAYMENT BELUE CROSS, ANL FLORIDA 5568.21 $311.79
Practice : AMERICAN SPINE INSTITUTE LLC : !
Rerndering Provider I !
12-17-19 50.¢0 $G.¢C0

e
-
Ir
p-4
n
=
U
=
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o
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Home Care Medical, Inc
PO Box 71249

" Patlent Charlotie NC 23272-1249
Portal @ Pay online al: aerocareusa.com

Account Numben " Due by-

0387687 :'Dec 07, 2019

- Reglster and manage your
Patient Name: Pauent owes:

account online : " \ to
_ - View and pay Invoicss e Ana G Saavedra : $55.00 : .
=\ socurely e o ).
- Track your payments ;

Date Maded Nov 12, 2019

DATE DESCRIPTION

Pay online at:
@ aerocareusa.com 10262019 Crutch Not Wood Pair $55.00
Total: $55.00

@ important Messages

» (Go to agrocareusa.com and ciick on Pay Oniine 1o
pay your inveice with no assoclated transactien loe!

+ Any insurance provided hes beena applied, please
reference your EOB. The balance shown is your
rasponsibility.

o Asarvice charge may apply if payments aro late.

O Bllling Questions Moty ity
(262) 957-5206 900 am - 00 pm

Invoice Tolal 0 Proviounly Blled e Total Due

$86.00 $0.00 $58.00

150025-MINV- 150 145-3604

Payments not accepted al 1hls addross ‘,‘9((_0:‘&. Dec 07. 2019 Sh v g
Home Cara Medlesl, Inc

PO Box 1269 Dept # 140418 3 D Ifyour arfdroan hng changed, plaose chack the box and {11 1n the now addrose bakow.

Oaks, PA 19466
e '

Account #: 2387687 Involce(s). 81662225

Mail Payment to:

sl I bt p bl e B D Lo 1
L L T R P e T T R T Home Gara Medicsl, inc

Pope ﬁ)’:ﬁ,imﬁgggm L E PO Box 71240
g ORL!;\JN'DO Bl Q?BE’%???"\ _ . _ Charlottey NC 28272-1249
wedet & m’!”"l] M”l”hm!ll IIh””nl‘l““hh”haauo'm

S e o002 'Q‘“ﬂ?B‘WbB’?.S,bnau?i?n-mg‘;&_j 00005500 3



Colonial Medical Supplies

Orlando
514 E Altamonte Drive
Altamonte Springs FL 32701

@ Pay online at; www.ColonialMed.com

Account Number: "Duelt
286181
- Register and manage your
account online Patient Name:
- View and pay invoices
byt ANA SAAVEDRA

< Track your payments

Pay online at: " DaTE DESCRIPTION AMOUNT
www.ColonialMed.com

T onrerois WHEELCHAIR STANDARD 16X16 $30.00

Total: $30.00

@ Important Messages

= Any insurance providec hes been applied, pleass
referance your EQ3.

» The balance shown is your responsibiiity.

o Asarvice charge may acply if payments ars lato.

{Z}) Insurance on File

J
CARECENTRIX

) Billing Questions Monday - Friday

(407) 849-6455 B0 am 400 o - ;. .

“Involes Total s Proviousy Biled g Total Dus
w000 @ so00 @ $30,00

LM BB 02 o o e e e e o i o T S e e s T e
' PLEASE DETACH HERE AND RETURN BOTTOM PORTION

Paymenls not accepled al this address
Colonlal Medlcal Supplles

PO Box 1259 Dept # 140418

Qaks, PA 19486

DUITHTEMORIAN N

© Account # 288181 Invoice(s): 1856960

Mail Payment to:

SEHTH R U R WU TR | KT Golonial Medical Supplies
2 i+ ANA SAAVEDRA o -Orlando
5 % 10115 ARMANDO CIR ' _ 614 E Altamonte Drive
i ORLANDO FL 32825-7725 _ : Altamonte Springs FL 32701.

A TR R U CRN TR AT H U TR A

1, S .



