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R. 0 . No . - 16- 17 . By CITY CLERK . February 20 , 2017 . 

Submitting various license applications . 

SPECIAL " Bu LICENSE 

No . Name 

3059 People to People 

City Clerk 

Address 

3822 Main Ave . - o ne -da y e ve n t to be held 
3/ 12/17 at the RCS , 1607 Gee l e Ave . 

COMMERCIAL OPERATORS LICENSE (December 31 , 2017) 

No . Name 

3242 Edgewood Premier LLC 
3241 Jaws Cutting Edge Lawn Care 
1816 JB Lawn Care 

Address 

326 Millersville Ave . 
W3416 Sunset Rd . , Sheb . Falls 

4425 Lake Shore Rd . 



R. 0 . No . - 16 - 17 . By CITY CLERK . February 2 0 , 20 17 . 

Submitting various license applications ALREADY ISSUED . 

SPECIAL " B" LICENSE 

No . Name 

3091 Etude 

City Clerk 

Address 

830 Virginia Ave . - one- day event to be 
Held 2/17/17 at the Paradigm Cafe 
located at 1202 N. 8th St . 



ji: 
R . 0 . No . - 15 - 16 . By BOARD OF CONTRACTORS EXAMI NERS . 

February 1 , 20 17 . 

Attache d hereto we are submittin g application for Bui lding Contractor 
License a lready GRANTED: 

2703 

2704 

2705 

David M. Pennebec ker 
N7337 Highway 5 7 
Plymouth , WI 53073 - 2906 

Joseph D. De l sman 
13432 Rame ker Road 
Reeds ville , WI 54230 - 8134 

Jeff rey R. Nac k 
1 9 05 Ohi o Ave nue 
Sheboygan, WI 53 0 81 - 6 6 62 

Carpe nter Contractor 

Carpenter Contra c t or 

Car penter Contra ctor 

Building Inspection 



R. 0 . No . - 16- 17 . By FINANCE DIRECTOR . February 20 , 2017 . 

The Finance Committee reviewed and appr oved the attached 2017 Long 
Term Financial Plan . 

Finance Director 
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The L TFP is a financial 
strategic plan 

The Long Term Financial 
Plan process 

2017 Long Term Financial Plan 

The City of Sheboygan, at the Common Council direction, 
annually prepares a comprehensive Long Term Financial 
Plan (l TFP). The L TFP is intended to serve as a tool, 
providing Common Council and the public with the insight 
required to address issues impacting the city's financial 
condition. The Plan consists of the complete strategic plan. 

STEP 5 

Monitor the 
Plan 

STEP4 

Implement 
the Plan 

STEP 3 

Develop the 
Plan 

Long Term Financial Plan Process 

STEP 1 

Build the 
Foundation 

STEP 2 

Identify Critical 
Issues 

The city's L TFP begins by identifying several critical areas 
which have, or are expected to have, an impact on the 
financial condition of the city over the next five years. Once 
the critical issues are identified , specific goals and objectives 
are developed for each project designed to meet the overall 
goal of the project. 

To provide a clear and concise Long Term Financial 
Plan, identifying the city's current and projected 
financial condition, and proposing specific alternatives 
to address identified problems. 



The chart below graphically describes the process that went 
into developing the city's LTFP. This project was conducted 
largely by city management team. 

Long Term Financial Process 

Financial Trends 
ldentifyCritiallssues I--

Financial Forecast 

Develop Financial Goals 
I 

Financial Trend Analysis 

Dewlap Objectives for Each Reserves 
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Use of Fund Balance 

Capital 1m prowment 
Program 

Expenditure Restraint 
Program 

Re~ew of User Fees 

Re~ew of Utility Rates 
Long Term 

1-":-
Develop Long Term Financial 

1--- Property Tax Le~ Financial Plan Plan 
Increases 

Use ofDonations 

Common Counc~ Deliberation between TIDs 

and Action Debt Policy 

lm pI em en taticn 

Monitor 
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Schedule 

The L TFP represents 
elements of the City's 
fiscal policy. 

Trends & Forecast are the 
foundation of the L TFP 

Financial Sustainability 

The Management T earn is responsible for keeping the 
projects on track and on schedule. The Team also identifies 
when their goals and objections are met. The key message 
expressed to the Management T earn is that the L TFP has to 
be clear and concise while providing very specific and 
practical recommendations that addressed the issue at 
hand. 

The L TFP is presented in detail to the Common Council 
each June. The Finance Committee will review the initial 
proposal in February, 2017. Following is the schedule that 
will be followed by the Common Council as they develop or 
update an action plan that the city will implement as a part of 
the upcoming budget process: 

June or July: L TFP provided to the Finance Committee. 
July: Public input and Common Council adoption 

The L TFP for the City of Sheboygan represents the ongoing 
focus on financial strategic plans. Elements of the L TFP 
have been incorporated on an annual basis into the 
development, deliberation and approval of the Annual 
Program Budget. The plan is intended to be a well thought­
out analysis of the issues that may affect the finances of the 
City of Sheboygan. 

The L TFP uses financial trends and forecasts to identify 
future financial challenges and opportunities, and then 
identifies strategies to secure financial sustainability within 
these same challenges and opportunities. The trends and 
forecast must identify how, from a financial perspective, the 
city will provide a consistent level of public services and also 
addresses special issues of concern to the community. 

Financial sustainability extends beyond the ability to raise 
sufficient revenue to meet expenditures by ensuring that the 
level and types of service expected from the community can 
be delivered while assessing and managing associated risk 
at acceptable levels of sources of revenue. 

The goal is to ensure financial sustainability through 
flexibility, efficiency, sufficiency, integration and credibility. 

Flexibility: ability to effectively respond to changing 
circumstances. The capacity to be able to respond to 
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Financial Strategies 

significant atypical conditions or events needs to be 
considered as part of this goal. 

Efficiency: using public funds to provide the highest level of 
needed services possible within the funding available. There 
are two components of this goal: strive to use the least 
resources to provide a given level of service and to target 
resources at those services most valued by citizens and only 
providing services that provide sufficient value to justify the 
costs. 

Funding sufficiency: having sufficient resources to support 
the delivery of services. This goal not only refers to the 
amount of funding but also to the consistency in funding 
level changes relative to changes in expenditures and the 
diversity of funding sources. 

Integration: ensuring that the financial constraints under 
which the city operates are fully considered when engaged 
in policy-making and decision-making. 

Credibility: achieving financial performance in a way that 
maintains public confidence in the city's ability to provide 
services and infrastructure at expected levels. Financial 
decisions should be consistent with the overall goal of 
financial sustainability. Services must be valuable to citizens 
and the benefits provided must be perceived that the 
services are in proportion to the taxes and fees paid. 

Financial strategies have been identified to contribute to the 
five financial goals. 

Ensure adequate funding: obtain adequate funding from 
multiple sources for requirements related to day-to-day 
operating commitments, capital equipment life cycle and 
infrastructure needs, as well as managing growth and 
development. This would encompass a balanced approach 
between understanding the timing and nature of operating 
expenditures to ensure they are matched with reliable and 
stable funding sources and capital funding related to 
infrastructure needs and maintaining capital assets. This 
strategy includes identifying costs and maintaining or 
increasing funding from existing and new revenue sources. 

Achieving diverse sources of funding: identify actions 
related to alternative and innovative funding sources that will 
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help the city respond to the pressures of growth and 
redevelopment and reduce the reliance on property taxes. 
Property taxes, user fees and intergovernmental revenue are 
the traditional inelastic revenue sources used to meet 
expenditure requirements that are continually under upward 
pressure which can place stress on the city's financial 
position. 

Managing expenditures: containing costs in order to limit 
pressure on revenue requirements, maintain market 
competitiveness and/or reserve capacity to maintain service 
levels. This can be accomplished by increasing efficiencies 
in service delivery, setting spending priorities to ensure the 
most important areas are funded, and positioning the city as 
an efficient provider of services and infrastructure. 

Providing for contingencies: prepare the city to manage 
risk and to be resilient when dealing with unforeseen 
circumstances while limiting the impact on services. This 
can be accomplished by monitoring economic and 
operational factors and forecasts in order to be able to 
respond to changing circumstances and ensuring that the 
city has access to enough funds to meet unforeseen urgent 
needs and manage risk appropriately. 

Using debt strategically: providing capital funding 
flexibility by allowing infrastructure to be built and used 
before sufficient revenue has accumulated to offset needed 
investment. This can be accomplished by managing the 
level of debt and strategically making essential assets 
available as well as examining a wider range of debt 
financing instruments. 

Operating with foresight: taking into account the current 
and future impacts of decisions on services and 
infrastructure. This includes maintaining or extending 
existing practices regarding a long-term approach in decision 
making. 

Maintaining sufficient cash flow: allowing the city to pay 
the costs of supplying services and infrastructure throughout 
the year to match expenditure requirements, including debt 
service. 

Promoting and enabling integration of priorities and 
resources: identifying and encouraging awareness of the 
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Input from Multi-Year 
City Plans 

State of Wisconsin 
restrictions on local 
governments 

financial implications of policy making and decision making 
on the city's financial position. This can be accomplished by 
linking needs and actions to resources, responsibilities and 
timeliness among stakeholders, promoting greater efficiency 
by reducing duplication of effort or working at cross purposes 
and managing growth and development. 

Common Council approved multi-year plan Capital 
Improvement Program is included in the Long Term 
Financial Plan as it will impact the finances of the City over 
the next five years. 

From a fiscal perspective, the city's financial picture is 
positive. The General Fund's fund balance exceeds the 
city's policy of a minimum 25 percent of expenditures, largely 
due to significant expenditure savings experienced over the 
last few years. 

Overall, the City is in excellent financial shape and should be 
able to accommodate the expenditure growth that is 
anticipated over the next ten years. 

External factors imposed by the State of Wisconsin have 
played a key role in shaping the city's financial picture. 
These factors include restrictions on property tax levy 
increases and restrictions on new or increases in existing 
user fees without corresponding reductions in property tax 
level. 

Several city funds are tied directly to development and 
consequently, are expanding. The active Tax Incremental 
Districts all have a positive financial outlook, as the 
increment is sufficient to meet obligations, or serve to donate 
funds to other districts. The city also has capacity to develop 
additional tax incremental districts within the 12 percent 
capacity limit established by the WI Department of Revenue. 

The L TFP provides a framework from which the Common 
Council and Staff can frame future financial decisions. 

As outlined in the 2017 Adopted Program Budget the 
recommendations from the city's multi-year plans are 
included in the LTFP as they impact the finances of the city. 
All of the plans were utilized in L TFP analysis of the General 
Fund, tax levy and TID's. The fiscal related issues include: 
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• Financial Trend Analysis All operating position and 
debt indicators were favorable. 

• Reserves - The General Fund target is maintaining a 
25 percent uncommitted fund balance. The L TFP 
indicates that a 25 percent uncommitted fund balance 
is attainable through the ten year period. 

• Use of Fund Balance as a revenue source - The city 
policy restricts the amount of undesignated fund 
balance for the General Fund that is applied to the 
budget for the ensuing year shall not reduce the 
undesignated fund balance below an amount equal to 
25 percent of the ensuing year's General Fund 
expenditures. 

• Capital Improvement Program - The Five Year 
Capital Improvement Program includes requests from 
all city departments for assets and infrastructure 
improvements, including tax increment districts. The 
Five Year Capital Improvement Program is funded 
from tax levy, debt issuance, contributions and 
federal, state and local grant funding. 

• Expenditure Restraint Program - The analysis 
presumes the city will remain eligible for this State of 
Wisconsin program which rewards operating (funds 
affected by the tax levy) budgets who budget annually 
at or below inflation plus a percentage of net new 
construction. The L TFP projects expenditures based 
on projected inflation. 

• Review of User Fees- The city's Management Team 
reviews existing fees for consideration of increases 
annually. 

• Review of Utility User Fee Rates - Rates were 
increased for water in January, 2016, and sewer in 
January, 2017, by 5.7 and 4 percent respectively. 

• Property Tax Levy Increases- The city's equalized 
tax rate in 2016 of $9.521 is an increase of 0.66 
percent over the previous year's rate of $9.4584. 

• Use of Donations between TIDs - The city has a 
number of well performing Tax Incremental District 
(TID) with capacity to donate to other 
underperforming TIDs. The 2017 Annual Program 
Budget includes a donation from TID 11 to TID 6. 

• Debt Policy - This policy establishes parameters for 
issuing and managing debt. No more than 60 percent 
of the State of Wisconsin's limit of 5 percent of 
equalized value. 
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General Fund 
Revenue Assumptions 

General Fund 
Expenditures Assumptions 

A financial projection of the General Fund, Debt Service 
Fund and tax levy requirements is included in the L TFP. An 
analysis of the TIDs is conducted annually. 

An analysis of General Fund revenues and expenditures as 
well as the General Fund's fund balance is conducted 
annually. Based on actual and current budgeted revenues 
and expenditures as well as annual CPI changes, a five year 
forecast was developed. 

Revenue Assumptions: 
• Property Tax Levy - Current State limits continue. 

Tax levy increases for all funds limited to net new 
construction (floor of zero percent), adjustments to 
debt service, and additional adjustments due to 
annexations, transfer of services to/from another 
municipality, adjustments due to increases of fees for 
tax levy supported services and amounts approved by 
referendum. The General Fund tax levy is projected 
to remain stable. 

• Intergovernmental Revenue - Current State funding 
continued. Mostly stable continuation of 
transportation aids, expenditure restraint program, 
state shared revenue program and recycling grant. 
This revenue category is projected to remain stable. 

• All Other Revenue - Includes Permits and Licenses, 
Fines and Forfeitures, Charges for Services, and 
Miscellaneous Income. Slight increase anticipated in 
construction-related permits due to construction 
activity of multi-family housing units. All other 
revenues in this classification anticipated to remain 
stable. 

• Other Financing Sources - Conservatively estimated 
with slight change or no change. 

Expenditure Assumptions 
• Personnel Expenditures - Wages and benefits, 

including Wisconsin Retirement System (rates 
determined by the state) and health insurance (self 
insured by the City of Sheboygan). This expenditure 
classification included inflation of two percent in the 
2017 Budget and 2016 Budget. 

• Non-Personnel Expenditures - Contracted services, 
office supplies, utilities, gasoline, liability and property 
insurance, training and conferences and 
communication are the main expenses. 
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Tax Levy Revenue 

Summary 

Based upon these assumptions the General Fund projects a 
stable fund balance. The 2017 Annual Program Budget 
projection is used as the basis for projecting 2018- 2021. 

Tax Levy Revenue - Tax levy revenue is the largest revenue 
source for city services and projects. 

Tax levy revenue is collected for the following funds: 
• General - Largest tax levy portion is allocated to this 

fund which is the operating fund of the city. 
• Library - Tax levy portion allocated to Mead Library 

Fund has remained stable for the past five years. 
• Park, Forestry and Open Space- Tax levy funding in 

the 2017 Annual Program Budget is new for 2017. 
• G.O. Debt Service - Tax levy portion allocated to 

G.O. Debt Service Fund has remained stable for the 
past five years. 

• Capital Projects - Tax levy for capital projects has 
been utilized in the 2016 and 2017 Annual Program 
Budgets. 

• Transit - Tax levy portion allocated to the Transit 
Utility Fund has remained stable for the past five 
years. 

Tax levy funding, as indicated above, reflects actual 
requirements or approved amounts identified in the Five 
Year (2017 - 2021) Capital Improvement Program. The 
funds supported by tax levy will provide sufficient revenue to 
support the expenditures identified and retain sufficient fund 
balances. 

Tax levy limits under current state law may change with 
future legislation. Changes to the law will require 
adjustments to future long-range forecasts as necessary. 
Future limitations could impact the ability of the city to deliver 
services. 

The L TFP is designed to be a dynamic document that is 
modified based on current or new conditions. External 
factors play a key role in determining the financial picture of 
the city. The external factors include legislation approved by 
the State of Wisconsin, development and the economy. 
These factors may impact the financial picture positively or 
negatively. 
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The current financial situation reflect a strong financial 
position, prudent fiscal practices and solid reserves for the 
funds included on the L TFP. 
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R. C. No . - 16 - 17 . By PUBLIC WORKS . February 20 , 2017 . 

Your Committee to whom was referred R. 0 . No . 220-16- 17 by the Director 
of Public Works submitting a Traffic Signal Warrant Study for STH 
28/Washington Avenue at S . 32"d Street Intersection , Sheboygan , WI ; recommends 
that the document be placed on file . 

Committee 

I HEREBY CERTIFY that the foregoing Committee Report was duly accepted 
and adopted by the Common Council of the City of Sheboygan, Wisconsin, on the 

day of 20 

Dated --------------------------- 20 , City Clerk --------------------------
Approved ____________________ __ 20 ---------------------------------' Mayor 
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R . 0 . No . ;),';).,{) - 1 6 - 1 7 . By DIRECTOR OF PUBLIC WORKS . February 6 , 2017 . 

Submitting a Traffic Signal Warrant Study for STH 28/Wa s hington Avenue 
at S . 32nct Street Inte r section , Sheboygan , Wisconsin . 

Director of Public Wo r ks 
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TRAFFIC SIGNAL WARRANT STUDY FOR: 

STH 28/Washington Avenue at S. 32nd Street 
Intersection 

City of Sheboygan, Wisconsin 

DATE SUBMITTED: November 16,2016 

PREPARED FOR: 
City of Sheboygan 
Municipal Service Building 
2026 New Jersey Avenue 
Sheboygan, WI53081 
Phone: (920) 459-3485 
Contact Person: Ryan Sazama, PE, AlA 

PREPARED BY: 
TADI (Traffic Analysis & Design, Inc.) 
N36 W7505 Buchanan Street 
Cedarburg, WI 53012 
Phone: (800) 605-3091 
Contact Persons: Alicia Dougherty, PE 

John A. Bieberitz, PE, PTOE 
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571-1 28/ Washington Avenue at S. 32"d Street Intersection November 16, 2016 

EXECUTIVE SUMMARY 

This report provides an evaluation of the urban intersection ofSTH 28/Washington Avenue and 
S. 3211

d Street located in the City of Sheboygan, Sheboygan County, Wisconsin (shown on 
Exhibit I). The T- intersection is cutTently under two-way stop sign control with a stop sign on 
S. 32"d Street and free-flow conditions on STH 28/Washington Avenue. The intersection is 
located approximately .2 miles east of the signalized intersection of STH 28/Washington Avenue 
and Greenwing Dtive, and approximately .6 miles west of the signa lized intersection ofSTH 
28/Washington Avenue and S. Business Drive. 

The Wisconsin Department ofTransportation (WisDOT) recently reconstmcted the intersection 
of STH 28/Washington Avenue and Taylor Drive approxin1ately a Yi-mile west of the study 
intersection. As part of the design and reconstruction, WisDOT placed temporary s ignals at the 
intersection of STH 28/Washington Avenue and S. 32"d Street. The City of Sheboygan has 
requested a traffic signal warrant analysis at this intersection to see if the criteria are met for 
petmanent traffic signals. 

This technical memorandum documents the procedures and findings of the peak hour traffic 
operational analysis and traffic signal warrant analysis for the intersection of Washington 
A venue and S. 32"d Street. The analysis was completed for the existing year 2016 traffic volun1e 
conditions, approximately four weeks after the completion of the Taylor Drive intersection with 
Washington Avenue reconstruction project. 

SAFETY ISSUES 

The intersection crash rate was calculated to be 0.35 crashes per million enteting vehicles 
(MEV). Eleven (ll) crashes occurred at the STH 28/Washington Avenue intersection with S. 
32 11

d Street over the five year period of January I 51 of 20 I 0 tlu-ough December 31 51 of 2014, with 
an average of2.2 crashes per year. The most crashes occurred in the year 2012 (4 crashes) and 
20 l 0 (3 crashes) with all other years having Jess than two crashes. All but three of the crashes 
involved property damage only, with two of the remaining reported as possible injury lUld one 
reported as non-incapacitating injury. Of the 11 crashes, 6 crashes (54.5-percent) occurred as a 
rear-end crash, 3 crashes (27 .3-percent) occurred as a sideswipe crash, and 2 crashes (18.2-
percent) were angle crashes. The closest thing to a pattern occurred as rear-end crashes 
occuning between eastbound vehicles (5 crashes). Three of the five rear-end crashes in the 
eastbound direction reported that the pavement was wet. A crash diagram is shown in Exhibit 5 
and crash statistics are included in Exhibit 6. 

TRAFFIC SIGNAL CONTROL 

An evaluation of warrants 1-4 and warrant 7 for traffic signal installation indicated that signals 
are not warranted at this intersection under the year 2016 existing traffic volumes. For this 
intersection, the warrants are dependent on the minor street (S. 32nd Street) movements. Based 
on the warrant evaluation, none of the warrants are expected to be met. It is noted that only six 
of the required eight hours are met for warrant I and only two of the required four hours are met 
for WatTant 2. 

RECOMMENDATIONS 

The capacity analysis indicated that the existing stop sign controlled intersection operates within 
acceptable parameters from a delay perspective during the weekday morning and evening peak 
hours. The existing two-way stop sign control currently provides LOS A fo r all eastbound and 
westbound movements and LOS D for all southbound movements during these peak periods. 
Therefore geomehic improvements to the study area intersection are not recommended at the 
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STH 28/Washington Avenue at S. 32nd Street Intersection November 16,2016 

time. Based on a traffic signal warrant analysis completed as part of this study, traffic signal 
control is not warranted under the existing traffic volumes at this intersection. 
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STH 28/ Washington A 1·enue at S. 32nd Street Intersection November 16, 2016 

CHAPTER I- ANALYSIS OF EXISTING CONDITIONS 

PART A- PHYSICAL CHARACTERISTICS 
Exhibit 2 shows the existing configuration of the study area intersection and adjacent roadways. 
More specifically, Exhibit 2 graphicall y illustrates existing intersection geometries, existing 
traffic control, posted speed li mits, approximate distances between driveways, and the number of 
travel lanes and median types along roadways within the study area. The study area roadways 
are discussed below: 

STH 28/Washington Avenue is a four-lane undivided east/west major arterial with a posted 
speed limit of35 miles per hour (mph). According to WisDOT, the Year 20 14 Average Annual 
Daily Traffic (AADT) vo lume along STH 28/Washington Avenue was approximately 17,300 
vehicles per clay (vpcl) to the east of S . 32nc1 Street. A sidewalk exists along only the south side of 
STH 28/Washington Avenue and parking is not allowed on STH 28/Washington Avenue within 
the limits of the intersection. 

S. 32"d Street is a two-lane undivided north/south urban roadway that makes up the stop sign 
controlled no11h leg of the STH 28/Washington Avenue T-intersection. S. 32"d Street accesses 
an industrial park on the notih side ofSTH 28/Washington Avenue. The posted speed limit on 
S. 32"d Street is 25-mph. Parking is restricted along both sides of S. 32"d Street. There is 
currently no AADT data available along S. 32"d Street. Sidewalks do not currently ex ist along S. 
32od Street within the limits of the intersection. 

PART B- TRAFFIC VOLUMES 
Traffic Analysis & Design, Inc. collected weekday 13-hour turning movement counts from 6:00 
a.m. to 7:00p.m. in November of20 16. Based on these counts, the weekday morning and 
weekday evening peak hours were identified as being from 7:00 to 8:00a.m. and 3:30 to 4:30 
p.m. , respectively. The year 20 16 ex isting traffic volumes for the study area intersection are 
shown in Exhibit 3. A ll traffic count data; including vehicle counts, pedestrian counts and truck 
percentages are included in Appendix A of this report. 

PART C - CAPACITY LEVEL OF SERVICE 
The study area intersections were analyzed based on the procedures set forth in the 2010 
Highway Capacity Manual (HCM) and all detailed results can be found in Append ix B. 
Intersection operation is defined by " level of serv ice" . Level of Service (LOS) is a quantitative 
measure that refers to the overall quality of flow at an intersection ranging from very good, 
represented by LOS ' A' , to very poor, represented by LOS ' F'. For the purpose of this study, 
LOS D was used to define acceptable peak how- operating conditions for the study area 
intersections. Descripti ons of tJ1e various levels of service are as follows: 

LOS A is tJ1e highest level of service that can be achieved. Under this condition, 
intersection approaches apperu· quite open, tuming movements are easily made, and 
nearly all drivers find freedom of operation. At signalized and unsignalized intersections, 
average delays are less than I 0 seconds. 

LOS B represents stable operation. At signalized intersections, average vehicle delays 
are 1 0 to 20 seconds. At unsignalized intersections, average delays are I 0 to 15 seconds. 

LOS C still represents stable operation, but petiodic backups of a few vehicles may 
develop behind turning vehicles. Most drivers begin to feel restricted, but not 
objectionably so. At signalized intersections, average vehicle delays are 20 to 35 
seconds. At unsigna lized intersections, average delays are 15 to 25 seconds. 
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STH 28/ IVashington Avenue at S. 32m1 Street lmersection November 16, 2016 

LOS D represents increasing traffic restrictions as the intersection approaches instability. 
Delays to approaching vehicles may be substantial during short peaks within the peak 
period, but periodic clearance of long lines occurs, thus preventing excessive backups. 
At signalized intersections, average vehicle delays are 35 to 55 seconds. At unsignalized 
intersections, average delays are 25 to 35 seconds. 

LOSE represents the capacity of the intersection. At signalized intersections, average 
vehicle delays are 55 to 80 seconds. At unsignalized intersections, average delays are 35 
to 50 seconds. 

LOS F represents jammed conditions where the intersection is over capacity and 
acceptable gaps for unsignalized intersections in the mainline traffic flow are minimal. 
At signalized intersections, average vehicle delays exceed 80 seconds. At unsignalized 
intersections, average delays exceed 50 seconds. 

Year 2016 Existing Traffic Oper ating Conditions 

Exhibit 4 shows the year 2016 existing traffic peak hour operating conditions at the study area 
intersection. The existing intersection geometries, shown in Exhibit 2, were used in the analysis. 

As shown in Exhibit 4, all movements at the stop sign controlled study area intersection ctm·ently 
operate at LOS D or better conditions during the weekday morning and weekday evening peak 
periods. 

PART D - CRASH ANALYSIS 

Crash Frequency/Severity 

A review ofthe crash records indicated that eleven (II) non-deer crashes occurred at the 
intersection of STH 28/Washington Avenue and S. 3211

d Street over the past five years (Janua ry 
I 51 of 20 I 0 through December 31 51 of 20 14). 

The most crashes occurred in the year 20 12 ( 4 crashes) and 20 I 0 (3 crashes) with all other years 
having less than two crashes. All but three of the crashes involved prope1ty damage only, with 
two of the remaining reported as possible injury and one reported as non-incapacitating injury. 
Of the II crashes, 6 crashes (54.5-percent) occurred as a rear-end crash, 3 crashes (27.3-percent) 
occun·ed as a sideswipe crash, and 2 crashes (18.2-percent) were angle crashes. A crash di agram 
was prepared for this intersection and is shown in Exhibit 5. 

Crash Patterns Observed 

Six of the eleven crashes were rear-end crashes on STH 28/Washington A venue. In all cases it 
was reported that the driver of the vehicle who rear-ended the other vehicle was either following 
too close or was driving inattentively. The other crashes included a southbound driver's vi sion 
blocked by a westbound truck, an illegal eastbound U-tum on a highway, an eastbound vehic le 
attempting a left-tum from the outside through lane, an eastbound vehicle changing lanes without 
seeing other eastbound vehicles, and a westbound vehicle in the outside lane colliding with a 
truck attempting to make a wide right-turn. 

The intersection crash rate was calculated to be 0.35 crashes per million entering vehicles 
(MEV). Crash statistics are included in Exhibit 6. 
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STH 28/Washington Avenue at S. 32"' Street Intersection November 16, 2016 

CHAPTER II -IMPROVEMENT ANALYSIS 

PART A-TRAFFIC SIGNAL WARRANT ANALYSIS 
A traffic signal warrant analysis was conducted for the intersection ofSTH 28/Washington 
A venue and S. 32nd Street with the year 2016 existing traffic volumes. Chapter 4C of the 2009 
Manual on Uniform Traffic Control Devices (MUTCD) outlines the standards for determining 
the need for traffic signals at a particular location. For a traffic signal to be installed, at least one 
of the following warrants must be satisfied. The eight signal warrants are listed below: 

• Warrant 1, Eight-Hour Vehicular Volume. 
• Warrant 2, Four-Hour Vehicular Volume. 
• Warrant 3, Peak Hour. 
• Warrant 4, Pedestrian Hour. 
• Warrant 5, School Crossing. 
• Warrant 6, Coordinated Signal Systems. 
• Warrant 7, Crash Experience. 
• Warrant 8, Roadway Network. 

Warrants 1, 2, 3, 4, and 7 and a left-tum conflict analysis have been evaluated for this location. 
The posted speed limit along STH 28/Washington Avenue is 35 mph. The MUTCD has 
different criteria based on urban speeds (less than or equal to 40 mph) and rural speeds (greater 
than 40 mph). Since the speed on STH 28/Washington Avenue is less than 40 mph, the tOO­
percent minimum vehicular volumes were used in this analysis. Warrants I, 2, 3, 4, 7 and the 
left-tum conflict analysis are described below: 

Warrant 1, Eight Hour Vehicular Volume states tlrat a traffic signal may be considered if 
one of the following conditions exists for at least eight hours of an average day: 

A. The vehicles per hour given on the major street meet or exceed 600 and the vehicles per 
hour on the minor street meet or exceed 150; or 

B. The vehicles per hour given on the major street meet or exceed 900 and the vehicles per 
hour on the minor street meet or exceed 75. 

Or if the following two conditions exist for eight lrours of an average day: 

A. The vehicles per hour on the major street and minor street meet or exceed 80% of the 
values stated in A (480 major, 120 minor); and 

B. The vehicles per hour on the major street and minor street meet or exceed 80% of the 
values stated in B (720 major, 60 minor) 

Warra11t 2, Four Hour Volume is satisfied if during any four hours of an average day the 
major street and minor street volumes fall above the 100 percent four-hour curves shown on 
the graph in the Appendix of this report. 

Warrant 3, Peak Hour Volume is satisfied if during any hour of an average day the major 
street and minor street volumes fall above the 100 percent peak hour curves shown on the 
graph in the Appendix of this report. Note that this signal warrant is applied by WisDOT 
only in unusual cases, such as office complexes, manufacturing plants, industrial complexes, 
or high-occupancy vehicle facilities that attract or discharge large numbers of vehicles over 
a short time. 

Warrant 4, Pedestria11 Volume states that a traffic signal may be considered at an 
intersection or midblock crossing if one of the following conditions exists for an average day: 

Traffic Analysis & Design, Inc. 7 
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A. For each of any 4 hours of an average day, the plotted points representing the 
vehicles per hour on the major street and the corresponding pedestrians per hour 
crossing the major street (total of all crossings) all fall above the curve in the 
Appendix of this report; or 

B. For 1 hour (any four consecutive 1 5-minute periods) of an average day, the 
plotted point representing the vehicles per hour on the major street and the 
corresponding pedestrians per hour crossing the major street (total of all 
crossings) falls above the curve in the Appendix of this report. 

Warrant 7, Crash Experience states that a trq[fic signal may be considered if one of the 
following conditions exists: 

A. Five (5) or more reported crashes in a 12-month period involving personal injwy or 
property damage and susceptible to correction by traffic signal installation; and 

B. For at/east eight hours of an average day, the vehicles per hour given on the major 
street meet or exceed 400 and the vehicles per hour on the minor street meet or exceed 
120; or 

C. The vehicles per hour given on the major street meet or exceed 600 and the vehicles per 
hour on the minor street meet or e.;rceed 60. 

Left Tum Conflict A nalysis is met if the product of the major street left tum volume and 
opposing through plus right-turn movements e.x:ceed 80,000 when the opposing lane 
configuration is one lane and 100,000 when the opposing lane configuration is two lanes. 

The warrant ana lysis assumes the intersection to include two-lane approaches eastbound and 
westbound on STH 28/Washington Avenue (major street) and one-lane approach southbound on 
S. 32ncJ Street (minor street). 

For approaches with only one lane for all traffic movements, 100 percent of the right turn 
volumes are typically included in the evaluation of traffic signal waiTants. 50 percent of the right 
tum volumes were used for the westbound traffic movements consist of an exclusive through 
lane and shared through/right lane. 

The traffic signal waiTant study was conducted using the 13-hour turning movement counts 
collected at the S. 32"d Street intersection with STH 28/Washiogton Avenue in November of 
2016, once the reconstruction of STH 28/Washington Avenue and Taylor Drive was completed 
for approximately four weeks. The traffic s ignal wan·ant analysis summary is shown in Table I . 

Table J 

Summary of MUCTD Traffic Signal Warrant Evaluation 

Traffic 

Existing 
Signal 

Traflic 
MUTCD Traffic Signal WruTants Met? Warranted? 

Signal LT 
Control 1 2 3 4 7 Conflict 

I 

2-Way Stop NO NO NO NO NO NO NO 
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As shown in Appendix C of this report, Warrant I , the Eight Hour Warrant, is expected to be met 
for 6 of the 13 hours evaluated and Wanant 2, the Four Hour Warrant, is expected to be met for 
2 of the 4 hours evaluated. None of the other warrants are expected to be met; however the Eight 
Hour Wan·ant is the main wanant used by WisDOT to determine if traffic signals should be 
installed. It is noted that for Wanants 2 and 3, the volume of side street traffic is too low to 
wan·ant traffic signals. In addition, the volume of pedestrians present at the intersection is too 
low to meet the requirements for signal Warrant 4. Furthem1ore, the intersection has 
experienced an average of approximately two traffic crashes per year for the last five years, with 
a high of five crashes between December 2011 and December 2012. In order for the crash 
waJTant to be met, five or more reported crashes in a 12-month period that are susceptible to 
COITection by traffic signal installation need to be reported and other remedial measures to reduce 
crash frequency must be met. The five reported crashes from December 2011 to December 2012 
occurred between vehicles moving in the same direction and two were rear-end crashes, all of 
which would not be correctable with the installation of a traffic signal. A study conducted by 
The Crash Modification Factors Clearinghouse shows that adding a traffic signal to an 
intersection results in a crash reduction factor of negative(-) 58 for rear-end crashes, which 
equates to an increase in rear-end crashes. Appendix D includes the information from this study. 
Since most of the crashes that occurred at the intersection were rear-end crashes and the 12-
monlh crash threshold was not met, Wan·ant 7 is not met. In summary, traffic signals are not 
warranted or recommended for installation with the year 2016 existing traffic volumes. 

PART B- OPERATIONAL ANALYSIS WITH TRAFFIC SIGNALS 

Exhibit 7 shows the year 2016 existing traffic peak hour operating conditions at the study area 
intersection under a signal controlled scenario. The ex isting intersection geomet1ics were also 
used in the analysis. 

As shown in Exhibit 7, all movements at the st11dy area intersection operate at LOS B or better 
conditions during the weekday morning and weekday evening peak periods with the installation 
of a signal. 

Even though there are operational improvements with the addition of a traffic signal, traffic 
signal control is not warranted under the existing traffic volumes at this intersection. Under the 
existing, stop-controlled configuration, the intersection operates within acceptable parameters 
(LOS D or better); therefore, no geometric improvements are recommended at the study 
intersection. 
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CHAPTER III- RECOMMENDATIONS 

SUMMARY/RECOMMENDATIONS 

The intersection ofSTH 28/Washington Avenue and S. 32nd Street was evaluated for traffic 
signal control to determine what changes, if any, should be recommended to improve the 
operations and safety of the intersection. 

The capacity analysis indicated that the current stop sign controlled intersection operates 
acceptably from a delay perspective during the weekday morning and evening peak hours. The 
existing two-way stop sign control currently provides WS A for all eastbound and westbound 
movements and LOS D for all southbound movements during these peak periods. Based on a 
traffic signal warrant analysis completed as part of this study, traffic signal control is not 
warranted under the existing traffic volumes at this intersection. There are no recommendations 
for geometric improvements at this time; however, the intersection should be monitored and 
traffic signal warrants reevaluated if delays increase or safety reduces. 
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EXHIBIT 4 
Existing Traffic Peak Hour Operating Conditions 

Existing Geometries and Traffic Control 
Level of Service per Movement by Approach 

Traffic Peak Eastbound Westbound Northbound Southbound 
Intersection Control Hour L T TH RT L T TH RT L T TH RT L T/RT 

SlH 28/Washington Avenue & S. Two-Way ~....:.A..::.M.:..:.._-J-..:....A:.....j-....:.A~-----4---I--*-+-*--I----+--- -+----+---0--~ 
32nd Street Stop PM A A - - * * - - - D 

Notes: (-)indicates a movement that is not possible or is prohibited. 
(. ) indicates a free movement. 

IRAfiK AIIAmiS & OlSIGII. INC. 
2011 : 11-1 5-16 

EXHIBIT 4 
YEAR 2016 EXISTING TRAFFIC OPERATIONS 

TWO-WAY STOP CONTROLLED 
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CRASH FREQUENCY/SEVERITY 

11 
Crashes 

0 Fatal Crash (K) 
0 Incapacitating {Type A) 
1 Non·lncapacitating {Type B) 
2 Possible {Type C) 
8 Property Damage Only 

INTERSECTION 
CRASH RATE 

0.35 Crashes 
Per Million 

Entering Vehides 
Enlemg v.NOes- 17.300.~ 

--. Movi~g Vehi~le ~Traffic Signal LEGEND 
~ Backrng_ Veh1cle ~W Stop/Yield Sign __... Angle (RightAngle) ~ Head-On 

' • CRASH FREQUENCY (H >I) 

•R£fER£.HCE• 

CRASH SEVERITY 
DEEJNmONS 

B •FatalCru h 
~ • lnea~oeitaUng 1\ Pedestnan ~ Tree ~Angle (Left Tum) ~ Rear-End 

.m..T ~ . • u Utility Pole ~ Angle (Right Tum) ~Out of Control 
~ Bicyclist . F Fixed Object ~Sideswipe-Same ~ Overtake 
!§) Parked Veh1cle N Non-Fixed Object~ Sideswipe-Opposite ~ Overturn 

.ALCOHOUORUG INVOLVEMENT .AUOG 
DATE OF CRASH, h\IUTARY TIME 
UGHT, ROAD, WE.AT!iER CONDmONS 
SEVERITY· SEE SEVERnY DEFINmOHS 
SPEED RELATED ("m " IF YES) 
(NOTES) 

NOTE: DEER CRASHES HOT INCLUDED 

Injury Crash 
liD • Norl'lnupaci!Jting 

Injury Cra•h 
• =Pouiblt 

Injury Crash 
• Preptr1y Damage 

Only Crash 
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EXHIBIT 5 
CRASH HISTORY (2010-2014) 

STH 28/WASHINGTON AVE & S 32nd STREET 
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GENERAL INFORMATION 
INTERSECTION: STH 28·Washinglon Avo & S 32nd Sl DURATION 
MUNICIPALITY: Sheboygan CRASHES FROM: 1/1/2010 5 YEARS 

COUNTY: Sheboygan TO: 12/31/2014 0 MONTHS 
STATE: WI 

TAD/ PROJECT ID: 2011 PREPARED BY: ACP DATE: 11/ 14/2016 

INTERSECTION CHARACTERISTICS 
TRAFFIC CONTROL: MINOR STOP CONTROLLED POSTED SPEED (MAJOR): 35 

INTERSECTIONAADT: Yoar(2014) 17.300 DEER CRASHES INCLUDED: NO 
NUMBER OF LEGS: 3 AREA TYPE: URBAN 

CRASH STATISTICS 

CRASH FREQUENCY & SEVERITY ROAD CONDmONS PERCENT 

YEAR PO TYPEC TYPE B TYPE A FATAL TOTAL DRY 8 12.7% 
2010 2 I 0 0 0 3 WET 3 27.3% 
2011 2 0 0 0 0 2 SNOW 0 0.0% 
2012 2 I I 0 0 4 ICE 0 0.0% 
2013 0 0 0 0 0 0 MUD 0 0.0% 
2014 2 0 0 0 0 2 OTHEAAJNK 0 0.0% 

TOTAL 11 100.0% 

TOTAL 8 2 t 0 0 II CRASH TYPE PERCENT 
PERCENT 72.7% 18.2% 9.1% 0.0% 0.(1% tOO.~ ANGLE 2 182% 
YEARAVG. 1.6 0.4 0.2 0.0 0.0 2.2 REAR-END 6 54.5% 

HEAD-ON 0 0.0% 
CRASH RATES eer MEV SS-SAME 3 27.3% 
TOTAL 0.35 SS.OPPOSITE 0 0.0% 
FATAL 0.00 PEDESTRIAN 0 0.0% 
INJURY 0.10 BICYCLE 0 0.0'4 

TYPE A 0.00 FIXED 0 0.0% 
TYPEB 0.03 NOT FIXED 0 0.0% 
TYPEC 0.06 DEER 0 0.0% 

OVERTURN 0 0.0% 
UGHT CONDmONS PERCENT VEHICLE TYPES PERCENT OTHAAJNKN 0 0.0% 
DAY 8 72.7'4 CAR 19 86.4% TOTAL 11 100.0% 
DARK 3 27.3% TRUCK 2 9.1% 
TOTAL 11 100.~ OTHEMJNK 1 4.5% 
Nclle ~6.lll,.CI"""'i9"Md~rU.dldftebr'\IIDUIL TOTAL 22 100.0% 
DAY AND TIME HD11 ~bnoedO"\.,.If'ld~""""'' ncns.rwa. 

EARLY AM PM LATE 
MORNING PEAK MIDDAY PEAK EVENING EVENING 

2:00AM 6:00AM 10:00AM 2:00 PM 6:00PM I O:OOPM 
TO TO TO TO TO TO 

DAY OF WEEK 5:59 AJ~ 9:59AM 1:59PM 5:59PM 9.59 PI.I 1:59AM UNKNOWN TOTAL 
MONDAY 0 0 1 0 0 0 0 1 
TUESDAY 0 1 0 3 0 0 0 4 
WEDNESDAY 0 0 0 0 1 0 0 1 Weekday 
THURSDAY 0 1 1 0 0 0 0 2 
FRIDAY 0 0 0 0 I 0 0 1 
SATURDAY 0 0 1 0 0 0 0 1 

Weekend 
SUNDAY 0 0 0 0 1 0 0 1 
TOTAL 0 2 3 3 3 0 0 11 

DRIVER AGES PERCENT VEHICLE DAMAGE PERCENT BY SEASON PERCENT 
<25 6 27.3% OTHERIUNK 1 4.5% SPRING 2 18.2% 
2>34 4 18.2% NONE 1 4.5% SUMMER 1 9.1% 
3>44 2 9.1% VERY MINOR 1 4.5% FALL 5 45.5% 
4>54 6 27.3% MINOR 7 31.8% WINTER 3 27.3,.. 
55-64 2 9.1% MODERATE 6 27.3'4 TOTAL 11 100.0% 
6S.74 0 0.0'4 SEVERE 4 182'4 NCIIot ~~lb.~.s-~f·Se~ 

7S.84 1 4.5,., VERY SEVERE 2 9.1% PERCENT OF CRASHES 
85+ 0 0.0% TOTAL 22 100.0% ALCOHOL RELATED 0.0% 
UNKNOWN I 4.5'4 ~ &..tit.*t~...SOI'I""'aa~S•.aclr'd~lfta-M• SPEED RELATED 0.0% 
TOTAL 22 100.0% VEHICLES INVOLVED PERCENT 
~ S&ntbbl>•td OI'fnl e!'1d MC101'14ftllide• enc:rat~~K. SINGLE VEHICLE 0.0% 

TWO VEHICLES 81.8'4 
3 OR MORE VEHICLES 18.2% 

•IADi) N EXHIBIT 6 + CRASH STATISTICS (2010-2014) 
1RArt1( ANALYSIS & D£51GN, IIIC. STH 28/WASHINGTON AVE & S 32nd STREET 

HOT TO SCAlE 
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EXHIBIT 7 
Existing Traffic Peak Hour Operating Conditions 

Existing Geometries with Traffic Signal 

Intersection 
STH 28/Washington Avenue & S. 
32nd Street 

Level of Service per Movement by Approach 
Traffic Peak Eastbound Westbound Northbound Southbound 
Control Hour L T TH RT L T TH RT L T TH RT L T/RT 

AM A A - - • * - - - B 
Signal PM A A .. B 

Notes: (-)indicates a movement that is not possible or is prohibited. 
(*) indicates a free movement. 

TRAHJC ANALYSIS & OE.Sl@, INC 

2011: 11·15-16 

EXHIBIT 7 
YEAR 2016 EXISTING TRAFFIC OPERATIONS 

TRAFFIC SIGNAL CONTROL 
SHEBOYGAN, WISCONSIN 
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Intersection Traffic Volume Report count Baslcf v•rslon 20J3J4.l 
Wtetday 

Po tlo ll 

rotal Numbef ol HOUr\ Counted: B No Spedll Ev~ts 

Base Information, Observed {13} Hour and Estimated (24) Hour Volume Summaries 

Intersection of: 32nd Street and STH 28- Washington Avenue 

Site Information Count Information 
Munlclpalitvl Citv o ShebovRan Hrs Counted: 6:00AM -7:00PM 

County! Sheboygan L WlsDOT Reglon!SE 1st Day of Count Monday, November 07 2016 Weather 
Traffic Controi!Partlal Stop Cont rol AM Peak Period Wednesday, November 09 2016 Clear & Dry 

Roadwav Names North Direction I 'T' Mlddav Peak Period W ednesday, November 09 2016 Clear & Dry 
North Leg 32nd Street PM Peak Period Monday, November 07 2016 Clear & Dry 

East LeR STH 28 • W ashlnRton Avenue Calculated Peak Hours 
Sou th le AM 7:00-8:00am MD 12:QO-l:OOom PM 3:30·4:30om 
West Leg STH 28 • Washington Avenue Peak Hours Selected for Analysis 
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Intersection Traffic Volume Report 

Peak Hour Volume Graphical Summary 

32nd Street and STH 28 - Washington Avenue 

AM Peak Hour Summary 
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Intersection Traffic Volume Report 

Peak Hour Volume Summary 

CountBotlcs 
S.t~tt Date: Mond~v. Uovcmb4!r 07, 2016 
TolaJ Numbe-r of Hours Counted: 13 

32nd Street and STH 28- Washington Avenue 

Peak Hour Volumes, Truck Percentages, and PHFs 
Wednesday, November 09, 2016 + +- If\ 

From North From East From South 
AM Peak Hour 32nd Street STH 28 ·Washington Avenue 0 
Startnme Right Thru left U-Tn Total Right Thru l eft U·Tn Total Right Thru left U·Tn Total 
7:00AM 8 0 23 0 31 7 116 0 0 123 0 0 0 0 0 ... 

:. 7:15 AM 5 0 6 0 11 13 129 0 0 142 0 0 0 0 0 

~ 7:30AM 4 0 5 0 9 12 173 0 0 185 0 0 0 0 0 
->< 7:45AM 4 0 6 0 10 21 143 0 0 164 0 0 0 0 0 
tl 

Peak Hour Volu me 21 0 ct 40 0 61 53 561 0 0 614 0 0 0 0 0 

~ Rounded Hourly Volume 20 0 40 0 60 55 560 0 0 615 0 0 0 0 0 
q: %Single Unit Trucks 14.3 0.0 7.5 0.0 9.8 1.9 3.0 0.0 0.0 2.9 0.0 0.0 0.0 0.0 0.0 

%Heavy Trucks 4.8 0.0 2.5 0.0 3.3 0.0 1.1 0.0 0.0 1.0 0.0 0.0 0.0 0.0 0.0 
%Trucks (Total) 19.0 0.0 10.0 0.0 13.1 1.9 4.1 0.0 0.0 3.9 0.0 0.0 0.0 0.0 0.0 
Peak Hour Factor (PHF) 0.66 0.00 0.43 0.00 0.49 0.63 0.81 0.00 0.00 0.83 0.00 0.00 0.00 0.00 0.00 

Wednesday, November 09, 2016 _., +- If\ 
From North From East From South 

MD Peak Hour 32nd Street STH 28- Washington Avenue 0 
... Start Time Right Thru left U·Tn Total Right Thru Left U·Tn Total Right Thru left U·Tn Total :. 
~ 12:00PM 12 0 21 0 33 9 154 0 0 163 0 0 0 0 0 

->< 12:15 PM 6 0 4 0 10 14 124 0 0 138 0 0 0 0 0 
tl !2:30PM 9 0 10 0 19 10 155 0 0 165 0 0 0 0 0 ct 12:45 PM 8 0 2 0 10 14 188 0 0 202 0 0 0 0 0 Q' Peak Hour Volume 35 0 37 0 72 47 621 0 0 668 0 0 0 0 0 ! Rounded Hour yVoiume 35 0 35 0 70 45 620 0 0 665 0 0 0 0 0 .g %Single Unit Trucks 17.1 0.0 0.0 0.0 8.3 2.1 2.3 0.0 0.0 2.2 0.0 0.0 0.0 0.0 0.0 
~ %Heavy Trucks 5.7 0.0 5.4 0.0 5.6 0.0 1.3 0.0 0.0 1.2 0.0 0.0 0.0 0.0 0.0 
~ %Trucks (Total) 22.9 0.0 5.4 0.0 13.9 2.1 3.5 0.0 0.0 3.4 0.0 0.0 0.0 0.0 0.0 

Peak Hour Factor (PHF) 0.73 0.00 0.44 0.00 0.55 0.84 0.83 0.00 0.00 0.83 0.00 0.00 0.00 0.00 0.00 

Monday, November 07, 2016' _., +- If\ 
From North From East From South 

PM Peak Hour 32nd Street STH 28 ·Washington Avenue 0 
Start Time Right Thru left U·Tn Total Right Thru left U·Tn Total Right Thru left U·Tn Total 
3:30 PM 15 0 17 0 32 5 187 0 0 192 0 0 0 0 0 

... 3:45PM 8 0 11 0 19 5 162 0 0 167 0 0 0 0 0 :. 
~ 4:00PM 20 0 15 0 35 3 190 0 0 193 0 0 0 0 0 

->< 4:15PM 8 0 10 0 18 6 185 0 0 191 0 0 0 0 0 
tl Peak Hour Volu me 51 0 53 0 104 19 724 0 0 743 0 0 0 0 0 ct 
~ 

Rounded Hourly Volu me 50 0 55 0 105 20 725 0 0 745 0 0 0 0 0 
%Single Unit Trucks 0.0 0.0 1.9 0.0 1.0 0.0 2.5 0.0 0.0 2.4 0.0 0.0 0.0 0.0 0.0 
%Heavy Trucks 5.9 0.0 0.0 0.0 2.9 5.3 0.1 0.0 0.0 0.3 0.0 0.0 0.0 0.0 0.0 
%Trucks (Total) 5.9 0.0 1.9 0.0 3.8 5.3 2.6 0.0 0.0 2.7 0.0 0.0 0.0 0.0 0.0 
Peak Hour Factor (PHF) 0.64 0.00 0.78 0.00 0.74 0.79 0.95 0.00 0.00 0.96 0.00 0.00 0.00 0.00 0.00 

Peak Hour Pedestrian and Bicyclist Volumes 
Pedestrians and Bicyclists Crossing .._,.. Crossing ~""! Crossing f 

* 6-o North Approach East Approach South Approach .......... 
32nd Street STH 28 ·Washington Avenue 0 

15-Minute Start Time Pedestrian Bicyclist Total Pedestrian Bicyclist Total Pedestrian Bicyclist Total 
7:00AM 0 0 0 0 0 0 0 0 0 
7:15AM 0 0 0 0 0 0 0 0 0 

~ 7:30AM 0 0 0 0 0 0 0 0 0 q: 
7:45AM 0 0 0 0 0 0 0 0 0 
Total 0 0 0 0 0 0 0 0 0 

12:00PM 0 0 0 0 0 0 0 0 0 
12:15 PM 0 0 0 0 0 0 0 0 0 

Q !2:30PM 0 0 0 0 0 0 0 0 0 ~ 
12:45 PM 0 0 0 0 0 0 0 1 1 
ota 0 0 0 u 0 0 0 1 1 

3:30PM 1 0 1 1 0 1 0 0 0 
3:45 PM 0 0 0 0 1 1 1 1 2 

~ 4:00PM 0 0 0 0 0 0 0 0 0 
4:15 PM 0 0 0 0 0 0 0 0 0 
ota i 0 1 1 1 2 1 1 2 

Po e3o JJ 
We~kday Schools In Session 
Non-Holiday No SuctUI E vt-nts 

-+ 
From West 

STH 28 · Washington Avenue 
Right Thru Left U-Tn Total Totals 

0 112 13 0 125 279 
0 140 16 0 156 309 
0 137 15 0 152 346 
0 131 18 0 149 323 
0 520 62 0 582 1257 
0 520 60 0 580 1255 

0.0 3.7 6.5 0.0 4.0 3.7 
0.0 1.7 0.0 0.0 1.5 1.4 
0.0 5.4 6.5 0.0 5.5 5.1 

0.00 0.93 0.86 0.00 0.93 0.91 

-+ 
From West 

STH 28 ·Washington Avenue 
Right Thru left U·Tn Total Totals 

0 167 8 0 175 371 
0 133 12 0 145 293 
0 169 10 0 179 363 
0 161 5 0 166 378 
0 630 35 0 665 1405 
0 630 35 0 665 1400 

0.0 2.7 14.3 0.0 3.3 3.1 
0.0 1.3 2.9 0.0 1.4 1.5 
0.0 4.0 17.1 0.0 4.7 4.6 

0.00 0.93 0.73 0.00 0.93 0.93 

-+ 
From West 

STH 28 ·Washington Avenue 
Right Thru left U·Tn Total Totals 

0 203 2 0 205 429 
0 197 3 0 200 386 
0 220 5 0 225 453 
0 193 2 0 195 404 
0 813 12 0 825 1672 
0 815 10 0 825 1675 

0.0 0.7 58.3 0.0 1.6 1.9 
0.0 0.5 8.3 0.0 0.6 0.6 
0.0 1.2 66.7 0.0 2.2 2.5 

0.00 0.92 0.60 0 .00 0.92 0.92 

Crossing 1 Total 
West Approach Ped & 

STH 28 ·Washington Avenue Bike 
Pedestrian Bicyclist Total Volume 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 1 
0 0 u 1 

0 0 0 2 
0 0 0 3 
0 0 0 0 
0 0 0 0 
0 0 0 5 



Intersection Traffic Volume Report 

Hourly Volume Summary - Motor Vehicle Data 

eounr aodts t. 0 lJ 

32nd Street and STH 28- Washington Avenue 

One-Hour Motor Vehlde Dat a 

+ +-

~.,. O..te Monchrv, Hcw.mtM.r 01, 1016 
roc.e Nl..W'I\bt.or of Hours Counted 1J 

.,. ~ 

Schools In s.t:s·SJOn 
Nt» ~O«UJ Ev~h 

One·Hour From North From East From South From West ~otal I Directional 
!volume Totals llme Period 

Sllrl Tlme 
6;00AM 

~ 7:00AM 

't 8:00AM 
9:00AM 

lO.OOAM 
Q 11:00AM 
~ !2:00PM 

1:00PM 
2:00PM 
3:00PM 
4:00PM 

~ 5:00PM 
6:00PM 
7:00PM 
8:00PM 
9:00PM 

l!otals 

1800 

1600 

32nd Street STli 21 • Washincton Avenue 0 STH 28 • W1shincton Avenue ~ehlcle 

R•&ht Thru left U·Tn Total Rlt~ht Thru left IJ.Tn Total Riehl Thru left U·Tn Total Right Thru left U·Tn Total !volume 
14 0 8 0 22 59 384 0 0 443 0 0 0 0 0 0 281 75 0 356 821 
21 0 40 0 61 53 561 0 0 614 0 0 0 0 0 0 520 62 0 582 125 
18 0 IS 0 33 36 4SS 0 0 491 0 0 0 0 0 0 378 34 0 412 936 
22 0 19 0 41 22 401 0 0 423 0 0 0 0 0 0 380 20 0 400 864 
12 0 16 0 28 22 507 0 0 S29 0 0 0 0 0 0 441 12 0 4S3 1010 
29 0 33 0 62 21 S20 0 0 541 0 0 0 0 0 0 541 23 0 564 116 
35 0 37 0 72 47 62 1 0 0 668 0 0 0 0 0 0 630 35 0 665 1405 
IS 0 12 0 37 46 660 0 0 706 0 0 0 0 0 0 537 23 0 560 1303 
41 0 38 0 79 37 562 0 0 599 0 0 0 0 0 0 647 27 0 674 1352 
46 0 61 0 107 15 703 0 0 718 0 0 0 0 0 0 745 10 0 755 158 
63 0 43 0 106 22 740 0 0 762 0 0 0 0 0 0 784 12 0 796 1664 
27 0 23 0 50 15 615 0 0 630 0 0 0 0 0 0 746 16 0 762 1442 
14 0 15 0 29 13 425 0 0 438 0 0 0 0 0 0 541 14 0 555 1022 
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

357 0 370 0 727 408 7154 0 0 7562 0 0 0 0 0 0 7171 363 0 7534 15823 

Graphical Summary of Hourly Volumes 
CJ All Motor Vehicles + Southbound Approach 

-o- Eastbound Approach 
~- Westbound Approach 

... Northbound Approach 

r-, .... ~ ... 
P1.- ~, ~ 
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Intersection Traffic Volume Report 

15-Minute Motor Vehicle Data 

32nd Street and STH 28- Washington Avenue 

15-Minute Motor Vehicle Data 

"' +-
15-Minute From North From East 

~me Period 32nd Street STH 28 • Wu hin ton Avenue 
Startnme Right Thru left U·Tn Total Ri&ht Thru Left U·Tn Total 

•:OOAM 2 0 2 0 4 7 94 0 0 101 
6:15 AM 2 0 3 0 5 7 91 0 0 98 
6:30AM 6 0 2 0 8 24 95 0 0 119 
6:45AM 4 0 1 0 5 21 104 0 0 125 

"t) 7:00 AM 8 0 23 0 31 7 116 0 0 123 
0 7:15AM 5 0 6 0 11 13 129 0 0 142 

"1:: 7:30 AM 4 0 5 0 9 12 173 0 0 185 ~ 
"" 

7:45AM 4 0 6 0 10 21 143 0 0 164 
0 8:00AM 6 0 4 0 10 10 144 0 0 154 
~ 8:15AM 4 0 4 0 8 10 114 0 0 124 
~ 8:30AM 2 0 1 0 3 8 83 0 0 9 1 
oq: 8:45AM 6 0 6 0 12 8 114 0 0 122 

9:00AM 1 0 4 0 5 5 99 0 0 104 
9:15AM 10 0 4 0 14 8 109 0 0 117 
9:30AM 5 0 5 0 10 5 99 0 0 104 
1:45AM 0 1 4 94 98 

!O:OOAM 4 0 3 0 7 3 135 0 0 13& 
!0:15AM 3 0 2 0 5 7 Ill 0 0 118 
!0:30AM 2 0 6 0 8 4 126 0 0 130 
!0:45AM 3 0 5 0 8 8 135 0 0 143 -g ll :OOAM 5 0 9 0 14 2 129 0 0 131 

"1:: 11:15AM 3 0 3 0 6 4 133 0 0 137 
~ U:30AM 11 0 9 0 20 6 122 0 0 128 

"" 11:45AM 10 0 12 0 22 9 136 0 0 145 0 

~ ll:OOPM 12 0 21 0 33 9 154 0 0 163 

f 
12:15 PM 6 0 4 0 10 14 124 0 0 13 
12:30PM 9 0 10 0 19 10 ISS 0 0 16 
12:45 PM 8 0 2 10 14 188 0 0 20 
1:00PM 4 0 6 0 10 13 171 0 0 184 
1:15PM 3 0 5 0 8 7 148 0 0 155 
1'30PM 5 0 4 0 9 9 173 0 0 182 
.:45PM 7 10 7 168 185 
:OOPM 16 0 16 0 32 10 150 0 0 160 

2:15PM 7 0 9 0 16 14 141 0 0 15S 
2:30PM 14 0 s 0 19 10 155 0 0 16S 
2:45PM 4 0 8 0 12 3 116 0 0 119 
3:00PM 20 0 17 0 37 2 159 0 0 161 
3:15 PM 3 0 16 0 19 3 195 0 0 198 
3:30PM 1S 0 17 0 32 5 187 0 0 192. 
3:45PM 8 0 11 0 19 5 162 0 0 167 
4:00PM 20 0 15 0 35 3 190 0 0 193 
4:15PM 8 0 10 0 18 6 185 0 0 191 
4:30PM l2 0 11 0 33 6 182 0 0 188 
4:45PM 13 0 7 0 20 7 183 0 0 190 

"t) 5:00 PM 12 0 12 0 24 2 165 0 0 167 
0 5:15PM 5 0 4 0 9 2 152 0 0 154 ·;: 

5:30PM 5 0 5 0 10 6 149 0 0 155 ~ 5:45PM 5 0 2 0 7 5 149 0 0 154 ... 
6:00 PM 118 120 0 3 0 3 0 6 2 0 0 

ct 6:15PM 1 0 4 0 5 3 122 0 0 125 

~ 6:30PM 7 0 6 0 13 7 99 0 0 106 
6:45PM 3 0 2 0 5 1 86 0 0 87 
7:00 PM 0 0 0 0 0 0 0 0 0 0 
7:15 PM 0 0 0 0 0 0 0 0 0 0 
7:30 PM 0 0 0 0 0 0 0 0 0 0 
7:45PM 0 0 0 0 0 0 0 0 0 0 
8:00PM 0 0 0 0 0 0 0 0 0 0 
8:15 PM 0 0 0 0 0 0 0 0 0 0 
8:30PM 0 0 0 0 0 0 0 0 0 0 
8:45PM 0 0 0 0 0 0 0 0 0 0 
I:UU~M 0 0 0 0 0 0 0 0 0 0 

9:15PM 0 0 0 0 0 0 0 0 0 0 
9:30PM 0 0 0 0 0 0 0 0 0 0 
1:4)~M 0 0 0 

Totas 357 0 370 0 727 408 7154 0 0 7562 

Peak Hour All Vehicle Volume Summary 

+ +-
Hourly From North From East 

~me Period 32nd Street STH 28- Wnhlngton Avenue 

Start nme Right Thru Left U·Tn Total Rl&ht Thru Left U·Tn Total 

AM I 7:00AM 21 0 40 0 61 53 561 0 0 614 

MD I! 2:00PM 35 0 37 0 72 47 621 0 0 668 
PM 13:30 PM 51 0 53 0 104 19 724 0 0 743 

Right 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

Right 

0 

0 
0 

Count Basics P So ZJ 
SourtOate: Moncby, rfO"t'tmbft 07 2016 Schools In S.S.s.lon 
T ouJ Uumbotr of Hour' Counttd: 13 

a a~ 

"' -+ 
From South From West 

0 STH 28 • Washin ton Avenue 15·Min Hourly 
Thru left U·Tn Total Right Thru left U·Tn Total otals Sum PHF 

0 0 0 0 0 37 8 0 45 ISO 82: 0.78 
0 0 0 0 0 49 12 0 61 164 950 0.8S 
0 0 0 0 0 87 31 0 118 245 1095 0.89 
0 0 0 0 0 108 24 0 132 262 1196 0.86 
0 0 0 0 0 112 13 0 l25 279 1257 0.91 
0 0 0 0 0 140 16 0 15 309 1257 0.91 
0 0 0 0 0 137 15 0 152 34 1177 0.8S 
0 0 0 0 0 131 18 0 149 323 1009 0.78 
0 0 0 0 0 102 13 0 115 279 936 0.84 
0 0 0 0 0 93 4 0 97 229 857 0.86 
0 0 0 0 0 74 10 0 84 178 856 0.86 
0 0 0 0 0 109 7 0 116 250 904 0.90 
0 0 0 0 0 86 5 0 91 200 864 0.95 
0 0 0 0 0 93 4 0 97 228 913 0.92 
0 0 0 0 0 103 9 0 112 226 900 0.90 
0 98 100 uo ~qo U~H~ 

0 0 0 0 0 100 4 0 104 249 lUJ 1.~. 

0 0 0 0 0 90 2 0 92 215 lOSS 0.90 
0 0 0 0 0 131 3 0 134 272 1125 0.96 
0 0 0 0 0 120 3 0 123 274 1144 0.97 
0 0 0 0 0 143 6 0 149 294 1167 0.98 
0 0 0 0 0 138 4 0 142 285 1244 0.84 
0 0 0 0 0 135 8 0 143 291 1152 0.84 
0 0 0 0 0 125 5 0 130 297 1324 0.89 
0 0 0 0 0 167 8 0 175 371 HOS 0 .93 
0 0 0 0 0 133 12 0 145 293 1379 0.9 1 
0 0 0 0 0 169 10 0 17 363 1383 0.91 
0 0 0 0 0 161 5 0 166 37 1355 0.90 
0 0 0 0 0 140 11 0 151 345 1303 0.94 
0 0 0 0 0 128 6 0 134 297 1294 0.96 
0 0 0 0 0 139 5 0 144 335 1307 0.97 

0 0 0 0 130 I I 326 U4H u.~~ 

0 0 0 0 0 140 4 0 144 336 135l 0.9~ 

0 0 0 0 0 129 10 0 139 310 1397 0.92 
0 0 0 0 0 184 8 0 192 376 1471 0.9 
0 0 0 0 0 194 5 0 199 33 1524 0.89 
0 0 0 0 0 179 4 0 183 381 1580 0.92 
0 0 0 0 0 166 1 0 167 384 1652 0.91 
0 0 0 0 0 l03 2 0 205 429 lbT. 0.92 
0 0 0 0 0 197 3 0 20C 38 1647 0.91 
0 0 0 0 0 220 5 0 225 453 1664 0.92 
0 0 0 0 0 193 2 0 195 404 1626 0.98 
0 0 0 0 0 179 4 0 183 404 1585 0.95 
0 0 0 0 0 192 1 0 193 403 1523 0.92 
0 0 0 0 0 217 7 0 224 415 1442 0.87 
0 0 0 0 0 198 2 0 200 363 1305 0.90 
0 0 0 0 0 173 4 0 177 342 1243 0.91 
0 0 0 0 0 158 3 0 161 322 1130 0.88 
0 0 0 0 0 152 0 0 152 278 1022 0.8S 
0 0 0 0 0 164 7 0 171 301 
0 0 0 0 0 107 3 0 110 229 
0 0 0 0 0 118 4 0 122 214 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 
0 0 0 0 0 7171 363 0 7534 15823 

"' -+ 
From South From W est otal 

0 STH 28 ·Washington Avenue Hourly 

Thru left U·Tn Total Ri&ht Thru Left U·Tn Total Volume 

0 0 0 0 0 520 621 0 582 1257 

0 0 0 0 0 630 351 0 665 1405 

0 0 0 0 0 813 121 0 825 1672 



Intersection Traffic Volume Report 

15-Minute Automobile Data 

32nd Street and STH 28- Washington Avenue 

15-Minute Automobile Data 

"' ~ 
15-Mlnut e From North From East 

[nme Pe riod 32nd Street STH 28- Wa shington Avenue 
St•rt Tlmc Rlght Thru left U-Tn Total Right Thru left U-Tn Total 

o:OOAM I 0 2 0 3 7 93 0 0 10 
6:15AM 2 0 3 0 5 7 90 0 0 97 

:30AM 5 0 2 0 7 23 93 0 0 116 
:45AM 3 0 1 0 4 21 100 0 0 121 

] 
0:00AM 6 0 23 0 29 7 ill 0 0 12 

7:15AM 5 0 5 0 10 12 123 0 0 135 ... 7:30AM 4 0 3 0 7 12 168 0 0 18J ~ 
-'< 

7:45AM 2 0 5 0 7 21 134 0 0 155 
0 8:00AM 5 0 4 0 9 8 136 0 0 1~ 
~ 8:15AM 3 0 2 0 5 9 106 0 0 as 
~ 8:30AM 1 0 1 0 2 7 75 0 0 82 
<t 8:45AM 2 0 6 0 8 8 104 0 0 112 

9:00AM I 0 4 0 5 5 92 0 0 97 
9:15AM 4 0 3 0 7 7 103 0 0 11 

:30AM 2 0 4 0 6 5 91 0 0 96 
1:45AM 4 0 8 0 88 

IIO:OOAM 3 0 3 0 6 3 126 0 0 129 
!0 :15AM 1 0 2 0 3 6 106 0 0 112 
!0:30AM 2 0 5 0 7 4 118 0 0 122 

I 
!0:45AM 2 0 3 0 5 6 130 0 0 IJI 
ll:OOAM 4 0 8 0 12 2 117 0 0 129 
11:15AM 2 0 2 0 4 3 126 0 0 119 
11:30AM 9 0 8 0 17 5 122 0 0 127 

-'< ll:45AM 10 0 0 21 8 133 0 0 141 0 11 
ct 12:00 PM 9 0 20 0 29 9 150 0 0 159 

~ 12:15 PM 6 0 3 0 9 14 116 0 0 13 
12:30 PM 6 0 10 0 16 10 151 0 0 161 

~ 12:45 PM 6 0 2 0 8 13 182 0 0 195 
1:00PM 4 0 6 0 10 12 165 0 0 177 
1:15PM 2 0 5 0 7 7 136 0 0 143 
1:30 PM 3 0 4 0 7 8 168 0 0 176 
1:45PM 6 7 15 162 0 0 177 
t:OOPM 12 0 16 0 28 8 146 0 0 154 
:15 PM 6 0 9 0 15 14 138 0 0 152 

2:30PM 12 0 5 0 17 9 148 0 0 157 
2:45PM 4 0 7 0 11 3 111 0 0 114 

:OOPM 18 0 17 0 35 1 153 0 0 154 
3:15PM 2 0 16 0 18 3 191 0 0 194 
:30PM 15 0 16 0 31 4 182 0 0 186 

1:45PM 7 0 11 0 18 5 157 0 0 162 
1:00PM 19 0 15 0 34 3 185 0 0 188 
4:1SPM 7 0 10 0 17 6 181 0 0 187 
4:30 PM 22 0 11 0 33 6 175 0 0 181 
4:45PM 13 0 7 0 20 7 179 0 0 186 

J 
1:0( PM 12 0 12 0 24 2 163 0 0 165 
S:ISPM 5 0 4 0 9 1 149 0 0 150 
5:30PM 4 0 5 0 9 5 147 0 0 152 

-'< 
S:45 PM 5 0 2 0 7 5 146 0 0 151 

0 6:00PM 3 0 3 0 6 2 117 0 0 119 
~ :15PM 1 0 4 0 5 3 117 0 0 120 

i 6:30PM 7 0 6 0 13 7 98 0 0 105 
:45PM 3 0 1 0 4 1 85 0 0 86 

7:00PM 0 0 0 0 0 0 0 0 0 0 
7:15PM 0 0 0 0 0 0 0 0 0 0 
7:30PM 0 0 0 0 0 0 0 0 0 0 
7:45PM 0 0 0 0 0 0 0 0 0 0 
8:00PM 0 0 0 0 0 0 0 0 0 0 
8:15PM 0 0 0 0 0 0 0 0 0 0 
8:30PM 0 0 0 0 0 0 0 0 0 0 

:4SPM 0 0 0 0 0 0 0 0 0 0 
1:00PM 0 0 0 0 0 0 0 0 0 0 

9:15PM 0 0 0 0 0 0 0 0 0 0 
9:30PM 0 0 0 0 0 0 0 0 0 0 
1:4oPM 0 0 0 0 0 0 0 0 0 0 

!Totals 297 0 348 0 645 382 6892 0 0 7274 

Peak Hour Automobile Volume Summary 

"' ~ 
Hourly From North From East 
[nme Period 32nd Street STH 28- Washington Avenue 
Sta rt Tlme Right Thru l eft U·Tn Total Right Thru Left U-Tn Total 
AMI 7:00AM 17 0 36 0 53 52 538 0 0 590 
MOlt 2:00PM 27 0 35 0 64 46 599 0 0 645 
PM 3:30PM 48 0 52 0 100 18 705 0 0 723 

Right 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

Right 

0 
0 
0 

Count BoJict 
Start O•t~: Mond•v, r~cwembet 07, 20Ui 
Tout Number of tiours Counted: 13 Non-Uofld•v 

Po ~60 JJ 
School1 In Seufon 

Automobiles (cars, light Trucks, & Motorcycles) 

.,. -+ 
From South From West 

0 STH 28- Washington Avenue 15-Min 
Thru Left U·Tn Total Ri!lht Thru Left U·Tn Total otals 

0 0 0 0 0 32 7 0 39 142 
0 0 0 0 0 42 11 0 53 155 
0 0 0 0 0 84 29 0 113 236 
0 0 0 0 0 103 24 0 127 252 
0 0 0 0 0 102 11 0 113 262 
0 0 0 0 0 132 16 0 14 293 
0 0 0 0 0 131 14 0 145 332 
0 0 0 0 0 127 17 0 144 30 
0 0 0 0 0 97 12 0 109 262 
0 0 0 0 0 90 4 0 94 214 
0 0 0 0 0 70 7 0 77 161 
0 0 0 0 0 101 6 0 107 227 
0 0 0 0 0 79 1 0 80 182 
0 0 0 0 0 86 2 0 88 205 
0 0 0 0 0 97 6 0 103 205 

0 0 94 q~ 1Q2 
0 0 0 0 0 96 3 0 99 234 
0 0 0 0 0 86 2 0 88 203 
0 0 0 0 0 128 2 0 13 259 
0 0 0 0 0 115 2 0 117 258 
0 0 0 0 0 137 3 0 14 281 
0 0 0 0 0 134 3 0 137 270 
0 0 0 0 0 124 6 0 13 274 
0 0 0 0 0 120 4 0 124 286 
0 0 0 0 0 162 6 0 16 35 
0 0 0 0 0 131 11 0 142 281 
0 0 0 0 0 161 7 0 16 345 
0 0 0 0 0 151 5 0 156 359 
0 0 0 0 0 134 9 0 143 330 
0 0 0 0 0 126 6 0 132 282 
0 0 0 0 0 132 3 0 135 318 

2 124 30 
0 0 0 0 0 138 3 0 141 323 
0 0 0 0 0 125 9 0 134 301 
0 0 0 0 0 182 7 0 189 363 
0 0 0 0 0 187 3 0 190 315 
0 0 0 0 0 179 2 0 181 370 
0 0 0 0 0 164 1 0 165 377 
0 0 0 0 0 199 0 0 199 416 
0 0 0 0 0 197 2 0 199 379 
0 0 0 0 0 217 1 0 218 440 
0 0 0 0 0 190 l 0 191 395 
0 0 0 0 0 174 3 0 177 391 
0 0 0 0 0 189 1 0 190 396 
0 0 0 0 0 214 4 0 218 407 
0 0 0 0 0 195 2 0 197 356 
0 0 0 0 0 170 3 0 173 334 
0 0 0 0 0 158 2 0 160 318 
0 0 0 0 0 152 0 0 152 277 
0 0 0 0 0 162 7 0 169 294 
0 0 0 0 0 104 2 0 106 224 
0 0 0 0 0 118 3 0 121 211 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 
0 0 0 0 0 6941 297 0 7238 15157 

.,. -+ 
From South From West Total 

0 STH 28- Washington Avenue Hourly 
Thru left U·Tn Totlll Right Thru Left U·Tn Total Volume 

0 0 0 0 0 492 58 0 550 1193 
0 0 0 0 0 605 29 0 634 1341 
0 0 0 0 0 803 4 0 807 1630 



Intersection Traffic Volume Report 

15-Minute Single Unit (SU) Truck & Bus Data 

32nd Street and STH 28- Washington Avenue 

15-Minute Single Unit (SU) Truck & Bus Data 

+-"'· 15-Minute From North From East 
Time Period 32.nd St.reet STH 28 ·Washington Avenue 
Start Tlme Righi Thru l eft U·Tn Tota l Righi Thru l eft U·Tn Total 

o:OO AM I 0 0 0 I 0 0 0 0 0 
6:15AM 0 0 0 0 0 0 I 0 0 1 

:30AM I 0 0 0 I I I 0 0 2 
6:45AM .I 0 0 0 I 0 3 0 0 3 

~ 
7:00AM 2 0 0 0 2 0 2 0 0 2 
7:15AM 0 0 0 0 0 1 4 0 0 5 

ct 7:30AM 0 0 2 0 2 0 3 0 0 3 

... 7:45AM 1 0 1 0 2 0 8 0 0 8 .. 8:00AM 1 0 0 0 1 1 8 0 0 9 
ct 8:15AM 0 0 1 0 I 1 6 0 0 7 
~ 8:30AM 1 0 0 0 1 0 4 0 0 4 
q; 8:45AM 3 0 0 0 3 0 8 0 0 8 

9:00AM 0 0 0 0 0 0 5 0 0 5 
9:15AM 5 0 1 0 6 0 4 0 0 4 
9:30AM 2 0 0 0 2 0 5 0 0 5 
,:45AM 0 l 8 

!O:OOAM I 0 0 0 1 0 6 0 0 6 
!0:15AM 0 0 0 0 0 0 3 0 0 3 
!0:30AM 0 0 1 0 1 0 5 0 0 5 

~ 
!0:45AM 1 0 2 0 3 0 3 0 0 3 
ll:OOAM 0 0 I 0 1 0 0 0 0 0 .. 11:15AM 0 0 1 0 1 0 5 0 0 5 ct 11:30AM 0 0 0 0 0 0 0 0 0 0 ... 
11:45AM 0 0 1 0 1 1 2 0 0 3 .. 

ct u:ooPM 2 0 0 0 2 0 3 0 0 3 

~ 12:15 PM 0 0 0 0 0 5 0 0 5 
12:30PM 2 0 0 0 2 0 4 0 0 4 

~ 1Z:4S PM 2 0 0 0 2 1 2 0 0 3 
1:00PM 0 0 0 0 0 1 4 0 0 5 
1:15PM I 0 0 0 I 0 4 0 0 4 
1:30PM 2 0 0 0 2 1 3 0 0 4 
:45PM 0 I 2 0 
.:UU ~M 2 0 0 0 2 1 3 0 0 4 

2:15PM 1 0 0 0 1 0 3 0 0 3 
2:30PM 1 0 0 0 I 1 6 0 0 7 

:45PM 0 0 1 0 1 0 5 0 0 5 
3:00PM 2 0 0 0 2 1 4 0 0 5 
3:15PM 1 0 0 0 1 0 1 0 0 1 
:30PM 0 0 1 0 1 0 5 0 0 s 

3:45PM 0 0 0 0 0 0 5 0 0 s 
>:OOPM 0 0 0 0 0 0 5 0 0 s 
~: 15Pf>1 0 0 0 0 0 0 3 0 0 3 
4:30PM 0 0 0 0 0 0 5 0 0 5 
4:45PM 0 0 0 0 0 0 3 0 0 3 

~ 
5:00PM 0 0 0 0 0 0 2 0 0 2 
5:15PM 0 0 0 0 0 1 3 0 0 4 

ct 5:30PM 0 0 0 0 0 1 2 0 0 3 

... 5:45PM 0 0 0 0 0 0 2 0 0 2 .. :OOPM 0 0 0 0 0 0 I 0 0 1 
ct 6:15PM 0 0 0 0 0 0 5 0 0 5 

~ 6:30 PM 0 0 0 0 0 0 1 0 0 1 
6:45PM 0 0 1 0 1 0 1 0 0 1 
7:00PM 0 0 0 0 0 0 0 0 0 0 
7:15PM 0 0 0 0 0 0 0 0 0 0 
7: 30 PM 0 0 0 0 0 0 0 0 0 0 
7:45PM 0 0 0 0 0 0 0 0 0 0 
8:00PM 0 0 0 0 0 0 0 0 0 0 
8:15PM 0 0 0 0 0 0 0 0 0 0 
8:30PM 0 0 0 0 0 0 0 0 0 0 
8:45PM 0 0 0 0 0 0 0 0 0 0 
1:00PM 0 0 0 0 0 0 0 0 0 0 

9:15PM 0 0 0 0 0 0 0 0 0 0 
9:30PM 0 0 0 0 0 0 0 0 0 0 

:4~ PM 0 0 0 0 0 0 0 0 
Totals 37 0 15 0 52 16 189 0 0 205 

Peak Hour Single Unit (SU) Truck & Buses Volume Summary 

"' +-
Hourly From North From East 
jflme Period 32nd Street STH 28 • Wa shln ton Avenue 
Start Tlmc Right Thru Lett U·Tn Total Right Thru left U·Tn Tota l 

AMI7:00 AM 3 0 3 0 6 I 17 0 0 18 

MOI12:00PM 6 0 0 0 6 l 14 0 0 15 
PM !3:30PM 0 0 1 0 1 0 18 0 0 18 

Count 8<ula p 7 J.l 
Sun Oatt· Moncilv, Uovember 07,2016 
Toul N utr.bef of Houn: Counl ed: 13 No~.J.&I Events 

Slnale Unit (SU) Trudcs & Buses 

"' -+ 
From South From West 

0 STH 28 • Washington Avenue 15·Min 
Righi Thru Left U·Tn Total Right Thru l eft U·Tn Total otals 

0 0 0 0 0 0 3 1 0 4 5 
0 0 0 0 0 0 4 1 0 5 6 
0 0 0 0 0 0 2 2 0 4 7 
0 0 0 0 0 0 3 0 0 3 7 
0 0 0 0 0 0 7 2 0 9 13 
0 0 0 0 0 0 7 0 0 7 12 
0 0 0 0 0 0 4 1 0 5 10 
0 0 0 0 0 0 1 1 0 2 12 
0 0 0 0 0 0 3 1 0 4 14 
0 0 0 0 0 0 2 0 0 2 10 
0 0 0 0 0 0 3 2 0 5 10 
0 0 0 0 0 0 6 0 0 6 17 
0 0 0 0 0 0 3 3 0 6 11 
0 0 0 0 0 0 5 1 0 6 16 
0 0 0 0 0 0 5 1 0 6 13 

0 0 0 2 1 0 1 
0 0 0 0 0 0 1 1 0 2 9 
0 0 0 0 0 0 1 0 0 1 4 
0 0 0 0 0 0 3 1 0 4 1 
0 0 0 0 0 0 4 0 0 4 10 
0 0 0 0 0 0 3 3 0 6 7 
0 0 0 0 0 0 2 0 0 2 8 
0 0 0 0 0 0 7 2 0 9 9 
0 0 0 0 0 0 4 1 0 5 9 
0 0 0 0 0 0 3 2 0 5 1 
0 0 0 0 0 0 1 1 0 2 
0 0 0 0 0 0 6 2 0 8 14 
0 0 0 0 0 0 7 0 0 7 12 
0 0 0 0 0 0 3 2 0 5 10 
0 0 0 0 0 0 1 0 0 1 6 
0 0 0 0 0 0 7 1 0 8 14 

0 0 7 0 7 1 
0 0 0 0 0 0 1 1 0 2 8 
0 0 0 0 0 0 3 0 0 3 7 
0 0 0 0 0 0 1 1 0 2 10 
0 0 0 0 0 0 4 2 0 6 12 
0 0 0 0 0 0 0 2 0 2 9 
0 0 0 0 0 0 2 0 0 2 4 
0 0 0 0 0 0 4 2 0 12 
0 0 0 0 0 0 0 1 0 1 6 
0 0 0 0 0 0 1 3 0 4 9 
0 0 0 0 0 0 1 1 0 2 5 
0 0 0 0 0 0 3 1 0 4 9 
0 0 0 0 0 0 3 0 0 3 6 
0 0 0 0 0 0 2 2 0 4 6 
0 0 0 0 0 0 3 0 0 3 7 
0 0 0 0 0 0 3 1 0 4 7 
0 0 0 0 0 0 0 1 0 1 3 
0 0 0 0 0 0 0 0 0 0 1 
0 0 0 0 0 0 2 0 0 2 7 
0 0 0 0 0 0 2 1 0 3 4 
0 0 0 0 0 0 0 0 0 0 2 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 155 52 0 207 464 

"' -+ 
From South From West Total 

0 STH 28 • Washln ton Avenue Hourly 
Right Thru Left U·Tn Total Right Thru left U·Tn Total Volum e 

0 0 0 0 0 0 19 4 0 23 47 

0 0 0 0 0 0 17 s 0 1.2 43 

0 0 0 0 0 0 6 7 0 13 32 



Intersection Traffic Volume Report 

15-Minute Semi-Truck Data 

32nd Street and STH 28- Washington Avenue 

15-Minute Semi-Truck Data 
~ +-

15·Minute From North From East 
~me Period 32nd Street STH 28 ·Wash in ton Avenue 
Start Time Right Thru Left U·Tn Tota l Right Thru Left U·Tn Total 

,;OO AM 0 0 0 0 0 0 1 0 0 
:15 AM 0 0 0 0 0 0 0 0 0 

6:30AM 0 0 0 0 0 0 1 0 0 
6:45AM 0 0 0 0 0 0 I 0 0 

"t> 
7:00AM 0 0 0 0 0 0 1 0 0 

.g 7:15AM 0 0 1 0 1 0 2 0 0 

~ 7:30AM 0 0 0 0 0 0 2 0 0 ... 7:45AM 1 0 0 0 1 0 1 0 0 
0 8:00AM 0 0 0 0 0 1 0 0 0 
~ 8:15AM 1 0 1 0 2 0 2 0 0 
:E 8:30AM 0 0 0 0 0 1 4 0 0 
oq; 8:45AM 1 0 0 0 1 0 2 0 0 

9:00AM 0 0 0 0 0 0 2 0 0 
9:15AM 1 0 0 0 I 1 2 0 0 
9:30AM 1 0 1 0 2 0 3 0 0 
1:4!>AM 1 2 l 

lO:UOAM 0 0 0 0 0 0 3 0 0 
!0:15AM 2 0 0 0 2 1 2 0 0 
10:30 AM 0 0 0 0 0 0 3 0 0 

~ 
! 0:45AM 0 0 0 0 0 2 2 0 0 
!1:00AM 1 0 0 0 I 0 2 0 0 

"l:: 11:15 AM 1 0 0 0 I 1 2 0 0 
~ 11:30AM 2 0 I 0 3 I 0 0 0 ... 11:45 AM 0 0 0 0 0 0 1 0 0 0 

~ lZ:OOPM 1 0 1 0 2 0 l 0 0 

f 
12:15 PM 0 0 1 0 1 0 3 0 0 
12:3 PM 1 0 0 0 1 0 0 0 0 
U :45PM 0 0 0 0 0 0 4 0 0 
1:00PM 0 0 0 0 0 0 2 0 0 
1:15PM 0 0 0 0 0 0 8 0 0 
1:30PM 0 0 0 0 0 0 2 0 0 
,;4!>PM 2 I 
~ :00 PM 2 0 0 0 2 1 I 0 0 

2:15PM 0 0 0 0 0 0 0 0 0 
2:30PM 1 0 0 0 1 0 1 0 0 
2:45PM 0 0 0 0 0 0 0 0 0 
3:00PM 0 0 0 0 0 0 2 0 0 
3:15PM 0 0 0 0 0 0 3 0 0 

:30PM 0 0 0 0 0 1 0 0 0 
3;45 PM 1 0 0 0 1 0 0 0 0 
4:00PM 1 0 0 0 1 0 0 0 0 
4:15PM 1 0 0 0 1 0 l 0 0 
4:30PM 0 0 0 0 0 0 2 0 0 
4;45 PM 0 0 0 0 0 0 1 0 0 

"t> 
5:00PM 0 0 0 0 0 0 0 0 0 

.g 5:15PM 0 0 0 0 0 0 0 0 0 

~ 
5:30PM 1 0 0 0 1 0 0 0 0 

... 5:45PM 0 0 0 0 0 0 l 0 0 
0 6:00PM 0 0 0 0 0 0 0 0 0 
~ 6:15PM 0 0 0 0 0 0 0 0 0 

~ 6:30PM 0 0 0 0 0 0 0 0 0 
6:45PM 0 0 0 0 0 0 0 0 0 
7:00PM 0 0 0 0 0 0 0 0 0 
7:15PM 0 0 0 0 0 0 0 0 0 
7:30PM 0 0 0 0 0 0 0 0 0 
7:45PM 0 0 0 0 0 0 0 0 0 
8:00PM 0 0 0 0 0 0 0 0 0 
8:15PM 0 0 0 0 0 0 0 0 0 
8:30PM 0 0 0 0 0 0 0 0 0 
8:45PM 0 0 0 0 0 0 0 0 0 
':OOPM 0 0 0 0 0 0 0 0 0 

9:15PM 0 0 0 0 0 0 0 0 0 
9:30PM 0 0 0 0 0 0 0 0 0 

:4> PM 0 0 0 0 0 0 0 0 

I 
0 
I 
I 
I 
2 
2 
I 
I 
2 
5 
2 
2 
3 
3 

3 
3 
3 
4 
2 
3 
I 
1 
l 
3 
0 
4 
2 
8 
2 
I 
2 
0 
1 
0 
2 
3 
l 
0 
0 
l 
2 
I 
0 
0 
0 
I 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

Totals 23 0 7 0 30 10 73 0 0 83 

Peak Hour Semi-Truck Volume Summary 

~ +-
Hourly From North From East 
Time Period 32nd Street SHI 28 • Washln ton Avenue 
Startnme Right Thru left U·Tn Total Right Thru Left U·Tn Total 

!AMI 7:00AM 2 0 1 0 3 1 5 0 0 6 
MDI12 :00 PM 1 0 1 0 2 0 9 0 0 9 
PM (3:30PM 3 0 0 0 3 0 3 0 0 3 

Count Bolla Po t8o l1 
S.C.hoots in Session 

ToUI Nl<m~t o l l i CXJn COi.lntr-d: 13 Non-Hot1day Uo S~ci1l Evt nts 

Semi· Trucks 

"ff -+ 
From South From West 

0 STH 28 • Washington Avenue 15·Min 
Right Thru Left U·Tn Total Right Thru Left U·Tn Total otals 

0 0 0 0 0 0 2 0 0 2 3 
0 0 0 0 0 0 3 0 0 3 3 
0 0 0 0 0 0 1 0 0 1 2 
0 0 0 0 0 0 2 0 0 2 3 
0 0 0 0 0 0 3 0 0 3 4 
0 0 0 0 0 0 1 0 0 1 4 
0 0 0 0 0 0 2 0 0 2 4 
0 0 0 0 0 0 3 0 0 3 5 
0 0 0 0 0 0 2 0 0 2 3 
0 0 0 0 0 0 I 0 0 1 5 
0 0 0 0 0 0 1 1 0 2 7 
0 0 0 0 0 0 2 1 0 3 6 
0 0 0 0 0 0 4 1 0 5 7 
0 0 0 0 0 0 2 1 0 3 7 
0 0 0 0 0 0 1 2 0 3 8 

0 0 2 5 
0 0 0 0 0 0 3 0 0 3 6 
0 0 0 0 0 0 3 0 0 3 8 
0 0 0 0 0 0 0 0 0 0 3 
0 0 0 0 0 0 1 1 0 2 6 
0 0 0 0 0 0 3 0 0 3 6 
0 0 0 0 0 0 2 I 0 3 7 
0 0 0 0 0 0 4 0 0 4 8 
0 0 0 0 0 0 I 0 0 I 2 
0 0 0 0 0 2 0 0 2 5 
0 0 0 0 0 1 0 0 1 5 
0 0 0 0 0 2 l 0 3 4 
0 0 0 0 0 0 3 0 0 3 7 
0 0 0 0 0 0 3 0 0 3 s 
0 0 0 0 0 0 1 0 0 1 9 
0 0 0 0 0 0 0 1 0 1 3 

0 0 
0 0 0 0 0 0 1 0 0 1 5 
0 0 0 0 0 0 1 1 0 2 2 
0 0 0 0 0 0 1 0 0 I 3 
0 0 0 0 0 0 3 0 0 3 3 
0 0 0 0 0 0 0 0 0 0 2 
0 0 0 0 0 0 0 0 0 0 3 
0 0 0 0. 0 0 0 0 0 1 
0 0 0 0 0 0 0 0 1 
0 0 0 0 0 2 1 0 3 4 
0 0 0 0 0 2 0 0 2 4 
0 0 0 0 0 0 2 0 0 2 4 

0 0 0 0 0 0 0 0 0 0 I 
0 0 0 0 0 0 I 1 0 2 2 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 1 
0 0 0 0 0 0 0 0 0 0 1 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 1 0 0 l l 
0 0 0 0 0 0 0 l 0 l l 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 75 14 0 89 202 

"ff -+ 
From South From West 'Total 

0 STH 28 ·Washington Av~nue Hourly 
Right Thru Left U·Tn Total Right Thru Left U·Tn Total Volume 

0 0 0 0 0 0 8 0 0 8 17 
0 0 0 0 0 0 9 1 0 10 21 
0 0 0 0 0 0 6 l 0 7 J.3 



Intersection Traffic Volume Report 

15-Minute Heavy Vehicle Data 

32nd Street and STH 28- Washington Avenue 

15-Minute Heavy Vehicle Data 

+ +-
15-Mlnute From North From East 
Time Period 32nd Street STH 28- Washington Avenue 
Startnme Right Thru Left U-Tn Total Rl&ht Thru left U-Tn Total 

I!UUAM 1 0 0 0 1 0 1 0 0 1 
:!SAM 0 0 0 0 0 0 1 0 0 1 

6:30AM 1 0 0 0 I 1 2 0 0 3 
6:45AM I 0 0 0 1 0 4 0 0 4 

"8 
7:00AM 2 0 0 0 2 0 3 0 0 3 
7:15AM 0 0 I 0 1 1 6 0 0 7 

1i 7:3~ AM 0 0 2 0 2 0 s 0 0 s 
~ 7:45AM 2 0 I 0 3 0 9 0 0 9 ... 
0 1:00AM 1 0 0 0 I 2 8 0 0 10 
~ 8:15AM 1 0 2 0 3 I 8 0 0 9 
~ 8:30AM 1 0 0 0 1 1 8 0 0 9 
<t 8:45AM 4 0 0 0 4 0 10 0 0 10 

9:00AM 0 0 0 0 0 0 7 0 0 7 
9:15AM 6 0 I 0 7 1 6 0 0 7 

:30AM 3 0 1 0 4 0 8 0 0 8 
1:4:,AM 1 

IU!UOAM 1 0 0 0 1 0 9 0 0 9 
!0:15AM 2 0 0 0 2 1 5 0 0 6 
!0:30AM 0 0 I 0 1 0 8 0 0 8 

"8 
!0:45AM 1 0 2 0 3 2 5 0 0 7 
11:00 AM 1 0 1 0 2 0 2 0 0 2 

';:: 11:15AM 1 0 1 0 2 1 7 0 0 8 
~ 11:30AM 2 0 1 0 3 1 0 0 0 1 ... 
2 11:45 AM 0 0 1 0 1 1 3 0 0 4 
~ U !OOPM 3 0 1 0 4 0 4 0 0 4 

~ 12:15 PM 0 0 1 0 1 0 8 0 0 8 

I !.3UPM 3 0 0 0 3 0 4 0 0 4 
12:45 PM 2 0 0 0 2 1 6 0 0 7 
1:00PM 0 0 0 0 0 1 6 0 0 7 
1:15PM 1 0 0 0 I 0 12 0 0 12 
1:30PM 2 0 0 0 2 1 s 0 0 6 
:45PM 2 1 2 
.:OOPM 4 0 0 0 4 2 4 0 0 6 
:15 PM 1 0 0 0 1 0 3 0 0 3 

2:30PM 2 0 0 0 2 1 7 0 0 8 
2:45PM 0 0 1 0 1 0 5 0 0 5 
:OOPM 2 0 0 0 2 1 6 0 0 7 
:15 PM 1 0 0 0 1 0 4 0 0 4 
:30PM 0 0 1 0 1 1 5 0 0 6 
:4) PM 1 0 0 0 1 0 5 0 0 5 
:OOPM 1 0 0 0 1 0 s 0 0 5 

4:15PM 1 0 0 0 1 0 4 0 0 4 
4:30PM 0 0 0 0 0 0 7 0 0 7 
4:45PM 0 0 0 0 0 0 4 0 0 4 

~ 
5:00PM 0 0 0 0 0 0 2 0 0 2 
5:15PM 0 0 0 0 0 1 3 0 0 4 

~ 
S:3U PM 1 0 0 0 1 1 2 0 0 3 

... 5:45PM 0 0 0 0 0 0 3 0 0 3 

~ 
:OOPM 0 0 0 0 0 0 1 0 0 I 
:15 PM 0 0 0 0 0 0 5 0 0 s 

~ 6:30PM 0 0 0 0 0 0 1 0 0 1 
6:45PM 0 0 I 0 1 0 1 0 0 1 
7:00PM 0 0 0 0 0 0 0 0 0 0 
7:15PM 0 0 0 0 0 0 0 0 0 0 
7:30PM 0 0 0 0 0 0 0 0 0 0 
7:45PM 0 0 0 0 0 0 0 0 0 0 
8:00PM 0 0 0 0 0 0 0 0 0 0 
8:15PM 0 0 0 0 0 0 0 0 0 0 
8:30PM 0 0 0 0 0 0 0 0 0 0 

:45PM 0 0 0 0 0 0 0 0 0 0 
O:UU~M 0 0 0 0 0 0 0 0 0 0 

9:15PM 0 0 0 0 0 0 0 0 0 0 
9:30PM 0 0 0 0 0 0 0 0 0 0 
1!4)~M 0 0 0 0 0 

otals 60 0 22 0 82 26 262 0 0 288 

Peak Hour Heavy Vehicle Volume Summary 

+ +-
Hourly From North From East 
Time Period 32nd Street STH 28 - Washington Avenue 
Start Time Right Thru Left U·Tn Total Right Thru left U·Tn Total 

AMI7:00 AM 4 0 4 0 8 1 23 0 0 24 

MDI12:00PM 8 0 2 0 1 1 22 0 0 23 
PM 13:30 PM 3 0 1 0 4 1 19 0 0 20 

COUnt IJ.DJia Pa 9o lJ 
S<hooblnS..-

Tot., r•umbtr of How~ Counte-d; U No SpKU.t Ew-nts 

Heavy Vehltlet (Sln&le-Unlt Trucks, Buset & Semi-Trucks) 

.,. -+ 
From South From West 

0 STH 28-Washington Avenue 15-Min 
Right Thru left U-Tn Total Right Thru Left U·Tn Tota l otals 

0 0 0 0 0 0 5 1 0 6 8 
0 0 0 0 0 0 7 1 0 8 9 
0 0 0 0 0 0 3 2 0 5 9 
0 0 0 0 0 0 5 0 0 5 10 
0 0 0 0 0 0 10 2 0 u 17 
0 0 0 0 0 0 8 0 0 8 16 
0 0 0 0 0 0 6 l 0 7 14 
0 0 0 0 0 0 4 1 0 5 l7 
0 0 0 0 0 0 s 1 0 6 17 
0 0 0 0 0 0 3 0 0 3 15 
0 0 0 0 0 0 4 3 0 7 17 
0 0 0 0 0 0 8 1 0 9 23 
0 0 0 0 0 0 7 4 0 11 18 
0 0 0 0 0 0 7 2 0 9 23 
0 0 0 0 0 0 6 3 0 9 21 

4 1 1 
0 0 0 0 0 0 4 1 0 5 15 
0 0 0 0 0 0 4 0 0 4 12 
0 0 0 0 0 0 3 1 0 4 13 
0 0 0 0 0 0 5 1 0 6 16 
0 0 0 0 0 0 6 3 0 9 13 
0 0 0 0 0 0 4 1 0 5 15 
0 0 0 0 0 0 11 2 0 13 17 
0 0 0 0 0 0 5 1 0 6 11 
0 0 0 0 0 5 2 0 15 
0 0 0 0 0 2 1 0 u 
0 0 0 0 0 8 3 0 11 18 
0 0 0 0 0 10 0 0 1 19 
0 0 0 0 0 0 6 2 0 8 15 
0 0 0 0 0 0 2 0 0 2 15 
0 0 0 0 0 0 7 2 0 9 17 

0 7 7 1 
0 0 0 0 0 0 2 1 0 3 13 
0 0 0 0 0 0 4 1 0 5 9 
0 0 0 0 0 0 2 1 0 3 13 
0 0 0 0 0 0 7 2 0 9 15 
0 0 0 0 0 0 0 2 0 2 11 
0 0 0 0 0 0 2 0 0 2 7 
0 0 0 0 0 0 4 2 0 6 13 
0 0 0 0 0 0 0 1 0 1 7 
0 0 0 0 0 0 3 4 0 7 13 
0 0 0 0 0 0 3 1 0 4 9 
0 0 0 0 0 0 5 1 0 6 13 
0 0 0 0 0 0 3 0 0 3 7 
0 0 0 0 0 0 3 3 0 6 8 
0 0 0 0 0 0 3 0 0 3 7 
0 0 0 0 0 0 3 1 0 4 8 
0 0 0 0 0 0 0 1 0 1 4 
0 0 0 0 0 0 0 0 0 0 1 
0 0 0 0 0 0 2 0 0 2 7 
0 0 0 0 0 0 3 1 0 4 5 
0 0 0 0 0 0 0 1 0 1 3 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 230 66 0 296 666 

.,. -+ 
From South From West Total 

0 STH 28- Washington Avenue Hourly 
Right Thru le ft U-Tn Total Right Thru l eft U·Tn Total Volume 

0 0 0 0 0 0 28 4 0 32 64 
0 0 0 0 0 0 25 6 0 31 64 
0 0 0 0 0 0 10 8 0 18 42 



Intersection Traffic Volume Report 

15-Minute Heavy Vehicle Percentages 

32nd Street and STH 28- Washington Avenue 

15-M inute Heavy Vehicle Percentages 

+ +-
15·Minute From North From East 
Time Period 32nd Street STH 28 ·Washington Avenue 
Startnme Right Thru Left U·Tn Total Right Thru Left U·Tn Total 

o:OOAM 50.0 0.0 0.0 0.0 25.0 0.0 1.1 0.0 0.0 1.0 
6:15AM 0.0 0.0 0.0 0.0 0.0 0.0 1.1 0.0 0.0 1.0 
6:30AM 16.7 0.0 0.0 0.0 12.5 4.2 2.1 0.0 0.0 2.5 
6:45AM 25.0 0.0 0.0 0.0 20.0 0.0 3.8 0.0 0.0 3.2 

"to 
7:00AM 25.0 0.0 0.0 0.0 6.5 0.0 2.6 0.0 0.0 2.4 

·~ 7:15AM 0.0 0.0 16.7 0.0 9.1 7.7 4.7 0.0 0.0 4.9 
7:30AM 0.0 0.0 40.0 0.0 22.2 0.0 2.9 0.0 0.0 2.7 ~ 7:45AM 50.0 0.0 16.7 0.0 30.0 0.0 6.3 0.0 0.0 5.5 ... 

"' 8:00AM 16.7 0.0 0.0 0.0 10.0 20.0 5.6 0.0 0.0 6.5 
~ 8:15AM 25.0 0.0 50.0 0.0 37.5 10.0 7.0 0.0 0.0 7.3 
:E 8:30AM 50.0 0.0 0.0 0.0 33.3 12.5 9.6 0.0 0.0 9.9 
~ 8:45AM 66.7 0.0 0.0 0.0 33.3 0.0 8.8 0.0 0.0 8.2 

9:00AM 0.0 0.0 0.0 0.0 0.0 0.0 7.1 0.0 0.0 6.7 
9:15AM 60.0 0.0 25.0 0.0 50.0 12.5 5.5 0.0 0.0 6.0 
9:30AM 60.0 0.0 20.0 0.0 40.0 0.0 8.1 0.0 0.0 7.7 
l:45AM 33.3 0.0 16.7 0.0 25.0 25.0 9.6 0.0 0.0 10.2 

llO:OOAM 25.0 0.0 0.0 0.0 14.3 0.0 6.7 0.0 0.0 6.5 
10:15AM 66.7 0.0 0.0 0.0 40.0 14.3 4.5 0.0 0.0 5.1 
10:30AM 0.0 0.0 16.7 0.0 12.5 0.0 6.3 0.0 0.0 6.2 

~ 
10:45AM 33.3 0.0 40.0 0.0 37.5 25.0 3.7 0.0 0.0 4.9 
ll:OOAM 20.0 0.0 11.1 0.0 14.3 0.0 1.6 0.0 0.0 1.5 ·;;: 11:15AM 33.3 0.0 33.3 0.0 33.3 25.0 5.3 0.0 0.0 5.8 

~ 11:30AM 18.2 0.0 11.1 0.0 15.0 16.7 0.0 0.0 0.0 0.8 ... 11:45AM 0.0 0.0 8.3 0.0 4.5 11.1 2.2 0.0 0.0 2.8 "' ~ 12:00PM 25.0 0.0 4.8 0.0 12.1 0.0 2.6 0.0 0.0 2.5 

~ 12:15 PM 0.0 0.0 25.0 0.0 10.0 0.0 6.5 0.0 0.0 5.8 
12:30 PM 33.3 0.0 0.0 0.0 15.8 0.0 2.6 0.0 0.0 2.4 

:!:! 12:45 PM 25.0 0.0 0.0 0.0 20.0 7.1 3.2 0.0 0.0 3.5 :E 1:00PM 0.0 0.0 0.0 0.0 0.0 7.7 3.5 0.0 0.0 3.8 
1:15PM 33.3 0.0 0.0 0.0 12.5 0.0 8.1 0.0 0.0 7.7 
1:30PM 40.0 0.0 0.0 0.0 22.2 11.1 2.9 0.0 0.0 3.3 
1:4> PM 66.7 0.0 14.3 0.0 30.0 11.8 3.6 0.0 0.0 4.3 
:OOPM 25.0 0.0 0.0 0.0 12.5 20.0 2.7 0.0 0.0 3.7 

2:15PM 14.3 0.0 0.0 0.0 6.2 0.0 2.1 0.0 0.0 1.9 
2:30PM 14.3 0.0 0.0 0.0 10.5 10.0 4.5 0.0 0.0 4.8 
2:45PM 0.0 0.0 12.5 0.0 8.3 0.0 4.3 0.0 0.0 4.2 
3:00PM 10.0 0.0 0.0 0.0 5.4 50.0 3.8 0.0 0.0 4.3 
3:15PM 33.3 0.0 0.0 0.0 5.3 0.0 2.1 0.0 0.0 2.0 
3:30PM 0.0 0.0 5.9 0.0 3.1 20.0 2.7 0.0 0.0 3.1 
3:45PM J.:2.5 0.0 0.0 0.0 5.3 0.0 3.1 0.0 0.0 3.0 
4:00PM 5.0 0.0 0.0 0.0 2.9 0.0 2.6 0.0 0.0 2.6 
4:15PM l2.5 0.0 0.0 0.0 5.6 0.0 2.2 0.0 0.0 2.1 
4:30PM 0.0 0.0 0.0 0.0 0.0 0.0 3.8 0.0 0.0 3.7 
4:45PM 0.0 0.0 0.0 0.0 0.0 0.0 2.2 0.0 0.0 2.1 

~ 
5:00PM 0.0 0.0 0.0 0.0 0.0 0.0 1.2 0.0 0.0 1.2 
5:15PM 0.0 0.0 0.0 0.0 0.0 50.0 2.0 0.0 0.0 2.6 
5:30PM 20.0 0.0 0.0 0.0 10.0 16.7 1.3 0.0 0.0 1.9 ~ 5:45PM 0.0 0.0 0.0 0.0 0.0 0.0 2.0 0.0 0.0 1.9 ... 

"' 6:00PM 0.0 0.0 0.0 0.0 0.0 0.0 0.8 0.0 0.0 0.8 
~ 6:15PM 0.0 0.0 0.0 0.0 0.0 0.0 4.1 0.0 0.0 4.0 

~ 6:30PM 0.0 0.0 0.0 0.0 0.0 0.0 1.0 0.0 0.0 0.9 
6:45 PM 0.0 0.0 50.0 0.0 20.0 0.0 1.2 0.0 0.0 1.1 
7:00PM 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
7:15PM 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
7:30PM 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
7:45PM 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
8:00PM 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
8:15PM 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
8:30PM 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
8:45PM 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
1:00PM 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

9:15PM 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
9:30PM 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
t:4!•PM 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

Totals 16.8 0.0 5.9 0.0 11.3 6.4 3.7 0.0 0.0 3.8 

Peak Hour Heavy Vehicle Percentages Summary 

+ +-
Hourly From North From East 
Time Period 32nd Street STH 28 ·Washington Avenue 
5tartnme Right Thru Left U·Tn Total Right Thru Left U·Tn Total 
AMI7:00AM 19.0 0.0 10.0 0.0 13.1 1.9 4.1 0.0 0.0 3.9 
MD h2:00PM 22.9 0.0 5.4 0.0 13.9 2.1 3.5 0.0 0.0 3.4 
PM 3:30PM 5.9 0.0 1.9 0.0 3.8 5.3 2.6 0.0 0.0 2.7 

Right 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 

Right 

0.0 
0.0 
0.0 

COunt Bo1ics 
Start Date: Monday, November 07. 2016 
Total Number of Hours Counted: B 

Weekday 
Non·Holid.iV 

Po ~JOo JJ 
Schools in Ses\ion 

No SPt!'dal EvtnU 

% 
Heavy Vehicles (Single·Unit Trucks, Buses & Semi· Trucks) 

OIP.,-.,.~ 

"' -+ Total 
From South From West Heavy 

0 STH 28 • Washington Avenue Vehicle 
Thru Left U·Tn Total Right Thru Left U·Tn Total Percent 

0.0 0.0 0.0 0.0 0.0 13.5 12.5 0.0 13.3 5.3 
0.0 0.0 0.0 0.0 0.0 14.3 8.3 0.0 13.1 5.5 
0.0 0.0 0.0 0.0 0.0 3.4 6.5 0.0 4.2 3.7 
0.0 0.0 0.0 0.0 0.0 4.6 0.0 0.0 3.8 3.8 
0.0 0.0 0.0 0. 0.0 8.9 15.4 0.0 9.6 6.1 
0.0 0.0 0.0 0.0 0.0 5.7 0.0 0.0 5.1 5.2 
0.0 0.0 0.0 0.0 0.0 4.4 6.7 0.0 4.6 4.0 
0.0 0.0 0.0 0.0 0.0 3.1 5.6 0.0 3.4 5.3 
0.0 0.0 0.0 0.0 0.0 4.9 7.7 0.0 5.2 6.1 
0.0 0.0 0.0 0.0 0.0 3.2 0.0 0.0 3.1 6.6 
0.0 0.0 0.0 0.0 0.0 5.4 30.0 0.0 8.3 9.6 
0.0 0.0 0.0 0.0 0.0 7.3 14.3 0.0 7.8 9.2 
0.0 0.0 0.0 0.0 0.0 8.1 80.0 0.0 12.1 9.0 
0.0 0.0 0.0 0.0 0.0 7.5 50.0 0.0 9.3 10.1 
0.0 0.0 0.0 0.0 0.0 5.8 33.3 0.0 8.0 9.3 
0.0 0.0 0.0 0.0 0.0 4.1 50.0 0.0 5.0 8.6 
0.0 0.0 0.0 0.0 0.0 4.0 25.0 0.0 4.8 6.0 
0.0 0.0 0.0 0.0 0.0 4.4 0.0 0.0 4.3 5.6 
0.0 0.0 0.0 0.0 0.0 2.3 33.3 0.0 3.0 4.8 
0.0 0.0 0.0 0.0 0.0 4.2 33.3 0.0 4.9 5.8 
0.0 0.0 0.0 0.0 0.0 4.2 50.0 0.0 6.0 4.4 
0.0 0.0 0.0 0.0 0.0 2.9 25.0 0.0 3.5 5.3 
0.0 0.0 0.0 0.0 0.0 8.1 25.0 0.0 9.1 5.8 
0.0 0.0 0.0 0.0 0.0 4.0 20.0 0.0 4.6 3.7 
0.0 0.0 0.0 0.0 0.0 3.0 25.0 0.0 4. 4. 
0.0 0.0 0.0 0.0 0.0 1.5 8.3 0.0 2.1 4.1 
0.0 0.0 0.0 0.0 0.0 4.7 30.0 0.0 6.1 5.0 
0.0 0.0 0.0 0.0 0.0 6.2 0.0 0.0 6.0 5. 
0.0 0.0 0.0 0.0 0.0 4.3 18.2 0.0 5.3 4.3 
0.0 0.0 0.0 0.0 0.0 1.6 0.0 0.0 1.5 5.1 
0.0 0.0 0.0 0.0 0.0 5.0 40.0 0.0 6.2 5.1 
0.0 0.0 0.0 0.0 0.0 5.4 0.0 0.0 5.3 5.5 
0.0 0.0 0.0 0.0 0.0 1.4 25.0 0.0 2.1 3.9 
0.0 0.0 0.0 0.0 0.0 3.1 10.0 0.0 3.6 2.9 
0.0 0.0 0.0 0.0 0.0 1.1 12.5 0.0 1.6 3.5 
0.0 0.0 0.0 0.0 0.0 3.6 40.0 0.0 4.5 4.5 
0.0 0.0 0.0 0.0 0.0 0.0 50.0 0.0 1.1 2.9 
0.0 0.0 0.0 0.0 0.0 1.2 0.0 0.0 1.2 1.8 
0.0 0.0 0.0 0.0 0.0 2.0 100.0 0.0 2.9 3.0 
0.0 0.0 0.0 0.0 0.0 0.0 33.3 0.0 0.5 1.8 
0.0 0.0 0.0 0.0 0.0 1.4 80.0 0.0 3.1 2.9 
0.0 0.0 0.0 0. 0.0 1.6 50.0 0.0 2.1 2.2 
0.0 0.0 0.0 0.0 0.0 2.8 25.0 0.0 3.3 3.2 
0.0 0.0 0.0 0.0 0.0 1.6 0.0 0.0 1.6 1.7 
0.0 0.0 0.0 0.0 0.0 1.4 42.9 0.0 2.7 1.9 
0.0 0.0 0.0 0.0 0.0 1.5 0.0 0.0 1.5 1.9 
0.0 0.0 0.0 0.0 0.0 1.7 25.0 0.0 2.3 2.3 
0.0 0.0 0.0 0.0 0.0 0.0 33.3 0.0 0.6 1.2 
0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.4 
0.0 0.0 0.0 0.0 0.0 1.2 0.0 0.0 1.2 2.3 
0.0 0.0 0.0 0.0 0.0 2.8 33.3 0.0 3.6 2.2 
0.0 0.0 0.0 0.0 0.0 0.0 25.0 0.0 0.8 1.4 
0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
0.0 0.0 0.0 0.0 0.0 3.2 18.2 0.0 3.9 4.2 

"' -+ Hourly 
From South From West Heavy 

0 STH 28 ·Washington Avenue Vehicle 
Thru Left U·Tn Total Right Thru Left U·Tn Total Percent 

0.0 0.0 0.0 0.0 0.0 5.4 6.5 0.0 5.5 5.1 
0.0 0.0 0.0 o.c 0.0 4.0 17.1 0.0 4.7 4.6 
0.0 0.0 0.0 0.0 0.0 1 .2 66.7 0.0 2.2 2.5 



Intersection Traffic Volume Report 

15-Minute Pedestrian and Bicyclist Data 

32nd Street and STH 28- Wash ington Avenue 

15-Minute Pedest rian and Bicyclist Data 
Crossing •+---• Crossing 

15·Minute North Approach East Approach 
r 1 

Time Period 32nd Street STH 28 ·Washington Avenue 
Start Time Pedestrian Blcydlst Total Pedestrian Bicyclist Total 

:UUAM 0 0 0 0 
: AM 0 0 0 0 0 0 
:;iUAM 0 0 0 1 0 l 
,;q;.AM 0 0 0 0 0 

l :w ,M 0 0 0 0 0 0 
: ,M 0 0 0 0 0 0 

& : 0 0 0 0 0 0 ... : 0 0 0 0 0 0 

"' : 0 0 0 0 0 _Q 
& : l")A 0 0 0 0 0 
:E ,;.:SU 0 0 0 0 
<t ,;q) 0 0 0 0 0 0 

:w 0 0 0 0 0 
: 1!> 0 0 0 0 0 
:,;u 0 0 0 0 0 0 

0:4!oAM 0 0 
lU:UVAM u u 
IU: I~ AM 0 0 0 0 0 
IU::HIAM 0 0 0 0 0 0 

l 
10:4~AM 0 0 0 0 0 0 

:UUAM 0 I I 0 0 

~ 
: oAM 0 0 0 0 0 0 

... :30AM 0 0 0 0 0 0 

"' :•:•AM 0 0 0 0 0 0 
& u :uui'M 0 

I 
LL: oi'M 0 
u :,;1 I I'M 0 0 0 0 
l£:q: >I'M 0 0 0 0 
:uu I'M 0 0 0 0 0 0 
: I'M 0 0 0 0 0 0 
; ,;u I'M 0 0 0 0 
:o> I'M 0 
::UUI'M 0 
; l)I'M 0 0 0 0 0 0 
:.:!UI'M 0 0 0 0 0 0 

~ :4~ I'M 0 0 0 0 0 0 
1:00PM 0 0 0 0 0 
: L!>PM 0 0 0 0 0 0 
:,;Ut'M 1 I 1 0 1 
1:4>t'M 0 0 1 1 
•:uu>'M 0 0 0 0 0 0 
: u 'M 0 0 0 0 0 0 
:30PM 0 0 0 0 0 0 
o;q, 'M 0 0 0 0 0 0 

"& 
o:UUI'M 0 0 0 0 0 0 

1: : >I'M 0 0 0 0 0 0 

~ :.:SUI'M 0 0 0 0 0 0 

... o:4 oi'M 0 0 0 0 0 0 

"' : 'I'M 0 0 0 0 0 0 
~ : oi'M 0 0 0 0 0 0 

~ 
: I I'M 0 0 0 0 0 0 
: oi'M 0 0 0 0 0 0 
: II'M 0 0 0 0 0 0 
: >I'M 0 0 0 0 0 0 
:.:!UI'M 0 0 0 0 0 0 
':4)PM 0 0 0 0 0 0 
I:UUI'M 0 0 0 0 0 0 
:1~ PM 0 0 0 0 0 
:.;UPM 0 0 0 0 0 0 

1 :4~PM 0 0 0 0 0 0 
O:WI'M 0 0 0 0 0 0 
:15 PM 0 0 0 0 0 
:30PM 0 0 0 0 0 
•:o> I'M Q 0 

rrotals 1 1 2 2 1 3 

Special Pedestrians 

Pedestr ian Type None 1 or 2 

Pre-school Children X 

Elementry School Age Children X 

Visually Impaired (white cane/helper dog) X 

Elderly/Disabled (except wheelchairs) X 

Wheelchairs/Electric Scooters X 

Other (None) X 

COunt BDJICS Po e ll o 11 
i tart 0110: Mond•'l. tlovembet 07, lOJ6 Schoofs in ~sslon 
Total Humber of Hours Counlt'd: 1.3 Uon-tlollday 

Pedestrians and Bicyclists 

Crossing Crossing r} South Approach • r- West Approach 

0 STH 28- Washington Avenue 15·Min 
Pedestrian Bicyclist Total Pedestrian Bicyclist Total otals 

0 () 1 1 l 
0 0 0 0 0 0 0 
0 0 0 0 0 0 l 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
( 0 0 0 

0 u 0 0 
0 1 0 0 0 1 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 1 
I 1 ~ 0 0 0 2 
0 0 0 0 0 0 0 
I 0 1 0 0 0 I 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 
0 I 0 0 1 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
3 1 : 0 0 0 4 

0 0 
1 I 0 0 1 

0 0 0 0 0 0 0 
0 1 I 0 0 0 1 
4 1 5 0 0 0 5 
2 2 4 0 0 0 4 
0 1 1 0 0 0 1 
0 0 0 0 0 0 2 
1 1 2 0 0 0 3 
0 0 0 0 0 0 0 
0 0 0 0 0 
0 1 1 0 0 0 1 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
1 2 3 0 0 0 3 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 

0 0 0 0 
14 14 28 1 0 1 34 

A Few Several Many Unknown 



STH 28/Washington Avenue at S. 32nd Street Intersection November 16,2016 

AppendixB 

Peak Hour Analysis Outputs - Existing Configuration 

Year 2016 Existing Traffic Volumes 

Two-way Stop Control and Traffic Signal Control 



Lanes, Volumes, Timings 
Existin~ Stoe Controlled 

.)- __. +-

ane Graue EBL EBT WBT 
Lane Configurations .t+ tl+ 
Traffic Volume (vph) 60 520 560 
Future Volume (vph) 60 520 560 
Ideal Flow (vphpl) 1900 1900 1900 
Lane Uti l. Factor 0.95 0.95 0.95 
Frt 0.987 
Fit Protected 0.995 
Said. Flow (prot) 0 3389 3426 
Fit Permitted 0.995 
Said. Flow (perm) 0 3389 3426 
Link Speed (mph) 35 35 
Link Distance (ft) 997 1060 
Travel Time (s) 19.4 20.6 
Peak Hour Factor 0.91 0.91 0.91 
Heavy Vehicles(%) 6% 6% 4% 
Adj. Flow (vph) 66 571 615 
Shared Lane Traffic(%) 
Lane Group Flow (vph) 0 637 675 
Enter Blocked Intersection No No No 
Lane Alignment Left Left Left 
Median Width(ft) 0 0 
Link Offset(ft) 0 0 
Crosswalk Width(ft) 16 16 
Two way Left Tum Lane 
Headway Factor 1.00 1.00 1.00 
Turning Speed (mph) 15 
Sign Control Free Free 

Intersection Summa~ 
Area Type: Other 
Control Type: Unsignalized 
Intersection Capacity Utilization 46.8% 
Analysis Period (min) 15 

Washington and 32nd Street 11/14/2016 Baseline 

'-
WBR 

55 
55 

1900 
0.95 

0 

0 

0.91 
4% 
60 

0 
No 

Right 

1.00 
9 

'-. .; 

SBL SBR 
v 
40 20 
40 20 

1900 1900 
1.00 1.00 

0.955 
0.968 
1554 0 

0.968 
1554 0 

25 
888 
24.2 
0.91 0.91 
13% 13% 

44 22 

66 0 
No No 

Left Right 
12 
0 

16 

1.00 1.00 
15 9 

Stop 

ICU Level of Service A 

AM Peak 
11/15/2016 

Synchro 9 Report 
Page 1 



HCM 2010 TWSC 
Existin9 Sto~ Controlled 

ntersectlon 
lnt Delay, slveh 1.9 

Movement ESL EST 
Lane Configurations .rt 
Traffic Vol, veh/h 60 520 
Future Vol, vehlh 60 520 
Conflicting Peds, #/hr 0 0 
Sign Control Free Free 
RT Channelized - None 
Storage Length 
Veh in Median Storage, # 0 
Grade, % 0 
Peak Hour Factor 91 91 
Heavy Vehicles,% 6 6 
Mvmt Flow 66 571 

a·or/Minor Ma f1 
Conflicting Flow All 676 0 

Stage 1 
Stage 2 

Critical Hdwy 4.22 
Critical Hdwy Stg 1 
Critical Hdwy Stg 2 
Follow-up Hdwy 2.26 
Pot Cap-1 Maneuver 885 

Stage 1 
Stage 2 

Platoon blocked, % 
Mov Cap-1 Maneuver 885 
Mov Cap-2 Maneuver 

Stage 1 
Stage 2 

roacli ES 
HCM Control Delay, s 1.3 
HCM LOS 

ESL EST WST 
885 

0.075 
9.4 0.4 

A A 
0.2 

Washington and 32nd Street 11/14/2016 Baseline 

WST WSR 
tt. 
560 55 
560 55 

0 0 
Free Free 

- None 

0 
0 

91 91 
4 4 

615 60 

M or2 
0 

WS 
0 

WBRSSLn1 
235 

- 0.281 
- 26.2 

0 
1.1 

SSL 
v 
40 
40 
0 

Stop 

0 
0 
0 

91 
13 
44 

M1nor2 
1064 
646 
418 
7.06 
6.06 
6.06 
3.63 
201 
455 
601 

179 
179 
455 
535 

SS 
26.2 

0 

SSR 

20 
20 
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Stop 
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22 

338 

7.16 

3.43 
627 

627 

AM Peak 
11/15/2016 

Synchro 9 Report 
Page 2 



Lanes, Volumes, Timings 
Existin9 Sto12 Controlled 

..} 
~ 

+-

ane Grou~ EBl EST BT 
Lane Configurations .rt tt+ 
Traffic Volume (vph) 10 815 725 
Future Volume (vph) 10 815 725 
Ideal Flow (vphpl) 1900 1900 1900 
Lane Util. Factor 0.95 0.95 0.95 
Frt 0.996 
Fit Protected 0.999 
Said. Flow (prot) 0 3536 3491 
Fit Permitted 0.999 
Said. Flow (perm) 0 3536 3491 
Link Speed (mph} 35 35 
Link Distance (ft} 997 1060 
Travel Time (s} 19.4 20.6 
Peak Hour Factor 0.92 0.92 0.92 
Heavy Vehicles (%} 2% 2% 3% 
Adj. Flow (vph} 11 886 788 
Shared Lane Traffic(%} 
Lane Group Flow (vph) 0 897 810 
Enter Blocked Intersection No No No 
Lane Alignment Left Left Left 
Median Width(ft} 0 0 
Link Offset(ft} 0 0 
Crosswalk Width(ft} 16 16 
Two way Left Tum Lane 
Headway Factor 1.00 1.00 1.00 
Turning Speed (mph} 15 
Sign Control Free Free 

ntersection Summa 
Area Type: Other 
Control Type: Unsignalized 
Intersection Capacity Utilization 42.4% 
Analysis Period (min) 15 
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"-
WBR 

20 
20 

1900 
0.95 

0 

0 

0.92 
3% 
22 

0 
No 

Right 

1.00 
9 

'.. .; 

SBl SBR 
¥ 
55 50 
55 50 

1900 1900 
1.00 1.00 

0.936 
0.974 
1666 0 

0.974 
1666 0 

25 
888 
24.2 
0.92 0.92 
4% 4% 
60 54 

114 0 
No No 

Left Right 
12 
0 

16 

1.00 1.00 
15 9 

Stop 

ICU Level of Service A 

PM Peak 
11/15/2016 

Synchro 9 Report 
Page 1 



HCM 2010 TWSC 
Existing Stop Controlled 

2.2 

ovement EBL 
Lane Configurations 
Traffic Vol, veh/h 10 
Future Vol, veh/h 10 
Conflicting Peds, #/hr 0 
Sign Control Free 

EBT 
+tt 
815 
815 

0 
Free 

RT Channelized - None 
Storage Length 
Veh in Median Storage, # 0 
Grade,% 0 
Peak Hour Factor 92 92 
Heavy Vehicles, % 2 2 
Mvmt Flow 11 886 

a'or/Minor Maor1 
Conflicting Flow All 810 0 

Stage 1 
Stage 2 

Critical Hdwy 4.14 
Critical Hdwy Stg 1 
Critical Hdwy Stg 2 
Follow-up Hdwy 2.22 
Pot Cap-1 Maneuver 812 

Stage 1 
Stage 2 

Platoon blocked, % 
Mov Cap-1 Maneuver 812 
Mov Cap-2 Maneuver 

Stage 1 
Stage 2 

roach EB 
HCM Control Delay, s 0.2 
HCM LOS 

MiiiOr Uine/Ma@f Mvmt EB[ EBT 
Capacity (veh/h) 812 
HCM Lane V/C Ratio 0.013 
HCM Control Delay (s) 9.5 0.1 
HCM Lane LOS A A 
HCM 95th %tile Q(veh) 0 

WBT 

Washington and 32nd Street 11/14/2016 Baseline 

WBT WBR 
tt. 
725 20 
725 20 

0 0 
Free Free 

- None 

0 
0 

92 92 
3 3 

788 22 
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0 

Stop 

0 
0 
0 

92 
4 

60 

Minor2 
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0 

Stop 
None 

92 
4 

54 

405 

6.98 

3.34 
590 

590 

PM Peak 
11/15/2016 

Synchro 9 Report 
Page 2 



\ 

·~ 

Lanes, Volumes, Timings AM Peak 
Existina Traffic Sianal Control 11/15/2016 

~ --+ 
._ '- '. .; 

bane Grou~ EBL EBT WBT WBR SBL SBR 
Lane Configurations .tt tft v 
Traffic Volume (vph) 60 520 560 55 40 20 
Future Volume {vph) 60 520 560 55 40 20 
Ideal Flow (vphpl) 1900 1900 1900 1900 1900 1900 
Lane Util. Factor 0.95 0.95 0.95 0.95 1.00 1.00 
Frt 0.987 0.955 
Fit Protected 0.995 0.968 
Said. Flow {prot) 0 3389 3426 0 1554 0 
Fit Permitted 0.851 0.968 
Said. Flow (perm) 0 2898 3426 0 1554 0 
Right Turn on Red Yes Yes 
Said. Flow (RTOR) 29 22 
Link Speed {mph) 35 35 25 
Link Distance (ft) 997 1060 888 
Travel Time {s) 19.4 20.6 24.2 
Peak Hour Factor 0.91 0.91 0.91 0.91 0.91 0.91 
Heavy Vehicles {%) 6% 6% 4% 4% 13% 13% 
Adj. Flow {vph) 66 571 615 60 44 22 
Shared Lane Traffic{%) 
Lane Group Flow (vph) 0 637 675 0 66 0 
Enter Blocked Intersection No No No No No No 
Lane Alignment Left Left Left Right Left Right 
Median Width{ft) 0 0 12 
Link Offset{ft) 0 0 0 
Crosswalk Widlh{ft) 16 16 16 
Two way Left Turn Lane 
Headway Factor 1.00 1.00 1.00 1.00 1.00 1.00 
Turning Speed {mph) 15 9 15 9 
Number of Detectors 1 2 2 1 
Detector Template Left Thru Thru Left 
Leading Detector {ft) 20 100 100 20 
Trailing Detector (ft) 0 0 0 0 
Detector 1 Posilion(ft) 0 0 0 0 
Detector 1 Size(ft) 20 6 6 20 
Detector 1 Type CI+Ex CI+Ex CI+Ex CI+Ex 
Detector 1 Channel 
Detector 1 Extend {s) 0.0 0.0 0.0 0.0 
Detector 1 Queue (s) 0.0 0.0 0.0 0.0 
Detector 1 Delay {s) 0.0 0.0 0.0 0.0 
Detector 2 Position(ft) 94 94 
Detector 2 Size(ft) 6 6 
Detector 2 Type CI+Ex CI+Ex 
Detector 2 Channel 
Detector 2 Extend (s) 0.0 0.0 
Turn Type Perm NA NA Prot 
Protected Phases 6 2 4 
Permitted Phases 6 
Detector Phase 6 6 2 4 
Switch Phase 
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Lanes, Volumes, Timings 
Existin9 Traffic Si9nal Control 

~ -+ +- '-
[ana rou~ EB[ EST WB WBR 
Minimum Initial (s) 7.0 7.0 7.0 
Minimum Split (s) 21.0 21.0 21.0 
Total Split (s) 24.0 24.0 24.0 
Total Split(%) 53.3% 53.3% 53.3% 
Maximum Green (s) 19.5 19.5 19.5 
Yellow Time (s) 3.5 3.5 3.5 
All-Red Time (s) 1.0 1.0 1.0 
Lost Time Adjust (s) 0.0 0.0 
Total Lost Time (s) 4.5 4.5 
Lead/Lag 
Lead-Lag Optimize? 
Vehicle Extension (s) 3.0 3.0 3.0 
Recall Mode Max Max Max 
Act Effct Green (s) 30.9 30.9 
Actuated g/C Ratio 0.82 0.82 
v/c Ratio 0.27 0.24 
Control Delay 3.3 2.9 
Queue Delay 0.0 0.0 
Total Delay 3.3 2.9 
LOS A A 
Approach Delay 3.3 2.9 
Approach LOS A A 

ntersection umma 
Area Type: Other 
Cycle Length: 45 
Actuated Cycle Length: 37.9 
Natural Cycle: 45 
Control Type: Semi Act-Uncoord 
Maximum v/c Ratio: 0.27 
Intersection Signal Delay: 3.5 
Intersection Capacity Utilization 50.4% 
Analysis Period (min) 15 

Splits and Phases: 

j:: 
4: Washington Ave & S. 32nd Street 

Washington and 32nd Street 11 /14/2016 Existing Signalized 

'-. .; 
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Queues 
Existin9 Traffic Si9nal Control 

-+ +- '.. 
ane Graue EBT WBT SBL 

Lane Group Flow (vph) 637 675 66 
v/c Ratio 0.27 0.24 0.21 
Control Delay 3.3 2.9 10.8 
Queue Delay 0.0 0.0 0.0 
Total Delay 3.3 2.9 10.8 
Queue Length 50th (ft) 0 0 8 
Queue Length 95th (ft) 57 54 26 
Internal Link Dist (ft) 917 980 808 
Tum Bay Length (ft) 
Base Capacity (vph) 2361 2796 689 
Starvation Cap Reductn 0 0 0 
Spillback Cap Reductn 0 0 0 
Storage Cap Reductn 0 0 0 
Reduced v/c Ratio 0.27 0.24 0.10 

ntersection Summa 
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HCM 201 0 Signalized Intersection Capacity Analysis AM Peak 
Existin9 Traffic Si9nal Control 11/15/2016 

~ _. .,_ "- .... ./ 

~ovement EBL EBT WBT WBR SB[ SBR 
lane Configurations 4t tft v 
Traffic Volume (veh/h) 60 520 560 55 40 20 
Future Volume (veh/h) 60 520 560 55 40 20 
Number 1 6 2 12 7 14 
Initial Q, veh 0 0 0 0 0 0 
Ped-Bike Adj (A_pbT) 1.00 1.00 1.00 1.00 
Parking Bus Adj 1.00 1.00 1.00 1.00 1.00 1.00 
Adj Sat Flow, veh/hfln 1900 1792 1827 1900 1681 1900 
Adj Flow Rate, veh/h 66 571 615 60 44 22 
Adj No. of Lanes 0 2 2 0 0 0 
Peak Hour Factor 0.91 0.91 0.91 0.91 0.91 0.91 
Percent Heavy Veh, % 6 6 4 4 0 0 
Opposing Right Turn Influence Yes Yes 
Cap, veh/h 249 1787 1972 192 100 50 
HCM Platoon Ratio 1.00 1.00 1.00 1.00 1.00 1.00 
Prop Arrive On Green 0.62 0.62 0.62 0.62 0.10 0.10 
ln Grp Delay, s/veh 3.5 3.8 3.6 3.6 15.4 0.0 
ln Grp LOS A A A A 8 
Approach Vol, vehlh 637 675 67 
Approach Delay, s/veh 3.7 3.6 15.4 
Approach LOS A A 8 

Timer: 2 3 4 5 6 7 8 
Assigned Phs 2 4 6 
Case No 8.0 12.0 8.0 
Phs Duration (G+Y+Rc), s 24.0 7.6 24.0 
Change Period (Y+Rc), s 4.5 4.5 4.5 
Max Green (Gmax), s 19.5 16.5 19.5 
Max Allow Headway (MAH), s 5.2 4.0 5.2 
Max Q Clear (g_c+l1), s 4.9 3.3 5.1 
Green Ext Time (g_e), s 7.1 0.1 7.0 
Prob of Phs Call (p_c) 1.00 0.44 1.00 
Prob of Max Out (p_x) 0.00 0.00 0.00 

eft-Tum Movement Data 
Assigned Mvmt 5 7 1 
Mvmt Sat Flow, veh/h 0 1012 181 

Assigned Mvmt 2 4 6 
Mvmt Sat Flow, veh/h 3288 23 2979 

I ht-Tum Movement Data 
Assigned Mvmt 12 14 16 
Mvmt Sat Flow, veh/h 311 506 0 

Assigned Mvmt 0 5 0 7 0 0 0 
Lane Assignment L+T+R L+T 
Lanes in Grp 0 0 0 1 0 1 0 0 
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HCM 2010 Signalized Intersection Capacity Analysis AM Peak 
Existi n~ Traffic Si~nal Control 11/15/2016 

Grp Vol (v}, veh/h 0 0 0 67 0 324 0 0 
Grp Sat Flow (s), veh/h/ln 0 0 0 1541 0 1529 0 0 
Q Serve Time (g_s}, s 0.0 0.0 0.0 1.3 0.0 0.0 0.0 0.0 
C~cle Q Clear Time (g c), s 0.0 0.0 0.0 1.3 0.0 2.7 0.0 0.0 
Perm L T Sat Flow (s_l}, veh/h/ln 0 0 0 0 0 776 0 0 
Shared LT Sat Flow (s_sh), veh/hlln 0 0 0 0 0 0 0 0 
Perm L T Eff Green (g_p}, s 0.0 0.0 0.0 0.0 0.0 19.5 0.0 0.0 
Perm LT Serve Time (g_u), s 0.0 0.0 0.0 0.0 0.0 16.6 0.0 0.0 
Perm LT Q Serve Time (g_ps}, s 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
Time to First Blk (g_Q, s 0.0 19.5 0.0 0.0 0.0 7.0 0.0 0.0 
Serve Time pre Blk (g_fs}, s 0.0 0.0 0.0 0.0 0.0 2.7 0.0 0.0 
Pro~ L T Inside Lane (P L) 0.00 0.00 0.00 0.66 0.00 0.20 0.00 0.00 
Lane Grp Cap (c), vehlh 0 0 0 152 0 1081 0 0 
V/C Ratio (X) 0.00 0.00 0.00 0.44 0.00 0.30 0.00 0.00 
Avail Cap (c_a), vehlh 0 0 0 805 0 1081 0 0 
Upstream Filter (I) 0.00 0.00 0.00 1.00 0.00 1.00 0.00 0.00 
Uniform Delay {d1}, s/veh 0.0 0.0 0.0 13.4 0.0 2.8 0.0 0.0 
!ncr Delay {d2), s/veh 0.0 0.0 0.0 2.0 0.0 0.7 0.0 0.0 
Initial Q Delay (d3}, s/veh 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
Control Delay {d), s/veh 0.0 0.0 0.0 15.4 0.0 3.5 0.0 0.0 
1st-Term Q (01), veh/ln 0.0 0.0 0.0 0.5 0.0 1.3 0.0 0.0 
2nd-Term 0 (02}, veh/ln 0.0 0.0 0.0 0.1 0.0 0.2 0.0 0.0 
3rd-Term 0 (03}, veh/ln 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
%ile Back of Q Factor (f_B%} 0.00 1.00 0.00 1.00 0.00 1.00 0.00 0.00 
%ile Back of Q (50%}, veh/ln 0.0 0.0 0.0 0.6 0.0 1.5 0.0 0.0 
%ile Storage Ratio (RQ%) 0.00 0.00 0.00 0.02 0.00 0.04 0.00 0.00 
Initial Q {Ob), veh 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
Final (Residual} 0 (Oe}, veh 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
Sat Delay {ds}, s/veh 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
Sat Q (Os}, veh 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
Sat Cap (cs), veh/h 0 0 0 0 0 0 0 0 
Initial 0 Clear Time {!c), h 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

I e ane Grou Data 
Assigned Mvmt 0 2 0 4 0 6 0 0 
Lane Assignment T T 
Lanes in Grp 0 1 0 0 0 1 0 0 
Grp Vol (v), veh/h 0 334 0 0 0 313 0 0 
Grp Sat Flow (s), veh/h/ln 0 1736 0 0 0 1550 0 0 
Q Serve Time (g_s), s 0.0 2.9 0.0 0.0 0.0 3.1 0.0 0.0 
Cycle Q Clear Time (g_c}, s 0.0 2.9 0.0 0.0 0.0 3.1 0.0 0.0 
Lane Grp Cap (c), veh/h 0 1071 0 0 0 956 0 0 
V/C Ratio (X} 0.00 0.31 0.00 0.00 0.00 0.33 0.00 0.00 
Avail Cap (c_a), veh/h 0 1071 0 0 0 956 0 0 
Upstream Filter (I} 0.00 1.00 0.00 0.00 0.00 1.00 0.00 0.00 
Uniform Delay (d1), s/veh 0.0 2.9 0.0 0.0 0.0 2.9 0.0 0.0 
!ncr Delay (d2}, s/veh 0.0 0.8 0.0 0.0 0.0 0.9 0.0 0.0 
Initial 0 Delay {d3), s/veh 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
Control Delay (d), s/veh 0.0 3.6 0.0 0.0 0.0 3.8 0.0 0.0 
1st-Term 0 (01), veMn 0.0 1.3 0.0 0.0 0.0 1.3 0.0 0.0 
2nd-Term Q (02), veh/ln 0.0 0.2 0.0 0.0 0.0 0.2 0.0 0.0 
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HCM 2010 Signalized Intersection Capacity Analysis 
Existin~ Traffic Si9nal Control 

3rd-Term Q (03), veh/ln 0.0 0.0 0.0 0.0 
%ile Back of 0 Factor (f_B%) 0.00 1.00 0.00 1.00 
%ile Back of 0 (50%), veh/ln 0.0 1.5 0.0 0.0 
%ile Storage Ratio (RQ%) 0.00 0.04 0.00 0.00 
Initial 0 (Ob), veh 0.0 0.0 0.0 0.0 
Final (Residual) 0 (Oe), veh 0.0 0.0 0.0 0.0 
Sat Delay (ds). s/veh 0.0 0.0 0.0 0.0 
Sat 0 (Os), veh 0.0 0.0 0.0 0.0 
Sat Cap (cs), vehfh 0 0 0 0 
Initial 0 Clear Time (tc). h 0.0 0.0 0.0 0.0 

ght Lane Grou~ Data 
Assigned Mvmt 0 12 0 14 
Lane Assignment T+R 
Lanes in Grp 0 1 0 0 
Grp Vol (v), veh/h 0 341 0 0 
Grp Sat Flow (s), veh/h/ln 0 1772 0 0 
0 Serve Time (g_s), s 0.0 2.9 0.0 0.0 
Cycle 0 Clear Time {g_c}. s 0.0 2.9 0.0 0.0 
Prot RT Sat Flow (s_R), veh/hlln 0.0 0.0 0.0 0.0 
Prot RT Eff Green (g_R), s 0.0 0.0 0.0 0.0 
Pro~ RT Outside Lane (P R} 0.00 0.18 0.00 0.33 
Lane Grp Cap (c), veh/h 0 1093 0 0 
V/C Ratio (X) 0.00 0.31 0.00 0.00 
Avail Cap (c_a), vehfh 0 1093 0 0 
Upstream Filter (I) 0.00 1.00 0.00 0.00 
Uniform Delay (d1), s/veh 0.0 2.9 0.0 0.0 
lncr Delay (d2), s/veh 0.0 0.7 0.0 0.0 
Initial 0 Delay (d3), s/veh 0.0 0.0 0.0 0.0 
Control Delay (d), s/veh 0.0 3.6 0.0 0.0 
1st-Term 0 (01 ), veh/ln 0.0 1.3 0.0 0.0 
2nd-Term 0 (02). veh/ln 0.0 0.2 0.0 0.0 
3rd-Term 0 (03), veh/ln 0.0 0.0 0.0 0.0 
%ile Back of 0 Factor (f_B%) 0.00 1.00 0.00 1.00 
%ile Back of 0 (50%), veh/ln 0.0 1.6 0.0 0.0 
%ile Storage Ratio (RO%) 0.00 0.04 0.00 0.00 
Initial 0 (Ob), veh 0.0 0.0 0.0 0.0 
Flnal (Residual) 0 (Oe), veh 0.0 0.0 0.0 0.0 
Sat Delay (ds), s/veh 0.0 0.0 0.0 0.0 
Sat 0 (Os), veh 0.0 0.0 0.0 0.0 
Sat Cap (cs), veh/h 0 0 0 0 
Initial 0 Clear Time (tc), h 0.0 0.0 0.0 0.0 

4.2 
A 

otes 
User approved volume balancing among the lanes for turning movement. 
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HCM 2010 Signalized Intersection Summary AM Peak 
Existin9 Traffic Si9nal Control 11/15/2016 

~ __. ._ '- '-. .; 
~ovemenl EBL EBT WBT WBR SBL SBR 
Lane Configurations .rt tt+ ¥ 
Traffic Volume (veh/h) 60 520 560 55 40 20 
Future Volume (vehlh) 60 520 560 55 40 20 
Number 1 6 2 12 7 14 
Initial Q (Qb), veh 0 0 0 0 0 0 
Ped-Bike Adj(A_pbT) 1.00 1.00 1.00 1.00 
Parking Bus, Adj 1.00 1.00 1.00 1.00 1.00 1.00 
Adj Sat Flow, veh/h/ln 1900 1792 1827 1900 1681 1900 
Adj Flow Rate, veh/h 66 571 615 60 44 22 
Adj No. of Lanes 0 2 2 0 0 0 
Peak Hour Factor 0.91 0.91 0.91 0.91 0.91 0.91 
Percent Heavy Veh, % 6 6 4 4 0 0 
Cap, veh/h 249 1787 1972 192 100 50 
Arrive On Green 0.62 0.62 0.62 0.62 0.10 0.10 
Sat Flow, vehlh 181 2979 3288 311 1012 506 
Grp Volume(v), veh/h 324 313 334 341 67 0 
Grp Sat Flow(s),vehlhlln 1529 1550 1736 1772 1541 0 
Q Serve(g_s), s 0.0 3.1 2.9 2.9 1.3 0.0 
Cycle Q Clear(g_c), s 2.7 3.1 2.9 2.9 1.3 0.0 
Prop In Lane 0.20 0.18 0.66 0.33 
Lane Grp Cap( c), vehlh 1081 956 1071 1093 152 0 
VIC Ratio(X) 0.30 0.33 0.31 0.31 0.44 0.00 
Avail Cap(c_a), vehlh 1081 956 1071 1093 805 0 
HCM Platoon Ratio 1.00 1.00 1.00 1.00 1.00 1.00 
Upstream Filter(!) 1.00 1.00 1.00 1.00 1.00 0.00 
Uniform Delay (d), s/veh 2.8 2.9 2.9 2.9 13.4 0.0 
lncr Delay (d2), s/veh 0.7 0.9 0.8 0.7 2.0 0.0 
Initial Q Delay(d3),s/veh 0.0 0.0 0.0 0.0 0.0 0.0 
%ile BackOfQ(50%),vehlln 1.5 1.5 1.5 1.6 0.6 0.0 
LnGrp Delay(d),s/veh 3.5 3.8 3.6 3.6 15.4 0.0 
LnG!E LOS A A A A B 
Approach Vol, veh/h 637 675 67 
Approach Delay, s/veh 3.7 3.6 15.4 
Approach LOS A A B 

ti'lmer 2 3 4 5 6 7 8 
Assigned Phs 2 4 6 
Phs Duration (G+Y+Rc), s 24.0 7.6 24.0 
Change Period (Y+Rc), s 4.5 4.5 4.5 
Max Green Setting (Gmax), s 19.5 16.5 19.5 
Max Q Clear Time (g_c+l1 ), s 4.9 3.3 5.1 
Green Ext Time (p_c), s 7.1 0.1 7.0 

jntersection Summa!}: 
HCM 2010 Ctr1 Delay 4.2 
HCM 2010 LOS A 

Notes 
User approved volume balancing among the lanes for turning movement. 
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Lanes, Volumes, T imings PM Peak 
Existin9 Traffic Si9nal Control 11/15/2016 

,)- __. ,._ '- '.. .; 

Lane Grou~ EBL EBT WBT WBR SBL SBR 
Lane Configurations .tt tf+ v 
Traffic Volume (vph) 10 815 725 20 55 50 
Future Volume (vph) 10 815 725 20 55 50 
Ideal Flow (vphpl) 1900 1900 1900 1900 1900 1900 
Lane Util. Factor 0.95 0.95 0.95 0.95 1.00 1.00 
Frt 0.996 0.936 
Fit Protected 0.999 0.974 
Satd. Flow (prot) 0 3536 3491 0 1666 0 
Fit Permitted 0.946 0.974 
Said. Flow (perm) 0 3348 3491 0 1666 0 
Right Tum on Red Yes Yes 
Satd. Flow (RTOR) 8 54 
Link Speed (mph) 35 35 25 
Link Distance (ft) 997 1060 888 
Travel Time (s) 19.4 20.6 24.2 
Peak Hour Factor 0.92 0.92 0.92 0.92 0.92 0.92 
Heavy Vehicles (%) 2% 2% 3% 3% 4% 4% 
Adj. Flow (vph) 11 886 788 22 60 54 
Shared Lane Traffic(%) 
Lane Group Flow (vph) 0 897 810 0 114 0 
Enter Blocked Intersection No No No No No No 
Lane Alignment Left Left Left Right Left Right 
Median Width(ft) 0 0 12 
Link Offset(ft) 0 0 0 
Crosswalk Width(ft) 16 16 16 
Two way Left Tum Lane 
Headway Factor 1.00 1.00 1.00 1.00 1.00 1.00 
Turning Speed (mph) 15 9 15 9 
Number of Detectors 1 2 2 1 
Detector Template Left Thru Thru Left 
Leading Detector (It) 20 100 100 20 
Trailing Detector (ft) 0 0 0 0 
Detector 1 Position(ft} 0 0 0 0 
Detector 1 Size(ft) 20 6 6 20 
Detector 1 Type CI+Ex CI+Ex CI+Ex CI+Ex 
Detector 1 Channel 
Detector 1 Extend (s) 0.0 0.0 0.0 0.0 
Detector 1 Queue (s) 0.0 0.0 0.0 0.0 
Detector 1 Delay (s) 0.0 0.0 0.0 0.0 
Detector 2 Position(ft) 94 94 
Detector 2 Size(ft) 6 6 
Detector 2 Type CI+Ex CI+Ex 
Detector 2 Channel 
Detector 2 Extend (s) 0.0 0.0 
Turn Type Perm NA NA Prot 
Protected Phases 6 2 4 
Permitted Phases 6 
Detector Phase 6 6 2 4 
Switch Phase 
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Lanes, Volumes, Timings 
Existin~ Traffic Si~nal Control 

~ __,. +-

Lane Grou~ EBL EST WBT 
Minimum Initial (s) 7.0 7.0 7.0 
Minimum Split (s) 21 .0 21.0 21.0 
Total Split (s) 24.0 24.0 24.0 
Total Split (%) 53.3% 53.3% 53.3% 
Maximum Green (s) 19.5 19.5 19.5 
Yellow Time (s} 3.5 3.5 3.5 
All-Red Time (s) 1.0 1.0 1.0 
Lost Time Adjust (s} 0.0 0.0 
Total Lost Time (s) 4.5 4.5 
Lead/Lag 
Lead-Lag Optimize? 
Vehicle Extension (s) 3.0 3.0 3.0 
Recall Mode Max Max Max 
Walk Time (s) 5.0 5.0 5.0 
Flash Dont Walk (s) 11.0 11.0 11.0 
Pedestrian Calls (#/hr) 0 0 0 
Act Effct Green (s) 31 .0 31.0 
Actuated g/C Ratio 0.75 0.75 
v/c Ratio 0.36 0.31 
Control Delay 4.3 4.0 
Queue Delay 0.0 0.0 
Total Delay 4.3 4.0 
LOS A A 
Approach Delay 4.3 4.0 
Approach LOS A A 

ffitersectlon Summa~ 
Area Type: Other 
Cycle Length: 45 
Actuated Cycle Length: 41 .1 
Natural Cycle: 45 
Control Type: Semi Act-Uncoord 
Maximum v/c Ratio: 0.36 
Intersection Signal Delay: 4.6 
Intersection Capacity Utilization 43.2% 
Analysis Period (min) 15 

Splits and Phases: 4: Washin9ton Ave & S. 32nd Street 

~ 

Washington and 32nd Street 11 /14/2016 Signalized 

..... '. .; 

WBR SBL SBR 
7.0 

21 .0 
21.0 

46.7% 
16.5 
3.5 
1.0 
0.0 
4.5 

3.0 
None 

5.0 
11.0 

0 
7.8 

0.19 
0.32 
11.1 
0.0 

11.1 
B 

11.1 
B 

Intersection LOS: A 
ICU Level of Service A 

:I 
~ 

PM Peak 
11/15/2016 

, 
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Queues 
Existin~ Traffic Si~na l Control 

_., ._ '. 
EBT WBT SBL 
897 810 114 
0.36 0.31 0.32 

Control Delay 4.3 4.0 11.1 
Queue Delay 0.0 0.0 0.0 
Total Delay 4.3 4.0 11.1 
Queue Length 50th (ft) 45 38 15 
Queue Length 95th (ft) 88 75 36 
Internal Link Dist (ft) 917 980 808 
Turn Bay Length (ft) 
Base Capacity (vph) 2524 2633 705 
Starvation Cap Reductn 0 0 0 
Spillback Cap Reductn 0 0 0 
Storage Cap Reductn 0 0 0 
Reduced vfc Ratio 0.36 0.31 0.16 

ntersection Summa 

Washington and 32nd Street 11/14/2016 Signalized 

PM Peak 
11/15/2016 
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HCM 2010 Signalized Intersection Capacity Analysis PM Peak 
Existin~ Traffic Si~na l Control 11/15/2016 

~ --+ 
.__ '- '. .; 

~ovement EBL EBT WBT WBR SBL SBR 
Lane Configurations .tt t ft v 
Traffic Volume (veh/h) 10 815 725 20 55 50 
Future Volume (vehlh) 10 815 725 20 55 50 
Number 1 6 2 12 7 14 
Initial Q, veh 0 0 0 0 0 0 
Ped-Bike Adj (A_pbT) 1.00 1.00 1.00 1.00 
Parking Bus Adj 1.00 1.00 1.00 1.00 1.00 1.00 
Adj Sat Flow, veh/h/ln 1900 1863 1845 1900 1827 1900 
Adj Flow Rate, veh/h 11 886 788 22 60 54 
Adj No. of Lanes 0 2 2 0 0 0 
Peak Hour Factor 0.92 0.92 0.92 0.92 0.92 0.92 
Percent Heavy Veh, % 2 2 3 3 0 0 
Opposing Right Tum lnHuence Yes Yes 
Cap, veh/h 118 2031 2054 57 119 107 
HCM Platoon Ratio 1.00 1.00 1.00 1.00 1.00 1.00 
Prop Arrive On Green 0.59 0.59 0.59 0.59 0.14 0.14 
Ln Grp Delay, s/veh 4.7 5.2 4.7 4.6 14.9 0.0 
Ln Grp LOS A A A A B 
Approach Vol, veh/h 897 810 115 
Approach Delay, s/veh 5.0 4.7 14.9 
Approach LOS A A B 

Timer: 2 3 4 5 6 7 8 
Assigned Phs 2 4 6 
Case No 8.0 12.0 8.0 
Phs Duration (G+Y+Rc), s 24.0 9.1 24.0 
Change Period (Y+Rc), s 4.5 4.5 4.5 
Max Green (Gmax), s 19.5 16.5 19.5 
Max Allow Headway (MAH), s 5.1 4.0 5.1 
Max Q Clear (g_c+l1), s 6.0 4.1 6.8 
Green Ext Time (g_e), s 8.4 0.2 8.1 
Prob of Phs Call (p_c) 1.00 0.65 1.00 
Prob of Max Out (p_x) 0.00 0.00 0.00 

beft-Tiim Movement Data 
Assigned Mvmt 5 7 1 
Mvmt Sat Flow, veh/h 0 860 11 

~hrough Movement Data 
Assigned Mvmt 2 4 6 
Mvmt Sat Flow, veh/h 3575 14 3528 

I t-Tum Movement Data 
Assigned Mvmt 12 14 16 
Mvmt Sat Flow, veh/h 97 774 0 

eft [ane Groue Data 
Assigned Mvmt 0 5 0 7 0 0 0 
Lane Assignment L+T+R L+T 
Lanes in Grp 0 0 0 1 0 1 0 0 

Washington and 32nd Street 11/14/2016 Signalized Synchro 9 Report 
Page4 



~ 

HCM 2010 Signalized Intersection Capacity Analysis PM Peak 
Existin9 Traffic Si9nal Control 11/15/2016 

Grp Vol (v), veh/h 0 0 0 115 0 479 0 0 
Grp Sat Flow (s), veh/h/ln 0 0 0 1647 0 1844 0 0 
a Serve Time (g_s), s 0.0 0.0 0.0 2.1 0.0 0.0 0.0 0.0 
C~cle a Clear Time {g_c}. s 0.0 0.0 0.0 2.1 0.0 4.7 0.0 0.0 
Perm LT Sat Flow (s_l), veh/h/ln 0 0 0 0 0 684 0 0 
Shared L T Sat Flow (s_sh), veh/hlln 0 0 0 0 0 0 0 0 
Perm L T Eft Green (g_p), s 0.0 0.0 0.0 0.0 0.0 19.5 0.0 0.0 
Perm L T Serve Time (g_u), s 0.0 0.0 0.0 0.0 0.0 15.5 0.0 0.0 
Perm L T Q Serve Time (g_ps), s 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
Time to First Blk (g_~, s 0.0 19.5 0.0 0.0 0.0 14.4 0.0 0.0 
Serve Time pre Blk (g_fs), s 0.0 0.0 0.0 0.0 0.0 4.7 0.0 0.0 
Pro~ L T Inside Lane (P _q 0.00 0.00 0.00 0.52 0.00 0.02 0.00 0.00 
Lane Grp Cap (c), veh/h 0 0 0 227 0 1199 0 0 
V/C Ratio (X) 0.00 0.00 0.00 0.51 0.00 0.40 0.00 0.00 
Avail Cap (c_a), veh/h 0 0 0 822 0 1199 0 0 
Upstream Filter (I) 0.00 0.00 0.00 1.00 0.00 1.00 0.00 0.00 
Uniform Delay (d1), s/veh 0.0 0.0 0.0 13.2 0.0 3.7 0.0 0.0 
lncr Delay (d2), s/veh 0.0 0.0 0.0 1.7 0.0 1.0 0.0 0.0 
Initial a Delay (d3), slveh 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
Control Delay (d), s/veh 0.0 0.0 0.0 14.9 0.0 4.7 0.0 0.0 
1st-Term Q (a1), veMn 0.0 0.0 0.0 1.0 0.0 2.3 0.0 0.0 
2nd-Term a (a2), veMn 0.0 0.0 0.0 0.1 0.0 0.3 0.0 0.0 
3rd-Term Q (a3), veMn 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
%ile Back of a Factor (f_B%) 0.00 1.00 0.00 1.00 0.00 1.00 0.00 0.00 
%ile Back of a (50%), vehnn 0.0 0.0 0.0 1.1 0.0 2.6 0.0 0.0 
%ile Storage Ratio (RQ%) 0.00 0.00 0.00 0.03 0.00 0.07 0.00 0.00 
Initial a (ab), veh 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
Final (Residual) Q (Qe), veh 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
Sat Delay (ds), s/veh 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
Sat a (as), veh 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
Sat Cap (cs), veh/h 0 0 0 0 0 0 0 0 
Initial Q Clear Time (tc), h 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

Data 
Assigned Mvmt 0 2 0 4 0 6 0 0 
Lane Assignment T T 
Lanes in Grp 0 1 0 0 0 1 0 0 
Grp Vol (v), veh/h 0 396 0 0 0 418 0 0 
Grp Sat Flow (s), veh/hlln 0 1752 0 0 0 1610 0 0 
Q Serve Time (g_s), s 0.0 4.0 0.0 0.0 0.0 4.8 0.0 0.0 
Cycle Q Clear Time (g_c), s 0.0 4.0 0.0 0.0 0.0 4.8 0.0 0.0 
Lane Grp Cap (c), veh/h 0 1033 0 0 0 950 0 0 
V/C Ratio (X) 0.00 0.38 0.00 0.00 0.00 0.44 0.00 0.00 
Avail Cap (c_a), veh/h 0 1033 0 0 0 950 0 0 
Upstream Filter (I) 0.00 1.00 0.00 0.00 0.00 1.00 0.00 0.00 
Uniform Delay (d1), s/veh 0.0 3.6 0.0 0.0 0.0 3.8 0.0 0.0 
I ncr Delay (d2), s/veh 0.0 1.1 0.0 0.0 0.0 1.5 0.0 0.0 
Initial a Delay (d3), s/veh 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
Control Delay (d), s/veh 0.0 4.7 0.0 0.0 0.0 5.2 0.0 0.0 
1st-Term a (a1), veMn 0.0 1.9 0.0 0.0 0.0 2.1 0.0 0.0 
2nd-Term a (a2), veMn 0.0 0.3 0.0 0.0 0.0 0.4 0.0 0.0 
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HCM 201 0 Signalized Intersection Capacity Analysis 
Existin9 Traffic Si9nal Control 

3rd-Term 0 {03), veh/ln 0.0 0.0 0.0 0.0 
%ile Back of 0 Factor (f_B%) 0.00 1.00 0.00 1.00 
%ile Back of 0 (50%), veh/ln 0.0 2.2 0.0 0.0 
%ile Storage Ratio (RO%) 0.00 0.05 0.00 0.00 
Initial 0 (Ob), veh 0.0 0.0 0.0 0.0 
Final (Residual) 0 (Oe), veh 0.0 0.0 0.0 0.0 
Sat Delay (ds), s/veh 0.0 0.0 0.0 0.0 
Sat 0 (Os), veh 0.0 0.0 0.0 0.0 
Sat Cap {cs), veh/h 0 0 0 0 
Initial 0 Clear Time {tc), h 0.0 0.0 0.0 0.0 

Right Lane roue Data 
Assigned Mvmt 0 12 0 14 
Lane Assignment T+R 
Lanes in Grp 0 1 0 0 
Grp Vol {v), veh/h 0 414 0 0 
Grp Sat Flow (s), veh/hlln 0 1828 0 0 
0 Serve Time (g_s). s 0.0 4.0 0.0 0.0 
C~cle 0 Clear Time {9 c), s 0.0 4.0 0.0 0.0 
Prot RT Sat Flow (s_R), veh/h/ln 0.0 0.0 0.0 0.0 
Prot RT Elf Green (g_R), s 0.0 0.0 0.0 0.0 
Proe RT Outside Lane (P R) 0.00 0.05 0.00 0.47 
Lane Grp Cap {c), vehlh 0 1078 0 0 
V/C Ratio {X) 0.00 0.38 0.00 0.00 
Avail Cap (c_a), veh/h 0 1078 0 0 
Upstream Filter (I) 0.00 1.00 0.00 0.00 
Uniform Delay (d1), s/veh 0.0 3.6 0.0 0.0 
!ncr Delay (d2), s/veh 0.0 1.0 0.0 0.0 
Initial 0 Delay (d3), s/veh 0.0 0.0 0.0 0.0 
Control Delay (d), s/veh 0.0 4.6 0.0 0.0 
1st-Term 0 (01), veh/ln 0.0 2.0 0.0 0.0 
2nd-Term 0 (02), vehlln 0.0 0.3 0.0 0.0 
3rd-Term 0 (03), vehlln 0.0 0.0 0.0 0.0 
%ile Back of Q Factor (f_B%) 0.00 1.00 0.00 1.00 
o/oile Back of Q (50%), veh/ln 0.0 2.3 0.0 0.0 
%ile Storage Ratio (RO%) 0.00 0.06 0.00 0.00 
Initial Q (Qb), veh 0.0 0.0 0.0 0.0 
Final (Residual) Q (Qe), veh 0.0 0.0 0.0 0.0 
Sat Delay (ds), s/veh 0.0 0.0 0.0 0.0 
Sat Q (Qs), veh 0.0 0.0 0.0 0.0 
Sat Cap (cs), veh/h 0 0 0 0 
lniUal Q Clear Time (tc), h 0.0 0.0 0.0 0.0 

ntersection Summa 
HCM 2010 Ctr1 Delay 5.5 
HCM 2010 LOS A 

otes 
User approved volume balancing among the lanes for turning movement. 
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HCM 201 0 Signalized Intersection Summary PM Peak 
Existin~ Traffic Si~na l Control 11/15/2016 

..)> _. ~ '- '-. ., 
Movement EBL EBT WBT WBR SBL SBR 
Lane Configurations 4t tlt ¥ 
Traffic Volume (veh/h} 10 815 725 20 55 50 
Future Volume (vehlh) 10 815 725 20 55 50 
Number 1 6 2 12 7 14 
Initial Q (Qb}, veh 0 0 0 0 0 0 
Ped-Bike Adj(A_pbT) 1.00 1.00 1.00 1.00 
Parking Bus, Adj 1.00 1.00 1.00 1.00 1.00 1.00 
Adj Sat Flow, veh/h/ln 1900 1863 1845 1900 1827 1900 
Adj Flow Rate, veh/h 11 886 788 22 60 54 
Adj No. of Lanes 0 2 2 0 0 0 
Peak Hour Factor 0.92 0.92 0.92 0.92 0.92 0.92 
Percent Heavy Veh, % 2 2 3 3 0 0 
Cap, veh/h 118 2031 2054 57 119 107 
Arrive On Green 0.59 0.59 0.59 0.59 0.14 0.14 
Sat Flow, veh/h 11 3528 3575 97 860 774 
Grp Volume(v), veh/h 479 418 396 414 115 0 
Grp Sat Flow(s),veh/hlln 1844 1610 1752 1828 1647 0 
Q Serve(g_s), s 0.0 4.8 4.0 4.0 2.1 0.0 
Cycle Q Clear(g_c), s 4.7 4.8 4.0 4.0 2.1 0.0 
Prop In Lane 0.02 0.05 0.52 0.47 
Lane Grp Cap( c), vehlh 1199 950 1033 1078 227 0 
V/C Ratio(X) 0.40 0.44 0.38 0.38 0.51 0.00 
Avail Cap(c_a), vehlh 1199 950 1033 1078 822 0 
HCM Platoon Ratio 1.00 1.00 1.00 1.00 1.00 1.00 
Upstream Filter(l) 1.00 1.00 1.00 1.00 1.00 0.00 
Unifonn Delay (d), s/veh 3.7 3.8 3.6 3.6 13.2 0.0 
lncr Delay (d2), slveh 1.0 1.5 1.1 1.0 1.7 0.0 
Initial Q Delay(d3),s/veh 0.0 0.0 0.0 0.0 0.0 0.0 
%ile 8ackOfQ(50%),veh/ln 2.6 2.5 2.2 2.3 1.1 0.0 
LnGrp Delay(d),s/veh 4.7 5.2 4.7 4.6 14.9 0.0 
LnG!:£ LOS A A A A 8 
Approach Vol, veh/h 897 810 115 
Approach Delay, s/veh 5.0 4.7 14.9 
Approach LOS A A 8 

imer 2 3 4 5 6 7 8 
Assigned Phs 2 4 6 
Phs Duration (G+Y+Rc), s 24.0 9.1 24.0 
Change Period {Y+Rc), s 4.5 4.5 4.5 
Max Green Setting (Gmax), s 19.5 16.5 19.5 
Max Q Clear Time {g_c+l1 ), s 6.0 4.1 6.8 
Green Ext Time (p_c), s 8.4 0.2 8.1 

ntersection Summa 
HCM 2010 Ctr1 Delay 5.5 
HCM 2010 LOS A 

otes 
User approved volume balancing among the lanes for turning movement. 
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STH 28/Wash/ngton Avenue ot S. 32nd Street Intersection November 16,2016 

Appendix C 

Traffic Signal Control Warrants 

Year 2016 Existing Traffic Volumes 



Wisconsin Department of Transportation Traffic Signal Warrant 
Summary Worksheet 

100% 

The Worksheet(s) attached are provided as an attachment to the Engineering Investigation Study for: 

Intersection: Washington Avenue and S. 32nd Street 

County: Sheboygan 

City: Sheboygan 

Major Street: Washington Avenue Minor Street: S. 32nd Street 

Critical Approach Speed: 35 mph 

Lanes: 2 or more lanes 

% Right Turns Included 

From North (SB) 100% 

From East (WB) SO% 

From South (NB) 0% 

From West (EB) 0% 

Critical Approach Speed: 25 mph 

Lanes: 11ane 

In built-up area of isolated community of< 10,000 population? No 

Total number of approaches at intersection? 3 

If it is a "T" intersection, inflate minor threshold to 150%? No 

Manually set volume level? No 

Analysis based on EXISTING volume data 

Date 

7-Nov-16 

9-Nov-16 

Day of the Week 

Monday 

Wednesday 

From 

14:00 

6:00 

I 
Time (HH:MM) 

AM/PM 

AM 

AM 

I To 

19:00 

14:00 

I AM/PM 

PM 

PM 

Warrant Evaluation Summary I Warrant Met: 
Warrant 1: Eight- Hour Vehicular Volume 

Condition A: Minimum Vehicular Volume 

Condition B: Interruption of Continuous Traffic 

Condition C: Combination: 80% of A and B 

Warrant 2: Four-Hour Volume 

Warrant 3: Peak Hour Volume 

Warrant 4: Pedestrian Volume 

Criterion A: Four-Hour 

Criterion B: Peak-Hour 

Warrant 5: School Crossing 

Warrant 6: Coordinated Signal System 

Warrant 7: Crash Experience 

Warrant 8: Roadway Network 

Warrant 9: Intersection Near a Grade Crossing 

Warrant Analysis Conducted By: 

Name: Alicia Dougherty 

Agency: Traffic Analysis and Design, Inc 

Date: 11/14/2016 

No 

No 

No 

No 

No 

No 

No 

No 

No 

N/A 

N/A 

No 

N/A 

N/A 

1 



" 

Warrant 1: Eight - Hour Vehicular Volume 100% 
Warrant Evaluated? Yes Warrant Satisfied? No Manually Set To: 

Condition A : 6:00AM Enter Start nme (Military Time) (HH:MM) 
Min. Veh. Volume 

Volume Level 100% 

Major Rd. Req 600 

Minor Rd. Req 150 

Number of Hours 0 

Condition B: 

80% 

480 

120 

0 

nme 
Period 

1 

2 

3 
Satisfied? No 4 

Interruption of Continuous Traffic 

5 

6 

7 

8 

9 
10 

11 

Volume Level 100% 80% 

Major Rd. ReQ 900 720 

Minor Rd. Req 75 60 

Number of Hours 3 6 

Satisfied? No 12 

13 

Condition C: 14 

Combination of A & B at 80% 15 

Satisfied? No 16 

From 
Major Road: Both Minor Road: High 

App. (VPH) App. (VPH) 
To 

6:00 7:00 770 22 

7:00 8:00 1170 61 

8:00 9:00 885 33 

9:00 10:00 812 41 

10:00 11:00 971 28 

11:00 12:00 1095 62 

12:00 13:00 1310 72 

13:00 14:00 1243 37 

14:00 15:00 1255 79 
15:00 16:00 1466 107 

16:00 17:00 1547 106 

17:00 18:00 1385 so 
18:00 19:00 987 29 

19:00 20:00 0 0 
20:00 21:00 0 0 

21:00 22:00 0 0 

Total 

791.5 

1230.5 

918 

853 

999 

1156.5 

1381.5 

1280 

1333.5 
1572.5 

1653 

1434.5 

1015.5 

0 
0 

0 

Warrant 2: Four-Hour Volume 100% 

Hour Start 16:00 

Major Road Vol. 1547 

15:00 14:00 

1465.5 1254.5 

12:00 

1309.5 

Warrant Evaluated? Yes 

Warrant Satisfied? No 

Manually Set To: 

Minor Road Vol. 106 107 79 72 

I Figure 4C-1 Warrant 2, Four-Hour Vehicular Volume J 
500~--~~====~====~====~=====r=====r=====r==~-,-----. 

~450+1-----+--~-+-~----+-----r-----r-----r-----r-----~--~ 
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~ 5~-~~----~-------~l·~--~~----~----------~----~----~~--~-~·=·~~-__ -_-_-_-l~----_-_---~ 

0 200 400 600 800 1000 1200 1400 1600 1800 

Major Street VPH (Both App) 

'-----------------------------------
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Warrant 3: Peak Hour Volume 100% 
Warrant Evaluated? Yes Warrant Satisfied? No Manually Set To: 

Condition justifying use of warrant: I Figure 4C-3 Warrant 3, Peak Hour I 
Intersection located at an industrial complex 500 I a: I 

~ 
Criteria Met? g. I ct 400 - --- - - -

Delay on Minor Approach 4 No ~ 
!1!9 

Volume on Minor Approach 100 e. 300 ' --- -~~-- r---
Yes 

~ % 
Total Entering Volume (veh/h) 650 A. 

> 200 

~ "' ~ Manually Set Peak Hour? Yes t;; 100 r---- r ... ----... 
Major Road Vol. Minor Road Vol. 0 

Peak Hour 
c 

0 3! ------ -- - ---; 

(Both App.) (HighApp.) 0 500 1000 1500 2000 
15:30 1559 104 Major Street VPH (Both App) 
15:30 1559 104 

Warrant 4: Pedestrian Volume 100% 
Warrant Evaluated? Yes Warrant Satisfied? No Manually Set To: 

Criterion A: Four Hour 

Hour Pedestrian Major Road 
(Start) Volume Vol. 

14:00 7 1254.5 

15:00 10 1465.5 

16:00 1 1547 

17:00 0 1384.5 

Manually Set Major Rd Vol? 

Avg. walk speed less than 3.5 ft/s? 

Criterion A Satisfied? No 

Criterion B: Peak Hour 

Peak Hour 
Pedestrian Major Road 

Vol. Vol. 

16:00 1 1547 

Criterion B Satisfied? No 

No 

No 

Figure 4C-S Warrant 4, Pedestrian Four-Hour Volume 
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Figure 4C-7 Warrant 4, Pedestrian Peak Hour 
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Warrant 5: School Crossing 100% 
Warrant Evaluated? No Warrant Satisfied? N/ A Manually Set To: 

Criteria Fulfilled? 
1 There are a MINIMUM of 20 school children during the highest crossing hour. 

2 
There are fewer adequate gaps in the major road traffic stream during the period when the school children are 

using the crossing than the number of minutes in the same period. 

3 
The nearest traffic signal along the major road is located more than 300ft away. Or, the nearest traffic signal is 
within 300 ft but the proposed traffic signal will not restrict the progressive movement of traffic. 

Warrant 6: Coordinated Signal System 100% 
Warrant Evaluated? No Warrant Satisfied? N/ A Manually Set To: 

Criteria Fulfilled? 
1 Signal spacing > 1000 ft 

2 
On a one-way road or a road that has traffic predominantly in one direction, the adjacent signals are so far apart 

that they do not provide the necessary degree of vehicle platooning. 

3 
On a two-way road, adjacent signals do not provide the necessary degree of platooning and the proposed and the 

adjacent signals will collectively provide a progressive operation. 

Warrant 7: Crash Experience 100% 
Warrant Evaluated? Yes Warrant Satisfied? No Manually Set To: 

Criteria Met? Fulfilled? 

1 
Adequate trial of other remedial measures has failed to reduce crash frequency. 

No 
Measures Tried:ISignal 

2 
Five or more reported crashes, of types susceptible to correction by signal, have l II of crashes per 12 months 

No 
occurred within a 12 month period. I 1 

Warrant 1, Condition A (80%) No 

3 
Warrant 1, Condition B (80%) No 

No 
Warrant 4, Criterion A (80%) No 

Warrant 4, Criterion B (80%) No 

Warrant 8: Roadway Network 100% 
Warrant Evaluated? No Warrant Satisfied? N/ A Manually Set To: 

Criteria Met? Fulfilled? 

1 
Total entering volume of at least 1,000 veh/h during typical weekday peak hour 1663 Yes 

No 
Five-year projected volumes that satisfy one or more of Warrants 1, 2, or 3. No 

Total entering vol. of at least 1,000 veh/h for each of any 5 hrs of non-normal business day (Sat. or Sun.) 

2 Hour 

Volume 

Characteristics of Major Routes - Select yes If all intersecting routes have characteristic Fulfilled? 

1 Part of the road or highway system that serves as the principal roadway network for through traffic flow 

2 Rural or suburban highway outside of, entering, or traversing a city 

3 Appears as a major route on an official plan 

4 



Warrant 9: Intersection Near a Grade Crossing 100% 
Warrant Evaluated? No Warrant Satisfied? N/ A Manually Set To: 

Adjustment Factors Manually Set Peak Hour? 

Rail Traffic % High Occupancy %Tractor-Trailer Trucks 
D Peak Hour 

Major Minor Road Adjusted 

per Day Buses on Minor Road on Minor Road Road Vol. Vol. Minor Vol. 

1 0 O%to 2.5% 660 15:30 1559 104 34.84 

Figure 4C-9 Warrant9, Intersection Near a grade Crossing (One 
Approach Lane at the Track Crossing) 

250 ---- --------.-------- ---~-- ~--- ~ ------ -------,----~- --·-- -----
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Hourly Volume Data 
One Hour ... + 

llmePerlod From Nonh SB) From East IWBI 
Startnme Al~t Thru Left U.Tn Total Al~ht Thru Left 

6:00 14 0 8 0 22 59 384 0 

~ 
7:00 21 0 40 0 61 53 561 0 
8:00 18 0 15 0 33 36 455 0 
9:00 22 0 19 0 41 22 401 0 
10:00 12 0 16 0 28 22 507 0 

~ 
11:00 29 0 33 0 62 21 520 0 
12:00 35 0 37 0 72 47 621 0 
13:00 15 0 22 0 37 46 660 0 
14:00 41 0 38 0 79 37 562 0 
15:00 46 0 61 0 107 15 703 0 
16:00 63 0 43 0 106 22 740 0 

l 17:00 27 0 23 0 so 15 615 0 
18:00 14 0 15 0 29 13 425 0 
19:00 0 0 0 0 0 0 0 0 
20:00 0 0 0 0 0 0 0 0 
21:00 0 0 0 0 0 0 0 0 

Totals 357 0 370 0 727 408 7154 0 
Note. Copy volume data end paste Into cells uslna paste spedal ·>values 

Note: U.Tums are counted IS Left Turns In the Volume Totals 

Please Sele<t the Ma)or Road:~ 

Major Road Left Tum as Minor Approach? []!:] 

"Alsht Tums Included I Default 0%) ,_, .. ,~1-1 From East (WB) 50% 
From South (NB) 0% 
FromWost(EBI 0% 

U·Tn Total Al~t 

0 443 0 
0 614 0 
0 491 0 
0 423 0 
0 529 0 
0 541 0 
0 668 0 
0 706 0 
0 599 0 
0 718 0 
0 762 0 
0 630 0 
0 438 0 
0 0 0 
0 0 0 
0 0 0 

0 7562 0 

~t 
30 
27 
18 
11 

11 
11 
24 
23 
19 
8 
11 
8 
7 
0 
0 
0 

204 

+ 
From South NBI 

Thru Left U·Tn 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 

0 0 0 

Major Road Volume Totals: 

East/West 
Thru Left T+LT 

665 75 740 
1081 62 1143 
833 34 867 
781 20 8111 
948 12 960 
1061 23 1084 
1251 35 1286 
1197 23 1220 
1209 27 1236 
1448 10 1458 
1524 12 1536 
1361 16 1377 
966 14 980 
0 0 0 
0 0 0 
0 0 0 

14325 363 14688 

+ Total 
From West EB) Vehltle 

Total AIRht Thru Left U·Tn Tolal Volume 

0 0 281 75 0 356 821 
0 0 520 62 0 582 1257 
0 0 378 34 0 412 936 
0 0 380 20 0 400 864 
0 0 441 12 0 453 1010 
0 0 541 23 0 564 1167 
0 0 630 35 0 665 1405 
0 0 537 23 0 560 1303 
0 0 647 27 0 674 1352 
0 0 745 10 0 755 15811 
0 0 784 12 0 796 1664 
0 0 746 16 0 762 1442 
0 0 541 14 0 555 1022 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 

0 0 7171 363 0 7534 15823 

Minot Rolld lfllbest Volume: 

Ncntfi/South 
Total Alaftt Thru Left T+LT Total 

no 14 0 s 8 22 
1170 21 0 40 40 61 
885 18 0 15 15 33 
812 22 0 19 19 41 
971 12 0 16 16 28 
1095 29 0 33 33 62 
1310 35 0 37 37 72 
1243 15 0 22 22 37 
1255 41 0 38 38 79 
1466 46 0 61 61 107 
1547 63 0 43 43 106 
1385 27 0 23 23 50 
987 14 0 15 15 29 

0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 

14892 357 0 370 370 727 



STH 28/Washington Avenue at S. 32nd Street Intersection November 16,2016 

AppendixD 

Crash Modification Factors Clearinghouse 

Accident Modification Factors for Traffic Engineering and ITS Improveme11ts 



CRASH MODIFICATION FACTO RS CLEARI NGHOUSE 

CMF I CRF Details 

CMF ID: 328 

Install a traffic signal 

Description: 

Prior Condition: No Prior Condition(s) 

Category: Intersection traffic control 

Study: Accident Modification Factors (or Traffic Engineering and ITS 
Improvements, Harkey et al., 2008 

Star Quality Rating: 

Crash Modification Factor (CMF) 

Value: 

Adjusted Standard 
Error: 

Unadjusted Standard 
Error: 

1.58 

0.17 

0 .14 

Crash Reduction Factor ( CRF) 



Value: 

Adjusted Standard 
Error: 

Unadjusted Standard 
Error: 

Crash Type: 

Crash Severity: 

Roadway Types: 

Number of Lanes: 

Road Division Type: 

Speed Limit: 

-58 (This value indicates an increase in crashes) 

17 

14 

Applicability 

Rear end 

All 

Not specified 

Area Type: Rural 

Traffic Volume: 

Time of Day: 

If countermeasure is intersection-based 

Intersection Type: 

Intersection 
Geometry: 

Traffic Control : 

Major Road Traffic 
Volume: 

Roadway/ roadway (not interchange related) 

3-leg,4- leg 

Stop-controlled 



Minor Road Traffic 
Volume: 

Date Range of Data 
Used: 

Municipality: 

State: 

Country: 

Type of Methodology 
Used: 

Sample Size Used: 

Included in Highway 
Safety Manual? 

Date Added to 
Clearinghouse: 

Comments: 

Development Details 

Before/after using empirical Bayes or full Bayes 

Other Details 

Yes. HSM lists this CMF in italics font to indicate that 
it has a lower reliability than bold font CMFs since it 
has an adjusted standard error of 0.2 to 0.3. 

Countermeasure name has been slight ly modified for 
consistency across Clea ringhouse 

This site is funded by the U.S. Department of Transportation Federa l Highway 
Administration and maintained by the University of North Carolina Highway Safety 
Research Center 

The information contained in the Crash Modification Factors (CMF) Cleannghouse is 
disseminated under the sponsorship of the U.S. Department of Transportation in the 



interest of information exchange. The U.S. Government assumes no liability for the 
use of the information contained in the CMF Clearinghouse. The information contained 
in the CMF Clearinghouse does not constitute a standard, specification, or regulation, 
nor is it a substitute for sound engineering judgment. 



R. C. No . - 16- 17 . By LAW AND LICENSING . february 20 , 20 17 . 

Your Committee to whom was referred , pursuant to R. 0 . No . 200 - 16-17 by 
the City Cle rk , submitting license applications for the period ending 
December 31 , 2017 , June 30 , 2017 and June 30 , 2018 ; recommends that the 
following licenses be granted : 

TAXICAB DRIVER ' S LICENSE(NEW) (December 31 , 2017) 

No . Name 

1639 Aguirre , Victor Montes 
8546 frei , Dorri s M. 

~ 

Address 

1301 s . 7Lh St . 
1320 S . 16th St . 

Committee 

I HEREBY CERTIFY that the foregoing Committee Report was duly accepted 
and adopted by the Common Council of the City of Sheboygan, Wisconsin, on the 

day of 20 

Dated -------------------------- 20 , City Clerk --------------------------
Approve d ____________________ __ 20 ------------------------------- ' Mayor 



•• 
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R. C. No . - 16 - 17 . By LAW AND LICENSING . February 20 , 2017 . 

Your Committee to whom was referred , pursuant to R. 0 . No . 223- 16- 17 by 
the City Clerk , submitting license applications for the period ending 
December 31 , 2017 , June 30 , 2017 and June 30 , 2018 ; recommends that the 
following licenses be granted with various caveats : 

"CLASS B" LIQUOR LICENSE (June 30 , 2017) 

No . Name Address 

3239 Kevin ' s Supper Club 4604 S . Business Dr . 

SIDEWALK CAFE LICENSE (April 14 , 2018) 

No . Name Address 

3235 Harvest Cafe 502 s . 8th st . 

BEVERAGE OPERATOR ' S LICENSE (June 30 , 2018) 

No . Name Address 

1030 Bertelsen , Kaitlyn A. 1224 N. 27th St . 
1015 Busch , Jeffrey M. (Club) 428 St . Clair Ave ., #4 
1112 Ceron , Daniela 4405 Primrose Ct ., #N202 
1169 Falk , Courtney m. 1913 Humboldt Ave . 
9767 Gahagan , Rachel M. 1226 N. 6th St . 
1269 Gamez , Donna L . 2013 Cooper Ave . 
1653 Kraus , David V. 2408 Weeden Creek Rd . 
1286 Lesko , Austin J . 8 Dakota Trl . 
*1245 Little , Elizabeth M. 2686 Georgia Ave . 

*grant contingent on application being corrected and with a warning to 
include all violations on future applications 

1648 Lynch , Matthew C . 1012 Falls Pare Dr ., #16 , Sheb . Falls 
*1062 Newton , Kimberleigh M. 1058 Weeden Creek Rd . 

*grant contingent on application being corrected and with a warning to 
include all violations on future applications 

1073 O' Brien , Sean M. 
1115 Riley , Christine L . 
8500 Roberts , Lisa M. 
6350 Steinberg , Scott L . 
1036 Van Zeeland , Timothy J . 
1211 Winterberg , Kyle J . 

2621 N. 31 5 t St . 
3522 Highcliff Cir . 
514C South Pier Dr . 

724 Broughton Dr . 
2 3 3 6 N . 13th S t . 

809 Chicago St ., Sheb . Falls 

TAXICAB DRIVER ' S LICENSE (December 31 , 2017) 





No. Name 

1292 Kernen, Thomas E. 
1008 Montes, Rosalinda 

Address 

3204 Mill Rd. 
626 Superior Ave. 

Committee 

I HEREBY CERTIFY that the foregoing Committee Report was duly accepted 
and adopted by the Common Council of the City of Sheboygan, Wisconsin, on the 

day of , 20 

Dated -------------------------- 20 , City Clerk --------------------------
Approved ____________________ __ 20 , Mayor -------------------------------



R. C . No . - 16 - 17 . By PUBLIC PROTECTION AND SAFETY . February 20 , 2017 . 

Your Commit tee to whom was referred Res . No . 182 - 16- 17 by Alder person 
Thie l accepting a donation for support of the K-9 Unit of the Sheboygan 
Pol i ce Departme nt ; recommends that the Resolution be passed . 

Committee 

I HEREBY CERTIFY that the foregoing Committee Report was duly accepted 
and adopted by the Common Council of the City of Sheboygan, Wisconsin, on the 

day of 20 

Dated --------------------------- 20 , City Clerk --------------------------
Approve d ______________________ __ 20 ---------------------------------' Mayor 



• , , (' • •• ~ ; . , • • t . 
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Res . No . J~J/- 16 - 17 . By Alderperson Thiel . February 6 , 2017 . 

A RESOLUTION accepting a donation for support of the K-9 Unit of the 
Sheboygan Police Department . 

WHEREAS , the City has received an offer for a contribution of $5 , 000 . 00 
from Pe tSmart Charities to support the Sheboygan Police Department ' s K- 9 
Unit ; and 

WHEREAS , the Police Department wishes to accept the contribution to 
continue the efforts to keep drugs out of the City . 

NOW, THERE FORE , BE IT RESOLVED : 
specific pu r p o s e of supporting t he 
Depar t ment . 

That the donation be accepted for the 
K- 9 Uni t of t he Po l ice 

I HEREBY CERTIFY that the foregoing Resolution was duly passed by the 
Common Council of the City of Sheboygan, Wisconsin, on the day of 

---------------------------- ' 20 

Dated 20 , City Clerk ---------------------------
Approved 20 -------------------------------- , Mayor 



• 



R. C. No . - 16 - 17 . By PUBLIC WORKS . February 20 , 2017 . 

You r Commi ttee to whom was referred Res . No . 183-16- 1 7 by Alderperson 
Belanger authorizing the appropria te City Officials to enter into an 
intergovernmental cooperative agreement for the City of Sheboygan to mai ntain 
t he Taylor Drive Mul t i - Purpose Trail; r e commends that the Re s ol ution be 
passed . 

Committee 

I HEREBY CERTIFY that the foregoing Committee Report was duly accepted 
and adopted by the Common Council of the City of Sheboygan, Wisconsin, on the 

day of 20 

Dated --------------------------- 20 , City Clerk 
--------------------------

Approved ______________________ __ 20 ---------------------------------, Mayor 





No . /83 - 16 - 17 . By Alderperson Belanger . February 6 , 2017 . 

tf.3 

A RESOLUTION authorizing the appropriate City Officials to enter into an 
intergovernmenta l cooperative agreement for the City of Sheboygan to maintain 
the Taylor Drive Multi-Purpose Trail . 

WHEREAS : the parties to the Agreement are the CITY OF SHEBOYGAN (City) , 
a municipal corporation with offices at 828 Center Avenue , Sheboygan , 
Wisconsin 53081 , and the SHEBOYGAN COUNTY (County) , a Wisconsin governmental 
body corporate , organized pursuant to Wis . Stat . § 59 . 01 , having its principal 
offices at 508 New York Avenue , Sheboygan , Wisconsin 53081 . 

WHEREAS : the City a nd County have collaborated on appl ying for a nd 
receiving grant money for the acquisition and construction of a multi- purpose 
bicycle and pedestrian trail (" the Trail u ) adjacent to Taylor Drive in the 
Town and City of Sheboygan from Crocker Avenue north to Taylor Park . This 
Agreement is intended to establish a division of responsibilities between the 
City and County in the operation and maintenance of the Trail . 

WHEREAS : the costs for the initial purchase , construction , conversion , 
and signage of the Trail will be borne by County and the City shall be 
financially responsible for the costs of all subsequent long-term and short­
term mai ntenance and repair of t he Trail . 

WHEREAS : this agreement constitutes the entire understanding between the 
parties relating to their relationship and supersedes all prior 
understandings, oral agreements , negotiations , representations , and 
agreements relating to the same subject matter . 



RESOLVED: that the City will be deemed the "lead agencyn for purposes of 
administering this Agreement. City shall confer and consult with County on 
the protocols that it will be utilizing in administering the Trail. 

BE IT FURTHER RESOLVED: this resolution authorizes the appropriate City 
Officials to enter into an intergovernmental cooperative agreement for the 
City of Sheboygan to maintain the Taylor Drive Multi-Purpose Trail. 

I HEREBY CERTIFY that the foregoing Resolution was duly passed by the 
Common Council of the City of Sheboygan, Wisconsin, on the day of 

---------------------------' 20 

Dated 20 , City Clerk --------------------------
Approved 20 -------------------------------' Mayor 



MULTIPURPOSE TRAIL 
INTERGOVERNMENTAL COOPERATIVE AGREEMENT 

(Taylor Drive Trail) 

1. PARTIES. The parties to the Agreement are the CITY OF SHEBOYGAN 
(City), a municipal corporation with offices at 828 Center Avenue, Sheboygan, Wisconsin 
53081, and SHEBOYGAN COUNTY (County), a Wisconsin governmental body 
corporate, organized pursuant to Wis. Stat. § 59.01, having its principal offices at 508 
New York Avenue, Sheboygan, Wisconsin 53081. 

2. PURPOSE. City and County have collaborated on applying for and 
receiving grant money for the acquisition and construction of a multipurpose bicycle and 
pedestrian trail ("the Trail") adjacent to Taylor Drive in the Town and City of Sheboygan 
from Crocker Avenue north to Taylor Park. This Agreement is intended to establish a 
division of responsibilities between the City and County in the operation and 
maintenance of the Trail. 

3. EFFECTIVE DATE; TERM; TERMINATION. 

A. Effective Date. This Agreement shall become effective on the 
last date of the required signatures at the end of this document. 

B. Initial Term; Renewals. The initial term of this Agreement shall 
extend through December 31, 2025. This Agreement shall automatically renew for 
additional ten- (10-) year terms unless either party provides the other with written 
notice of intent to non-renew at least twelve (12) months prior to the end of the initial 
term and at least twelve (12) months prior to the end of each renewal term thereafter. 

C. Termination - Cause Not Necessary. During the initial term, 
this Agreement may not be terminated by either party except for cause. After 
the initial term, the Agreement may be terminated by either party for any reason 
by written notice of termination provided to the other party not later than two (2) 
years before the termination becomes effective. 

D. Termination for Cause. Either party may terminate this 
Agreement at any time during the initial term or a renewal thereof in the event of 
a material default by the other party which default is not cured within two hundred 
forty (240) days after defaulting party's receipt of written notice of such default. If 
the defaulting party is proceeding in good faith with due diligence to cure such 
default but is unable to do so within two hundred forty (240) days, the cure period 
shall be extended as reasonably necessary. 

E. Other Termination. This Agreement is premised on an 
expectation that the parties will enter into a similar agreement relating to another 
trail to be known as the "Southside Utility Corridor Trail," except that in that 
agreement, the responsibilities generally listed for the City in Paragraph 6 herein 
will be undertaken by County. In the event that the parties do not come to such 
similar agreement, either party, upon thirty (30) days' notice, may declare this 
Agreement null and void. 



4. AUTHORITY. This Agreement is entered into between the parties 
pursuant to Wis. Stat. § 66.0301, authorizing intergovernmental cooperation. Both 
parties represent that their respective governing bodies have authorized the entry into 
this Agreement. 

5. RESPONSIBILITIES OF COUNTY. 

A. County shall be responsible for designing the Trail and arranging 
for its initial construction, including paving, drainage, signage, and lighting. 

B. County shall be responsible for arranging any necessary 
agreements with adjacent neighbors outside of normal maintenance agreements. 

C. County shall give to City any easements or rights-of-way over 
County-owned lands as may be necessary to use the Trail for such waterlines, 
storm sewer, and other utilities as City may need, provided such use does not 
interfere with Trail use which is permanent, notwithstanding termination or 
nonrenewal of the Agreement under Paragraph 3, above. 

6. RESPONSIBILITIES OF CITY. 

A. 
the Trail. 

City shall be responsible for long-term maintenance and repair of 

B. City shall maintain liability and property insurance as it deems 
necessary and appropriate. 

C. City shall be responsible for replacing old signs. 

D. City shall be responsible for the cost of any replacement lighting. 

E. City shall give to County easement rights or rights-of-way as over 
City-owned lands as may be necessary to use the trail in a manner which is 
permanent notwithstanding nonrenewal of the Agreement under Paragraph 3. 

F. City shall provide such patrol of the Trail as the parties may agree 
to be necessary to identify hazards, impediments, damaged or removed signs, 
etc. 

G. City shall provide such day-to-day maintenance and grooming, 
including snow removal and grass cutting, as may be necessary and appropriate. 

H. City shall integrate the Trail into City's other park and trail facilities. 

I. City shall adopt such ordinances as are necessary to regulate the 
Trail consistent with its ordinances regulating its other trails within the City. 

J. City shall amend its zoning codes as may be necessary to allow 
the use of the Trail. 
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7. ALLOCATION OF COSTS. 

A. Initial Purchase and Conversion. The costs for the initial 
purchase, construction, conversion, and signage of the Trail will be borne by 
County through the use of County property, tax revenues, and grant money. 

B. Annual Ongoing Maintenance Costs. City shall be financially 
responsible for the costs of all subsequent long-term and short-term maintenance 
and repair of the Trail. 

C. Day-to-day Maintenance and Repairs. City shall be financially 
responsible for the patrol and maintenance as provided under Paragraph 6, 
above. 

D. Utility Bills. City shall be financially responsible for any electric 
or other utility bills arising from the Trail infrastructure. 

E. Additional Service Costs. Both parties may enter into additional 
agreements for other services which are not a part of this Agreement. Each 
party shall individually be responsible for the costs associated with such 
additional agreements. 

8. ADMINISTRATION. City shall be deemed the "lead agency" for purposes 
of administering this Agreement. City shall confer and consult with County on the 
protocols that it will be utilizing in administering the Trail. 

9. TITLE TO PROPERTY. In the event that this Agreement expires or is 
otherwise terminated without cause after the initial term, any property rights related to 
tangible or intangible assets acquired by either party pursuant to this Agreement shall be 
retained by said party, and any ongoing maintenance shall accrue to City. 

10. RESOLUTION OF DISPUTES; CHOICE OF LAW; VENUE. City and 
County agree to act promptly and amicably to resolve any disputes that may arise. Each 
party agrees that the existence of a dispute notwithstanding, it will continue without delay 
to carry out all of its responsibilities under this Agreement in the accomplishment of all 
non-disputed work. The laws of the State of Wisconsin shall govern this Agreement. 
The parties may agree to submit unresolved disputes to arbitration. Any litigation 
between the parties shall be venued in the Circuit Court of Sheboygan County, except to 
the extent that the state Circuit Court does not have jurisdiction over a matter in dispute. 

11. LIABILITY FOR CERTAIN DAMAGES. Neither party shall be liable to 
the other for any incidental, consequential, indirect, or special damages arising or 
resulting from any delay, omission, or error in the electronic transmission or receipt of 
any data pursuant to this Agreement. Neither party shall be liable to the other for any 
failure to perform its obligations where such failure results from cause beyond such 
party's reasonable control. 

12. HOLD HARMLESS; INDEMNIFICATION. Each party shall defend, hold 
harmless, and indemnify the other against any and all claims, liabilities, damages, 
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judgments, causes of action, costs, loss, and expense including reasonable attorneys' 
fees imposed upon or incurred by the other party arising from or related to the negligent 
or intentionally tortuous acts or omissions of the indemnifying party's officers, 
employees, or agents in performing the services pursuant to the Agreement. Each party 
shall promptly notify the other of any claim arising under this provision, and each party 
shall fully cooperate with the other in the investigation, resolution, and defense of such 
claim. This Agreement does not waive any governmental or sovereign immunity. Both 
parties retain all applicable governmental immunities, defenses, and statutory limitations 
available, including Wis. Stat. § 893.80, 895.52, and 345.05. 

13. SEVERABILITY. If any provision in this Agreement is determined to be 
void and unenforceable for any reason, the remaining provisions shall remain in full force 
and effect unless the removal of the severed provision would substantially impair the 
ability of either party to perform the essential purpose of this Agreement. 

14. ENTIRE AGREEMENT. This Agreement constitutes the entire 
understanding between the parties relating to their relationship and supersedes all prior 
understandings, oral agreements, negotiations, representations, and agreements 
relating to the same subject matter. 

Approved by the parties by the following authorized representatives: 

CITY OF SHEBOYGAN 

By:. __ ~~-------------------­
Michael J. Vandersteen 

By:. _______________________ __ 

Susan Richards 

SHEBOYGAN COUNTY 

By: _____________________ _ 

Aaron Brault 

By: ___________ __ 

Adam N. Payne 
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MULTIPURPOSE TRAIL 
INTERGOVERNMENTAL COOPERATIVE AGREEMENT 

(Taylor Drive Trail) 

1. PARTIES. The parties to the Agreement are the CITY OF SHEBOYGAN 
(City), a municipal corporation with offices at 828 Center Avenue, Sheboygan, Wisconsin 
53081, and SHEBOYGAN COUNTY (County), a Wisconsin governmental body 
corporate, organized pursuant to Wis. Stat. § 59.01, having its principal offices at 508 
New York Avenue, Sheboygan, Wisconsin 53081. 

2. PURPOSE. City and County have collaborated on applying for and 
receiving grant money for the acquisition and construction of a multipurpose bicycle and 
pedestrian trail (''the Trail") adjacent to Taylor Drive in the Town and City of Sheboygan 
from Crocker Avenue north to Taylor Park. This Agreement is intended to establish a 
division of responsibilities between the City and County in the operation and 
maintenance of the Trail. 

3. EFFECTIVE DATE; TERM; TERMINATION. 

A. Effective Date. This Agreement shall become effective on the 
last date of the required signatures at the end of this document. 

B. Initial Term; Renewals. The initial term of this Agreement shall 
extend through December 31, 2025. This Agreement shall automatically renew for 
additional ten- (10-) year terms unless either party provides the other with written 
notice of intent to non-renew at least twelve (12) months prior to the end of the initial 
term and at least twelve (12) months prior to the end of each renewal term thereafter. 

C. Termination - Cause Not Necessary. During the initial term, 
this Agreement may not be terminated by either party except for cause. After 
the initial term, the Agreement may be terminated by either party for any reason 
by written notice of termination provided to the other party not later than two (2) 
years before the termination becomes effective. 

D. Termination for Cause. Either party may terminate this 
Agreement at any time during the initial term or a renewal thereof in the event of 
a material default by the other party which default is not cured within two hundred 
forty (240) days after defaulting party's receipt of written notice of such default. If 
the defaulting party is proceeding in good faith with due diligence to cure such 
default but is unable to do so within two hundred forty (240) days, the cure period 
shall be extended as reasonably necessary. 

E. Other Termination. This Agreement is premised on an 
expectation that the parties will enter into a similar agreement relating to another 
trail to be known as the "Southside Utility Corridor Trail," except that in that 
agreement, the responsibilities generally listed for the City in Paragraph 6 herein 
will be undertaken by County. In the event that the parties do not come to such 
similar agreement, either party, upon thirty (30) days' notice, may declare this 
Agreement null and void. 



4. AUTHORITY. This Agreement is entered into between the parties 
pursuant to Wis. Stat. § 66.0301, authorizing intergovernmental cooperation. Both 
parties represent that their respective governing bodies have authorized the entry into 
this Agreement. 

5. RESPONSIBILITIES OF COUNTY. 

A. County shall be responsible for designing the Trail and arranging 
for its initial construction, including paving, drainage, signage, and lighting. 

B. County shall be responsible for arranging any necessary 
agreements with adjacent neighbors outside of normal maintenance agreements. 

C. County shall give to City any easements or rights-of-way over 
County-owned lands as may be necessary to use the Trail for such waterlines, 
storm sewer, and other utilities as City may need, provided such use does not 
interfere with Trail use which is permanent, notwithstanding termination or 
non renewal of the Agreement under Paragraph 3, above. 

6. RESPONSIBILITIES OF CITY. 

A. 
the Trail. 

City shall be responsible for long-term maintenance and repair of 

B. City shall maintain liability and property insurance as it deems 
necessary and appropriate. 

C. City shall be responsible for replacing old signs. 

D. City shall be responsible for the cost of any replacement lighting. 

E. City shall give to County easement rights or rights-of-way as over 
City-owned lands as may be necessary to use the trail in a manner which is 
permanent notwithstanding nonrenewal of the Agreement under Paragraph 3. 

F. City shall provide such patrol of the Trail as the parties may agree 
to be necessary to identify hazards, impediments, damaged or removed signs, 
etc. 

G. City shall provide such day-to-day maintenance and grooming, 
including snow removal and grass cutting, as may be necessary and appropriate. 

H. City shall integrate the Trail into City's other park and trail facilities. 

I. City shall adopt such ordinances as are necessary to regulate the 
Trail consistent with its ordinances regulating its other trails within the City. 

J. City shall amend its zoning codes as may be necessary to allow 
the use of the Trail. 
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7. ALLOCATION OF COSTS. 

A. Initial Purchase and Conversion. The costs for the initial 
purchase, construction, conversion, and signage of the Trail will be borne by 
County through the use of County property, tax revenues, and grant money. 

B. Annual Ongoing Maintenance Costs. City shall be financially 
responsible for the costs of all subsequent long-term and short-term maintenance 
and repair of the Trail. 

C. Day-to-day Maintenance and Repairs. City shall be financially 
responsible for the patrol and maintenance as provided under Paragraph 6, 
above. 

D. Utility Bills. City shall be financially responsible for any electric 
or other utility bills arising from the Trail infrastructure. 

E. Additional Service Costs. Both parties may enter into additional 
agreements for other services which are not a part of this Agreement. Each 
party shall individually be responsible for the costs associated with such 
additional agreements. 

8. ADMINISTRATION. City shall be deemed the "lead agency" for purposes 
of administering this Agreement. City shall confer and consult with County on the 
protocols that it will be utilizing in administering the Trail. 

9. TITLE TO PROPERTY. In the event that this Agreement expires or is 
otherwise terminated without cause after the initial term, any property rights related to 
tangible or intangible assets acquired by either party pursuant to this Agreement shall be 
retained by said party, and any ongoing maintenance shall accrue to City. 

10. RESOLUTION OF DISPUTES; CHOICE OF LAW; VENUE. City and 
County agree to act promptly and amicably to resolve any disputes that may arise. Each 
party agrees that the existence of a dispute notwithstanding, it will continue without delay 
to carry out all of its responsibilities under this Agreement in the accomplishment of all 
non-disputed work. The laws of the State of Wisconsin shall govern this Agreement. 
The parties may agree to submit unresolved disputes to arbitration. Any litigation 
between the parties shall be venued in the Circuit Court of Sheboygan County, except to 
the extent that the state Circuit Court does not have jurisdiction over a matter in dispute. 

11. LIABILITY FOR CERTAIN DAMAGES. Neither party shall be liable to 
the other for any incidental, consequential, indirect, or special damages arising or 
resulting from any delay, omission, or error in the electronic transmission or receipt of 
any data pursuant to this Agreement. Neither party shall be liable to the other for any 
failure to perform its obligations where such failure results from cause beyond such 
party's reasonable control. 

12. HOLD HARMLESS; INDEMNIFICATION. Each party shall defend, hold 
harmless, and indemnify the other against any and all claims, liabilities, damages, 
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judgments, causes of action, costs , loss, and expense including reasonable attorneys' 
fees imposed upon or incurred by the other party arising from or related to the negligent 
or intentionally tortuous acts or omissions of the indemnifying party's officers, 
employees, or agents in performing the services pursuant to the Agreement. Each party 
shall promptly notify the other of any claim arising under this provision, and each party 
shall fully cooperate with the other in the investigation, resolution , and defense of such 
claim. This Agreement does not waive any governmental or sovereign immunity. Both 
parties retain all applicable governmental immunities, defenses, and statutory limitations 
available, including Wis. Stat. § 893.80, 895.52, and 345.05. 

13. SEVERABILITY. If any provision in this Agreement is determined to be 
void and unenforceable for any reason, the remaining provisions shall remain in full force 
and effect unless the removal of the severed provision would substantially impair the 
ability of either party to perform the essential purpose of this Agreement. 

14. ENTIRE AGREEMENT. This Agreement constitutes the entire 
understanding between the parties relating to their relationship and supersedes all prior 
understandings, oral agreements, negotiations, representations, and agreements 
relating to the same subject matter. 

Approved by the parties by the following authorized representatives: 

CITY OF SHEBOYGAN 

3- z.7_ ·· t'] 
Date Signed 

3- ~~ -17 
Date Signed 

3-!l./-17 
Date Signed 

3 J 1'4) /~ 
Date Signed I 
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R. C . No . - 16 - 17 . By PUBLIC WORKS . February 20 , 2017 . 

Your Committee to whom was referred Res . No . 184 - 16- 17 by Alderperson 
Belanger authori zing the Purchasing Agent to enter i nto contract with Wolter 
Group LLC dba Wi sconsin Lift Truck for t he purc hase of one (1) 2017 Model 
Doosan G30P3 - 5 6000# Capaci ty LP-Gas powe red lift truc k for use at the 
Municipal Service Building ; recommends t hat the Resolut ion be passed . 

Committee 

I HEREBY CERTIFY that the foregoing Committee Report was duly accepted 
and adopted by the Common Council of the City of Sheboygan, Wisconsin, on the 

day of 20 

Dated --------------------------- 20 , City Clerk --------------------------

Appr oved ______________________ __ 20 ---------------------------------' Mayor 



• 
• 



~ · 

.JJ.L-- t+.Y-
Res . No . /8~ - 16- 17 . By Alderperson Belanger . February 6 , 2017 . 

A RESOLUTION authorizing the Purchas ing Agent to enter into contract 
with Wolter Group LLC dba Wisconsin Lift Truck for the p urchase of one (1) 
2017 Model Doosan G30P3-5 6000# Capacity LP- Gas powered lift truck for use 
at the Municipal Service Building. 

WHEREAS : Doosan Forkli ft s are i ncluded in a national contract with t he 
National Joint Powers Alliance (NJPA) and Doosan is the brand of forkl ift 
already in use at the Municipal Service Building 

RESOLVED : That the Purchasing Agent is hereby authorized to execute a 
Purchase order in the amount of $ 29 , 315 . 00 in accordance with the NJPA 
Contract Pricing and that t he need for compe titive biddi ng is hereby waived 
for thi s purchase . 

BE IT FURTHER RESOLVED : That the appropriate City officials are 
authorized to draw the funds from Account# 70136100-641200 to complete the 
purchase . 

I HEREBY CERTIFY that the foregoing Resolution was duly passed by the 
Common Council of the City of Sheboygan, Wisconsin , on the day of 

20 

Dated 20 -------------------------------' City Clerk 

Approved 20 
--------------------------------------- ' Mayor 



R. C . No . - 16 - 17 . By PUBLIC WORKS . February 20 , 2017 . 

Your Committee to whom was referred Res . No . 185-1 6-17 by Alderperson 
Belanger author i zing the Purchasing Agent to enter into contract for the 
purchase of ( 4) Pickup trucks f r om Sheboygan Chevrolet Cadillac for the 
Department of Publ ic Works Motor Vehicle Division ; recommends that the 
Resolution be passed . 

Committee 

I HEREBY CERTIFY that the foregoing Committee Report was duly accepted 
and adopted by the Common Council of the City of Sheboygan, Wi sconsin , on the 

day of , 20 

Dated --------------------------- 20 , City Clerk ---------------------------
Approved ------------------------ 20 ---------------------------------' Mayor 



, ', .. . 
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Res . No . /~C)- 16 - 17 . By Alderperson Belanger. February 6 , 2017. 

A RESOLUTION authorizing the Purchasing Agent to enter into contract 
for the purchase of (4) Pickup trucks from Sheboygan Chevrolet Cadillac for 
the Department of Public Works Motor Vehicle Division 

WHEREAS : The Sheboygan Dept. of Public Works is in need of and has 
planned for the replacement of four pickup trucks in various configurations 
and has included the expenditure in its 2017 budget and ; 

WHEREAS : The Purchasing Agent issued a request for bids for a these (4) 
vehicles with vehicle use specifications to assure each vehicle fits the 
current and future needs of the Department and ; 

WHEREAS : Following a review of the bids received , the low bid was 
submitted by Sheboygan Chevrolet for the four trucks and has been determined 
to meet all of t he necessary specifications . 

RESOLVED : That the Purchasing Agent is hereby authorized to enter i nto 
contract with Sheboygan Chevrolet in the amount of $1 13 , 853 . 00 i ncluding 
license and title fees . The trucks to be replaced which are not able to be 
re-used for other operations will be sold at auction fo l lowing receipt of 
the new vehicles . 

BE IT FURTHER RESOLVED : That t he appropriate City Officials are hereby 
authorized t draw orders on Account # 70136100-641100 in payment of same . 

tJ~ :J~B~t 

I HEREBY CERTIFY that the foregoing Resolution was duly passed by the 
Common Council of the City of Sheboygan, Wisconsin , on the day of 

20 

Dated 20 ---------------------------------- , City Clerk 

Approved 20 , Mayor 
---------------------------------------



R. C . No . - 16- 17 . By PUBLIC WORKS . february 20 , 2017 . 

Your Committee to whom was referred Res . No . 186-16-17 by Alderperson 
Belanger authorizing the Purchasing Agen t to enter into contract fo r the 
purchase of a Boom Style flail Mower a ttachmen t for t he City of Sheboygan 
Parks Department ; recommends that the Resolution be passed . 

Committee 

I HEREBY CERTIFY that the foregoing Committee Report was duly acce pted 
and adopted by the Common Council of the City of Sheboygan, Wisconsin, on the 

day of 20 

Dated --------------------------- 20 , City Clerk 
--------------------------

Approved ----------------------- 20 , Mayor 
---------------------------------



• 
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Res . No . /~ - 16- 17 . By Alderperso n Belanger . February 6 , 2017 . 

A RESOLUTION authorizing the Purchasing Agent to enter into contract 
for the purchase of a Boom Style Flail Mower attachment for the City of 
Sheboygan Parks Department . 

WHEREAS : The City of Sheboygan Parks Department is responsibl e for 
maintaining t he landscape in many city o wne d Parks and other fa ci lities and ; 

WHEREAS : There are a number of areas where access by a conventional 
style of flail mo\ver is quite limited or even impossible to access and ; 

WHEREAS : The Parks Dept . has an all -wheel drive tractor/tool carrier 
whose manufacturer offers a " boom flail mower " attachment which has the 
capabilit y to maintain t he areas not accessible by other equipment and ; 

WHEREAS : The ma nufacturer i s contracted with t he National Joint Powers 
Alliance including t he desi r ed attachment , thus e liminating the necessity of 
competitive bidding 

RESOLVED : That the Purchasing Agent is hereby authorized to enter into 
contract with Bruce Municipal Equipment of Menomonee Falls , WI for the 
purchase of one Trackless Brand Boom Flail Mower attachment , including 
Freight a t a cost of$ 29 , 950 . 00 

BE IT FURTHER RESOLVED: 
authorized to draw on Account # 

That t he appropriate City 

70136100-;;J~C ~f 
officials 

same . 
are 

I HEREBY CERTIFY that the foregoing Resolution was duly passed by the 
Common Council of the City of Sheboygan, Wisconsin, on the day of 

20 

Dated 20 , City Clerk --------------------------------
Approved 20 --------------------------------------- , Mayor 



R. C . No . - 16 - 17 . By PUBLIC WORKS . February 20 1 2017 . 

Your Committee to \vhom Has referred Res . No . 187- 16- 17 by Alderperson 
Belanger authorizi n g entering into a revised State/Municipal Agreement for 
design and construction for the STH 42 Calumet Drive Reconstruction from Main 
Avenue to N. 26th St . scheduled for 2017 construction ; recommends that the 
Resolution be passed . 

Co mmi t t ee 

I HEREBY CERTIFY that the foregoing Committee Report was duly accepted 
and adopted by the Common Council of the City of Sheboygan, Wisconsin, on the 

day of 20 

Dat e d ________________________ __ 20 I City Clerk --------------------------
Appr oved ______________________ __ 20 1 Mayor ---------------------------------



• 
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Res . No . ~~7 - 16 - 17 . By Alderperson Belanger . rebruary 6 , 2017 . 

A RESOLUTION authorizing the appropriate City officials to enter into a 
revised State/Municipal Agreement (revised dated January 4 , 2017) , I . D. 4630-
05 - 00/71 for design and construction for the STH 42 Calumet Drive 
Reconstruction from Main Avenue toN . 26 St . scheduled for 2017 construction . 

RESOLVED : That the Mayor and City Clerk are hereby authorized and directed to 
enter i nto the State/Municipal Agreement with the Wisconsin Department of 
Transportation for the design and construction for the STH 42 Calumet Drive 
Reconstruction from Main Avenue to N. 26 St . for the proposed sum of 
$4 , 083 , 193 of whi c h t he rederal/State share is $3 , 563 , 2 46 and of which t he 
City of Sheboygan ' s share is $519 , 947 . 

BE IT rURTHER RESOLVED : That t he appropriate City officials are hereby 
authorized to draw orders on t he f uture capital improvements program for 
street improveme nts . 

I HEREBY CERTIFY that the foregoing Resolution was duly passed by the 
Common Council of the City of Sheboygan, Wisconsin, on the day of 

20 

Dated 20 , City Clerk ---------------------------
Approved 20 -------------------------------- ' Mayor 





R. C. No . - 16 - 17 . By PUBLIC PROTECTION AND SAFETY . February 20 , 2017 . 

Your Committee to whom was referred Res . No . 189-16-17 by Alderperson 
Thiel authorizing entering into contract for the purchase of (2) Full Size 
Pickup trucks and (1) compact pickup truck from Sheboygan Chevrolet Cadillac 
and (1) slide in tool body unit from Mory Inc . of Quebec , Canada for the 
Sheboygan Po l i ce Department ; recommends t hat the Resolution b e passed. 

Commi ttee 

I HEREBY CERTIFY that the foregoing Committee Report was duly accepte d 
and adopted by the Common Council of the City of Sheboygan, Wisconsin, on the 

day of , 20 

Dated --------------------------- 20 , City Clerk --------------------------
Approved ______________________ _ 20 --------------------------------- , Mayor 



• 

•• 
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Res . No . /gq - 16 - 17 . By Alderperson Thiel . February 6 , 2017 . 

A RESOLUTION authorizing the Purchasing Agent to enter into contract 
for t he pu rchase of (2) Ful l Size Pickup trucks and (1) compact pickup truck 
from Sheboygan Chevrolet Cadillac and (1) slide in tool body unit from Mory 
Inc . of Quebec Canada for the Sheboygan Police Department. 

WHEREAS : The Sheboygan Police Dept . has included in their 2017 budget 
the purchase of two full - size pickup trucks for the Fleet Mechanic and 
Communicat ions and Electronics Technician and a compact pickup t r uck for use 
by t he CSO/Parking Enforcement Officer and ; 

WHEREAS : The Purchas ing Agent issued a reques t for bids fo r a t hese (3) 
vehicles with the low bid being received from Sheboygan Chevrolet Cadillac 
in the amount of $ 88 ,984 . 50 as well as a quote for a fiberglass slide in 
tool body in the amount of $ 8 , 379.88 to be purchased from Mory Inc. of 
Quebec Canada a nd : 

RESOLVED : That the Purchasing Agent is hereby authorized to enter into 
contract with Sheboygan Chevrolet Cadillac of Sheboygan and Mory , Inc . of 
Quebec Canada. Finally, the vehicles to be replaced will be sold a t auction 
following the receipt of the new vehicles. 

BE IT FURTHER RESOLVED : That the appropriate City Officials are hereby 
authorized to draw funds in the amount of $97 ,364.38 on Account # 4002 40-
641100 in payment of same. 

I HEREBY CERTIFY that the foregoing Resolution was duly passed by the 
Common Council of the City of Sheboygan, Wisconsin, on the day of 

20 

Dated 20 , City Clerk ----------------------------------

Approved 20 , Mayor ---------------------------------------
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R. C . No . - 16- 17 . By PUBLIC WORKS . February 20, 20 1 7 . 

Your Committee to whom was referred Res . No . 190- 16-17 by Alderperson 
Belanger authori z ing entering into contract for the p urchase of a Harper Dew­
eze Slope Mower for the mowing of steep inclines for the Public Works 
Department ; recommends that the Resol ution be passed . 

Commi t tee 

I HEREBY CERTIFY that the foregoing Committee Report was duly accepted 
and adopted by the Common Council of the City of Sheboygan, Wisconsin, on the 

day of 20 

Dated --------------------------- 20 , City Clerk --------------------------
Approved ------------------------ 20 ---------------------------------' Mayor 



.. 
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Res . No . I C/O - 16 - 17 . By Alderperson Belanger . February 6, 2017 . 

A RESOLUTION authorizing the Purchasing Agent to enter into contract 
for the purchase of a Harper Dew- eze Slope Mower for the mowing of steep 
inclines for the Public Works Dept . 

WHEREAS : The Sheboygan Parks Dept . maintains several parks which 
include steeply sloped lawns and has traditionally used a specialized piece 
of equipment for these areas . 

WHEREAS : The Parks Department has trialed equipment currently available 
for this purpose and has determined that a current model of the same brand 
of mower is the best alternative for the work and have obtained a quote from 
the authorized dealer . 

WHEREAS : because this is somewhat specialized equipment , the City 
requested a quote for the trade- in of the current 2006 machine and has 
determined that the trade-in offer is fair and reasonable and equal to or 
greater than what could be realized at auction . 

RESOLVED : That the Purchasing Agent is hereby authorized to enter into 
contract with Serwe Municipal Implement Sales of Brownsville WI for the 
purchase of a 2017 model Harper Dew-eze 72 " slope mower in in the amount of 
$ 37 , 220 . 00 including trade- in of the current machine . 

BE IT FURTHER RESOLVED : That the appropriate City Officials are hereby 
authorized to draw funds in the amount of $37 , 220 . 00 on Account # 70136100 -

~~n~ of same . 

I HEREBY CERTIFY that the foregoing Resolution was duly passed by the 
Common Council of the City of Sheboygan, Wisconsin, on the day of 

20 

Dated 20 ----------------------------------, City Cler k 

Approved 20 , Mayor ---------------------------------------



R. 0 . No . - 16- 17 . By CITY PLAN COMMISSION . February 2 0 , 2017 . 

Your Commission to whom was referred Gen . Ord . No . 41 - 16- 17 by 
Alderpersons Donohue , Wolf , Thiel , Belanger , and Holzschuh for an 
ordinance repealing and recreating Section 15 . 915 of the City of Sheboygan 
Zoning Ordinance so as to remove the duties of the Housing Re habilitation 
Loan Program from t he Historic Preservation Commission ; wishes t o report 
this matter was discussed a t the regular meeting of the City Plan 
Commission , February 14 , 201 7 , and after due consideration , recommends 
approval of the General Ordinance . 

Director of Pl a nning and Developme nt 



Gen . Ord . No . Lf{ - 16 - 1 7 . By Alderpersons Donohue , Wolf , Thiel , 
Belanger and Holzschuh . February 6, 2017 . 

AN ORDINANCE repealing and recreating Section 15 . 915 of the City of 
Sheboygan Zoning Ordinance so as to remove the duties of the Housing 
Rehabilitation Loan Program from the Historic Preservation Commission . 

THE COMMON COUNCIL OF THE CITY OF SHEBOYGAN DO ORDAIN AS FOLLOWS : 

Section 1 . Section 15 . 915 of the City of Sheboygan Zoning Ordinance 
entitled " Historic Preservation Regulations and Housing Rehabilitation Loan 
Programu is hereby amended to read as follows : 

"Section 15.915 Hi storic Preservation Regulations 

(1) Purpose and Intent: It is hereby declared a matter of public 
policy that the protection , enhancement , perpetuation and use 
of improvement s or sites of special character or special 
architectural or historic interest or value is a public 
necessity and is r equired in t he interest of the hea lth , 
prosperity , safety and welfare of the people . The purpose of 
this Section i s to : 

(a ) Effect a nd a c complis h t he protection , e nhancement and 
preser vation of such imp roveme nts , sites and districts 
which repr esent or reflect e l e me nts of t he City of 
Sheboygan ' s c u l t ura l , social , eco nomic , political and 
architectural history . 

(b) Safeguard the City of Sheboygan ' s historic , prehistoric 
and cultural heritage , as embodied and reflected in such 
historic structures , sites and districts . 

(c) Stabilize and improve property values and enhance the 
visual and aesthetic character of the City of Sheboygan . 

(d) Protect and enhance the City of Sheboygan ' s attractions 
to residents , tourists and visitors , and serve as a 
support and stimulus to business industry . 

(2) Defini tions : The definitions shall be as follows : 



(a) Certificate of Appropriateness means the certificate 
issued by the Historic Preservation Commission approving 
alteration, rehabilitation, construction, reconstruction 
or demolition of a historic structure, historic site or 
any improvement in a historic district. 

(b) Commission means the City of Sheboygan Historic 
Preservation Commission. 

(c) Historic district is an area designated by the City 
Council on recommendation of the Commission that contains 
two or more historic improvements or sites. 

{d) Historic site means any parcel of land of historic 
significance due to a substantial value in tracing the 
history or prehistory of man, or upon which a historic 
event has occurred, and which has been designated as a 
historic site under this section, or an improvement 
parcel, or part thereof, on which is situated a historic 
structure and any abutting improvement parcel, or part 
thereof, used as and constituting part of the premises on 
which the historic structure is situated. 

(e) Historic structure means any improvement which has a 
special character or special historic interest or value 
as part of the development, heritage or cultural 
characteristics of the City of Sheboygan, state or nation 
and which has been designated as a historic structure 
pursuant to the provisions of this Section. 

(f) Improvement means any building, structure, place, work of 
art or other object constituting a physical betterment of 
real property, or any part of such betterment, including 
streets, alleys, sidewalks, curbs, lighting fixtures, 
signs and the like. 

(3) Historic Preservation Commission Composition: A Historic 
Preservation Commission is hereby created, consisting of five 
(5} voting members. Of the membership, if available in the 
community, one shall be a registered architect; one shall be a 
historian; one shall be a licensed real estate broker; and two 
shall be citizen members. The Mayor shall appoint the 
commissioners subject to confirmation by the City Council. The 
term of each member shall be three years. 



(4} Historic Structure, Historic Site and Historic District 
Designation Criteria: 

(a} For purposes of this Section, a historic structure, 
historic site, or historic district designation may be 
placed on any site, natural or improved, including any 
building, improvement or structure located thereon, or 
any area of particular historic architectural, 
archeological or cultural significance to the City of 
Sheboygan such as historic structures, sites, or 
districts which: 

1. Exemplify or reflect the broad cultural, political, 
economic or social history of the nation, state or 
community; or 

2. Are identified with historic personages or with 
important events in national, state or local 
history; or 

3. Embody the distinguishing characteristics of an 
architectural type or specimen inherently valuable 
for a study of a period, style, method of 
construction, or of indigenous materials or 
craftsmanship; or 

4. Are representative of the notable work of a master 
builder, designer or architect who influenced his 
age; or 

5. Have yielded, or may be likely to yield, 
information important to prehistory or history. 

{b) The Commission may adopt specific operating guidelines 
for historic structure, historic site and historic 
district designation providing such are in conformance 
with the provisions of this Section. 

(5} Powers and Duties: 

(a} Designation: The Commission shall have the power subject 
to subsection 15. 915 ( 6) , to designation historic 
structures and historic sites and to recommend 
designation of historic districts within the City of 
Sheboygan limits. Such designations shall be made based 
on subsection 15. 915 ( 4) . Historic districts shall be 
approved by the City Council. Once designated, such 



historic structures, sites and districts shall be subject 
to all the provisions of this Section. 

(b) Regulation of Construction, Reconstruction, ~teration, 
and Demolition: 

1. No owner or person in charge of a historic 
structure, historic site or structure within a 
historic district shall be issued a permit to 
reconstruct, alter or demolish all or any part of 
the exterior of such property or to construct any 
exterior improvement upon such designated property 
or properties or cause or permit any such work to 
be performed upon such property or demolish such 
property unless a Certificate of Appropriateness 
has been granted by the Commission. Also, unless 
such certificate has been granted by the 
Commission, the building inspector shall not issue 
a permit for any such work. 

2. Upon filing of any application for a Certificate of 
Appropriateness with the Historic Preservation 
Commission, the Historic Preservation Commission 
shall approve the application unless: 

a. In the case of a designated historic structure 
or historic site, the proposed work would 
detrimentally change, destroy or adversely 
affect any exterior feature of the 
improvements or site upon which said work is 
to be done; 

b. In the case of the construction of a new 
improvement upon a historic site, or within a 
historic district, the exterior of such 
improvement would adversely affect or not 
harmonize with the external appearance of 
other neighboring improvements on such site or 
within the district; 

c. In the case of any property located in a 
historic district, the proposed construction, 
reconstruction, exterior alteration or 
demolition does not conform to the purpose and 
intent of this Section and to the objectives 
and design criteria of the historic 
preservation plan for said district; 



d. The building or structure is of such 
architectural or historical significance that 
its demolition would be detrimental to the 
public interest and contrary to the general 
welfare of the people of the City of Sheboygan 
and State of Wisconsin; 

e. In the case of a request for the demolition of 
a deteriorated building or structure, any 
economic hardship or difficulty claimed by the 
owner is self-created or is the result of any 
failure to maintain the property in good 
repair. 

3. If the Commission determines that the application 
for a Certificate of Appropriateness and the 
proposed changes are consistent with the character 
and features of the property or district, it shall 
issue the Certificate of Appropriateness. The 
Commission shall make this decision within forty­
five (45) days of the filing of the application. 

4. The issuance of a Certificate of Appropriateness 
shall not relieve the applicant from obtaining 
other permits and approvals required by the City of 
Sheboygan. A building permit or other municipal 
permit shall be invalid if it is obtained without 
the presentation of the Certificate of 
Appropriateness required for the proposed work. 

5. Ordinary maintenance and repairs may be undertaken 
without a Certificate of Appropriateness provided 
that the work involves repairs to existing features 
of a historic structure or site or the replacement 
of elements of a structure with pieces identical in 
appearance and provided that the work does not 
change the exterior appearance of the structure or 
site and does not require the issuance of a 
building permit. 

(c) Appeals: Should the Commission fail to issue a 
Certificate of Appropriateness due to the failure of the 
proposal to conform to the guidelines, the applicant may 
appeal such decision to the City Council within thirty 
(30) days. In addition, if the Commission fails to issue 
a Certificate of Appropriateness, the Commission shall, 



with the cooperation of the applicant, work with the 
applicant in an attempt to obtain a Certificate of 
Appropriateness within the guidelines of this Section. 

(d) Recognition of Historic Structures, Sites and Districts: 
At such time as a historic structure, site or district 
has been properly designated, the Commission, in 
cooperation with the property owner may cause to be 
prepared and erected on such property at City expense, a 
suitable plaque declaring that such property is a 
historic structure, site or district. 

(6) Procedures: 

(a) Designation of Historic Structures and Historic Sites: 

1. The Commission may, after notice and public 
hearing, designate of historic structures and 
historic sites or rescind such designation or 
recommendation, after application of the criteria 
in subsection 15.915(4). At least ten (10) days 
prior to such hearing, the Commission shall notify 
the owners of record, as listed in the office of 
the City of Sheboygan assessor, who are owners of 
property in whole or in part situated adjacent to 
the boundaries of the property affected. 

2. The Commission shall then conduct such public 
hearing and, in addition to the notified persons, 
may hear expert witnesses and shall have the power 
to subpoena such witnesses and records as it deems 
necessary. The Commission may conduct an 
independent investigation into the proposed 
designation or rescission. Within ten ( 10) days 
after the close of the public hearing, the 
commission may designate the property as either a 
historic structure or historic site, or rescind the 
designation. After the designation or rescission 
has been made, notification shall be sent to the 
property owner or owners. Notification shall also 
be given to the City Clerk, Building Inspector, 
Plan Commission and City Assessor. The Commission 
shall cause the designation or rescission to be 
recorded, at the City of Sheboygan's expense, in 
the County Register of Deeds Office. 



{b) Creation of Historic District: 

1. For preservation purposes, the Commission shall 
select geographically defined areas within the City 
of Sheboygan to be designated as Historic Districts 
and shall, with the assistance of the City of 
Sheboygan Department of Community Development, 
prepare a historic preservation plan for each area. 
A Historic District may be designated for any 
geographic area of particular historic, 
architectural or cultural significance to the City 
of Sheboygan, after the application of the criteria 
in 15.915(4), above. Each historic preservation 
plan prepared for or by the Commission shall 
include a cultural and architectural analysis 
supporting the historic significance of the area, 
the specific guidelines for development, and a 
statement of preservation objectives. 

2. Review and Adoption Procedure: 

a. Historic Preservation Commission: The 
Commission shall hold a public hearing when 
considering the plan for a Historic District. 
Notice of the time, place and purpose of such 
hearing shall be given by publication as a 
Class 1 Notice under the Wisconsin Statutes in 
the official City paper. Notice of the time, 
place and purpose of the public hearing shall 
also be sent by the City Clerk to the 318 
Alderperson of the Aldermanic District or 
Districts in which the Historic District is 
located, and the owners of record, as listed 
in the office of the City Assessor, who are 
owners of the property within the proposed 
Historic District or are situated in whole or 
in part adjacent to the boundaries of the 
proposed Historic District. Said notice is to 
be sent at least ten (10) days prior to the 
date of the public hearing. Following the 
public hearing, the Commission shall vote to 
recommend, reject or withhold action on the 
plan. 

b. The City Council: The City Council, upon 
receipt of the recommendations from the 
Commission shall hold a public hearing, notice 



to be given as notice in subsection 
15.915(6) (b)2.a., above, and shall following 
the public hearing either designate or reject 
the Historic District. Designation of the 
Historic District shall constitute adoption of 
the plan prepared for that district and direct 
the implementation of said plan. 

(7) Interim Control: No building permit shall be issued by the 
Building Inspector for alteration, construction, demolition, 
or removal of a nominated historic structure, historic site, 
or any property or structure within a nominated historic 
district from the date of the meeting of the Commission at 
which a nomination form is first presented until the final 
disposition of the nomination by the Commission or the City 
Council unless such alteration, removal or demolition is 
authorized by formal resolution of the City Council as 
necessary for public health, welfare or safety. In no event 
shall the delay be for more than one hundred eighty ( 180) 
days. 

(8) Penalties for Violations: Any person or persons violating any 
prov1s1on of this Section shall be fined fifty dollars ($50) 
for each separate violation. Each and every day during which a 
violation continues shall be deemed to be a separate offense. 
Notice of violations shall be issued by the Building 
Inspector. 

(9) Separability: If any provision of this Section or the 
application thereof to any person or circumstances is held 
invalid, the remainder of this Section and the application of 
such provisions to other persons or circumstances shall not be 
affected thereby. 



I HEREBY CERTIFY that the foregoing Ordinance was duly passed by the 
Common Council of the City of Sheboygan, Wisconsin, on the day of 

---------------------------- ' 20 

Dated ---------------------------- 20 , Ci t y Clerk ---------------------------
Approved ______________________ __ 20 ---------------------------------' Mayor 



Res . No . - 16 - 17 . By Alderperson Wolf . February 20 , 2017 . 

A RESOLUTION authorizing the Finance Director to enter into contract 
with Wisconsin Bank and Trust f or a Corporate Card Program . 

WHEREAS : Wisconsin Bank and Trust has provided banking services to the 
City of Sheboygan since 2013 , and ; 

WHEREAS : the City has wor ked with Wisconsin Bank & Trust on a one-month 
anticipated spend , to maximize control , reduce expenses, and streamline 
administrative processes . 

WHEREAS : Wisconsin Bank and Trust a n ticipates a $600 , 000 credit limit 
based on a one month ant icipated spend . 

RESOLVED : That t he finance Di rector is hereby authorized to enter into 
contract with Wisconsin Bank and Trust for a Corporate Card Program with a 
credit limit of $600 , 000 . 

I HEREBY CERTIFY that the foregoing Resolution was duly passed by the 
Common Council of the City of Sheboygan , Wisconsin , on the 

day of , 2017. 

Dated 2017 . , City Clerk ------------------------------------
Approved 2017 . 

------------------------------------------' Mayor 



Res . No . - 16 - 17 . By Alderperson Wolf . February 20 , 2017 . 

A RESOLUTION to authorize a transfer of appropriations in the 2017 
Budget . 

RESOLVED : That the Finance Director be 
directed to make the following transfers 
Budget for the purposes of : 

and is hereby authorized and 
of appropriations in the 2017 

Establish appropriation for environmental remediation costs related to the 
Portscape Apa r t ment project : 

FROM 

TID Six 
Unreserved Fund Balance 
304-253000 

TO 

TID Six 
Environmental Remediation 
41161100-611200 

AMOUNT 

$50 , 000 

I HEREBY CERTIFY that the foregoing Resolution was duly 
Common Council of the City of Sheboygan , Wisconsin, on the 

passed by the 
day of 

---------------------------------- ' 20 __ __ 

Dated 20 , City Clerk ---------------------------
Approved 20 -------------------------------- ' Mayor 



Res . No. - 16 - 17 . By Alderperson Donohue . Feb ruary 20 , 20 17 . 

A RESOLUTION authorizing the submittal of a Substantial Amendment to the 
U. S . Department of Housing and Urban Development (HUD) Community Development 
Block Grant (CDBG) progra m for the 2016 program year . 

WHEREAS : the Ci t y has excessive funds in a federa l line of credit and 
HUD has advised the City to reprogram a port ion of the funds ; 

WHEREAS : the City of Sheboygan Citizen Part icipation Plan requires a 
30-day public comment period as it relates to the Substantial Amendment 
process ; 

WHEREAS : on January 23 , 2017 , the City published a public notice of the 
30 -day public comment period allowi ng citizens the opportunity to be heard; 

WHE REAS : the City is propos ing to re-program a pp r oximately $100 , 000 for 
street improvemen ts and $200 , 000 for park facilitie s to be used t owards the 
skate pa rk project ; 

WHEREAS : on March 6 , 2017 , the Common Council will hold a public 
hearing a s part of the Common Council meeting to hear from any inte rested 
participants ; 

WHEREAS : on or after March 7 , 2017 , t he City wi l l submi t the 
Substantial Ame ndment documents to HU D for fina l approval ; 

RESOLVED : that the Common Council authorizes the submittal of the Substantial 
Amendment to HUD to amend the 2016 program year t o include $300 , 000 in 
additiona l projects . 

I HEREBY CERTIFY that the foregoing Resolution was duly passed by the 
Common Council of the City of Sheboygan, Wisconsin, on the day of 

20 

Dated 20 --------------------------- , City Clerk 

Approved 20 --------------------------------' Mayor 
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Res . No . - 16- 17 . By Alderperson Wolf . February 20 , 2017 . 

A RESOLUTION to authorize a transfer of appropriations in the 2017 
Budget . 

Establish estimated revenue and appropriation for contracted services for 
park facilities and street improvements in the CDBG Block Grant Funds : 

FROM 

CDBG Block Grant Fund 
Block Grant Funding 
21661100- 431901 

TO 

CDBG Block Grant Fund 
Park Facilities 
21653000-631100 

Street Improve me nts 
21661100-6311000 

AMOUNT 

$200 , 000 

$100 , 000 

I HEREBY CERTIFY that the foregoing Resolution was duly passed by the 
Common Council of the City of Sheboygan, Wisconsin, on the day of 

20 

Dated 20 , City Clerk --------------------------
Approved 20 -------------------------------' Mayor 



Res . No . - 16 - 17 . By Alderperson Donohue . February 20 , 2017 . 

A RESOLUTION authorizing the Purchasing Agent to prepare a nd i ssue a 
request for bids for demolition and request for proposals for the 
redevelopme nt of the Armory property , located at 516 Broughton Drive . 

WHEREAS : The City of Sheboygan has been notified that the Lakefront 
Jewel Group ' s proposa l tore- purpose the Armory into a sports arena for the 
Milwaukee Buc ks ' D-League team has not been accepted ; 

WHEREAS : Prior attempts to re - purpose/redevelopment the Armory did not 
move forward based on the lack of solid business plans ; 

WHEREAS : The curre n t state of the Armory i s extremely poo r a nd 
considered blighted ; 

WHEREAS : City officials estimate the cos t of demolition to be 
approximatel y $500 , 000 ; 

WHEREAS : Funds t o cover the remediation and demolition would come from 
the unassigned fund balance in the Capital Projects fund ; 

WHEREAS : Numerous developers have expressed i nteres t in redeve loping 
the site . 

NOW , THEREFORE BE RESOLVE D: That t he Common Council authorizes the 
Purchasing Agen t to prepare and issue a request for proposals for demolition 
of the Armo ry and subsequently issue a reques t fo r proposals to interested 
parties to re - purpose the property into a higher and better use , consistent 
wi th the City' s Harbor Centre Master Plan . 

I HEREBY CERTIFY that the foregoing Resolution was duly passed by the 
Common Council of the City of Sheboygan, Wisconsin, on the day of 

20 

Dated 20 --------------------------- , City Clerk 

Approved 20 -------------------------------- ' Mayor 
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Res. N 0 . I qq - 16 - 1 7 . By Alderperson Thiel . February 20, 2017 

A RESOLUTION authorizing the Purchasing Agent to enter i n to contract 
for Architectura l and Engineering Services associated with the 
reconstruction of the Fire Station #2 roof structure . 

WHEREAS : In the course of performing a structural study of Fire Station 
#2 in 2015 , a severe structural defect was discovered in the roof structure 
and necessitated irrunediate, temporary repairs . The Structural consultants 
were able to make an association between the failed elements , the Clerestory 
Windows and t he roof structure supporting a f l at roof and; 

WHEREAS : The Structural Engineering firm further suggested in its report 
that a long term solution to the problems would involve the elimination of 
the Clerestory windows as wel l as the fla t r oof in favor of a more 
conventional pitched roof design and ; 

WHEREAS : The Fire Department has included funding in their 2017 Capital 
Improvements budget inc luding architectural and engineering services and has 
selected Abacus Architects of Sheboygan to provide the services which 
include all Architectural work, Structural , Electrical and Mechanical 
Engineering. 

RESOLVED : That the Purchasing Agent is hereby authorized to enter into 
contract with Abacus Architects of Sheboygan WI for Design and Engineering 
Services associated with the roof structure of Fire Station #2 in the amount 
of $ 35 , 200. 

BE IT FURTHER RESOLVED: That the appropriate City Officials are hereby 
authorized to draw funds on Account #47622100 - 62 1200 in payment of same . 

I HEREBY CERTIFY that the foregoing Resolution was duly passed by the 
Common Council of the City of Sheboygan, Wisconsin, on the day of 

20 

Dated 20 --------------------------------- ' City Clerk 

Approved 20 ----------------------------------------' Mayor 



Res . No . - 16 - 17 . By Alderper s on Hou - Seye . February 20 , 2017 . 
------------------~ 

A RESOLUTION from the Common Council of the City of Sheboygan 
directing the Sheboygan Police , its Chief , and Office rs, to obey and 
follow Federal Law in deta ining Illegal Aliens, a nd other Undoc umented 
Individua ls , unti l they can be transferred to the custody of U. S . Homeland 
Security , whenever in the normal exercise of t heir Police d uties they 
s hall come across individuals who cannot provide proof of U. S . 
Citizenship . 

I HEREBY CERTIFY that the foregoing Resolution was duly passed by the 
Common Council of the City of Sheboygan, Wisconsin, on the day of 

20 

Dated 20 , City Clerk ---------------------------
Approved 20 -------------------------------- , Mayor 
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- 16 - 17 . By Alderperson Belanger . February 20 , 2017. 

A RESOLUTION authorizing the Purchasing Agent to enter into contract 
for the purchase of a Bobcat Toolcat and Spreader attachment for the Public 
Works Department Works Dept. 

WHEREAS: The Public Works Department has included in the 2017 budget a 
Bobcat Toolcat with spreader attachment. The unit will be used primarily by 
the Parks Department for various maintenance throughout the year . 

WHEREAS: The veh icle can utilize any number of attachments already owned 
by the Public Works Department . 

WHEREAS : This manufacturer distributes its equipment exclusively through 
territorial dealers and offers a generous discount program for 
municipalities . 

RESOLVED : That the Purchasing Agent is hereby authorized to enter into 
contract with Miller Implement Inc . of St . Nazianz WI for the purchase of a 
2017 Bobcat Toolcat and Salt Spreader in the amount of $51 , 006 . 80 including 
freight and delivery . 

BE IT FURTHER RESOLVED : That the appropriate City Officials are hereby 
authorized to draw funds on Account # 70136100- 641200 in payment of same . 

I HEREBY CERTIFY that the foregoing Resolution was duly passed by the 
Common Council of the City of Sheboygan, Wisconsin, on the day of 

---------------------------- ' 20 

Dated ---------- 20 _____________________ , City Clerk 

Approved 20 -------------------------------------- ' Mayor 



 
Res. No. 203 - 16 - 17.  By Alderperson Belanger.   February 20, 2017. 
 
 A RESOLUTION authorizing the Purchasing Agent to enter into contract 
for the purchase of a Tack applicator trailer for the Public Works Dept.  
 
     WHEREAS: The Public Works Department has included in the 2017 budget an 
asphalt tack applicator trailer. This is used to prepare previously road 
surfaces for asphalt paving. 
  
    WHEREAS: The Staff has determined that a 250 gallon capacity unit is 
adequate for their needs and has selected a Lee Boy Model L 250T. 
 
    WHEREAS: This manufacturer is listed on the National Joint Powers 
Alliance (NJPA) relieving the City from the need to issue competitive bids. 
 
RESOLVED: That the Purchasing Agent is hereby authorized to enter into 
contract with Roland Machinery Inc. of Springfield IL for the purchase of a 
2017 Lee Boy L250T Tack machine in the amount of $16,020 including freight 
and delivery. 
 
 BE IT FURTHER RESOLVED: That the appropriate City Officials are hereby 
authorized to draw funds in the amount of $16,020 on Account #70136100-
641200 in payment of same. 
 
                
 
 
  
 
 
 
 
 
 
 
 
 I HEREBY CERTIFY that the foregoing Resolution was duly passed by the 
Common Council of the City of Sheboygan, Wisconsin, on the            day of           
     , 20    . 
 
Dated                20    .                           , City Clerk 
 
Approved             20    .                                , Mayor 
 



R. C. No . - 16- 17 . By LAW AND LICENSING . february 20 , 2017 . 

Your Committee to whom was re ferred R. 0 . No . 188- 16- 1 7 by the City 
Clerk , submitting license applications for the period ending December 31 , 
2017 , June 30 , 2017 and June 30 , 2018 ; recommends that Beverage Operator ' s 
License application U 1594 be denied based upon her failure to accurately 
reveal all relevant convictions on her application , her record of violations 
related to the licensed activity , her record as a repeat law violator , and 
her failure to cooperate with the Committee . 

Committee 

I HEREBY CERTIFY that the foregoing Committee Report was du l y accepted 
and adopted by the Common Council of the City of Sheboygan, Wisconsin, on the 

day of 20 

Dated ________________________ __ 20 , City Clerk --------------------------
Approved ______________________ __ 20 --------------------------------- ' Mayor 



• 



R. 0 . No . ~~ - 16 - 17 . By CITY CLERK . December 19 , 2016 . 

t he period ending 

Ci ty Clerk 

John Stange is replacing Jane Stange as agent for Pier 17 located at 539 
Riverfron t Dr. effective i mmediately . 

CHANGE OF PREMISE 

No . Name 

2726 JMKAC 

Address 

608 Ne w York Ave . - o ne-day event to be 
Held 1/28 / 17 to include current premise 
And the Sculpture Garden and the circle 
Drive way . 

MASSAGE ESTABLISHMENT LICENSE (December 31 , 2017) 

No . Name Address 

2258 Curative Therapies LLC 2829 N. 15th St . 
244 1 Darling Therapies 604 Erie Ave . 
2180 Donna Grady - Massage Therapy 809 N. 8th St . 
2871 Hands In Motion 4027 s . Business Dr . 
2868 I n touch 314 Niagara Ave . 
1701 Salon Sase 631 Riverfront Dr . 
3232 Simply Alt ru istic Mass . Studio 604 Erie Ave . 



BEVERAGE OPERATOR'S LICENSE (June 30, 2018) 

No. Name 

1598 Aumann, Katherine L. 
1599 Cunigan, Deborah A. 
1606 Curry, Zachary R. 
1564 Derrick, Ricci L. 
1594 Gabrielse, Faith A. 
1611 Gee, Victoria R. 
1603 Jochimsen, Cole D E 
5528 Mehre, Stephanie A. 
1613 Ploetz Huston, Melissa Ann 

Address 

622 Colgate Rd., Colgate 
728 State Rd. 57, Lot #40, Plymouth 
830 Dillingham Ave. 
422 Washington Ct. 
713 N . 4th S t . 

1627 Martin Ave. 
2710 Lakeshore Dr. 

872 Weeden Creek Rd. 
2704 Cty Rd. V 

TAXICAB DRIVER'S LICENSE{NEW) {December 31, 2017) 

No. Name 

1612 Finck, Jason P. 
6324 Nelson, Jon D. 
1608 Pacheco, Angel Miguel 

Address 

923 Lincoln Ave. 
1512 N . 35th S t . , # 1 0 1 

909 Ontario Ave., #E15 

TAXICAB DRIVER'S LICENSE{RENEW) {December 31, 2017) 

No. Name 

9948 Hernickle, Pamela A. 
9814 Torres Maldonad, Silvestre 

Address 

1533A New Jersey Ave. 
1833 N. 20th St. 



R. C . No . - 16 - 17 . By LAW AND LICENSING . February 20 , 2 0 1 7 . 

Your Committee to whom \va s referred R. 0 . No . 194 - 16- 17 by the City 
Clerk , submitting license applications for the period ending December 31 , 
2017 , June 30 , 2017 and June 30 , 2018 ; recommends that Tax i cab Driver ' s 
License application #1625 be denied based upon his failur e to a ccu rately 
reveal all re l evant convictions on his application , his record of v i olations 
r elated to the l i censed act ivity , his record as a repeat law violator , and 
h is fail u re t o coopera t e with t he Committee . 

Committee 

I HEREBY CERTIFY that the foregoing Committee Report was dul y accepted 
and adopted by the Common Council of the City of Sheboygan, Wisconsin, on the 

day of 20 

Dated ________________________ __ 2 0 --------------------------, City Clerk 

Approved ______________________ __ 2 0 ---------------------------------' Mayor 



?./ 

R. 0 . No . /qtJ- _ 16 -17 . By CITY CLERK . January 3 , 2017 . ---'-------

period e nding 

Clerk 

FERMENTED MALT 

No . Name Address 

3235 Harvest Cafe 502 s . ath st . 

CLASS "C" WINE (June 30 , 2017) 

No . Name Address 

3235 Harvest Cafe 502 s . ath st . 

MASSAGE ESTABLISHMENT LICENSE (December 31 , 2017) 

No . Name Address 
~ 

1205 Jomaji Salon & Spa 682 South Pier Dr . 

BEVERAGE OPERATOR ' S LICENSE (June 30 , 2018) 

No . Name Address 

1631 Daniels , Richard J . 818 Pennsylvania Ave ., #202 
1621 Hameister , Brian L . 1314 N. 12th St . 
1 62 4 Holtz , Alyssa s . 3722 s . 17th St . 
0184 Hoppe , Jessica s . 1611 N. 24th st . 
1685 Kraus , Jeanne E. 2 11 10 North Ave . 
1633 Kraus , Kimberly K. 3322 N. 9th St . 
0739 Pantha , Bed P . 2420 s . 18th St . I #110 
1616 Smith , Halei E. 2219 N. 7Lh St . 
1632 Theobald , Erika M. 2315 N. 6th St . 
1466 Walker , Sophia H. 1725 N. 12th St . 



TAXICAB DRIVER'S LICENSE(NEW) {December 31, 2017} 

No. Name 

1627 Bassuener, Craig A. 
1614 Crane, Kenneth E. 
1622 Nelson, Gale D. 
1626 Oliver II, Jimmie Anthony 
1625 Rogelio, Jesse 

Address 

104 Redtail Dr. 
829 Broadway Ave. 

14 2 0 s . 9th s t . 
2128 Schetter Ave. 
1207 Kentucky Ave. 

TAXICAB DRIVER'S LICENSE{RENEW) (December 31, 2017} 

No. Name Address 

0536 Hendrikse, Randall D. 3746 N. 14th St. 
0343 Olsen, Michael D. 1330 N. 12th St. I #2 
7805 Reiner, Michael G. 2419 N. 29th St. 
8860 Santana, Susan M. 2724 Main Ave. 



R. C . No . - 16 - 17 . By LAW AND LICENSING . februa ry 20 , 2017 . 

Your Committee to whom was referred, pursuant toR . 0 . No . 194-16-17 by 
the City Clerk , submitting license applications for the period ending 
December 31 , 2017 , June 30 , 2017 and June 30 , 2018 ; recommends that Taxicab 
Driver ' s License application #1622 be denied based upon his record of 
violations related to the licensed activity and his failure to cooperate with 
the Committee . 

Committee 

I HEREBY CERTIFY that the foregoing Committee Report was duly accepted 
and adopted by the Common Council of the City of Sheboygan, Wisconsin, on the 

day of 20 

Dated --------------------------- 20 , City Clerk ---------------------------
Approved ______________________ __ 20 , Mayor ---------------------------------



tf ' 

• , f . ·~ 

' 
"I I • • . , ... 



R. C . No . - 16 - 17 . By LAW AND LICENSING . February 20 , 2017 . 

Your Committee to whom was referred , pursuant toR . 0 . No . 194-16- 17 by 
the City Clerk , submitting license applications for the period ending 
December 31 , 2017 , June 30, 2017 and June 30 , 2018 ; r ecommends that Taxicab 
Driver ' s Lice nse application #1614 be denied based upon his record of 
violations related to the licensed activity , his record as a repeat law 
violator , and h i s fai l ure to cooperate with t he Commi ttee . 

Commi ttee 

I HEREBY CERTIFY that the foregoing Committee Report was duly accepted 
and adopted by the Common Council of the City of Sheboygan, Wisconsin, on the 

day of 20 

Dated --------------------------- 20 , City Clerk --------------------------
Approved ______________________ __ 20 ---------------------------------, Mayor 
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R. C . No . - 16 - 17 . By LAW AND LICENSING . February 20 , 2017 . 

Your Committee to whom was referred , pursuant to R. 0 . No . 194-16-17 by 
the City Clerk , submitting license applications for the period ending 
December 31 , 2017 , June 30 , 2017 and June 30 , 2018 ; recommends that Taxicab 
Driver ' s License application lH627 be denied based upon his fai lure to 
accurately reveal all relevant convictions on his application , his record of 
violations related to the licensed activity , his record as a repeat law 
violator , and his failure to cooperate with the Committee . 

Committee 

I HEREBY CERTIFY that the foregoing Committee Report was duly accepted 
and adopted by the Common Council of the City of Sheboygan, Wisconsin, on the 

day of 20 

Dated --------------------------- 20 , City Clerk --------------------------
Approved ______________________ __ 20 ---------------------------------' Mayor 



• 
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R. C. No . - 16- 17 . By PUBLIC WORKS . February 20 , 2017 . 

Your Committee to whom was referred Gen . Ord . No . 37-16-17 by 
Alderperson Belanger repea ling and recrea ti ng Section 74 - 56 of the City of 
Sheboygan Municipal Code , relating to alcohol possess ion/consumption in 
parks ; recommends that the attached Substitute Ordinance be passed . 

Committee 

I HEREBY CERTIFY that the foregoing Committee Report was duly accepted 
and adopted by the Common Council of the City of Sheboygan, Wisconsin, on the 

day of 20 

Dated -------------------------- 20 , City Clerk --------------------------
Approved ______________________ _ 20 --------------------------------- ' Mayor 



Subs . of Gen . Ord . No . 37 - 16 - 17 . By Alderperson Belanger . 
February 20 , 2017 . 

0./ 

AN ORDINANCE repealing and recreating Section 74 - 56 of the City of 
Sheboygan Municipal Code , relating to alcohol possession/consumption in 
parks . 

THE COMMON COUNCIL OF THE CITY OF SHEBOYGAN DO ORDAIN AS FOLLOWS : 

Section 1 . Section 7 4- 56 of the Sheboygan Municipal Code is hereby 
repealed and recreated so as to read as follows : 

" Sec . 74-56 . Alcohol possession/consumption . 

(a) The possession or consumption of fermented malt beverages or 
intoxicating liquors is prohibited in all city parks except the 
following : 

(1) Cleveland Park , End Park , Evergreen Park , King Park, Kiwanis 
Park , Lakeview Park , and Veterans Park . 

(2) Vollrath Park, except alcohol is prohibited between the hours 
of 12 : 00 p . m. to 6 : 00 p . m. on the day commencement exercises 
are held in such park each year for the area school district 
public high schools. 

(b) The possession o r consumpt ion of fermented malt beverages or 
intoxicating liquors is prohibited on all beach areas within the 
city . 

(c) The possession and consumption of fermented malt beverages or 
intoxicating liquors is permitted in Deland Park on the day of the 
city ' s Fourth of July celebration or whenever the city grants the 
use of the park or s elected picnic areas to groups or organizations 
for the purpose of annua l celebration or special events pursuant to 
section 74 -4 2 . However , possession and consumption of such 
beverages , when permitted , is restricted to that portion of the 
park which lies south of the North Pier . 

(d) A person(s) who rents a park shelter or a picnic area may possess 
and con sume alcohol in and around the shelter or picnic area . 

(e) A group or organization that has a temporary Class "B" or a 
temporary "Class B11 alcohol " picnic ~~ license may also serve and 
permit the consumption of alcohol in any city park subject to 
subsection (f) below . 



(f) If any group or organization serves fermented malt beverages at any 
event pursuant to a permit issued under section 74-42, no person 
shall, during the course of the event, carry into the park plastic 
containers, glass bottles or metallic cans containing alcoholic 
beverages, except the sponsor of the event, who may transport kegs, 
barrels or cans into the park for the purpose of serving fermented 
malt beverages. 

(g) No person shall drink or carry any open cup, can, glass, bottle or 
similar drinking vessel containing alcohol or fermented malt 
beverages in any city park between the hours of 11:00 p.m. and 4:00 
a.m., except by approval of the director of engineering and public 
works for other organized functions." 

Section 2. All ordinances or parts thereof in conflict with the 
provisions of this ordinance are hereby repealed to the extent of such 
conflict, and this ordinance shall be in effect from and after its passage 
and publication. 

I HEREBY CERTIFY that the foregoing Ordinance was duly passed by the 
Common Council of the City of Sheboygan, Wisconsin, on the day of 

---------------------------' 20 

Dated --------------------------- 20 , City Clerk --------------------------
Approved ______________________ _ 20 ---------------------------------' Mayor 



0./ 
Gen . Ord . No . 37- 16 - 17 . By Alderperson Belanger . January 16 , 2017 . 

AN ORDINANCE repealing and recreating Section 7 4- 56 of the City of 
Sheboyga n Municipal Code , relating to alcohol possession/consumption in 
parks . 

THE COMMON COUNCIL OF THE CITY OF SHEBOYGAN DO ORDAIN AS FOLLOWS : 

Section 1 . Section 74-56 of the Sheboygan Municipal Code is hereby 
repealed and recreated so as to read as follows : 

"Sec . 74-56 . Alcohol possession/consumption . 

(a) The possession or consumption of fermented malt beverages or 
intoxicating liquors is prohibited in all city parks except the 
following : 

(1) Cleveland Park , End Park , Evergreen Park , King Park , Kiwanis 
Park , Lakeview Park , and Veterans Park . 

(2) Vollrath Park , except alcohol is prohibited between the hours 
of 12 : 00 p . m. to 6 : 00 p . m. on the day commencement exercises 
are held in such park each year for the area school district 
public high schools . 

(b) The possession or consumption of fermented malt bever ages or 
intoxicating liquors is prohibited on all beach areas within the 
city . 

(c) A person(s) who rents a park shelter or a picn ic area may possess 
and consume alcohol in and around the shelter or picnic area . 

(d) A group or organization that has a temporary Class " B" or a 
temporary " Class Bu alcohol " picnicu license may also serve and 
permit the consumption of alcohol in any city park subject to 
subsection (f) below . 

(e) If any group or organization serves fermented malt beverages at any 
event pursuant to a permit issued under section 74 - 42 , no person 
shall , during the course of the event , carry into t he p a r k p l astic 
containers , glass bottles or metallic cans con taining a l coholic 
beverages , except the sponsor of the event , who may t rans port kegs , 
barrels or cans i nto the park for the purpose of ser ving f ermented 
malt beverages . 



(f) No person shall drink or carry any open cup, can, glass, bottle or 
similar drinking vessel containing alcohol or fermented malt 
beverages in any city park between the hours of 11:00 p.m. and 4:00 
a.m., except by approval of the director of engineering and public 
works for other organized functions." 

Section 2. All ordinances or parts thereof in conflict with the 
provisions of this ordinance are hereby repealed to the extent of such 
conflict, and this ordinance shall be in effect from and after its passage 
and publication. --

I HEREBY CERTIFY that the foregoing Ordinance was du1y passed by the 
Common Council of the City of Sheboygan, Wisconsin, on the day of 

--------------------------- ' 20 

Dated 20 , City Clerk --------------------------- --------------------------
Approved ______________________ _ 20 -------------------------------, Mayor 



CITY OF SHEBOYGAN 

REQUEST FOR PUBLIC WORKS COMMITTEE CONSIDERATION 

ITEM DESCRIPTION: An Ordinance repealing and recreating Section 7 4-56 of the Sheboygan 
Municipal Code, relating to Alcohol Possession/Consumption in City Parks. 

REPORT PREPARED BY: Joseph L. Kerlin, Superintendent of Parks and Forestry 

REPORT DATE: January 11, 2017 

FISCAL SUMMARY: 

Budget Line Item: N/A 
Budget Summary: N/A 
Budgeted Expenditure: N/A 
Budgeted Revenue: N/A 

BACKGROUND I ANALYSIS: 

MEETING DATE: January 24,2017 

STATUTORY REFERENCE: 

Wisconsin Statutes: N/A 
Municipal Code: Section 7 4-56 

Revisions of this ordinance are at the request of the Sheboygan Public Works Department, 
Police Department and the Maywood Trust & Association. The re-created ordinance is 
simplified for enforcement use, removes the use of alcohol in Workers Water Street Park and 
Riverside Park due to continuous alcohol related incidents in a family orientated setting and 
the allowance of alcohol in Maywood Park during Maywood Trust and Association sponsored 
events when approved by the Public Works Department. 

STAFF COMMENTS: 
It is the recommendation of Public Work staff with the guidance of the City Attorney's office to 
approve the revision of this ordinance. 

ACTION REQUESTED: 
Motion to recommend the Common Council refer to the Public Works Committee for 
approval of the ordinance. 

ATTACHMENTS: 
I. Ordinance -16- 17 
II. Original ordinance Section 7 4-56 

1 



Sheboygan. WI Code of Ordinances Page I of2 

Sec. 74·56. · Alcohol possession/consumption. 

(a) The possession or consumption of fermented malt beverages or intoxicating liquors is 

permitted in all city parks except the following: 

(1) Elwood H. May Environmental Park. 

(2) Fountain Park, except between the hours of 12:00 noon and 10:00 p.m. on the day of the 

city's annual "German Night" celebration, between the hours of 4:00 p.m. and 10:00 p.m. 

during the annual Early Bird Rotary Club Lobster Boil, and whenever the city grants the 

use of the park or selected picnic areas to groups or organizations for the purpose of 

annual celebration or special events pursuant to section 74-42. 

(3) Vollrath Park between the hours of 12:00 noon and 6:00p.m. on the day that 

commencement exercises are held in such park each year for the area school district 

public high schools. 

(4) Sheridan Park. 

(5) Northeast Park. 

(6) Optimist Park. 

(7) Voight Park. 

(8) Franklin Park. 

(9) Moose Park. 

(10) Jaycee Park between june 1 and September 8. 

(11) Evergreen Park between October 15 and May 15, except when the city grants the use of 

the park or selected picnic areas to groups or organizations for the purpose of annual 

celebration or special events pursuant to section 74·42. 

( 12) North Point Park. 

(13) Deland Park, except on the day of the city's Fourth of july celebration or whenever the 

city grants the use of the park or selected picnic areas to groups or organizations for 

the purpose of annual celebration or special events pursuant to sectjon 74-42. 

Possession and consumption of such beverages, when permitted, is further restricted to 

that portion of the park which lies south of the North Pier. 

(14) Indian Mound Park. 

(1 5) Cole Park. 

(16) The beach area of General Charles King Park. 

(17) The beach area of Lakeview Park. 

about: blank III 1/2017 



Sheboygan, WI Code of Ordinances Page 2 of2 

(18) Rotary Riverview Park, except on the day of the City's Fourth of july celebration or 

whenever the city grants the use of the park or selected picnic areas to groups or 

organizations for the purpose of annual celebration or special events pursuant to section 

~. 

(b) The possession of fermented malt beverages or intoxicating liquors is prohibited on all beach 

areas within the city not affected by subsection (a) above. 

(c) If any group or organization serves fermented malt beverages at any event pursuant to a 

permit issued under section 74-42. no person shall, during the course of the event, carry Into 

the park plastic containers, glass bottles or metallic cans containing alcohol beverages, except 

the sponsor of the event, who may transport kegs, barrels or cans into the park for the 

purpose of serving fermented malt beverages. 

(d) No person shall drink or carry any open cup, can, glass, bottle or similar drinking vessel 

containing alcohol or fermented malt beverages in any city park between the hours of 11 :00 

p.m. and 4:00 a.m. except by: 

(1) Permit for Kiwanis and Roosevelt fieldhouses, Quarry View Center and Deland 

Community Center. 

(2) Agreement with the Sheboygan Softball Association in Wildwood Complex and the 

Sheboygan Athletic Club in Wildwood Baseball Diamond. 

(3) Approval of the director of engineering and public works for other organized functions. 

(Code 1975, § 27-37; Ord. No. 101-96-97, §§ 3-5, 12-16-96; Ord. No.137-96-97, § 1. 3-17-97; Ord. 

No. 27-97-98, § 1, 7-7-97; Ord. No. 86-97-98, § 1, 11-17-97; Ord. No. 82-98-99, § 1, 9-21-98; Ord. 

No.111-99-00, § 1, 4-17-2000; Ord. No. 89-01-02, § 1, 3-4-02; Ord. No. 91A-06-07, § 1, 3-19-07) 

about: blank tit t/2017 
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R. 0 . No . clJd,k 16 - 17 . By CITY CLERK . February 6 , 2 017 . 

Submitting , as a matter o f record , the Sheboygan County Humane Society ' s 
Annual Finance Report for 201 5 with t he 2016 report to follow in Ma y . 

Ci ty Cler k 
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Form 990 Return of Organization Exempt From ~~~~ 1ft OWl Nil ,ys.mn 

Under sedan 110t(c),l27, or 4947(aKt) of the Internal Rnenue ODele (ucept prlva'- bmdallona) f--r_nna··., _2jn~~_§.:n.=.-=~·l 
~aiiMT..alll' .... Do notenleraoctal acurtty numbers an Utls f1lrm u HnwyberMde public. ,~- '.!!-r.uuu•~ lnlirNI..__ Saw. ..,. 1 abaut Fonn 1110 and 1'-lnstnll:llans .. et www.l- D. .:.. : In• : -~ 1 

A For lhe 2015 calendar vear or lax vear bealanlna , and endlna 
B Ollclf~: c Nlmeal~ 
0 Addnlsa dlangt 

0 Nama cNingo 

O~r~aa~nU!I 

SBBBOYGAH COUNTY: BtJMIUU: SOCIETY 

0 == ClrcrtDMI.IIIIDGI~,.my,endZIPcrtiDrelgapallllaldl 

SBBBOXGAH w:t 53083 
0 Amlndod '*" , .,._end lddl-.alpaqoal oll'ar. 

0 /oiiP1CIIIGII Jl8llllnll LEAH HELMS 
3107 NOMB 20TH 
SHEBOYGAN 

I Taa-llliMM: lXI !511t1Cll3l I I !SIItlcl (_ 

" We111118:.... 1IWW. M!'SCBS • COM 

STREET 
WI 53083 

39-1050684 -
a Gas natiDis$ 2, 344 , 922 

Hl•tllllllaprpll!llnb"subgrjnalpsO v. ~No 
HlbiArtllhulloldNtalncludtd? 0 Y• 0 No 

I L Yaralfaladlll 1963 11 1111111allltlclllclarldr WI 
1 !Part 1 J summary 

J 

1 Briolly describe the organization's mission or most significant aciMI!IItl; . . . . . • • . • . . . . .. . . . . . . . . . . . .. . .. . . . . . .. . . . . . . . . • , . .. . .. 
~ PREVD'l'ION Oli' CROBLTY !00 DDIALS, !1'BE RELIEF OF SUFI'ERZHG J\MDHG 
.:~.~.:~ ~l#s.:~s~~~:~~:!i~~~i:~~~~f**-~~1oN.::.: · ·· :· ::·:: ... : : .. : .. ·.·:····:·:·:: ·.· : .. : :: ... ·: .. 

2 ~u.~-.:c iiti.e~nrZaUc;n~u~~itA-DP8riiuenOid~·~;~iw,·u;~·:zs~·~na·nat·-~: .... 
... 
• • 

3 Number of voting mamberu of Che governing body (Part VI, Bna 1a) .. . . . .. .. . . . 3 12 
4 Number oflndependent vollng mmnbem of Che governing body (Part'\il."ina' n;).. : · .. . . . t-:=4~....;:1:-2:------

i & Total number of Individual& emplayed tn calendar year 2016 (Part V, tine 2a) . . . . . t-:=15~....;:2;..8:-::-----
8 Total number of voluntoeru (estimate If nace1188JY) . . .. .. .. . .. .. . .. . .. .. . .. . .. . . . . .. . .. t-:=8~..:1::.9::.5=------=-:i 
7a Total unrelated business 11MHWe fJVm Part VIII, column (C), line 12... . .. .. .. . . . . .. . .. .. . . . . .. ~7•=-t-------7-0 
b Net unrelated buslnell taxable IncOme from Form 990-T lne 34 . . . . . • 7b 0 

I : =~~:~:::~;~~.::,_ ............................... . 
! 10 Investment mcorns (Part VIII. column (A), fines 3. 4, and 7d) . . . . . . . . . . 

11 Olflar 111'1111\118 (Part Vlll, column (A), Enea 6, Gd, Be, &c, 10c, and 11e) 
12 Total revenue- add lnes 8 throuah 1 t_(_muat equal Part VIII column (Ai.' h ·12}' ·: · · . : · · · 
13 Grants and alrnlar amounts paid (Part IX. column (A). lnos 1-3) . .. .. .. .. .. . .. . . . .. . . . 
14 Benefits paid to or for members (Part IX, column (A). Bne 4) .. .. .. • .. • .. .. .. .. .. • .. .. .. .... . 

111 11 SalaJtas. other compenaallon,llfl1lloyee benefits (Part IX, column (A),IInes 6-10) ....... .. I 18aPtofesslanal tundmiU!g fees {Part IX, column (A), line 11e) ............................. . 
d1 b To1al fundralalng expanses (Part IX, column (D).Ilne25).... .... . ..... ~.~-'~~.fL .. .. 

17 Other expenses (Part IX. column (A), lines 11a-11d, 111-24e) .......................... . 
18 Talat expenses. Add flnaa 13-17 (must equal Part IX. column (A). &Ia 25) 
19 Revenue leaa GJDIInses. Subtract ln8 18 fJVm IN 12 · 

20 Total assets {Pan X, rile 16) .. . . . . .. . . .. . .. . .. . .. . 
21 Tolalllabiltlu {Part X. line 26) . . • . . . . . . .. . . . .. .. .. . . . . .. .. . . 
22 Nat Dt188ID ar fund balances Bmlnld line 21 from Ina 20 

r .Part II~.' Signature Block 

Sign ~ Slg-. Ill Illicit 

Hera ~ LEAH HELMS EXEC. 
Tpcrr,...I\IIU lllldlllle 

Prlnlll'JIMI po!piNI's- I Pnplm'lllgn&tln 
Paid ARH B. I'IIEUND, CPA 
Preparer IFin!l'fMmS • BUBBRTY & ASSOC~TES, S.C. 
UMOn!y 145 S lmRR ST 

Arm'alddl-. • FOND DtJ LAC, WI 54935-4434 

CUifllltYur 

707.182 1,929.402 
190,228 183.601 

58,928 69.934 
6,996 1.155 

963,334 2,184,092 
0 
0 

305,875 335,869 
0 

252 094 
557 969 628.288 
405,365 1_,_555,_804 

111111111111111 or~ Tllr 

1,895,196 3,442,900 
36.095 82.305 

1.859 101 3,360,595 

I 
o.a 

DIBECTOR 

lOIII ~J~Mek DKIPrlN 
07/26/1 M~ 1'00008943 

Flmi'IEIN. 39-1392227 

"-110. 920-923-8400 
May the IRS diaOUMihls ratum With the pn~parer ehawn abave? (see tnaltucUDna) . . . . . . . . . . . . . . . . . ........ I lYe• I INo 
For Pa~ ReducUon Act Notice,- the ••parate lnalruc:llona. Fcrrm 99D (20t5) 
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Fcmn991H2015l SHEBOYGAN COUNTY BtJMANE SOC:IETY 39-1050684 Paae2 
i ,P~rt Ill' Slatement or Program Service Accomplishments 

Cheek If Schedule o contains a response or note to any line In this Part Ill .D 
1 BrieRy descnbe the organlzalian'a nis&lon: 

~ ... ~~~~ .. 9, ... ~.~~ .. ~ .. ~.~~-t ••. ~~---~~~~'- .or. ~~G. A.M~~G 
~~.1:. ~ .. ~ .. ~~~-~9.N .9'- .~.JlP.Q'~~~-~.... . ......... . 

2 Did the organization undeltaka any algnlflcanl program services during the year which wara not luted an the 
priar Fcmn 89D or aacw:z? . . .. • . .. . .. .. .. .. . U Yes fll No 
If "Vas,· describe lha8e new services on Schedule 0. 

3 Did the organization cease conducting, or make aignllk:anl changes in haw It conducts, any program 

senric:ea? • . . • • .. . .. .. • . . • . . . • • • . .. . . . • . • .. .. 0 Yea ~ No 
If "Yea," dnl:riba theSe changes on Schedule 0. 

4 Describe the organization's program eoiVIce accomplishments for each or Its three largest program services, aa measured by 
expenses. Sacllon 501(c)(3) ami 501(cX4) organiZations are required to reportlhl amounl or grants and alacations to others, 
the tolalaxpensu, and ravanua, If any, for each program aervtce reported. 

4a (Code: . . )(Elcpensea$ .. 457 1.457 lncluclnggrantsofS . . . . ) (Revenua $ . 183 1 601) 
'1'0 PROVl:DE I'OOD SBEL'l'ER .AND MEDICAL TREA'l'MENT '1'0 STRAY OR ONWAN!!IID 
ANIMALs~· · · ·· ·' .. · · · ·' · .. · · ·· · · ·· · · ·· .. · · · · .. · · · ·· · ··· ··· .. ·· · · · 

4b (Code: ) (Expansaa S . . Including grants of S .. . ) (Rsvenull s . 

4o (Code: ) (Expenses $ . Including grants or S . . . ) (Revenue S . 

4d Othar progrsm services (Deacribe In Schedule 0,) 
(Expenllllfl S lnclucfna aranla of S ) (RevenueS 

4e Total program &eMce expensos ~ 457, 457 
Fcwm 990 (2015) 
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Form 990 12015l SHEBOYGAN COON'l!Y BtJMANE SOCIETY 39-1.050684 
1 •Part IV· Checklist of Required Schedules 

1 Ia tha organization described In OOGtlon 501(c)(3) ar 4947(a)(1) (ather lhan a private foundation)? If "Yea: 

c:amplete Schedule A . • • .. .. • .. . . . .. .. . .. .. .. .. .. .. .. .. .. • .. .. . • • •. 
2 Ia the organlutlon Rlqlired ID complete Schedule B, Sc:htdule of Contributors (see lnstrvcllans)? . 
3 Did tha organlutlon engage in dlntGl orlndlreGl pa&llc:al c:ampalgn aclMtlas on behalf of or In opposition ID 

c:andldateafot public ofllce? H "Yes," complefll Schedule C, Part I .. .. .. .. .. • • • .. • • • .. • • • . . 
4 SecUan 101(c)(3) orpnlzaUons. Did lhe organization engage In lobbying acllvitlll!l, or have a aacUon 501(h) 

election in effect during the lax year? If "Yes." c:amplela Schedule c. Part n . . . .. . . . . . . . 
& Ia tha organization a secllon 501(c)(4), 501(c)(5), or 501(c)(8) otVanlzalion that recelwa membel5hlp dues, 

aneaemente, or llfmlar armxmte as defined In Revonua Prucedure 98-19? If "Yes." camplllla Schedule C, 
Part Ill .............. 

6 Did the otganfza!lon maintain any donor ac:Mied fundm 01 any slmlar fundll or accounla for which dononJ 
have the right lo provide alMce an lhe dllstrlbulion or inveslmant of amounts In such funds or accounla? If 

"Yea,• complete ScheduleD, Part I . . . . .. . .. . . .. .. .. .. .. . . . .. . . . .. . . 
7 Old lhe organization lel:&lva or hold a conservation easament, Including easements to pre&aiVB open &pace, 

the environment, hlaloric land llfUS, or histone structul'lltl? If "Yes, • complete Schedule D, Part II . . .. 
8 Did lha organizallon malntm colecllons of waOOI of art, historical trea&u111&, or ather &imllar 88&Bla? If "Yes." 

complete Schedule D. Part IU .. . . . . . . . .. .. .. . . . .. 
9 Old lho organization report an amount In Part X. Dna 21, for escrvw or cusladlal account liability, serva as a 

custodian for amounts not rmted In Part X; or proVIde credit counseling, debl management, credit repair, or 
debt nagoUatlon servlc:es?lf"Yea," COfll'lata ScheduleD, Part IV 

10 Did lho organization, dlnlclly or lhraugh a ntlated organlullon, hold. aiHts In temPorafiY reStricted . . 
endowments, permanent endowments, ar quasl-endowmanla? If "Yea; complela Sc:hedlie D, Part V 

11 lflhea~ganiZaUan's answer to anyoftha rolowingque&Uon& 18 "VGB," then complete ScheduleD, Parte vi, · · · · 
VII, VIII, IX, 01 X a& llllPIJcable. 

a Did the organiZation report an amount for land, bu1dinge, and equipment In Part X. line 101 If "Yes: 

complete Schedule D, Part VI . . . .. .. . .. . . .. . . . . . .. .. . . . . 
b Did lhe o~ganlzatlon report an amount far lnveatmente-olher &acurlllas In Part X. line 12 lhat 18 5,. or more 

of its total IIS8Bla rvported In Part X,lne 187 If "Yes: complar. Schedule D, Part VII 
o Old lhe organization report an amount for lnveetmenls-program related in Part X. I~ 13 ihat ia 5;. or 'rn0r8 

of l!.lllatalassets rvported In Part X, line 18? If "Yea:~~ ScheduleD, Part VIII 
d Old the orgMI(zatlon report an IUTliJUnt fot olher a8&Bla In Part X, &ne 151hat 18 SCM. or more of ttA taial aata 

reported In Part X. Ina 18? If "Yes: camplefll Schedule D. Part IX................ . . ..... .... . . ..... 
e Did tho organization raport an amount for olhar liabilities In Part X. Ina 25? If "Yes." COII'QIIete Schedule D, Part X 
r Did the organRaUon'a separafll or GOn80idalad financial &tatamenls for the tax year InclUde a foo1nole that addmaea 

lha organlzatlon'allablity for uncertaJn tax positions undor FIN 48 (ASC 740)? If "Yea; c:amp(ete Sch~e D, Part X 
12a Did the organiZation oblaft separale,lndependent alllilad l!nancmlatalaments for the lax year? If "Yea,• cornplete 

Schedlie D, Parts XI And XII . . . . . . . . .. .. . , 
b Was lhe organization Included In consolidated, independent aud'J!ed financlalstaternents for lhe lax year? If 

"Yea, • and If the org.gnlzallon anawerad "No" to Ina 12a, than complelklg Schedule D, Parta XI and XII Ia opllonal 
13 lethe organiZallcn a school described in aaction 170(b)(1)(A)(i)? If "Yes; complete Schedule E ... 
14a Old lho organization malntein an office, emp(oyeaa, or agents outside of lha United StaiD&? . . . . 

b Did lhe or;eniZallon have aggregate ravanuee or expan&aS of mom than $10,000 frvm granlmaldng, 
fundralslng, bualnese, lnveatmant. and pragram aaJVIce activities aulalde the United States, or aggregala 
(Dralgn lnvaslmants valuad at 5100,000 or more? rr "Yes." compla!a Schedule F, Parts 1 and IV . . . 

111 Did lhe Of11anlzatlon report on Part IX, cclumn (A), line 3, I1IOl8 than $5,000 of grants or other IIISIII!Itance to or 
far any foreign organlzallon? If "Ye&," complete Schadule F, Parte II and IV 

18 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
alllll&tanca ID or for foreign lndiYidual&?lf "Y88," complete Schedule F, Parts Ill and IV .... 

17 Did the organlmllon report a total of more than 515,000 of expanses for profasllonal fundrallllng aarvtces on 
Part IX, column (A), lines 6 and 11e? H "Yeo,· complefll Sdmllda G, Part I (1188 lnatructlon&) ..•. 

18 Old the otganlZallon report more than $15,000 tolal of fundmls!ng event gRIM Income and contributiOn& an 
Part VIII, Ones 1c and Sa? If "Yes,• completa Schedule G. Part II . . .. 

18 Did lhe Of98nlblllon report ~mtre than $15,000 of gross lncomo from gamlng activities on Part VIII. Ina 9a? 
tr "Yea " lllllllllklta Schodula G Part Ill 

. ' 

.. 

. . 

Paae3 

YH No 

1 X 
2 X 

3 X 

4 X 

I X 

I X 

7 X ... 

8 X 

9 X 

10 X 
' 

·- ·~. ... -""' ·- .. ' 

1111 X 

11b X ... 

11a X 

11d X .. 
11e X .. 

11f X 

1211 X 

12b X .. 
13 X 
14a X 

14b X 
. ·-· 

11 X 

16 X .. 

17 X .. . 

18 X 

11 X 
Foml 990 (201!) 
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Form 990 f2015l SBBBOYGAN COtJN'l'Y ammNE SOCDlTY 39-1050684 
i Part 1V1 Checklist of Reaulrad Schedules Ccontlnuedl 

20a Old the organtzallon open~te one or man~ hospital facl!illas? If "Yn; complote Schedule H 
b If "Yes" lo Ina 2Da. did IJI8 organizlllian al18ch a copy of II& audlled financial atatementa lo Ibis retum? 

21 Did the organization report more than $5,000 of gran!& or other assistance to any domestic orallllizalion or 
domesllc gcrvemment on Part IX. column (A),Ine 1? If "Yea." complete Schedule I, Pari& I and ll .. 

22 Old the organlzallon report more than $5,000 of gntnts or other assistance to or for domestic Individuals on 
Part IX, column (A), l!nG 2? If "Yes: complete Schedule I. Part& I and Ill . • • • • • • • • • • • • • • . •••• 

23 Old the organlzllllon answer "Yes" to Part VII. Section A, lint 3, 4, or S about campens~llon of the 
or;aniZaUDn'a current and former officers, d'JreCtara, lnlslaa8, key employees, and highest compensated 

employees? If "Yes: complete SchediAe J . . . . • . . . . . . . . . . .. .. .. .. . . .. • . . • .. . .. . . . . • . . . .. . • . . 
24a Old the organlzllllon have a tax-exempt bond Issue Wllh an aullltandlng pnncipal amount of more than 

$100,000 as altha lastdayoflhe year,lhalwaa Issued after December31, 2002? If "Yes; anawerllnes24b 

th!UUIIh 24d and c:omplet8 Schedule 1<. If "No; go to l!na 2Sa . .• • . . . . . . . • . . . . • . . . .. • . • . . . . 
b Old tho organization Invest any procaada of tax-exempt bands beyond a temporary penod exception? . 
o Old the organization malntaln an escrow account atlulr than a refUnding escrow at any time durtngtha year 

to daf811811 any tax-exempt bonds? • .. . • • . • • .. .. .. • .. .. • . . . .. . • .. .. • • . . .. • .. . .. .. . . . . 
d Old the organimtian aetas an •on behalf or issuer for bands oul&tandlng at any time during the yaar? 

25a Section 101(c)(3), 501(c)t4), and 501(c)t29) arganlzatlonl. Old the organizatian engage in an axc:eu benefit 
ll'ariSQctJon with a dlsqualfied pereon during lhe year? If "Yes." complete Schedule L, Part I • 

b Is the organization awantlhat It engaged In an excess benefit tranaactlon with a disqualiftad pt111011 In a prior 
year, and that the transaction has not been reported on any of the organization's prior Farms 990 or 990-EZ? 

If "Vas," complete Schadula L, Part I . . . . .. . . .. _ . . .. .. . .. .. . . • . . .. . .. . . . .. .. . .. . . . 
2& Old the cqanlzallan report any amount on Part X, llna 5, 6, or 22 for receivables from or payable& to any 

cummt or format Dftlcera, d'JreCtors, trustees, key ernpbyees, ~at compensated employeao, or 
diaquaified peraol18? If "Vas,• complete Schedule L, Part II 

27 Old the otpntzallan provide a grant or other aslletance to an officer, dlreclar, b\ltt., kay employee, 
substantial conlribulor or employeethereaf, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these poraona?lf "Yes," compl8te Schedule L. Part Ill . . 

28 Was tho 01g811izalion a party to a business transaction with one of the following parties (see ~u~ 'L, 
Part IV Instructions for app&cable filing thresholcr., cond'tlionl, and exceptions): 

a A cum~nt or former offieer, dlreclor, trustaa, or key emplay8117 If "Vas,• complete Schedule L, Part IV .. 
b A family member of a cumml or formar officer, dlntdor, IIU&tae, or key employee? If "Yos,• complete 

Schedule L, Part IV 
o M entity of which a oamanior former officer, clnlclor,lnlslaa, ork~empioye. (ore femiy ~rlhareof) ... 

waa an officer. director, trustee, Of dlntct or lndi111ct owner? If "Yoo,• complete Scl1odu!e L. Part IV 
29 Old lhe organiZation ntcalve more than $25,000 tn non-caah con!JiMiona? If "Yaa." complete Schedule M 
30 Old the organlzallon receive contributions of art. hlatorlcal118115UI'IIfl, or olhar lllmBar assai&, or quallftad 

conseiVatiDn contributions? If "Vas." complete Schedule M . . . . . . .. ... 
31 Did lhe organiZatiOn lqllldate, terminate. or dlaaclve and cease operaUona? If "Yes,- complete Schedule N, 

Partl................ ............................. . .. . .. .. . . . . ..... .. 
32 Old the organiZalllln sell, exchange, dispose of, or ltllnafer more than 25% of II& net 1188ets? If "Yes,• 

.. 

complete Schedule N, Part II .. .. .. • .. .. .. • .. .. . . .. . . . .. .. . .. .. . .. . .. . . . . .. . . .. .. . .. • .. . • _. . .. . .. . . .. . . . 
33 Did tha OJgllnlzaUon own 100% of an enUty disregarded as separate from the oraanlzallon under Regu!aUons 

sectkln!l301.7701-2 and 301.7701-3? If -vas; camplata ScheduleR, Part I . .. .. • • • • • . .. • .. . . . . . . . .. . .. 
34 Was the organization related to any tax-exempt Of taxable entity? If "Ye&, • complete Schedule R, Pari& II, Ill. 

35a 
b 

or IV, and Part V,lne 1 . . . . . . .. ... _ . . . . . . . .. . . . . . _ _ . . . . 
Did the organization have a conlnllled entity within the meaning of aeclion 512(b){13)? 
If "VfJ&•to Ina 35a, did the organlzallan receive MY payment from or engaso In any trunaactlon with a 
controlled entity wilhtn tha maanln; of sectian 512(b)(13)? If "Yes." complete Schadu!e R, Part V,llna 2 . 

36 Section &o1(c)(3) arpnlzalloa. Old the organization make any transfers to an exempt non-charitable 

related organlzallon? lr"Yos,• complete ScheduleR. Part v. Bne 2 . • . . . . . .. . .. . . ..... 
37 Old the oraaniZallon conduct more than 59& of Its activities through an entity that ts not a related organuatlon 

and that Is treated n a partnership for federal Income tax pu1J108811? If "Yn, • complete Schedule R, 
Part VI 

38 Did lha o,gari~ con1Piit8 SChadulo 0 And provide .axplanaUonsln Schedule 0 for Part VI, linn 11b and 
19? Note. All Form 990 flllrs are required lo c:on'1!!!!le Schedule 0. 

Paaa4 

Yes No 
20a X 
20b 

X 

X 

X 

X 

X 

X 

X 

X 
. , 

' 
.. 

' ·-·-- ---- -~·-

2Ba X 

28b X 

28c X 
21 X 

30 X 

31 X 

32 X 

33 X 

34 X 
X 

35b 

38 X 

37 X 

38 X 
Fonn 990(2015) 
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Q 
1 :Pa~V.~ Statements Regarding other IRS Filings and Tax Compliance 

Check If Schedule o contains a response or note to anv line in this Part V 

- ' 
l 111 Enlar the number reported In Box 3 of Form 1096. Enter .Q.If not applicable . . . l1aJ 0 

YH No 

b Enter the number of Forms W·2G Included m line 111. Enter .O.If not applicable . . .. 
o Did lha cxganlzallon comply with backup withholding ruin rur reportable payments to vendors and 

1b I 0 ! 

r J 

reportsbla gaming (garnbing) winnings to prize winners? .. 1o 
. ! 2a Enter the number of employees rapcxtad on Form w~. Trananiltal of Wage and Tax . . . . . ,. 2a I 2 ~ . . .. 

Stalemants, Ned rur the calendar year end"1119 With or Within lha year CCMtrad by this retum . . -...:::....~....=.:....------1· ,_ . '-··· ~ ...... 
b If at least ana Is reported on line 2a, did tha organlzaUon lilo aD required federal employment tax returns? 2b X 

I 

Nate. If the sum of inaa 1a and 211111 greater than 250. yau may be required to e-lle (sea Instructions) 
3a Old the organiZillon have unrelated business gross lncame or S1,000 or mora durtng the year? 
b II "Vas: Jlu llllled a Fann 880-T for this year? If "No" to ina 3b, provide an uplanallon In Sc~ 0 · 

4a At any lime durtng lha calendar year, did the organlzallon have an lntenssttn. or a algnatura or other authoriiY · · · 
over, a fiiWICial account In a rureign counlly (such as a bank account, securillea account, or other financial 

acc:aunt)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b If "Yes," enter the nama of tha rureJgn counlly. • . •• . . . . . . . 

Sea lnslructians for fiBng reqlllremen!s for FlnCEH Form 114, Report or Foralgn Bank and Fln8nctal Accounts 
(FBAR). 

Ia Was the organization a party to a prohiblled lax sheller transaction at any lime dunng lha tax year? 

-- ---~ I 

3a X 

... X .. ·- '1 ... ,- . 
i .: , I 
I • I 

i. 
-- ~..:! .A . - ~ 

Ia X 
lib X b Old any taxable party nollfy the mganiZDIIon that H wu or Is a party to a prohlblted lax shaltar transacb? · 

c If "Vas" to Una 5a or 5b, did the organlzllllon file Form 8888-T? . 
8e Does the organlmtlon hove IIMUSII grass lllcelpts ht ara nomially g~tar thsm s·ioo.ooo: 'ai!d ~ h . . . 

5o ..... ~:<...+-+--

organiZation soicll any conlribullons that ware not tax deducllbla as dlarttabla contrlbullans? 
b If "Yes, • did the organiZatiOn Include wllh IMIIY &Oicltatian an express slalamant that 5UCh con~~ or 

gills Wlftl not tax daduGWB? . . . . 
7 OrganlraUons that may receive deductible contributions ... dar sec:Uon 170(c). 
a Old the organtzallon receive a paymsnlln axcaas of $75 mads partly IIG a contn'bulkm and partly for goods 

and services provided to lha payor? . . . . . • • . .. .. .. .. .. .. .. . .. .. .. .. .. • . . . . . __ . . . . . . .. . . . . 
b If "Yes,· did lha cxganlratlon notify the donor of the wlua or the goods or &eN!ces pnwiclad7. . . 
c Old the organization sell, exchange, or otherwise dispose of tangible personal property for wNch It was 

reqUired to fila Form 8282? . . . 
d If "Yea." Indicate the number ol Forms 8282 filed during the year 
• Did lha orgaruzation receive any funds, dlraclly or lndlractly, to pay pi-ani~ on a·~ ba;,'.lit conllact? 
f Did the organlzalfon, during tha year, pay premiums, d&ecdy or lndiraclly, on a parsonal benefit c:ontnJct? 
a If the organizallon received a conlribullon of qualified lntellec:tual praparty, did lha organizallon fila Fonn a8911..; required? 
h If the organization received a contribution ol cat8, boats, ailplanea, or other vaticlas, cflllhe organiZallon fila a Form 1098-C? 

8 Sponaortng organlzaUona maintaining donor advlaed fund&. Did a donor advlead fund maintained by tha 
sponsoring organiZation have axcess bu&tnasa hoklngs at any time dumg the year? 

9 Sponaortng orgulzaUoM maintaining donor advised funds. 
o Old lha sponsoring organization make any taxable cflslllbu!lons under secllon 4988? . . • • • . • 
b Old the sponsoring organization make a cislrilutlon to a donor, donor advisor, or relatad parson? . . . . 

10 SecUon 501(c)(7) organJzaUons. Enter: 
o Initiation r.aa and capi!QI conlrllutlons m:ludtd on Part VIII, Una 12 . . . . . . ...... . 
b Grosa receipts, Included on Form 990, Part VIII, line 12, for public usa of club radfitles 

l10al 
:: . . 1._1:.::0:,b,__l _____ -t 

81 X 

lb 

' ... ·•" ---- ___ j 
7• X 
7b 

7c X 
...... ·- J 

71 X 
71 X 
7a 
7h 

. ··-- ' ·'.I 
8 

: - -
91 
lib 

: i 
! ' 

.. ! ' 
11 section !01(c)(12) organ!utlona. Enter: : 1 

; . - I 
a Gross 1ncama from members or aharaholdars . . . . . . . . . .. . . . . __ . .. l-1.:.:1:.::a+--------l , '·· ~: . , . 1 
b G1'068 1ncame from othar sourcea (Do not nat amounts due or paid to othar soun:os : i · · ; ·· i 

•'- I 
agamst IIII'IOIInts due or recaiYad from them.) L1.:.:1:.::b~-------l· _ .. i .... _. • 

12a SecUon 4947(aK1) non-aumpt charitable lnllta.l& the organization filng Form 990 In lieu of FoF 11J11? . . 1-1;.;:21~~~~ 
b If "Yes.· enter the amount of tax-exempt lnlara&l racetvad or acciUed durtng the year . . . IL1.:.:2b='~ •-------t · · , · j 

13 SecUon 501(c)(29) quallfted nonpront health Insurance Issuers. · , • r . t 

a Is the organlzlltlan licensed Ia IssUe quallied health plans In mora than one etala? . 13a 

Note. Sea lha Instructions for addlllonallnfonnai!Dn the organiZation must report on Schedulfl 0. 
b Enter lhe amount of rasarvaa the organiZation Is required to malnlaln by the states In which 

the organlzallon Is licensed to Issue quallied health plane 
c Enter the amount of raseM!s on hand 

l13bl 
13ol ! - f -· :.J l 

~ ... -. 

14a Did tho organ~zaaon reciiVD any payments for rndoor iaitr\tng uNices dvnng lha tax year? . . . . . . . . . . . . . . . . . . . 
b If "Vas • has It lied a Form 720 to report lhe5a llliYJilllltla? U "No • oiOVIde an exDianatlon In Schedule 0 

1411 X 
14b 
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Fotm990(2015) SHEBOYGAN COUNTY BOMANE SOC:IETY 39-1050684 Page6 
· Part VI_ Governance. Management. and Disclosure For each "Yes• response to lines 2 through 7b below, and for a "No" 

response to line Sa, 8b, or 10b below, describe lhe circumstances, processes, or changes in Schedule 0. See lnslrucllons. 
Check If Schedule 0 contains a resoonse or note to anv line In this Part VI llCI '"' , .. ,, ..... ,, .... 'IU 

Section A. Govemlna Bodv and Manaaement 
Yn No 

1a Enter lha number of voting members of lhe governing body at the end of the tax year 
If lhere are material differences In voting rtgllts among members of lhe gavemfng body, or 
If lha governing body delegated broad authority to an oucullve c:ommlltea or almllar 
commillee, explai1 In Schedule 0. 

b Enter lha number or wtina members included In line 1a, above, who are independent 
2 Did any ofticer, director, trustee, or key employee have a fanily relation~ or a bualnea8 relationship wilh 

any other officer, direclor, trustee, or key employee? . . . . . . . . . _ . . . . 
3 Did lhe organiZation delegate control over managem~~nt dutlea cuatomaJiy pelformed by or under lha direct 

supeMslon of oftlcers, dlrec:tDrs, or trustees, or key emp5oyea to a rnauagoment company or other pe1110n? . 

11 

1b 

4 Did lhe organization make any significant changas to Its govemlng documents alnce the prlar Fonn 990 was filed? . 
a Did the organization become aware during lhe year of a slgrificant divenllon or tha organlzaUDn'a IISSIIts? 

8 Did the organization have members or stockholders? .. . . . .. . . . . . , . _ . _ .. .. . . 
7a Did the organization have members, etockholdets, or other persona who had the power to elect or appoint 

one or more members of the govamtng body?.. . .. .. . . .. . . .. .. . . .. .. .. . . . . . .. . _ 
b Ale any gawmance dsclslons of the organiZation re181Ved to (or subject to approval by) membors, 

12 

12 . 
, ••• u • ----

2 X 

3 X 
4 X 
a X 
I X 

7a X 

stoclcJioldels, or persona othor than the governing body? 7b X 
8 Old the organlzallon con!empotaneously document the mee~s held ·a; wrtttitn acUOns WdartAken dudng h y.ia~ bY u..tl ~ __ : - ~~ " .. 1 

a The govem~ng body? aa X 
b Each comrnlttH wtuuiuihOritY io act on-~ilr ol the governing body? _ _ . . . . . . . . . . _ .. . _ _ · · ab X 

8 lalhsra any officer, director, trustee, or kay employee isled In Part VII, Section A, who cannot be raached at 
the o •s maiina addresa? If "Yea • DrDIIIda the names and addruaealn Schadulo 0 B 

Section B. Policies fThls Section B reQuests Information about DOiicies not reQuired bv the lnlemal Revenue Code.\ 
Yn 

1Da Old the DIQinlzation have local chaplars, blanches, or alliiales? • . . . . . . . . 
b If "Yes,• did the organlzallon have written policies and prvcadunts governing the activities of such chapters, 

affillatea, and branches to ensure their operallon!; are conalstanl with the organization's exempt pWpOSes? 
11a Has the organization provided a complete copy of lhla Fonn 990 to all members of It& gcwamlng body before fiing the form? 

b Describe In Schedule 0 the process, If any, used by the organlzaUon to review this Fonn 1180. 
12a Old the organiZation have a wriUan conllld or Interest policy? If "No," go to Ina 13 . . • . .. _. . . . . . . . . 

b Ware oflil:enl, cfintctDrs, or trustees, and key llfl1lloyeas required to disclose DMualy lnts11111ts that could ~ rllle to conllcta" 
c Did the organization regularly and consistently monitor and enforce compliance wilh the policy? If "Yes, • 

13 
14 
15 

deac:rile In Schedule 0 hoW this waa done 
Did the organlzallon have a written whl&llablowar policy? . . . . . . . . . . •• 
Did lhe orgolllZatlon have a wnnen documBnt retention and deattucllon policy? . • • . . . . . • • . • . • • . . . 
Did lha procns far determining compensation of the following petSOnS Include a I'8VI8W and appi1IV8I by 
Independent persona, comparabBity data, and contemporaneous substanUetlon or the deliberallon and decision? 

a The org:aniZallon's CEO, Executive Director, or lap management official • . • . . • ...••.•.....•••..• 
b Other officers or key employee8 of lhe organl%atlon • • .. • • • • . • . • • . • .. • . • • • • • . • • . . • • • • . • . • • • • • .. . .. . 

If "Yes" to Ina 15a or 15b, describe the process In Schachlla 0 (1180 lnstructlona). 
16a Old the organizatiOn Invest In, contribute assets to, or participate In a taint venturu or &fmllal anangement 

Wllh a liiiDble entity during tha year? • • • • • • • . • • • . • • • • . • • • • .. .. • .. • • • . .. • .. • • • . 
b If "Yes," cfld the Olgllnizalion folow a wriltan policy or procedure requiring tha organlzaUon to evalullta Its 

participation in joint venture arrangements under applicable federal tax law, and taka steps to sal'eguard tho 
otaan.lzaUon'o exemDI statuo with ra1011ct to audl anangemunt&? . . . • . • . • • . • • . . . . • • • •• 

Section C. Disclosure 
17 Uat tha states with which a copy of thiS Form 980 Ia required to be filed ~ WI . .. .. .. . . .. . . . . . .. . 
18 secuon 6104 reqllllH an organiZation to make Ita Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only) 

IM!IIabfa for pubic lnspecllon. Indicate how X!u made these avalllble. Check aD that apply. 
0 OWn website 0 Another's website 1!J Upon request 0 Other (alplaln In Schedule O) 

18 Describa in Schedule 0 whalhat (and if 110, how) lhe arganizalion made lls gavllllling documents, conficl of inlareat policy. and 

financial ctatemants available to the public during tha tax year. 
20 State the nama, addrese, and lelsphone numbet of the person who po&&GS88S lhe organlzaUon's books and rscorda: ~ 

10a 

10b 
11a 

•· 

12a X 
12b X 

12c 
13 
14 

. ' .. 
--.-- ·-· 
1&8 X 
15b X 
-·- -· 

'· .. .. : 
188 

., 
1 

1&b .. -

X 

No 
X 

X 

X 
X 
X 

I 
I 

--~--

"• I 

I 
_I 

X 
.. 

I 
... '. I 

LEAS BELKS 310? H 20TH STREET 
SHEBOYGAN w:r 53083 920-458-2012 

Fam 990 (2015) 
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Fonn99012015l SHEBOYGAN COlJN!rY BtJMJ\NE SOCIB'l'Y 39-1050684 Page7 
' Part VII. Compensalfon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check If Schedule 0 contains a response or note to any line In this Part VII . II II I • " I " "OJ . " ........ I ....... " • .. n 

section A. Oflk:en~, Dlrecton, Trualfta, Kev EmploYee!, and Hlahnt Compensa!!d Emp!oYHa 
1a Complete this table for aD persons requirad to be listed. Repoft compenllllllon for the calendar year ending IMih or within the 
organlzatian's lalt )'llllr. 

• List aD of the organization's cumnt olfil:e111, difKiom, trvaleea (Wflelher lncl\oiduals or organlzallons), regatdlet$ of amount of 
compensation. Enter .().In catuams (D), (E), and (F) If no c:ompensatlon was paid. 

• Ust d of the organlzatton'a cumnt key amployees, if any. See lmstructicne for deliN!Ion of •key emptoyee,• 
• Ust tha organization'& five current highest campensated emplayees (alher than an ollicer, director, trusleu, or key GtliiAo)'tMI) 

who received repoltlble compensation (Box 5 of Form W-2 and/or Box 7 ai Form 1099-MISC) of mont than $100,000 flam the 
organization and any relatJtd organizallona. 

• Uat al of tha organization's fonMr officenl, kay employee&, and Ngbast compensated emploY118f1 who received mon1 than 
$100,000 of reportable compensation from the organiZation and any related organiZations. 

• U&t al of tha organlzallon's former dlrectcn or trualees that recalwld,ln the capacity as 11 fofmer dilector or 11us1ee of the 
organlz'atian, mont than $10,000 of n1porlable compensation from the organlzaUon and any related organizations. 
List parson& In the following order: Individual tluslae8 or clitectora: lnstitullonaltrustees: officers; key employees: highest 
compensated employees; and fotmlr such pamons. 
; J Check thl8 bolt If neither tha organization nor any related organization camponsaled any current ofllcer, clm:lor or tluslee . 

fAt [8) CCI (DJ f!l 
.._ .... Tile A.mge POSIIIan ~ ~ 

l!aai'IJ* ldo 1101 ctwckmortllllll- ~ ~flam 
-k baa, lllllaa ponon Ia balllan lnlm nl&tld 

ibiUIJ ---·~1 1M argaNrdons 
lloutltar 

u 5' f I II I 
~ (W-21109NoiiSC) 

IWialld I (W•2t1Dfi.YISCI 
cqanlulloM i "" blicM doiiBd I .. , 

I I 1 

(1)KA~BY ANDERSON 
1.00 .... SECR8nu··· .. ··o.oo · X X 0 

(2)PAM MARDLZ 
1.00 ... .. .. .. . .. 

.. 0. 00 X 0 MEMBB1\ 
(3)AMr TBJ:EL 

1.00 .... .. 
MBMBEil ·o ~ oo X 0 
(4)JACQtJELINE MCKE ~VY 

1.00 
MEMBER ·o~oo X 0 
(I)ERJ:It JENSEN 

1.00 
MEMBER 

.. ....... , . 
·o~oo X 0 

(I)Dl:ANE EBENREITE ~ 
1.00 .. . . . . itEiiBER' .. . , . ., .. o~ocr· X 0 

(7)STBVE MmCB 
1.00 nee msmm/Du:U. o~·oo X X 0 

(8) Ll:SA DROSS 
1.00 

MEMBEl\ 0.00 X 0 
(t)S'l'BVE SCBMJ:~T 

1.00 . . . . . . . ... ·-· I?Ri:smm o;oo X X 0 
(1D)0Ll:VER BAUER 

1.00 
MEMBER 0.00 X 0 
(11)Bl:LL MARKLEJ:N 

1.00 .. ,., .. 
'()~ 00' X 0 MEMBER 

DM 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

11') 
Elllalllld 
IIIIIIUIItof 

CIChlr 
-pall!lon 

frnllle 
Cllgllllzdan 
andiN!Id 

arpnizalxlns 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
Folm 990 120151 
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Part VII Secloft A. omcers, Dlrectora, Truslaes, Key Employees, and Hfghat Campnaated Employees (canUnued) 

lA) IBJ (C) 11» ll!l 
"-andlllle A-. Fasdlilft Rtpallllill RepoiUble 

IIOift Jilt Ida nat Chlcllmn .,.._ CGIIIJICIS&I!Dn ~flaln -- boa, .... ..,_ .. baCh ... ,_ nlltld 
(llltllllJ lllicW and a cl!teeWIINSIIII 1M arganlutlonl 

11011151Dr :I I I E p r organizatloll (W·ZIIIJI9.MJSC) 
nlltld (W-2110~9-M~!C) 

Olglllatlanl 

I bllawda!IM h. be) :! I 
I :r 

I 
(12) TIUCXA REISS 

1.00 
MEK8rm '(): 00 X 0 
(13) ANN MARIE JA ~OBSON 

1.00 
lmMUa 0.00 X 0 
(14) LEAH HELMS 

40.00 ... me:·· nmc!l'Oa 0."00 X 46,154 

.. . ... ..... . ... ·- ... .. . . ... 

. . .. .. ······· ............. ·····-···· .. 

.. . .. .. ' .. .. ' 

. .. . . . ... ····· ... .. . . . . 

1b Sub-total .... .. . ., .... ., .. . . ..,, • 46,154 
Cl Total from c:anUnuaUon ahHte to Part VU, Bec:Uon A • d Total_ladd lines 1b and 1c) • 46.154 

2 Total number or Individuals (InCluding but nollmitad to those fisted above) who 111C&IY8d mare than 5100,000 of 
raportQble comPGNI8UDn from tho C~R~aniZallon • 0 

3 Old the organtzaUon Dst any former officer, clrector, or trustee, key employee, or hlghast compensated 
employee an line 1a? If "Ves; campleta Schedule J ror GUch Individual . .. . . . . . .. . .. • .. • • . . . .. . . . .. . . . . . . .. 

4 For any lndMduallstad on line 1a, Is the aum ol raporteblll compensation and other comp~n~~tlan rrom the 
arganJZatllln and ra!ated organaallons gRiller lhan 5150,000? If "Vas,• complete Schedule J ror &Udl 
llldivldual , >,, , 1 , o , , 1 0 0 0, 1 1 1 .. 0 <1 o 10 0 11 0 1 0,. 0 o 0 0 0 1 11 1 o o I I I I I 1 1. I I I I I 1 I I I o I , I I 1 I 0. o 0 • • , o o 0 , , , , , • o o , , , , , 

li Oil any person listed on line 1a 111C8lve or aCCMI compensation fRml any unrelated orgarizatlon or Individual 
fur HNicos tendoted to tho_Ofll8niZatlon? If "Yes." comJllele Scl!ecWe J for such Der&on. . . 

SecUon B. lnd!p!ndent Conlnlctors 

0 

0 

0 

1 Complete thls table ror your fiVe highest compansated Independent contractors that received mora than 5100,000 of 
comDitnsatlon rrom tho ·osaanizaliOn. Report comJMifUI8lion ror the calendllr ,..a, with or wllhln the organization's tax Wlllr . 

... an11 L lddiiiSS . ~t.---

2 Total number or lndependeftt contractore (Including but not llml1ed to tho&e listed above) who 
recetvec1 more than S100 000 of com1H1111111llon from the oroeniZalion • 0 

DM 

Paae 8 

11'1 
El1lmlllcl 
llnGUICGf 

all.-
CGIIIJIIIIIIIIi 

fnlmllla 
arglftla!lan 
l!ldNIIIId 
~ 

0 

0 

0 

TIS NO 

- -· - - ·- : I 
3 X 

.. .. -. 

4 X 

s X 

no! 

- . j 

.. : 1 .. -
FOim B8U (21115) 



Form 990 (2015) SBBBOYGAN CO'ON'l'Y BmmNE SOCIETY 39-1050684 P8!1! 9 
~P.ar.t VIII Statement of Revenue 

........... 0 

~ .. 
Check If Schedule o contains a response or note to any line In this Part VIII . . . . . . . . . . . . . 

1a Federated campaigns . 
b Membership dues . . 
a Fundralalng event& . 
d Relaled organization& . . 
e ~;mn!l(amllutnl 
f AI allllrCIIIIIbi!Miaftl, gills, pa, 

... ·' 

1a 
1b 
1c 40,311 
1d 
1e 

llldllmllf 8IIQil'iiS IIIII ~td llliM 1f 1 , 8 8 9 , 031 

I ~ • 
I 

9 Nancallc:anllllutiDcllbcftdldlnllml•lt $ ... 1!~1~!9~~ , __ ; .. _, - --·- l. 
h Total. Add fines 1a-1f • ... .•.... . ..... . . . "" 1, 929 402 ' 

--
:( 

.. ..;. : ~ . 

.. 
; ,r 

i . 
I 

. i 

I 
., 
.I . .. i 

i 2a 
.I b 

Bloan. Code 

90009 

'j -~--~·~· ' - -::-·- .. ;- . ~-~; .• ·.· l 
·-·-· ··--···- -- . -- ··-· ,•,, ... ··-· ,.._.._ __ ... ----...... -------~ 

60,108 60,108 

i 
I 

c 
d SHU I'EES ........................ 
e orm:a .. ····· ..... 
r AD otJw prag111m seMc:e nMiniHI . 

a Total. Add 11nas 2a-2f . 

90009 
90009 
90009 
90009 
90009 

3 Investment Income (Including dividends, lnlareat, 
and other elmillr amounts) • . . . . . "" 

52 832 52,832 
31 694 31,694 
13 258 13,258 
12,818 12,818 
12,891 12,891 

183,601 ·- '-- H~ '• o ' ' .,_ ,__.- - .-., -~, '' . 

18,148 18,148 

4 Income fnminveatmentof tu-caamptbond prvceec~• t------+-------+-------+-------
5 Roya!tias . "" 

(tiRul 

6a GIOS& rents 23,100 

b LIQ:IIIIIIIIIezpa. t---~~=+-------t 
c Renlll inc. or (11m 2 3 , 10 0 
d Not rental income or Cloaa) 

7a Gas lmllllll111111 (I) Secarlln 0.1 01111r 
llllsaiD1811 t---=~~~=+-....:;;::~~==1 
Qlhorlhan-.!11 148,651 52,_916 

b l•·cmlorolher 

~~--~-r---~1~5~0~··~4~4~1~----~~~ 
c Gain or (lass"-----....:1:.·.r.. 1 7.:.;9::.;0::..L----=5:.:2:z.•.:9~'7=!6 . 
d Net gain or (lasa) IJto. 

23,100 . · .. 
., . 

! ; •, :i 

' 
51,186 

:1 
·. l 

1'1 
. :. : . .... ~- J 

23,'700 

. :..·;. ·- -- ;,..;_ __ .. 
51,186 

I aa Gross income hm funlhlsi111JIIIIIII\ts 
(notindudilg $.. 4,0,311 

~ of contlllullons report:ed on &nt 1c). 
'' -~ 

' 

I 
I 

'I 
.. SeePatiV,IIne18 •t--------,........f § b Leu:clntetupenaes .. , .... b,__ __ ..;;;1;.;;.0......._,"3~8'"'"19 .. ___ ""'··· ·-· 1 

c Nat Income or (loss) from fundi1Jisll_1g""'eve=n""ts:::.----"'IJII.--t~~~-..;;;1;.;0~· ':-"" .3~8~9~~~~~~~----~~~--.-~~~---1;;;;.0~(,;· .3~8~9~ 

:I 

... 
' '' I 

I 

Ia GtDSS incmne fl1ln p1Dng adivllles 

See Part IV, Una 19. . . . . •t-------t 
J b l.e8a: dlraet axpensas .. .. .. .. . b,__ ____ --t 

c Not Income or (los&) from gaming ac.r=tlvl=tlas=-··· -..· ........... ....:;;IJII.--t------+--------li-------+------
108 GfOSS sales of Jnvenlory, lea · 1 

i returns and allowances. at---------t . , . 1 

b Leas:costofgoodssold b ~··. ,; .. :_;__ :, •.. ' .. .c.~-'; •.: ,:.. ·· i 
c Net Income orJJQsalfrom Urea of inventD'---,v---~ ... ~ 

118 
b 
0 

HISCELLAHOOS ................................. 
RETUIIN ON BENEFICIAL DITEREST .. .. . ..... ... ... . .... 

d All olher f8VDI'IUD . 

e TotaL Add lnes11a-11d 
12 Total revenue. See Instructions. 

eusn.Code . ! 
45 

-12,201 -12,201 

FG1111 990 (20tSJ 
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Fonn 990 (2015) SHEBOYGAN COUN'l'Y BOMANE SOCIETY 39-1050694 
: Part11X · Statement of Functional Exoenses 
Section 501lc}(3}and 501fcV4l oraanizaliona must c:amDiale d calumns. All other 111111U11zaliona must comDklta colurnnfAt 

CN!ck If Schedule 0 c:ontana a response or note lo any line In this Part IX 

Da not Include amounts reported on Ones lb, 
7b, Sb, Sib, and 10b of Part VID. 

and domasllc ~. 5118 Pall IV, llllt21 

2 Grants and other DSillstance to domestic 
ind'l'liduals. See Part IV, line 22 

3 GIBIIIS and oilier asslsllnce to beign 
cqanlalions, belgn govemmants,llll foreign 
lndMifuals. See Part IV,Ilnu 1511X116 . . . . 

4 Benallts paKI to or far membe111 . . . . . .. 

~ . . :; .. 

.. 

1 f ,; ' -· 

:' 

'l :. 
't; 

'' '' . : 

Page 10 

... f1 

, I 

6 CompensaUon of current officers, directara, 

truateea, and key employees . . . . . . . . . . .. 46.154 18.462 13.846 13,846 
I Canpensatlon I'd included above, to cisquaflfi!d 

penons (as de6ned lllllersectlon 4958(1)(1)) end 
penons descrilled In section 4958(c)(3)(B) 

7 Other ulaneund wages . . .. .. .. .. . . 
a Pension plan acauals and amlliiUians ~ncfude 

section 401(k) ... 403(b) employet c:cntdlullons) 

9 Olher amployee benatils .. .. .. . .. . . 
10 Payrall taxes . . . .. . . . .. 
11 Fees for &arvlces (non-employees): 

a Managoment .. 
b Legal. 

c AecounUng . . .. ... 
d Lobbying.. . . . ........ .. 

259.508 220.751 34.780 3,977 

30.207 23.562 4.833 1.812 

9.007 9.007 

e Prafassianal fundlllsing sesvtces. See Part .v. lne 1t----=--::-::::-:+--....... -......,_+_....;._""'=~O::' ~· +-------
r lnvestmtnt manAgoment fees .. . . • 6. 344 6. 344 
g 01111r (lin ttgllniU!ll ~ 1~ olt.lo 25. aium 

(A) lllllUIII,IIIIIn8 ltg8ZpiiMIIII Scllldlil 0 I . 6 • 9 9 6 2 • 3 41 4 . 41 7 238 
12 Advertising and promotion. .. . . . .. .. .. .. 
13 Office expenses . . . . . . . . . 2. 941 1. 358 
14 lnfonnallon technology . . . . . . 
111 RoyaiUes . 
11 Occupancy 
17 Travel . . . 
18 Payments of lnMII or entertainment eJCpenHI 

61.091 42.312 

646 937 

18.779 

foranyfederal,ltlllll, or local pubic officials 1-------+-------1-------~------
19 Conferances, convanllons, and meeting& .. 
20 Interest . ········ ............... ······· 
21 Payments to affiliates . . . . . .. .. _ 
22 C.,reclallon, depletion, and amortiZation .. 
23 Insurance 

0. '.. ••••• •• • • • • •• 

24 0t11e1 expenses.llemlze expenses not c:oveted 
above (list mlSalllsnaaus upanses In line 24e. If 
lne 24e amount exceeds 111% rl Bna 25, c:oUnn 
(A) IIIIIOUI1~ list rma 24e expenses on Sdledule 0.) 

a PRBSCR%P~ZON/v.ACCXNA~ZONS 
b i?aOPEiln TAX£8. . . .. .. . 
c ·m;o Aim. stiPPms· .... . 
d orii:s · & ·z.xcas£s · .. · .. . ........... ·-·. 
e AU other axpensoa 

25 Totall'llndlollllt-~ .,·It-·,~* 
a Joint com. Complele tNs nne fri'l 11 11111 

cqenlzatlon repad!d In alfmm (B) jOint costs 
from e c:omlllnld educ:allonel cempalgn and 
fundnislng sciJcllalion. Checkha .. 0 If 
fobtna SOP 118-2 fASC 958o7201 

95 

56.914 
18.620 

~ . ~--. . . .. 
' ·;:. 

I 

' 

42.235 
32.557 
15.045 
13.439 
27.135 

628.288 

95 

51.223 5.691 
14.896 3.724 

·- --- . - ----..--- ... . -'C .--- .. ~-- .... -- . .. l I .. I 

II 
. : j; .. : 1 

~ . .. 
·l •"'i. : ~ ' . 

42.235 
32.557 

15.045 
7.432 6.007 

17.840 8.976 319 
457.457 149.702 21.129 

Facm 990 (101111 
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Fonn 980 (2015) SBBBOYGAN CO'ON'l'Y BtJMJUm SOCIETY 39-1050684 Pall811 
• Part X ; Balance Sheet 

Check If ScheckH 0 conlalns a or note to anY linu In lh!& Part X 

1 Cssh--non-interest bearing .. • • • .. .. .. .. • .. .. • .. • .. • • .. .. .. . .. .. . .. .. • .. .. • • • 
2 Savings and talrfiOnlry cash lnvestmenls • • • .. .. .. • . • .. .. • • . . .. . . .. .. . • • 
3 Pledges and grants racelv8ble, nat . .. . .. . • .. • .. • .. .. .. .. .. .. 
4 Accounts racelvllbla, net . .. .. • . . .. • . • • .. • • • .. • . • .. .. . .. .. • . • 
I Loans and other~ frum current and former oflicer5, d!nH:tonl, 

lnl&tees, key employeu, and highest compensated~-

Camplete Part II of Schedule l . . . • . . .. • • . 
e Loans and other receivables tram other cflBqUdlled persona (as defined undar &action 

4958(f)(1)). patsons described In eec:tion 4851{c)(3)(B), and contributing employen an 
aponeoring organizations of secCion 501(c){9) volun!ary amployeQ' beneficiary · 

(A) 
Beg!rumg of year 

196.095 1 
497 2 

3 

5_J 977 " 

I' - - - ...... -. 
& 

! " 

... -1 l 
I' . 

. I; •· ; 

(B) 
Endolyear 

I I 

110.575 

175,263 
11.881 

8 
7 

1 otganlzallons (sea lnsttuctlon&). Complete Part II of Schedl.fe l .. 
: 7 Notes and loans receivable, nat 
4C 

• • ;:1 

i 
:I 

• • u .; 
a! 
"G 

~ .. 
0 
IJ • • 
~ -• z 

8 Inventories fOr sala or uae , . . . . . . 
1 Prepaid expenHs and derarred cha111• 

8 
6,809 • 7,753 

10a Land, buikrllfl8, and equipment: cost or 
other basis. Camplate Part VI of Schadule D . 101 

-- ·>< I 
2. 619 877 . ' . ' :: . .- _ _;, .: ~; : .': .: . ~ ---~-~:.._ ,;_,; -· ... 

b Less: accumulated depreciation . . . 10b 613.607 446.732 1k 2.006.270 
11 lnvastmente--publlc:ly traded aacuritles . . . . . 
12 lnvaslmentll--dher securlliBII. See Part IV, Dna 11 

938.751 11 856.262 .. ~--~~~~~~-----:~.:~ 
12 

13 lnvas'llnents--pragnml·ralatad. See Part IV, ina 11 
14 lnlanglbla assets . 

.. r-------------~1~3+--------------
14 

15 Other auels. See Part IV, line 11 300 335 15 274.896 
11 Total aaeb. Add tines 1 thtoual\ 151~ eaualllne 34) 1 895.196 11 3 442.900 

20,960 17 80,105 
18 

Accounts payela and accrued expenaeu . . . . . . . . . r-------=:.:..t..::..=~~-------=-:.£=:::.. 
Granls payable .. . . . . . .. . .. .. .. .. . . .. .. .. . . .. . .. .. . . . .. .. .. .. 1------------+....:.::+------=--== 

17 
18 
19 
20 
21 
22 

23 
24 
2& 

26 

27 
28 
29 

30 
31 
32 
33 
34 

ourened ravenue . . . . . . . . . . 
Tax-axempt bond llab1tles . . . . . . 
Escrow or CUDtodi1ll account labllty. ComploiD Part IV of SchediH D 
loans and other payablas to current and fonner ofllcere, di111ctonl, 
ltuatees, key employees, llghost compensated employaas, and 

19 2,200 
2f) 

21 -,.,--.--.·· l ~ . - ' 

., ' . . 
---··-- -·-~ ·--·- -.-.. t :.._.. _ _....;.__· -·------ J 

disqualfiad pai'&Gns. Campleta Part h of Schadula l . . . . . . . . .. 
Secured mortgages and notes payable to unRIIated lhlrd parbes 
Unsecurad notes and loans payable to unrefalecl Ulld partles 

.. . . . 1-------=~~=t-=22=+------------
15.135 23 

Other liabilities (lncfudllg federal Income tax. payables to related thud 
parllas, and other iabllillas not included on lines 17-24). Complete Part X 
of SChedule D . . . . . . .. .. . . . 
Total UabiUtJes. Add inas 17 throuah 25 • • . . • • . ..•. 
Organ!DIIonsltlat folfow SFAS 117 (ABC 958), check here ..,. 1!J and 
complete lines 27 thraugh 21, and lines 33 ad 34. 
Unreatric:led net assals 

Temporally rustrlcted net assets . . . . . . . . . . . . .. 
Pannanently restncted nat auets 
arganiDUons that da nat ror1aw sr:i.s 1'17 (Asc iu), chock here.: 0. and 
complete nnes 30 through 34. 
Capllal stock or lnl&l principal, or cunant funds 
PaJdoln or CIIJI!Ial surplua, or land. bulking, or equipment fund 
Ralalned eamtngs, endatmlent. ac:cumulaled lnc:om8, or athar funds 
Total nut asats or fund balances 
Totalliabil!llas and net enetalfund ~~ 

24 

25 
361095 28 82.305 

•• ' • • : t ,.if; •, ) 
. ... ·--·---- .... -···=·: L~1J L ~ . ' •I ., 'r j 
1,555,766 21 ~·i:o77;699. 

40,849 28 20,410 
262,486 29 262.486 

~ ~ : .. 
L;. .-- ~. j..,_._i,~ .... ~ ........ '.;... ..• ; l~ 

30 
31 

.,_ 990 121115) 
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Form aeo f2015l SBBBOYGAN COONTY JltDomNE SOCIETY 39-1050684 
, Part XI: Reconciliation of Net Assets 

Check If Schedule 0 contains a resaonse or note to any line In this Part XI • 400 ····-- . 
1 Tataii'IMII1\IIJ (m1111t equal Part vtn, calumn (A), ina 12) . 1 
2 Tolal expenses (nUll equal Part IX, column (A), llne 25) . .. 2 .. " . .. .. ... 
3 Revenue less expenses. Subtract fine 2 from line 1 ... . . . . .. 3 .. . ... 
4 Nat asaa1s or fund balances al beginning or year (muat equal Part X. Ina 33, column (A)) . 4 
& Net unraaimd gains (losses) on IIMislments & .. 
6 Dona!ed aervtces and usa of fucl5111a 6 .................... .. . . . .. . ... .... ... 
7 lnve&lmant expenses • • • • • • • • • • . • • • • • • • • . • • . • • • • . • . . • . • • . . . • • • . . • • . . . • • . .••••.•.•.••••..•• 7 
8 Prior pedod adjusbnents . .. .. 8 
9 Other changes In net aasets or fund balances (explain In Schedule 0).. . .. I ·- .... 

10 Net assets or fUnd balances at end of year. Combine lines 3Jhraugh 9 (must equal Part X, r~na 
33, column tBn ................................ 0 •••••• ····· .. . ......... .................. 10 

t Part XII Financial Statements and Reporting 
Check tr Schedule 0 contains a resoonse or note to anv One In this Part XII 

1 AccounUng method used lo prvpara the Form 990: C cash ~ Accrual U Olher~--------
lf the organization changed lis method of accounting from a prtor year or checked "Oiher," uplain In 
Schedule 0. 

21 Were the O!prllzallon's finanCial stalemenls compiled or reviewed by an Independent accotmlant? 
If "Yes, • check a box below to Indicate whelher Jha financial statements for tlla year were COfl1lllld or 
I8YieWed on a separate basis, CClf1801Jdated bula, or both: 
0 Separate basis C CanGo&dated basis 0 Both COI18CIIldatad and 11Gp8rala basi& 

b Ware the organiZation's financial etaltmanta audited by an tndependenlaccounlanl? . . . . .. 
If "Yea. • check a box below to lndlcala whalher Jhelinanclalslatamants for Jhs year were audited on a 
separate b8818, consolldaled basi&, or both: 
~ Separate basiS n ConsolidAted basis 0 Both conso&daled and separate balls 

c: If '"Vas" to lne 2a or 2b. does the organiZation have a committee that assumes responslbllty for oversight 
of the 8\dt, review, or compilation of Its financial statsments and selec:tlan of an lndependenl ac:countanl? . . . . . . . . . . . . . 
If the orgMJzatlon changed either II& Ollerslgltl pniCII8S or eei8CIIon process during the tax year, expfaln In 
Schedule 0. 

3a Aa a mull of a federal award, was the organiution requl..t to undergo an audit or audits as sat forth in 
lha Slngto Audit Act and OMB Circular A·133? . .. . . . . . . . . . .. 

b If '"Yes, • did the organlzallon undergo the required audit or audits? If the organlzallon did not undorgo the 

reolllred audit or audihl emlain whv in Schedule 0 and clascrlba any steps taken lo ul'ldemo such audits. 

Page 12 

.. .... n 
2.184.092 

628.288 
1,555.804 
1.859,101 

-54,310 

3.360.595 

... 0 
Yn No 

.. .. i ;: ... j 

' :- l 
21 X 

' 

- ---
2b X 

" 
, 

.. ~ 

-
-~ ., ·--

2c X 

3a X 

3b 
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SCHEDULE A 
(Form 990 or 990.EZ) 

.,_Info 

Public Charity Status and Public Support 
Camplete If UK! organlzaUan Ill a seciJon &o1(c)(3) organlzaUan or a aoc:tlon 

.t847(a)(1) nonuempt charitable trust. 

.,_ Abch to Form 890 or Form 810-EZ. 
atlon about Schedule A 99D or 99Q. and Ita lnstructJons Is It www.lra. ovlform990 • 

OMBNa 154UIM1 

2015 
·oper.·ID P&tbiics ' 
:.lnilpeciticm . : 

l!llqtJorer lllmiiiJatloft IIUinMr 

SHEBOYGAN COUNTY ~ SOCIETY 39-1050684 
· Part I -~ Reason fOr Public Charity Status (All organlzaUons must complete this part.) See instrucUons. 
Tha organization Is not a private foundalion because 1118: (For llnaa 1 thi'DUIJh 11, check only one box.) 

2 A school d111cribed in aecUort 170{b)(1)(A)(D). (Ailech Schedule E (Fonn 890 or 990-EZ).) 
:1 A hocpital or a cooperalive hoapilal aervlca or;armtion described in aecUon 170(b)(1)(A)(III) • 

1 ~ A church, coiMIIttion of churchas, or asaocilltlon of churches described 1n 11e0Uan 17D(b)(1)(A)(I). 

.t A rnec1ca1 research organization operated In canjunction wilh a hospital deacribed In HCtJon 170(b)(1)(A)(ID). Enter lha hoGpltd's nlll!'le, 
city, and elate: . . . . . . . . . . . . ... _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

& 0 An organization cperalad for the benefit of a college or unlveralty owned or operated by a gCMtmmental unit dascribed In 
eecUon 170(b)(1J(A)(Iv), (Complete Part II.) 

6 B A ledenll, state, or local gcMJmmenl or gavemmanlal unit descrbld In leCtlon 170(b){1)(A)(v). 
7 An organization that nonnaly raceivas a substantial part of its support fTom a govenvnenlal unit or from the general pubic 

de&c:ribed In section 170(b}(1)(A)(vl). (Complele Part II.) 
a 0 A c:onwnunlty trust described In aactlon 170(b)(1)(A)(vl). (Complale Part II.) 
I IIJ An 0111anizallon that normally nJCelvelr. (1) more than 33 113% of na support f111m contrlbutlona, membenshlp fees, and gross 

receipts from actMIIaa related fD Its exempt runctlon&-tnbj~ to certain exceptions, and (2) no mora than 33 113% of Its 
support from gross InVestment lnCOrn8 and unrelated business taxable Income (less section 511 tax) fRirn busln~SMS 
acquired by the organlzatJon after June 30, 1975. SGe section B09(a)(Z). (Complela Part IU.) 

10 0 An organization orgsnlzad and aperatad excluslValy to test for pubic safety. See secUon B09(a)(4). 
11 0 An OfV8JIIZ8tlon organiZed and cperalad exclulllvllly fur tha benefit of, to petfonn the fUncllona of, or to cany out the purposes of 

ana or more pWIIcly aupportad organlzallons desaibed In HCtlon 509(8)(1) or sectJon &Ot(a)(Z). See leCtlon 509(8)(:1), Check 
the box In llnu 11altuaugh 11d thai deacribea the typeofauppolllng organlzllllan and complete llnss 11e, 11f, and 11g. 

a 0 Type I. A aupportlng organllallon operated, aupervl&ed, or conlRIIIed by lis supported 0f11anlzalhm(s), typh:aly by gMng 
the supported organization(&) the power to tegularly appoint or eJect a m1jorlty of the dl111ctora or trustees of the supporting 
organlzallon. You must complete Part IV, Sections A and a. 

b 0 Type IL A supporting organlzallon supeMHd or c:ontrolled In connection with Its supported organizalion(s), by having 
conlnll or management of the supporting orgarizallon vested In the &amo person& that control or manage the supported 
organizatlon(s). You must complete Part IV, Sections A and c. 

c 0 Type ID funGtlonally lntearated. A supporting organization operated in connection with, and functionally Integrated with, 
its supported ~tlon(a) (81181nstrvctlona). You muat complete Part IV, SecUana A, D, and E. 

d 0 Type Dl non-functionally Integrated. A supporting organlzation upended in connsclion with ils supported organizaticn(s) 
that Ia not functionally integrated. The organization genaraDy must satisfy a dislribuUon reqUI111me111 and an altenllvanea 
raquirement (aeelnstructiona). You must complete Part IV, Sections A and D, and Part v, 

e 0 Check thla box If the organization ~K~~Ived a written delermlnallon fRim the IRS that it is a Type I. Type II, Type Ill 
functionally 1ntegralad, or Type m non-functionlllly integrated supporting 01pllization. 

f Enter the number of supported organlmllons 
g Provld the falowing infl lion about II orma the supported organizallon(e). 

Ill Name ol SUJIPCIIItd (IIIEIH IIIII T~ ol argalllmllOII 1M Is lhl or;anlrlfllll M Amaunt ofiiiONII!J 
a;--. (dadlled 111111nn t-1 ~~~~~~~roar~ wppar1(-

aliiMI ,_lnstMiklnsll ~ lranctiGIII) 

y" No 

(A) 

(B) 

(C) 

(D) 

(E) 

. ~ . - ~ -~- . - ~. -
! . " 

Total 
., 

,• -. 

lVII Amlull ol 
C111111fiiii!IPG'I(-

lnslnlctlallsl 

For Ptperworle RediiCUan Act NoUce, see tht lnatructlons for &tl"' 990 or 990-EZ. 
schedule A (Form 1911 or tto-ez) 201& 
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St:heduleA(Fonn990or990=EZ)2015 SHEBOYGAN COUNTY BtJMANE SOCIETY 39-1050684 P!!l!2 
· f'art II ! Support Schedule for Organizations Described In Sectlons170(b)(1)(A)(Iv) and 170(b)(1)(A)(vl) 

(Complete only If you checked the box on nne 5, 7, or 8 of Part 1 or If the organlzaUon faDed to qualify under 
Part Ill If the organization falls to qualifY under the tests listed below please complete Part Ill ) I 

section A. Public SuDDOrt 
caltndar year (or fiac:al year beginning In) • (a) 2011 (b) 2012 (C) 2013 (d) 2014 (e) 2015 (f) Total 

1 Gift&, grants, contributions, and 
memben~hlp fees received. (Do not 
Include any "unuaual gnlftts.•) . . 

2 Tax revenues levied for the 
lllg8nizalian'a benefit and elthar paid 
to or expended on ila behalf . 

3 The wlua of services or laclltles 
furnlllhad by a gavenvnantal unit to lhe 
organization wllhaut ct\arge . . . . . . . . 

4 Total. Add lines 1 through 3 
6 The portion or total contributions by 

each pe1t1011 (olher lhan a . . . I .; . 
govemmen1a1 unit or publlcly - . . . .. 

" . 
aupported organization) Included on 

.. 
I ~-' '• . .. 

11na 1 that exceeds 2911 or lh1l amount ; 
; 

sh!Mn on line 11, column (I) I ' : ... 
6 Public sulllllllt. Sublrad lne 5 tram &ria 4. ' 

.. ., '' '1-'· : '·-· .. . .. 

Section B. Total SUDDOrt 
Cllendar year (or llscal year beginning In) • Ca)2011 (b)2012 CCI 2013 (d) 2014 (e)2015 ·rnTotat 
7 Amaunts from line 4 
8 Gross Income from Interest. dividends, 

payments racalved an 1180Urilies loans, 
rents, rayallles and lncoms rram slmlar 
saun:ea 

9 Net income from unAJiated business 
actlvltlsa, whether or nat tha busl118118 
Ia regularly canted on ... . .... 

10 Other IMome. Do nat Include g8ft or 
laaa from tha &ale or capltal888818 
(Explain In Part VI.) . . . ...... 

11 Totalsuppolt. Add linas 7 through 10 
.. 

' . ' -. . ' 

12 GRIA racq,ta fJUm n11ated acllvllles, etc. (saelnatrucllons) . . ... ····················- . . .. 112 
13 Ffret five yeare. If the Farm 990 Is for the organtzaUon'a fin~l, &econd, third, rour1h. 01 fifth tax year as a section 501(c)(3) 

oraanlzauon. check tltlsbaxatd IIOD hera ... ..... :: ............................................. to •••• , .. I ... ,. .... , ••• , •• ,, ....... ; :eo •• ' 

14 Public BUppOrt percentage ror 2015 (lln8 e, column (I) ciMded by rN11, column Cf)) . . . . . . . . . 1-1.:.;;4~---...:.:%:... 
15 Pubic support percentage fRim2014 Schedule A. Part II, ina 14 . . . . . . . . . . . . . . L...:.:15~----...:.%~ 
168 33113% support teat-2015. If the cxganlzllllan clld nat chack tho box an line 13. and Dne 1418 33 1139& or more. check this 

box and atop here. The organiZallan qualfies ea a publicly supported organiZatlan . . . . . . . . . .. 
b 33113% support test-2014. If the or;unatlcln did not check a box an IM 13 or 18a, and line 1518 33 1139& or more, 

check thiS box and stop here. The organiZaUcn qualifies 8!1 8 publldy aupportad CNganlmtlan 
17a 10%-laclso4Uid-clrcumstuncn test--201&.1r the OrganiZation did nat check 8 box an Ina 13: '188,'or1ii,; and Rnii 14 Iii 

10% or mare, and If the organiZaUcn meal& lhll •racts-and-c:i1cumstances" teat, chiiCk this box and stop hen~. Explain In 
Part VI haw the organiZatian meets the -racts-anck:lrcumstances• leal. The orpntzatlan qualifies as a publicly supported 
cxganizatian . . . 

b 10%-fact.Hind-clrcumstanca tast-2014.1f lhe arganiZIIIIan did nal check a box on IWMI 13, 18a, 16b, or 17a, and line 
15 Is 11m or maru, and If 1118 organlzatlan rnaets the "ractHmcklrcumstances• test. check this box and stop here. 
ElqJialn tn Part VI haw the organiZation meets the "facls·and-clrcUmslancea• tnl The organization quatlllas as a publicly 
supported organiZation 

1a Prtvate rounclaUon.lru;a,gMiUuari did lioi.eauli:k a·I!Ox Ori ina.13.168.'1eb. 11~. or 1'7b. ci*it ihis'baic a·nc. ~ 
lnaltllctlons 

ScbectuJe A (Form 890 or I90oEZ) 2015 
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SchedulaAIFonn990ar99G-EZ)20t5 SHEBOYGAN COUNTY HUMANE SOCIETY 39-1050684 Paae3 
: Par:t Ill': support Schedule for Organizations Described In Section &09(a)(2) 

(COmplete only If you checked the box on line 9 of Part I or If the organization failed to qualify under Part II. 
If the organization falls to qualify under the tests listed below please complete Part II ) . 0 

Section A. Public Support 
calendar )'tlr (ar fiscal year beginning In) • (a) 2011 (bl2012 (c)2013 (d) 2014 (e) 2015 to Total 
1 Gllll, gnsnls, conlllbldlons, and mem..,::: 

feet receMd. (Do nat Include any 
CS3 3110 345 2811 1113 704 '707 182 437 902 2 147 43'1 grants.1 .... .. ..... .. ... 

2 GIDSS :a frDm adrDsslons,l1lllthandlse 
sold Ill' ~ed. cr ficlllies 
flmlshed In ~ ildivity lhlll11181a!ad ID the 258,762 2211 241 185 69'1 uo 228 183 &01 1 on 529 Cllpl1lmtlan's -exempt pu~pose . . . 

3 Grass IK8Ipls fnlm ldivilles lhat era nolen 
unreflled trade or busi!IBSS llldar sec11on 513 

4 Tax revenues levied rat ltle 
arganlzatkm's benefit and either paid 
ta ar expended an lis behalf .. . . 

I The value of aarvlcas or fac:lillea 
fumlshacl by 11 govammenllll unll to the 
arglnlmllon wilf1CUI charge . . . . 

I TotaL Add inea 1 through 5 722L122 5'74 530 37 •• 401 89'1 410 621,503 3 1114 91& 

7a Amounts lnduded on lnas 1, 2, and 3 
raceiYed from cllaqua!ltled peraana 

b Amounts Included on r111112 and 3 
recetved from Gillet lhan dlsqualllied 
persons thai erceed the greater of $5,000 
or I% ofltleemounton line 13 fDrlheyar .. 

c Add &nus 7a and 7b 
8 Public •upport. (Subltact line 7c fRim .. -

inel.) . .. - .. 3 1114 51&& 
Section B. Total Support 
calendar year (ar fiscal year beginning In) • (a) 2011 lb) 2012 (c) 2013 (d) 2014 (0) 2015 COTolal 
9 Amounts fram Bna 6 722.122 574 530 3'19 401 851'1 410 &21 503 3 194 9&6 

.. -················ 
1Da Gluss income frcm lnl8rest, dividends, 

paymenls received on sec&li!les Joens. ranis, 
IO)'IIIiellllld lnc:ame fnlm simlllr sourteS ••• 23,834 49 3911 50,'738 28,639 77 C95 230,105 

b Unrelalacl bu&iness luable Income (leu 
section 511 taxes) from buslnclues 
acquired after Juno 30, 1875 

c Add lines 10a and 1Db 23 834 U,31111 50,138 28,639 7'1,495 230,105 ... . .. 
11 Net Income from unrellted business 

adivities not lncbled In fine lOb. Ytilel1tr 
cr not 1111 business IS n~gulalfy c:anbd 111 

12 Other Income. Do not Include gain or 
lose from lhe 68le of c:apital UHis 
(Explain In Part VI.) ... 5&6 164 2&2 15 45 1 052 ..... 

13 Total aupport. (Add lines 8, 10c, 11, 
and 12.) .. ............ " '146 !122 &24 093 430 401 92& 064 699,043 3 42& 123 ..... 

14 Flrst five years. If ltte Fonn 890 Ia for lhe organlzallon'a finst, eecond, third, fourth, Dllllth lax year as a aeolian 501(c)(3) 
arganlzallon, check lhls box and atop here .. .. .. . .. .. . .. .. .. .. .. . .. .. • • .. • .. • .. • . 

Section c. Com utatJon of Public Su 
1& Public svppartpen:entage far2015 (lin& 8, column (f) divided byline 13, cafumn (f)). 93.25'111 
18 Public rt rcen fram2014Schadule Partllllne15 ... ..... .. ........................ ..... .... .. . !14.43llfl 
Section D. Com utaUon of Investment Income Percents e 
17 IIMISbnant Income percentage for2015 (line 10c, collnM (f) clvided byline 13, column (f)) . • . 'l'li 
18 lnveebnant Income percentage from 2014 Schedule A, Part lll,llna 17 18 &'Ill 
11D 33 113% aupport teats-2011. If lhe organlzaUon dld not check ttta bali On Jina. 14, and B~a 151!i mara tltart 33 113%, Bnct line 

17 is ncl mom lhan 33 113'111, check U1l8 box and •top here. Tha DlglniZallcn qual& as a publicly suppartacl organization • ~ 
b 33113% aupport teslll-2014. If ltte organiZaUon did not check a box an IJne 14 arline 19&, and rme 18 Ia mom than 33 113'111, and 

Una 181a not marv U.. 33 113~. checlc U1la box and atop here. The organlzallan quallies u 11 publcly supported arganJZallan • 

20 Prlnte foundation. If lf1e o uon dJd not check • box an Ina 14 19& or 19b c'*k this box and ~eelnswctions · • 

SchedUle A (Fonn 980 or 980oEZ) 2015 
OM 
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ScheduleAIFonnBBDorBIIO-EZ)2015 SHEBOYGAN COUNTY BtDmNE SOCIETY 39-1050684 Page4 
.Part.JV• Supporting Organizations 

(Complete only If you checked a box In line 11 on Part I. If you checked 11a of Part I, complete secuons A 
and B.lfyou checked 11bofPart I, complete Sections A and C. If you checked 11c of Part I, complete 
secuons A. D and E. If vou checked 11d of Part I. complete Sections A and D. and comglete Part V.\ 

Section A. All Supporting Organizations 

1 Are aD of the organization's supported organlzallans listed by 1111ma In the organization's gCMimlng 
documents? If "No,• describe In Part VI how the eupparted organlmllons are designated. U designated by 
claa!l or putpOSe, describo tha designation. If Halarlo and canliluing ralatianship, explain. 

2 Did the organlzallan haw any supported cx;aniza1ian that does not have an IRS dal&nnlnatian of status 
under eeclion 509(&)(1) or (2)? tf-vea: explain In Part VI haw lhe orgarizalion dalanninad that the supported 
organization was described In section 509{11)(1) or (2). 

311 Old tho organtzallon have 11 supported organJzallon deac:ribad In section 501 (c)(4), (5), or (G)? If "Yea: anawer 
(b) and (c) below. 

b Did the organization confinn that each supported organization quaBiled under section 501 (c)(4), (5), or (6) and 
aaUsliad the public support tesla under eectlan 509(o)(2)? If "Yes,• descrilo In Part VI when awl how the 
organization made the delerminalian. 

c Old the arganizalian ensure lhat al support to such olgllllizatlons was used oxdu8lvely for &eetion 170(c)(2)(B) 
purpasos? If-vas,• arplaln In Part VI whal c:onlrda the orgarizallan put In place to ensumsuch use. 

411 Was any supportad OfganlzaUon not organized In lhe United States rturelgn supported organization")? Jr 
"Yes: and Jfyuu checked 11a or 11b In Part I, answer (b) and (c) below. 

b Did lha organization have ultimate conlnll and dlscrellon In deciding whether to make grants to the foreign 
suppolted organization? If "Yu,• dascribe In Part VI how lhe organization had auch conlnll and dlsctaUon 
da&plte being controlad or supaM&ecl by or In connection wlb Its auppartad organlzalions. 

c Did the organizalion support any faqjgn rwpported organization that doe& nat have an IRS de!enninallon 
under sections 501(c)(3) and 509(a)(1) or (2)? K "Yes,• explaklln Part VI what controls the organiZation used 
to ensure that al ~rt to the foreign supported orpnizalicn was used exclu&lvaly for &edion 170(c)(2)(8) 
purposes. 

&a Old the crganlzallon add, aubsUtuta, or remove any aupported organizallons during tho tax year? If -vee,• 
answer (b) and (c) below (If applcabJe). Also, provide detalln Part VI. Including (l) the names and EIN 
numbers of the supported arpnlzations added, substlluted, or removad; (II) the raasans far uch such action; 
(II) the authority under the 0f118111zatlan's organizing documont authotbJnu such action: and (lv) hOW lha action 
was accornp&shad (euch as by amendmant to lha organizing document). 

b Type I or Type n only. Wu any added or substituted supportad OlgiiJI!zalion part of a class already 
dBSignatad in the organlzalion'a CHJ8Uizing document? 

c Substitutions only. Was the subaUlullon the result of an event beyond the organimllon's conllvl? 
8 Did lhe organlzallon provide support (whether In the form of granls or tho pcovl&lon of &ervlces or facillllaa) to 

anyone olhsr than (I) Its supported organizations, (D) Individuals that are part of the charitable claas benellted 
by one or more of Ha suppcrted CHJ8nizaliona, or (i) other suppcftlng organirallons that lllso support or 
benefit one or mora of lhe Ring organlzallon'saupported organizations? If "Yea: provide datal in Part VI. 

7 Old the organization pnMda a grant, loan, c:arnpenaalion, or other slmBar payment to a subslantllll contrlbu!or 
(deflnld In HCtian 495B(c)(3)(C)), a famly member of a eubstanllal contributor, or 11 35% c:onlnllled entity wllh 
regard to 11 rnmtantlal contributor? If -ves: complele Part I of Sched!M L (Form 990 or ~EZ). 

8 Did ths organization make a loan to 11 disqualified parson (sa defined In secllon 4956) not described In 8ne 7? 
If "Yu, • complete Part I of Schedule L (Form 890 or IHIQ.EZ). 

9a Was the organlzaUon c:onlfolled dreclly or lndlreclly at any IRe during the tax year by one or mote 
dlaqualil'iad pa150n8 aa defined In aacllan 4946 (o!har than foundallon managers and organizations described 
In section 509{a)(1) or (2))? 11-ves, • prcwlde dala!lln Part VI. 

b Did ens or mora dsqllllfilled per&ona (as defined In lito Sa) hald a conllolllng lntaraat In any enllty In which 
the supporting organizalion had an Interest? If "Yea,• provide datal in Part VI. 

c Did • dlsquaSfied pe..an (ea defined in 11M Sa) have an ownership Interest In, or derive any personal benefit 
from, aAets In which the supporting organization also had an Interest? If "Yes: pruvlde delaD in Part VI. 

1011 Wu the organlzallon aubJoot to the excesa businaaa holdings I1Hs of section 4943 because of secUon 
4943(1) (I'IIQCirdlng cerlaln Type II ~ organlzallans, and all Type Ill nan-l'lft:Uonally Integrated 
aupporting arganizalions)? If "Yes,• anawar 10b below. 

b Did the organiDikln have any excess buUieG& holdings in lhe tax year? (U&e Schedule c, Farm 4720. to 
datannlne whether the o had exc:a&fl bualnns holdinaa.l 

Vas No 

; ' -·--' --- ------
1 

2 
-c 0 • 

- -··· -- ; _ _j ;~ .:__. __ .• 

:Sa 
.- .. , ---~ ;.~:-:-·: ' 

; ~ . . . 
·-·-· -~--' ;__ ~- i 
:Jb 

3C 
.. . - -· . -- -· .. l 

411 
1 

.. . ... - .I 
4b 

- - . I 

; ; 
-·-
4c 

,! •• ' 

I: ; 
--- ·---- ..,) ________ ! 
Ia 

lb 
6c 

': 

__ .. _ ~---l 
I 

7 
. ' 

.-..._:1., --····· __ j , •• J 

8 

- . ! ~ 1 
~--- : - - ·- ~-- --- j 

... -· ·····-~] 

... 
. .... ·· -- .. l 

' .. ·- -·····-·. ·--~-· ------1 
1011 

10b 
Schedule A (Fonn 990 or HD-EZ) 2015 
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Schedule A 1Foml990 or 890.EZl 2015 SHEBOYGAN COUNTY BmmNE SOCIETY 39-1050684 Paaal 
.. PartlY: suaaortlna Oraanlzatlons (continued) 

Yes No 
u Has lha orgaruzaUon ac:cepled 8 gift or conllibution from any of lhe falowlng pllf'IOM? 

--·-·--. 
I a A person who clllec:lly or indltectly conltols, either alone ot logelhar wtlh peraona dncribed in (b) and (c) ... ~ -~ .. ..... -·! 

below, tho governing body of a suppor1ed cxganttall:m? 118 
b A family member of 8 peraon desc:n'bed In (a) abave? 11b 
c A 35'11! canllaled enlltY of a pe111or1 d88Cribed In (al or lbl alxMt? If "'Yes" to a b or c, PIOVIde delalln Part VI. 11o 

Section B. Twa I suaPOrtlna Organizations 
Yes No 

1 Old the directars, truatees, or membership of one or mota a~rted OJllanizallons have the power to : ' I I i 
' . . . 

' 
I 

regularly appoint or elect at leal a majority of the organizalion'a dlraclara or truataea at Ill Urnes during lha . ' ... I 

tax year? If "No: describe In Part VI how the supported organlzallon(e) effectively open~led, eupeiVised, or . ' 

conltolled lhe organization's actMtln. If the organiZa!lon had mare lhan one supported organiZation, .. .. i 

d8GCribe how tho poweralo lppalnt end/or rumave dbadara or trusltltiS wera alocated among lhe ec.worted : 
... i; ; 

organtzallons and what condilions or n~abtcUona, H any, applied to such powers durtng the tax year. 1 
2 Old the mgan~Zallon Opel8te for the benefit of any supported organlzalkm altlar than the auppcHted ' ; ' ' or;anlzatlon(s) that operated, auptfVI&ad, or conllolled tho supporting otganiDIIon? If -vea." explain In Part . ' 

" 
VI how pnMdlng such benefit carried out the J1U1P01M1G of the supported organiZallon(s) that operaled, --··- ---·--- ·- . ~ ... , 

• or conllOIIacl the IIUIIOOrtnl oruaniZallon. 2 
Section c. Type II Supporting Organizations 

Yes No 
1 Wen1 a majority of the organlatlan'a dbectors or trustees during the tax year also a majol1ty of the dll'lldln . ' -

.J or ll\lstees of each of lh8 organJzatlan's supported organiZallan(a)? If "No," deseriba In Part VI how contra1 
. :! . 
. ' 

or management of the supporting orgmmtlan was vested In the same peraons that controlled or managed .. --
·---~~ ~ ~---"--~ -·- •--~ 

theaupiiOftsd oraanizallonlal. 1 
Section D. All Type Ill Supporting Organizations 

Yes No 
1 Did the cqanlzatlon pniVide to each of its supported organizations, by the last day of the fifth mcmlh or the 

.... . l 

organlzatian'a tax year, (i) a wrlltan notlee describing the type and amount of IUJIPOtl provided during the prlot tax '' ! 
year, (I) a copy of lha Fonn 990 that waa 1110111 n~cenlly filed as of the date of notification, and (ill) copies of the •-1 . 

.. I , ; 
--~ -· AO. 

organlmlion'a governing cfQcuments In effect an the date of noUfiaallon, to the extent not pravlously pravlded? 1 
2 Were any of the organizallan's olllcem, clractanl, or IIUs18e8 either (I) appointod or elected by the aupparted 

·-
'·· 

organlzallon(s) or (II) aarvlng on 1M gavernklg body of a supported orgenlzallon? If "No." explain In Part VI how 
--' -~----' J -- . I 

tha organiz811on melntalned a claM and continuous working relaUonahlp with the aupporled organlzaUon(a). 2 
3 By reason of the relatlonahlp described in (2), did the organization's suppofled organizations have a ····-·-

l i I ·. , 
cignlfic:ant volca In tha organization's lnva&tmant paliciB& and In cliracli-G the use of the Olgllnlzalion'& I 
Income or a~~Sets at aD Iimas during the tax year? If -vas. • de&crile In Part Vllhe mle the organlzallon's I 

~ --- ---- ---- .. 
oralnizatlans Plaved In lhia nt011Jd. 3 

Section E. Type Ill Functionally-Integrated Supporting Organizations 
1 Checlc the box next to the method that the organization used to satisfy the Integral Part Test during the year (see lnetrucUons): 

b The organization ill the parent of each of Its supported orgenlmtlans. Complote Une 3 be!Qw. 
• § The organlzallan lllllisfitd the ActMIIes Test. Corflllata 8ne 2 below. 

c The OfDIIIIzallon suppofted a giMimmenlal entity. Oetcribe In Part VI how you aupparled a govanunent entity (see Instructions). 

2 A.ciMUas Test. Answer (a) and (b) below. 
a Did IIUbslantlaly all of lha organlzelion's eetMilea during the tax year dlraclly further the DXOfl1)t pwpasea of 

the supported organization(&) to which the organization was rasponaive? If "Yea,• than In Part VI fllenllfy 
those supportl!d arganlzaUons and explain how lheaa acllvltlea dlrac:lly furlhel'lld their exempt puJpOses, 
how the organlzallan was I'IISponaive to those aupported Of1J8nlzations, and how the organlmtlon determined 
that these ac:IMllea consUMed aubstan1ially all of Ita activilits. 

b Did the aclivitie& described In (a) conslilultt Gtivities that. but for tho orpnlzation's involvement, one or mon1 
of the organtZation's supported organlzatlon(a) would have been engaged In? If -vea: explain In Part Vllhe 
reasons for the organization's poaltlon that Its aupparled organlzallan(s) wau!d have engaged In these 
actlvWas bUt for the organlzaUon's Involvement 

3 Parent of Supported Organizaliona. Answer (a) and (b) below. 
a Did the organization have lha power lo ragularly appoint or elect a majority of lhe officera, director&, or 

trustees of each of the supparled organizations? PnMds delaila In Part VI. 
b Old the cxganlzaUon exerciY a aubstanlial degrae of diAK:Iion over tho policies, programs, and aciMUes of each 

of Ha a ed anizallona? If "Yes • dascribe In Part VI the rdo the nlzatlon In thla rd. 

Yes No 
i 

i 
) 

I ~ i 
l· · . ; : : I · . ~ 
._ ......... ! ,,..;,...:, • • •· .... ~.J 

l 
·-~-. ~~-· ~---~·J 
2b 

l ... - ~· J 

~ 

3b 

Schedute A (Fonn 190 or 990-EZ) 2016 
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Schedule A (Form 8IM) or 99D-EZl2D15 SHEBOYGAN COUNTY .HUMANE SOCIETY 39-1050684 P!p!G 

.Part.V . Type Ill Non-Functionally lntegral&d 509(a){3) Supporting Organizations 
1 n Check hant if the orgarizallan 88llafied lhe Integral Part Tut as a qualifying lluat on NDV. 20, 1970. See lnllructlone. AI 

other Twe Ulnon- lnlearaled oruanlzallons must CDmSIIete Secllons A hrouahE. 

SICitlon A· AdJusted Net Income (A) Prlat Year 
(B) Current Year 

(opllanal) 

1 Net ahort-term c:apllal alfn 1 
2 Racavarias of JJriDf'·Y88t clsllilulians 2 
3 Other arass Income (IIGCIInstructions) 3 
4 Add rJMa 1 thrujigh 3 4 
a DeP111Ciatlon and deolellon 5 
6 Partlr:ln of operating oxponses paid or lncUned for pi1XIul:lion or 
co0ec:t1on of grosa Income or far managsment, conservation. or 
malnt111111nC11 of DCOJM!rtv lleld far of lncame (see Instructional I 

7 Other exanaes fsee Instructions) 7 
8 AdJusted Net Income fsublmct INa 5 e end 7 frumlnll 4) a 

Section 8 ·Minimum Aaaet Amount (A) Prior Year 
(B) Currant Yaar 

(apllllnal) 

1 AIIDIII!Ialll fair market value of aD 1101H18mpt·uae a&&eta (see 
., .. 

' -, :i 
lnstrucllons for short tu year or IIS88Ia held for part of vaarl: 

.. . ' ,. •I I '. .. j' 
• Average monthly value of &ee\lrllfaa 1a 
b Averaae ~cash ba\anc:es 1b 
0 Fair market value of other narHX8111J1t-use assets 1c 
d Total (add INa 1a 1b and 1c) 1d 
e Discount clalmucl for bloclcage or other 

.. ' . .. 1 ~. ··~ - ... ., 
i .. 

'" ~ ~ ,. 

factor& (explain In datal In P11rt Vll: .; ~ -t .l .. . - I ... I 

2 Acclvlaltlon lncklbtadnoss 811Pflcabla ID non-examDl•usa 11&88ls 2 
3 Subtract line 2 fnlm &na1d 3 
4 CIISh deemed held for exempt use. Enter 1·112'lfl of ina 3 (for g1811ler amount, 
see lnstlucllomll. 4 
5 Nat value of non-exemDl-us& asaeta faublnlclline 4 frum line 31 a 
6 MUIIIDIY 8na 5 bv 035 G 
7 RecovartaG of IIIIOr-vear clstriblllions 7 
a Minimum Auet Amount tadd lne 7 to line 81 a 

- --. .. : 
Sec:tfon c -Dlatrlbutable Amount 

' 
Cui'JMI Year 

·! 

1 Adtusted net income for JH!Dr vaar crrom Secllon A. fins 8 Cclumn A) 1 •'' ' -:..._ ~ J 
2 Enter 85'111 of Ina 1 2 :;-·. ;· -:· .··:;:-.:r·.~-;;-1 

3 Minimum 8S8CJl amount for pctar veer {fnxn Section B llna 8 Column A) 3 ~: ~----' 
.. ,, 

'- .. ' .. " ! ' 

4 Enter areater of IN 2 or line 3 4 • I• o••c ... :: : ;: . . ~ ~ ·-·-· ................... ~,., 
I Income tax lmPOS8d In prtor vear & 

... ""!"~ .... ·- .. 

6 DlltrlbUtable AmounL Subtract Dna 5 from line 4, U1lau IUbject ID 
... . . .... 
' .. . , 

emaraencv tamDOI'IIIY roducllan (see lnslructlon8) 6 '. - .. . . 
7 U Check henllf the c:ummt year Is the organization's firat as a non-flmctlonally-fntegraled Type llllqiPOr1!ng organlzatlan (see 

Schedule A IFann 890 or99G-EZ) 2015 
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Sch!duleA(Fonp990cr990-EZl2D15 SHEBOYGAN COUNTY .BmmNE SOCIETY 39-1050684 Pm7 
: :PaitV 1 TVDe Ill Non-Functlonallv lntearated 509tall3) SuDDortlna omanlzatlons 1continuacn 

Section D - Dlltrtbutlons Current Year 
1 Amountll Dald lo oraanizlltions to accomDflsh examot 
2 Arrulunt& paid to perform activity thal dlrecUy Mihara axempt purposes or supported 

o s In ucen of Income from actlvltv 
3 AdmJnlslnltJve i Dalc:l tO h ltJCimllt DIIIIIDIIIIS of tUIXXIfted omanlzatJons 
4 Amuunts Dald lo aCQ1be exemDl-use assets 
5 Ouallned aat-aslde amounla fDifar IRS DPDRIVIII requlrud\ 
8 Olhllr dlslriluUons (do&cribe In Part VI) See instruction&. 
7 Total aMual dfsttfbaUona. Add 11nas 1 thraullh 6. 
8 Distributians to attentive supported organlzatlans to which the organiZaliDn Ia mponeiYe 

(Df'CMda detaia In Part YD. See inslrUctloM. 
9 Distributable IIIIICIUnt rar 2015 rram Section c lbt e 

10 li1e B amount dMcled bv Une 9 amount 

SecUon E - DlstrlbuUon Allocations (He Instructions) 

1 Distribu1ablo amount for 2015 from SecUon c line 8 
2 Undardlstributlon&, If any. fol years prior to 2015 

treasonable cause lnstructillnsl 
3 Elu:en clatribu!Jons currvovar. If anv. to 2015: 

a ~. ••r-~ -~- •• , -•-, ~ .,, - -- "; •• • ·• 

b' 
c ; 
d Fram2013. 
e From2014 
f Total of Inn 3a lhrouah e 
a ADDiled to underdlstrlbu!lons of Dlfor vaars 
h ADDilecl to 2015 distributable amount 
I from 2010 not IIIXIIied lsoe IMiructiDns) 
I Remainder. Subtract lines 3a. 3h and 31 from 31. 

4 Distribution& rw 2015 fl'Dm SailUon 
D lne7: S 

a ADDled to undenflatribuUona of arlor voars 
b ADDled to 2015 dl&tributable amount 
c Remalndar. SUbtract lines 4a ancl4b fnml4. 

I Remaining underdi&tributlona for yaara prior to 2015, If 
any. Subtract lines 3g ancl4a fromlne 2 (If amount 
Cl188ter than zara. IICHI insltuctions). 

8 Remalrmg undenflstriMions tor 2015. SUbtract Illes 3h 
and 4b from line 1 or amount greater than zero, see 
Instructions). 

7 Excess dlatrrbuUons carryover 1o 2018. Add inea 3J 
and4c. 

8 Breakdown of line 7: 
a~·. 

b ~- ... 

c ExCIISG from 2013 .. .. • 
d Excesa from 2014 .. . .. . . 
e Excess from 2015 .. .. .. .. 

I 

!' 

(I) (II) (II) 
Distributable 

Amount for 2011 
Excess Dlalrlbutlons Undenllstrlbutlona 

Pre.Z015 
.... 
I -;> <: 

... ,.,_¥ _,_ ~ 

;; ·~ . ~· _: ··~· 

i 
.I 

, ~~ ;;. I 

•' ' 

j : 

•.' , 

.·· ··'· I 
j :: A-~ ..: • •< VA O .; ~ ~ 0 

- ~- ~--~--:_--::_ • . ...-o: ;" ·- • 
. l • : ~- 4 -- • 

r ' •' ·'' ,• 

"}' _._ ~ ,P ,:·_,,,;;, - '. • L' l .. .._•,• ~ •• ->or -• 

~ ~·· •••••.• ·~ ·-: - ... :"'- • -- "1 r .._ .. , ·-~ .. ~~.,~-~a ·~ . :; .. · .. ·- . 
.. -· .. - ~-- : t-_·_ -· .·. --

'I • 
. j 

I 

. j 

1 
i . ..... 

• I 
.I 

•• -•. J 

Schedule A (Fann 910 Dr HQ.EZ) 2015 
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ScheduleACForm990or99D-EZ,2015 SHEBOYGAN COUNTY HDMANE SOC:IETY 39-1050684 Papal 
· .P.artJIIJ Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 

Ill, line 12; Part IV, Section A,llnes1, 2, 3b, 3c, 4b, 4c, 5a, 6, sa, 9b, 9c, 11a, 11b, and 11c: Part IV, Section 
B,llnes 1 and 2; Part IV, secuon C,llne 1; Part IV, SecUon 0, lines 2 and 3; Part IV, section E,llnes 1c, 2a, 2b, 
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, SecUon 0, lines 5, 6, and 8; and Part V, Section E. 
Jines 2. 5, and 6. Also complete this part far any additional Information. (See Instructions.) 

SUPPORTZNG SCBBDULE - TJNUSOAL GRANTS 

BU:ILDZNG 

. PART .. :J;:IJ:(. L:INE 12 - 0~~ ~CO~. DJ:~.~ 

$ 1,052 .. 

Schedule A (Form 990 or 990-EZ) 2016 
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Schedule B Schedule of Contributors 

2015 
(Form 810, 89Q.EZ, 
or 990.PF) 1J1> Attach 1o Fonn 810, Form 890-EZ, or Form 890-PF. 
~ ~ =' • tnrormaUon abaut Sc:hedule B (1onn 1190, aeo.ez. or !I90oPF) and blnltrucUonala at www.Jns.govlfllrmllll 
Name al the organization Employer ldentlflcaUon number 

SBBBOYGAN COUNTY JIUMANE SOCIETY 
Organization type (check one): 

File,. or: 

Fonn 990 or 990-EZ 

Form 990.PF 

Section: 

~ 501(c)( 3 ) (enter number) organiZai!Dn 

0 4947(e)(1) nonexempt chllrllabltt llust not trealed as a prtvata blndallon 

D 527 poEtical oruantza11an 

0 501(c)(3) eumpt priVata foundallan 

D 4947(a)(1) noniJUmpl chanlablll trust treated as a private foundation 

D 501(c)(3) taxabla priVate foundation 

Check If your oJgBnlzatian Ia covamd by the General Rule or a &pedal Rule. 

39-1050684 

Note. Only a section 501(c)(7), (8), or (10) organization can check boxn for both tha General Rule and a Special Rlie. See 
Instruction a. 

GenendRule 

Qg For an organization filing Fonn 990, 1190-EZ, or 990-PF that received, during lhl year, conlribullans totaling $5,000 
or mara (In money or property) frvm any one contributor, Complete Parts I and II. See Instructions for datennlnlng a 
contributor's total contributions. 

Special Rules 

0 For an organization described In Hclion 501 (c)(3) mng Fonn 990 or 991J.EZ that mGt tha 331/3 'Ill support lest of the 
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Fonn 990 or B90.EZ), Part II, Ina 
13, 18a, or 16b, and thDlracelved from any ona contributor, during the year, total conlributiona of the grealar of (1) 
$5,000 or (2) 211ft or the amount on (I) Form 990, Part VID,Iina 1h. or (i) Fonn 990-EZ. Ina 1. Complete Parts I and II. 

D For an organization clesc:ribed In II8Ctlon 501(c)(7), (8), or (10) filing Form 990 or 890.EZ that recalvod from any one 
conlributor, during the year, lutal contributlona of mora than 51,000 exclusively for raliglaus, charitable, scltnUIIc, 
U!erary, or educational pu!pOMS, or for the prevention of cruelty to chidran or animale. Complete Parts I, D, and Ill. 

0 For Aft organization described klsectlon 501(c)(7), (8), or (10) tiling Fonn 990 or 98D-EZ IJ1at received from any one 
contributor, during the year, contribution& exclusively for raflgiaus, charitable, etc., puiJXISIIS, but no such 
conlrlbutlon9 totaled mora than $1,000. If this box Is checked, enter hera the total contribut!Dns !hal ware received 
dulfng lhe year for an exclusively reigious, c:harilalllo, etc.. purpose. Do nol complete any al the parlls unless the 
Gene,.J Rule applies to this organlmtlon because It received nonexcluslvely re5alous, charitable, eto., conlrlbutlona 

lo!allng $5,000 or more during the year.. . • • . . .. . .. . . . . . . • S . 

caution. M organiZation that is not CCMr1ld by the General RUle andfor the Special Rules does not file Schedule B (Form 980, 
1190-EZ. or 89o.PF), but It muat answer "No" on Pari IV, Una 2. of ita Form 890; or chack the box on h H of Its Form 990.EZ or on ill 
Form 991).PF, Pari I, Ina 2, to certify that It does not meet thellllng raquiramants of Schedule B (Form 890, 99I).EZ, or 980-Pf). 

For hperwartc Reduction Act Natlce, see lhe lnnucllona for Fonn HD, 810-EZ, or HOoPF. Schedule B (Form 890, tu-EZ. or HO.fiF) (2011) 
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Pa 2 
Name or organlzaUan Employer ldentlrtcatlan number 

SHEBOYGAN COUNTY BDMANE SOCIETY 39-1050684 
, ·PBriT contributors (see Instructions). Use duplicate copies of Part I if additional space Is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contrlbutJons TYDeofconbibutJon 

1 ELIZABBTB MCGINNESS IRREVOCABLB TRtJ Pelwon 

~ WELLS :&'ARGo. PO . :BOx i7i"" ' .... Payrvll 
s 6,667 Noncaah 

SHEBOYGAN wz 53082 (Complete Part II for . . . ~. . . . ..... 
noncuh contributions.) 

(a) (b) (c) (d) 
No. Name addrna and ZIP+ 4 Total contrlbutJona TYPe of conlllbUUon 

2 SARGmrrO CHEESE Pe111on 

~ ONE PERSNICDTY. PLACE Payroll 
s 24,,193 NOIICIIah 

PL'!Matml '. '. 
wx·S30?~ 

..... 
. .. .... . ' ' . (Complete Part II far 

noncash cantrlbullons.) 

(a) (b) (c) (d) 
No. Name addresa and ZIP + 4 Total contributions TvDe or contrlbuiJon 

3 WAGNER FOUNDATION Parson 

~ PO BOX 663 .. Payroll 
$ 39,998 Noncash 

siu:BoYGAN . WI 53082 (Camplete Part II for .. ... ' ... .. .......... ..... . . .. . . 
nam:ash c:onlribulions.) 

(a) (b) (c) (d) 
No. Nama addrea and ZIP+ 4 Total contrlbuUona Type of conb1butlon 

4 IRENE LUETBGE ESTATE .. Pal'llon 

~ . 3io'7' 14o:RTii 2o'i.B. sTREET Payroll 
$ 6,571 Noncaah ~ 

SHEBOYGAN WJ: 53083 (Complete Part II fgr .. . .... 
noncash ccntributlans.) 

(a) (b) (c) (d) 
No. Name addtesa. and ZIP+ 4 Total Cj!!J1ributJona TV1Ht of contribution 

~- THE CHRISTOPHER FAMILY FOUNDATION Pe111on 

~ 123 ·if oonmf·sut'iiii ·2·03 · 
........... 

Payroll 
$ ~,s.oo Noncash .... 

IL 60521' BnmSALB (Ccmplata Part II for .. .. . . . ... .. ' . 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name address and ZIP+ 4 Totml conldbullona Tva of contribution 

6 .. TORO GIVXNG Pe111on c .. a1ii. ·tnmm AVEimE sotJira·· . . 
PayroU 

s 9,842 Noncash 
Bl.OOMINGTON MN 55420-1196 (Complete Part Q for 

noncash conlributions.) 

Sc:hedwe a (Fonn no, lfO.EZ. or ftO.PP) (2016) 
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Schedule B Fann 910 990-EZ. ar 
Name of organization 

SHEBOYGAN COtlN'l'Y BtJMANE SOCIETY 

Pa a2 
Employer ldentmcaUon number 
39-1050684 

' Pa~ _1- _: Contributors (see Instructions). Use duplicate copies of Part I If additional space Is needed. 

(11) (b) (c) (d) 
No. Name address and ZIP+ 4 Tolll contributions Tva• or contribution 

7 MBM .......... ···-. ......... . .. . .. Person 

~ ·6-2o · · Noa!ra· LYNNDALE DRIVE Payroll 

s 10,000 Noncaah 

-~~~-~9~--- Hi 54914 (Complola Part II for .. ..................... .................... . .. 
noncash canlributions.) 

(D) (b) (c) (d) 
No. Name, address, 11nd ZIP + 4 Total contrtbuUoM Type of contrtbuUon 

8 MJUUt NEMSCBOFF ·- Pel"'on 

~ '3'3"ii' isri· ·smmT .. 
Payroll 

... .. s 1,49l,SOO Noncash ri:MP!f ....... Az 85281'--6601 (Complete Part II for .................. .... ...... ..... -- ····· . ······ ... 
nonca&h contributions.) 

(D) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contrthullons TVDe of contrtbuUon 

9 ~!MaLTON FAMILY FOUNDATION Pel"'on 

~ .. l'O .. sox . ..,o.o44o ............................... ··············· 
Payrol 

s s,ooo Noncash . oosT8tiRG ... -........ -....... ...... 'W%"53'0'7(f"" (Complete Pan II for ...................... ········ .... . ........................... 
noncash conlributions.) 

(a) (b) (c) (d) 
No. Noma addrus and ZIP + 4 Total contrlbutlona Type or contribution 

10 ESTATE OF CAROL SCHULTZ ..... -- . .... Person 

~ "&o2 .. Noao:rii '6'iiii. s'iiR&E"T ......... Payroll 

.. ··- ········ s 36,000 Noncash . SHBBOYGAN. WI s3oai (Camplale Part II for .. . ... 
noncash conlribulions.) 

(11) (b) (c) (d) 
No. Name addreaa and ZIP + 4 Total contributions TvDe of contribution 

11 LORRAINE BEAVER Person 

~ 74is as!i• WAI.KEa .. nR:IVE· Payroll 

·····. s 139,~63 Noncaah 
.LITTLETON······· .......... ·c:o· eo123· (Complete Part II for ················ .. .. .. . ... ............................ . .. 

noncaah conlribullcm&.) 

,., (b) (c) (d) 
No. N•me addreu •nd ZIP+ 4 Total c:oatrfbutlons type of contribution 

Person § PllyraO 
s Noncaah 

(Complete Part II for 
nancuh contrbltlons.) 

lchadula B CFonn HO,HOoEZ. or 880-PF) 12015J 



OIII251GOO 0712&121118 

Namo of organization 
SHEBOYGAN COUNTY smmNE SOCIETY 

PAGE 1 OF 1 P 
Employer ldenllflcatlon number 
39-1050684 

1 Part If . Noncaeh Property (see Instructions). Use duplicate copies of Pert II If additional space Is needed. 

6 

(a) No. 
from 
Part I 

7 

(a)No. 
from 
Part I 

8 

(a) No. 
from 
Part I 

(e)No. 
from 
Part I 

(a) No. 
from 
Part I 

(b) 
Desortpuon of noncaah property given 

(b) 
OescrlpUan of nom:aah property given 

PRDlTERS 

(b) 
DescrlpUon of noncuh property given 

BUILD:ING 

(b) 
DncrlpUon of noncaah property given 

(b) 
DescrlpiJon or nonceah property given 

(b) 
DescrlpUon of noncash property given 

s 

s 

$ 

$ 

s 

s 

(c) 
FMV (or esllmate) 
(see lnatructlona) 

(c) 
FMV (or eaUmate) 
(aee fnltJUGtlona) 

.. 10,000 

(o) 
FMV (or eallmate) 
(aee lnalnlctlonl) 

~1.~.91,500. 

(c) 
FMV (or esUmate) 
(aee lnalMIUons) 

(C) 
FMV [or esUmlle) 
(see lnstruetrona) 

(c) 
FMV (or eaUmete) 
( ... lnllnlctlona) 

(d) 
Date received 

(d) 
Dale received 

_12/1~/15 

(d) 
Date received 

_Q5/0~/15 

(d) 
Date received 

(d) 

Date received 

(d) 
Dele received 

3 
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SCHEDULED 
(Fonn990) 

~aii!IIITIUIIIIY 
lft!2mll Rlw.- SeMce 

Supplemental Financial Statements 
lil" Camplele lftha arganlzaUon answertcl "Yet" on Farm 880, 

Part IV,IIne 1, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 1Zb, 
lil" Attach to Farm 990. 

SHEBOYGAN COUNTY BDMANE SOCIETY 39-1050684 
· ;~!lr.t.l .' Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

I If th d Y " F 990 P rt IV D B Complete e argantzatfon answers . as on onn a ne 
' • . 

(I) Dollar admed lands (II) Fundaalld ca. -'a 

1 Total number at end ar year .. ... ..... .. 
2 Aggregale value of contributions ta (during year) . •·. 
3 Aggragate value of gmnls fram (during year) . . .. ... .. 
4 Aggregate value at end of yoar .... .. .. ··-·· . ...... 
5 Old the organiZallon lnfarm d danonl and donor advisor& k'l writing that the aaaels held tn donor advised 

funds 81111tle orpnlzallon'e praperty, subject to the Ofllaruzatlon's exc:lusl'le legal conlntl? . . . . . . . . . 
8 Old the organiZation k'lfonn all granteea, donors, and danor advisors In wriUng that gnantlunds can be UMd 

anJy for charitable puiPOIIGS and nat for the benefit of the donor or donor BIM8or. or for any other purpoue 

. 0 Yea: I No 

canfon!p !mpemUslbll private benent? .................................. .. L Yea :J No 
1 • Part 11.·.: Conservation Easements. 

- - · Complete If the organization answered "Yes" on Form 990, Part IV,IIne 7. 
1 PuiJIOH(s) of amservatlon easements held by lhe arganiZIIltDn (chi!Ck aD that apply). 

§ Preservation of land for pW:Ific use (e.g .. recreation or educatlan) B Preservation of a Natorically Important land area 
ProtecUon of natural habitat Pra&aMitlan of a cllftlflod hlslDril: llltuotura 
Praservallon of apan space 

2 Campleta inos 2a through 2d if the organization held a qualified conservation contrlbutiDn k'l the fDnn of a cansaiVDilan 
easement on the last day of tho tax year. 

a Total number of conservation easements . . .... 
b To1alacreage restricted by conservation euements . . . . 
c Number of conservatfan easements on a certified historic atructuntlncluded In (a) . . 
d Number of conservation easements Included k'l (c) acquired lifter 8117106, and not on a 

historic alructure listed In the National Register .. . . .. .. .. . . . .. . .. . .. . .. ..... 

fietclatlhe End oflbe Tax Ynr 
2a 
2b 
2c 

2d 
3 Number of cansarvallon eaaemenls moclfied, transferred, raiiNIMid, t!KIInglllllhed, or terminated by the organalion during the 

taxyearlil" . . .... 
4 Number or &tales where property subjut ta conservallon easement Is located lil" . . . . . 
15 Does the organization have a wntten policy regarding the periodic monitoring, inlpscllon, handing of 

viDiallon!l, and enfon:emunt of the conaeMllion easements It halda? . I , V1111 [] No 
6 Staff and vdunteer hour& dllvated to monitoring, lnspttctlng, handling of Wllallons, and enfOC'Cing conservation easaments dwtng the year ... 
7 Amount of mrpan&ll& Incurred In monllmtng, Inspecting, handling of YialalloM, and enforcing conservation 111111ments dumg tha year 

... s 
8 Does each con&ervallon ea&eiTKinl reported on line 2(d) above aallsfy tho mqUinnnents of section 170(h)(4)(8)(1) 

and88ilUon 170(h)(4)(BK11)? .................. ............. ........ ................... .. .. .. . . . . . 0 Yea ,"l No 
9 In Part XIII, describe how lhe or;anizallon reports conaervallon easements In Its ravenua and expense &talarm!nt. and 

balance sheet, and lncfude, If appkable, the te•l of the footnote to lila organlrallon's financial stalemants Chat dacriblls the 
organizlllion'a ac:counliniJ far conservatlan easements. 

i . Part m·: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the organlzaUon answered -vas• on Form 990, Part IV,Ifne B. 

1a If the organization elected. as permitted under SFAS 116 (ASC 958), not to report In Its revenuo statement and balance sheet 
works of art. hlalarlcal treasures, or other Glmllar IIG68ta hold for pubiJo 8lChi!llllon, educatlan, or reaearch In h.lrthenmce of 
public sarvtce, piiiYida, In Part Xlll, the text of tho foolnole to ill financial statements that describeS those Hems. 

b If the organiZatlort elected, aa pemitted under SFAS 116 (ASC 858), to report In ItS RIV8I1U8 statement and balance sheet 
works of art. historical treasuru, or alfulr stm11ar auets held for pubic axhlblllon, educaUon, or reeean:h In lutlhlranee of 
pubflc service, prvvlde the following amounts relating to these Items: 
(I) Revenue Included on FDrm 990, Part VIII, llna 1 . . . . . . . . . . . lil" S 
(I) Aa&ets Included In Fonn 990, Part X lil" S 

2 11 the organization mcaiWid or held works or art. h!Stortcal treaaurn, or other llmllar as&eta fDr finanCial gBJn, provide the 
followmg amounts reqUired to be reported under SFAS 118 (ASC 958) relaUng to lhasa Items: 

a Revenue Included on Form 990, Part VIII, Ina 1 . . . . . . . . . . . . 
b lg!sets Included In Form 990. Part X I I 

For Paperwork Rlduouon Act Notice, aee the Instructions for Form 990. 
OM 

... s 

... s 
ScheduleD (Fonn 8fQ) 20fl 
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Sched!AaD<Form99Dl2015 SHilBOYGAN COUN'l'Y BtlMANE SOCJ:ETY 39-1050684 Page2 
Part Ill : Organizations Maintaining Collections or Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the llfg&niZBiion's acquisition, a=esslon. and other records, check any of the fDiawtng that a111 e significant uae of 1111 

collecllon Items (check lllllhat apply»; 

a § Pubic axhlbllion 
b Scholarly research 
c Preservallon for future generations 

d B Loan or exchange programs 
e Other .. . . 

4 Provide a descrlpllan of the organiZ.allon'a cohcllon& and explain how thay further the organiZaUan'a ex8fll'l purpose In Part 
XIII. 

& During lhe year, clicl the organlzllllon ao11c1t or 111cetve donations of art. hl&toncal tnJaaures. or other almilal 
aasets ID be sold to ral&e funds ralhar than to be mllnlllined as rt of the lion's c:olection? • Yn : No 

: ;Part Escrow and Custod al Arrangements. 
Complete If the organlzaUon answered "Yes" on Form 990, Part IV, tine 9, or reported an amount on Fonn 
990 Part X line 21. 

1a lalha orgm~lzalian an agent. trustee, cuatodlan or ott1er lntermadlary far contribution& or other useta not 

lneluded on Form 990, Part X? . . . . . . . . . . . .. .. . .. . . .. . . . .. .. . . . . .. ... 
b If "Yea," explain the arrangement In Part XQiand complata lha fallowing table: 

Comolete If the organlzaUon answered -ves• on Form 990 Part IV line 10. 
C•l CIIINtll ,ear (b) Pilot Jill' (C) Twa !f'II!SIIIck 

1a Bagtnning of year balance . .. 1,235,293 885,5'70 881,'73'7 
b ContribUIIona 127,110 -111,892 ... .. .. . . . , ... .. . 
c Net Investment earnings, gains, and 

losses -13,9'79 246,_369 115,'725 . .. . .. . .. .. .. . .. ,,, 

d Giants or scholarships . .. 
• Other expenditure& flit faclltia& and 

PfOIITBm& . . . ~ . . .... '79,607 23,'756 
f Administlatlve oxpensn 10,549 
g End of yDIIr balance 1,131,158 1,235,293 885,5'70 

2 Provlda tha oalfmatad parcenlagll af the cummt y~~&r and balanca (line 1g, column (a)) held us: 
a Board daslgnalad or qua&Hnclowment ..,. 7 5 • 6 9 % 
b Permanent ondowment..,. 1 • 10 % · 

c Temporarily roatrictad ondowmMt ..... ~3 .• :?1.% 
The percenla;es on linls 211, 2b, and 2c &hcMd equal 100M.. 

3a Are there endowment lunda not In the poneaslon af the organization that are hald and adml•teftld for tha 
organizallonby: 
(I) unrelated organizations . . . 
(U) related organizations . . . . . . . .. 

b If "Yes" an Ina 3a(il), 11111 the rolatad orgaruzatlons lated as required an Schedule A? 
4 Describe In Part XIII tha lntonded Ul8!l of the orpanlzllllon's endowment funds. 
_fa~ Yt Land, Buildings. and Equipment. 

0 Yea ::J No 

Amount 

No 

(d) TIIIMJUI'I llftl I• I Four,._ llldt 

'72&,353 '749,112 
75,145 35,4'70 

94,289 -2,029 

14,050 56,200 

881,737 726,353 

Na 

X 

ComDiete If the omanlzatlon answered "Yes• on Form 990 Part IV line 11 a. See Form 990 Part X line 10. 
~olprDpettr C•l c:.t ar oGIIr bull (bl c:.t ar Oilier bull (cJAcculllldlllld ldl Book value 

(IIMilrNJII) (allllfl cllplcldon 

18 Land 229,959 229,959 ............. 
1,964.126 324.267 1,639,859 b BuDding&. ... . . 

c Leasehold lmpravementa 
d Equipment 350,031 247,062 102.969 
e OChor 75,761 42,278 33.483 

Total. Add llnas1athrouah 1o. CCalumn(d)musteqllll Form 990, Part X. column (B), line 10c.) ... 2.006.270 
SchedUle D (Form 890) 20ta 
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ScheduleDIFonn890)2015 SHEBOYGAN COUNTY ammNE SOCIETY 39-1050684 Pape3 
:~rt Yl~ Investments-Other Securities. 

Complete If the araanlzatian answered "Yes• on Fonn 990 Part IV. line 11b. See Form 990 Part X line 12. 
(•) Oftcnl*n of MCUrltf or ca~egary 

(including - ct socuriiJ) 

(1) Flnanclll derivatives . . 
(2) Closely-held eq\ity lnten~t~ta. . . . 
(3) Olher ..• •.•.•. .•.......• •• .• .• ..... . .. . ••..•..••..•••.. 
. J~l .................................................. . 

... J~t ........................ ············· ..... . 

. (~) ......... ··········· ...................... ····· .. . 

. .. ~P.t. ... ··············· ............................................. . 
. J!=1L .....••.••.•••.•.•..•...•..•...•.•. ·•···•····•····•••··· ••.. 

. . Jf.l . . ............................................ . 
!~)... .. . ..... .. .. . . .. . .. . . .. .. ..... ... . ..... . 

.. . nn ......................................... . 
Total. (ColurM (b} must eaua1 Fonn 9110 Part X. cd. (8) line 12.}.,. 
: Part,VIII Investments-Program Related. 

lb)lloaha. 

C I lh lzali omolete f earaan on answered "Yes· on Form 990 p art IV nne 11c. see Form 990. Part X, line 13. 
(•I Oescrfpllan of IIMtlmelt lb)llook.,. (c) Mllllod Clf¥tlullfoll: 

Cost or lfld.el1alr nwbl VII• 

(1) 
(2) 

(31 
141 

Jill 
(I) 
f7) 

(8) 

(I) 
Total. (Column (b) musteuual Fonn 9110 Part X. col. 181 Bne 13.1.,. 

.. , . 

. lP.art ~- ! Other Assets. 
Comolete If the oraanlzatlon answered "Yes• on Form 990, Part IV. line 11 d. See Form 990 Part X line 15. 

(•) Deoalplian Cbllloc*"*-

! 

(1} BENEFICIAL INTEREST IN TRUST ESTATE 274,896 
(2) 
(3) 

(4) 
(I) 

(I) 
(7) 

(B) 

(9) 
Total. (Column (b) muat eaual Form 990, Part X. cal (8) line 15.1 ............... ......... .......... ... 274,896 
: .P~~ '.' Other Uabllltlas. 

complete If the organization answered "Yes• on Form 990, Part IV, line 11e or 11f. See Form 990, Part X. 
line 25. 

·. 
(1) Federul income taxes 
(2) .... 
(3) 

(4) 

(5) 

(6) 
(7) 

(8) 
(9) 

Total. (Column (b) must eaual Form 990, Part X. coi._(IJ)Ine 25.).,. . . 

l 
I 

.·I 
: I 

I 
. I 

i 
I 

: .. • I 

2. Uablllty for uncertain tax pasltlona. In Part XIII, pravlde the text of the footnote to Ole organization's llnanctal stalem&nta that reports lh8 
oraanlzallan's llabHity for uncertain tax poslllans under FIN 48 {ASC 740), Check ham If the text of U!e tpotnote I!!! been pnMdesl In Part XIII I • I II\ 
DM Bchtdute D (Fonn not 2011 
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SchaduleDfForm990J2015 SHEBOYGAN COUNTY BOMANE SOCIETY 39-1050684 P!!!!4 
Pa~_XI J Reconciliation Df Revenue per Audited Financial Statements Wlth Revenue per Retum. 

Co I t lfth lzatf red -y " F 990 Part IV II 12 mp1ee a organ ananswe es on onn ne a. 
1 Total rwenue, gain&, and alher support per audited linandalatalements .. .. 1 
2 Amounts included on lne 1 but not on Fonn 990, Part VIII, fine 12: 
a Net un1'811lud gain& (losses) on lnvntrnents .. ... ····· 2a -54,310 

5,000 
. . 

b Donated ~~ervicea and use of faclltles 2b .... 
c Recowlltes or prior year g!Wits . 2c . .. .. 
d Other (Deacdbe In Part XI D.) . 2d 10,389 ---... . .... .. 
e Add &nes 2a thlough 2d 2e 

3 SWitnlct riM 2a fnlm lne 1 ················· . . . .. ........ ..... ... .. 3 
4 Amounts included on Form 880, Part VIII, IJna 12, but na1 on lme 1: 

., 

' 
I lnY881menl axpensas not included on Form 990, Part VIII, lne 7b ••.•....••••• , , •••• 411 6.344 
b Other (Dellc:ribe In Part XIII.) ................................................... 4b 

·-~- ~ 

c Add IntiS 411 and 4b 4c 
s Tolalrevanuu. Addb83iuid'4ii.'(Thi& miiSi.iqU&t ii0inii9o."P&it i: nne·12:,·: ..... :.:.::.::. . .. ... II 

. . PI~ -~11.' ReconciUatlon of Expenses per Audited Financial Statements With Expenses per Retum. 
C I th lz tl d "Y • F 990 P IV II 12 omJ)Iete f eoraan a onanswere es on onn art ne a. 

1 Total expenses and losses par audited tlnanc:lal atatemenls • . . ..•.. . ... .. . . .... .. 1 
. ,. ·~ 

2 Amounts included on lne 1 but not on Fonn 990, Per! IX, lne 25: .. 
a Donated services and use of faciities . .. -· ... .. . . 2a 5.000 
b Prior year adjustments • . .. . .. .... . .. .. ... .. . . 2b 
c Other losaes 2c .... .... .. ... . . . . . ~ . .. . 

10.389 d Other (Describe In Part XIII.) . . . . . . . , . 2d . -· ~ .. .. ... 
• Add llnM 2a lhrough 2d 2e 

3 Subtmct Bne 2e fn:rm lne 1 3 .. ... . .... . . .. 
4 Amount& included on Form 880, Part IX.Bne 25, but not an lne 1: 

• lnvaalment expenaec not Included on Fonn 990, Part Vlll,lne 7b .. . . .ca 6,344' : .. . ... ; 
b Other (Deacribe In Part XIII.) . ... ' 

4b . __ l 
c Add linea 4a ancl4b 4c 

5 Total expense a. Add ilftee. 3 and 4~ fThi1l mUSt eaulll Form 990 Part I .!Ina 1-8.) . . . 
... .., .. . ... 

6 
1• Part XIII·· Supplemental Information. 
PnMde tho daccf11tlanc required for Part n. lnes 3, 5, and 9; Part Ill, lines 1a and 4; PartiV,Inas1b and 2b; Part V,lne 4; Palt X, lne 
2; Part XI, lne& 2d ancl4b; and Part XII, Ina& 2d and 4b. Alao complal8 Ifill part 10 pravlda any add'rllonallnformatlon. 

~~~--~'-· ~-~--~· -. ~~~--~~s ~~-~~- ~~... . ........ . 

2,138,82'7 

-38.921 
2.1'7'7.'748 

6.344 
2.184.092 

63'7,333 

15.389 
621.944 

6.344 
628.288 

DJ;~J3~~~S . -~._THE Bm,Glli'IC~ INTE~STS Dl_ ~~S.T ~~~~~~. ~ ~E ~ED 

ON -:fBE ORGANIZATION 1 S PROPORTIONAL SBARB OF 'l'BE NBT INCOMB OF 'l'BE TRUST . .. . .. . .... 

ASSETS. . I'OR'l'BER, THE_ ORGANIZATION 1 S POLICY STATES 'l'BAT '1'Bm BOARD OF 

DIRECTORS BY 2/3 MAJORITY VOTE t MAY USE ALL OR PART OF TBE ~BEST OR . - . .. . ' .. I... ' . . . . . ' ' . .. . .. . . . . . . . . . . . . . . . .. .. . . . . . . . " . . . . . . . . . . . ' .... 

INCOMe FROM THE BOARD D~SIGNATE~ ~0~. ~TBJ!l~'- ~y -~~~ ~'l'Y .. ~~-' 

TJIE .. ~o~ _OI'_DI~cro~-~ ~~-~-l't;JND~r IN~I.UD~ .TBJ!: -~~;r;~_OF. 

PRINC.IPJU;.t. ~~ ,Al_m .9~ ·-~~ T_BE;_ ~~-. DE~:IG,Nll~~- -~~~ .. 

PAR'l' X - FIN 48 Ji'OO'l'NOTE 

'l'BB ORGANIZATION IS ElCEMP-:f I'ROM I'EDERAL AND S'l'ATE INCOME TAXES ONDER 
• • • ' •• ~.. • • • • • • • • • • • • • ' .......... 0 ••••• ' ••••••••• 0 •••••• 0. • ' •••• ' ••••• 0 • • • • • • ••• ' • ' • • • • • • • • ' • ' • ' 

~RNAL REVENUB CODE 50~(~) (3). IN ADDIT_ION~ TBm ~~~TION _QO'AL;tli'IES 

m 6 (Fonn 110120111 

OM 
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Schedule o (Form 990) 2015 SHBBOYGAN COUNTY HUMANE SOCIE'l'Y 
: !Part XUI : Supplemental Information (continued) 

39-1050684 Page5 

FOR THE ~~~. C()~~I()N DEDOCTIO~ ONDER .;ttml~ .~ CODE 170 

(B) (1) (A) .AND BAS BEEN CLASSIFIED AS »t ORGANIZATION OTHER DAN A PRIVATE 

I'Q~ATI~N ONDER ~~ RJ:YE~ COD!] 509 (A) (2.) ... 

THE 01\GANIZA'l!ION BAS BVALOATED TAX POSITIONS TAKEN FOR FILING WITS THE . . 

INTilRNAL RBVENOE SERVICE .AND ALL STATE JOIUSDIC'l!:IONS WHERE IT OPERATES. 

'l'BE ORGANIZATION BELIEVES THAT INCOME TAX FIL:ING POSJ:TXONS WILL BE . . ............. ·•· .......... " .... ······ ... ' . . .. '. 

SOSTAINIID UPON EXAMINATION AND DOES NOT ANTICIPATE ANY ADJUSD!ENTS TBAT .... .. .. .. .. .. .. ...... .. .. .. .... .. ... . . .. . .. .. . . . . .. . ... ..... .. .. . .. 

WOULD RESULT IN A MATERIAL ADVERSE AITBCT ON TBl!l ORGANIZATION'S FINANCIAL . .. . . - .. 

COND:I~:ION ~. ~SOLTS. OF. O~TIONS. OR. ~B. :&'LOW!!~. ~CC()RD:INGLY~. TBJ.l 

OR<a,HX~AT:t.~ . ~ N~!t' ~c;:ORD!l~ ANY .. ~~~.~~, . 0~. JitE~TE~ . ~c;:~s. F<?.R. 

~RE~T ~. PD.AL~X~~. ~R _UNC~~~ ·-~~~- TJU[_ PO~IT:IO~S -~T DE~JBP.. ~1.,_ .. 

2015 .AND 2014 • ALL YEARS NOT CLOSED BY STATUTE 01' LJMXDT:IONS IN 

JURISDICTIONS REMAIN OPEN FOR EXAMDIATIONS. 
' '. ,, . ' .. ,.... .. . ... 

. ~~T.~! ... ~~ 2D ":' ... ~. AMO~S INCL~E.D. ~.i';tNANC:IALS - OTBBR 

i'IJNDRAISING EXPENSES ~ .. 

PART XIX< LINE 2D - EXPENSE AMOUNTS INCLODED IN I'INANCIALS - OTBER 

i'IJNDRAISING BXPENSES $ 10,389 

Schedule 0 (Fonn 8110) 20tl 

OM 



SCHEDULEG 
(Form 990 or 990-EZ 

Supplemental Information Regarding Fundralslng or Gaming Activities 
c.t,W.IfhCiflanlalllon lftiWiftd "Yea• on Potm ItO, P.tiV,R- t7, tl, ot1t.orlflfll 

Clf'DIIIIallan enteM -lhln lti,GOO on l'cHm tiOo!Z, 1111t 11 • 
... Alllch llll'cHm tiO or l'orlllltlloEL 

... lllfDrmalloll aboal Sclllclule 0 ll'oftn t10 orttMZI8IICI 111111\atrudlona Is at_, 
2015 

l lmplopf ldotlllmllotl ,...,._ 

SHEBOYGAN COUNTY BDMANm SOCIETY 39-1050684 
;·_Nrft ~~ Fundralalng Activities. Complete If the organization answered -ves• on Form 990, Part IV, line 17. 

Form 990-EZ filers are not required to complete this part 
1 lndi«:ate whether the Olgllnlzallon raised funds through any of the following actMiies. Check all that apply, 

a 0 Mai ISOicltallons e 0 Solld1allan af non1JDVIIIMIIII1l grenta 

b 0 lntemat and email sciclta!lons r 0 Sollcllallan ol ggvemment grams 
o 0 Phone aolicltallons g 0 Special fundraislng event& 

d D ln-pemon GOIIcltm~ons 
2a Old the orgumlion have a wrilten or oral &gf118ment with any lndMclual (lndullng ofllcers, dllectors, tru&tees 

or kay employees 6ated In Form 990, Part VII) or enUty In connecllon with professional fundralstng services? . . . . . U Yes 0 No 
b If "Yes.•lst the ten highest paid lndMduals or ailillas (fundmlsers) pursuant to ag111Gmenls under which the fvndl'lliser Is ta be 

comDinsated at !eat S5 000 bv the OfUIUIIDIIIcm. 
llll,llll_flllll• M A1110U1!1 Plid Ill 

(I) Ham• and ..... aflndMdiMI IIIIMrhaw 11¥1 011111 ,. .. (orNII!Mdbrl ClllladJCf 
or en=tr CfllndriiMIJ (111/oi.Hrt 

C101111:1GI fnlmBIIWI!y blcltllsef lill8d In 
all (I) 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total .. . . .. .. , . ... 
3 Ust all atatas In whiCh the organiZation Is registered or 6censed la solicit contributions or has been notified it IS exempt from 

regi&tnlllan or licensing. 

(vi) Alnaunl p8ld 1D 
(or 1111111111 bf) 

cwgaiWUIIQn 

For Pa,erwortc RedUGtlon Act NDIJce, see the lnaiiUCUona for Form 890 or ftii.EZ. 
DM 

Sc:hadule 0 (Form 980 or 910-EZ) 2011 



SchedulaG(Fonn990or990-EZ)2D15 SHEBOYGAN COUNTY ll'tDmNE SOCIE'l'Y 39-1050684 Pa;e2 
. Part IU Fundralslng Events. Complete If the organization answered "Yes• on Form 990, Part IV, line 18, or reported more 

than $15,000 of fundralslng event contributions and gross Income on Form 990-EZ, lines 1 and Bb. Ust events with 
I th $5000 aross receiDts ~raster an 

II)EW!Illtl lbiE'111!1112 Ia) Ollllr ewen~a 

ldiTGtl!-* 

NEWLETTER MULE CBl\IS'l'MAS MULE NONE (eddCCIL(al~ 

!I 
, .... .,., (IWnll)'lle) (Ioiii r umMrl CCII. Cell 

! 1 Gross receipt& 24,914 9,955 34,869 
a:: 

2 Leas: Con!ribuUon8 24,914 9,955 34,869 
3 Gruss Income (line 1rnilllls 

llne2l 

4 Cash prizes.. • .. 

I Noncash prizes. . . 

I 8 RenVIaclllty costs • • . 

! 7 Food and bav&ragaa •. 

i 
8 Entertainment i5 •··· 

I Olher dilact expen&e& 5,211 2,611 1,888 

10 Oilect expense aumm;ry. Add lines 4 lhraugh 9 in ClOiumn (d) ~ 1,888 
11 Net Income summary, Sublnlct lne 10 from line 3 cohmn (ell 

.. 
~ -1,888 .. . . .. .. 

~~Part 'II; Gaming. Complete If the organization answered "Yes• on Fonn 990, Part IV, line 19, or reported more 
than $15 000 on Fonn 990-EZ line 6a 

G 
C•IIIJIIIICI 

fb)PU!l~ 
;, 

J ~bingo 

1 Gross revenue 

I 2 Cash prlzDs 

!. 3 NancaGh prtzes .n 

I 4 Rani/faCility costs . 

I Othar direct aXDenoos 

H~:s·· % HYes .. ... 
6 Vohmlaar labor No .. .. 

7 Direct expense summary. Add lnes 2 through 5 In cclumn (d) .. 

8 Net gaming Income summary. Subtract line 7 from &ne 1, column (d) 

I Enter the stale(&) In wblch thD organization conducts gam11g activities: . . .. 
a Is tha OIIJaniZatlon Bcensed lo conduct gaming activltlas In ach of these stales? 
b If "No." explain: 

. .. . .... 

.. 

. .. . . ... . . .. .. .. . . .. 

(cl Ollllr Qllftllll 

" HYes .. 
No 

10• Were any of the organlzallon'a gaming Bcenoos IIMikecl, 8U6pended or lennlnalecl dwlng the lax year? 
b U'Yes,'explaln; 

1111 Tdlllglllllngfadd 
cal.(a)llll'augll CCII. (c)) 

" 
.. -- .. . .. . ·-

' T ~~ k '• 
I 

~ 

~ 

· 0 ve. CNo 

Schedule G (Form 110 or 88o-EZ) 201& 
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Schlld~Je G (Fonn 990 ar 990-EZ)2015 SHEBOYGAN COUN'l'Y HUMANE SOCIETY 
11 Doea the organiDUon canduct gaming activlllea with nonmembers? • • • . . 
12 Ia the organization a granlor, benefidary ar truslae af a tlual ar a member af a partnar&Jip or ather enUty 

formed Ia administer cl1alllable gaming? 
13 Indicate lho percentage of gaming ac:tlvlty conducted in: 

a The arganlzalian"a facility • . . . • . . . 
b An DUlllde facility . . . . . . 

14 Enter the name and addreas af the p8f80n who prepatGS the otganlzallon's gamrnglspeelal events books and 
records: 

Address~ 

11a Does the organization have a canllact with a thkd patty from Whom the organlzallon receives garrmg 
revenue?. .... ..... .. .. .. . .. .. .. .. . . . 

39-1050684 P~3 

. .. 

0 Yea UNo 
U Yea UNo 

.. U Yes 0No 
b If '"Yes." enter the amount af gaming revenue receiV8d by the aroanlzatlon ll> S 

amount af g.nlng revenue relalned by the lhiJd patty ~ S 
andlhe 

o If '"Yea." anlar riame and add11188 af the third patty: 

Namell> 

Addressll> 

18 Gaming manaiJtlr lnformallon: 

Nama~ 

Gaming manager Cllft'tMinsatlon ll> S . 

Description ar services pnMded ll> . 

LJ Dlractor/aftlcer 0 Emplayoo C Independent contraolor 

17 Mandatory distributions: 
a Is the organization required under stale law to make charitabla dlstributlanll rmm tha gaming proceeds to 

retain lhe state gaming llcenaa?. 0 Yes 0 No 
b Enter the amount ar dl&lribullans f8qdl8d under stale law Ia be di&tributed Ia ather exempt organizations ar 

spent In the orpanlZallon'a own exempt actMtiaa during the tax yuur ~ S 
: · P.art IV l Supplemental Information. Provide the explanations required by Part I, line 2b, columns (IU) and (v); and 

Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional Information (see 
Instructions). 

Schedule G (Fonn 190 or 99D·EZJ 2015 



0111'25l1110 07QI&/2018 

SCHEDULEM 
(Form 990) 

Noncash Contributions 
OMBNo. 1114U047 

2015 ... Complete If lhe organlullons ~ "Yes• on Fonn HO, Part IV,IInH 29 or 30. 

... AtiKh lv FGnll teO. :~~IJ ~~:~u~J~ : 

... lnrannatlon about Schedule M (Form 910) and llalnatructlo1111ls at www.lra.govlfonnl90. . fnSbeetlon . 

I
~ ldenllllcallon _....., 

SHEBOYGAN CO'DN'.n HUMANE SOCIETY 39-1050684 
1 :Partl ·: Types of Property 

1 Art-Workeofart 
2 Art-Historical tnlasUI'IIG 

3 Art-Fmctianallnterusts •...... 
4 Books and publcallons 
5 Clothing and household 

goads 
6 Cal& and other vehlcfes 
7 Boats and planes 
8 lnlellectual praparty . . . . . . . . 
9 Securities-Publldy traded . 

11 
10 Seculltlas-Ciosely held stock 

Securilils-PaltneBhlp, LLC, 
or bust lntsrests . . . . . 

12 Securltlas- Miscellaneous 
13 Qualified conservallan 

contnbutlon- Historic 

. . . . . 
14 Qualfied conservation 

(c) 
NDncasll Cllllldbu!IOII 
..,_,. npGIIal on 

I'Grm 1110. Parlllli.IN Ia 

(d) 
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Res . No . ;q);_ 16 - 17 . By Alderperson Wolf . February 6 , 2017 . 

This i s a Declaration of Official Intent of the City of Sheboygan , 
Wisconsin {the " ISSUER" ) to reimburse an expenditure with proceeds of a 
borrowing or borrO\ving authorized by the Issuer . This Declaration is 
made under and pursuant to Treas . Reg . Section 1 . 150-2 . The Finance 
Director has been designated as an official or employee authorized by the 
Issuer to ma ke this Declaration of Official Intent pursuant to Res . No . 
486-93-94 adopted on March 21 , 1994 . This Declaration of Official Intent 
is a public r ecord maintained in the files of the Issuer and is available 
for public i nspection pursuant to Subchapter II of Chapter 19 , Wisconsin 
Statutes . 

The u nde r s igned hereby declares that it is the reasonable expectation 
of the Issuer to use proceeds of a borrowing or borrowings to 
by the Is s uer to reimburse expenditures for the property , 
program or f r om the fund{s)/account{s) described below : 

be incurred 
project or 

1 . Project 
equipped wi t h a 
training . 

descript i on : 
Carlson 8 to 

2017 Model Bomag CR 352 Paving machine 
15 foot wide screed and accessories and 

The maximum principal amount of the borrowing or borrowing to be 
incurred to reimburse expenditures for the above-described purposes is 
reasonably e xpected , on the date hereof , to be $358 , 900 . 



• 
·"'~--.. 

RESOLVED : The Iss uer intends to reimburse from borrowed funds within 
eighteen (18) months , afte r t he later of (a) the date the expenditures is 
paid or (b) the date the equipment is placed in service , but in no event 
more than three years after the expenditure is paid . 

No money from s ources other than the anticipated borrowing or 
borrowings is , or is reasonably expected to be , reserved , allocated on a 
long- term basis , or otherwise set aside by the Issuer with respect to the 
expenditure , pursuant to the budgetary and financial circumstances of the 
Issuer as of the date of this Declaration . 

I HEREBY CERTIFY that the foregoing Resolution was duly passed by the 
Common Council of the City of Sheboygan, Wisconsin, on the day of 

20 

Dated 20 ---------------------------, City Clerk 

Approved 20 ---------------------------------, Mayor 



1./ 
Res . No . --~ct~0-~~----~1~6 __ -~1~7 . By Alderperson Wolf. February 20 , 20 17 . 

A RESOLUTION to authorize a transfer of appropriations in the 2017 
Budget. 

Establish estimated revenue and appropriation for contracted services for 
Fire Station 2 architectural and engineering services associated with the 
reconstruction of t he roof structure: 

FROM 

Capital Project Fund 
Unreserved Fund Balance 
400 - 253000 

TO 

Capital Improvement Fund 
Advance from Capital Project Fund 
476 - 236400 

AMOUNT 

$35 , 200 

I HEREBY CERTIFY that the foregoing Resolution was duly passed by the 
Common Council of the City of Sheboygan, Wisconsin, on the day of 

20 

Date d 20 --------------------------' City Clerk 

Approved 20 -------------------------------- ' Mayor 



R. 0 . No . - 16 - 17 . By CITY CLERK . February 20 , 2017 . 

Submitting various license applications for the period ending 
December 31 , 2017 , J une 30 , 2017 and June 30 , 2018 . 

~~ · 
~~--~------------------------------------------C-l-·t_y __ c_l_e_r_k ______________ __ 

CLASS"A" FERMENTED MALT LICENSE (June 30 , 2017) 

No. Name Address 

3243 Sheboygan Harbor Petro 905 Indiana Ave. 

BEVERAGE OPERATOR' S LICENSE (June 30 , 2018) 

No. Name 

7996 Bebermeier , Erin B. 
0520 Finstad , Kyle S . 
0118 Hauch, Gary M. 
1101 Lamkin , Luecenia B. 
1105 Magray, Tiffany A . 
1138 Martin , Michael J . 
9928 Meinnert , Nathan J. 
1020 Myer , Kolleen M. 
1079 Polasky , Anna M. 
1052 Prust , Carly J . 
1046 Ryan , Ashley A. 
0510 Sharma , Shobha 
1051 Torres , Sarah M. 
1086 Wrensch , Cody J . 

Address 

2513 Wedemeyer St . 
110 5 Stonebridge Dr . , Howards Grove 
110 6 Longfellow Ave. , Howards Grove 
1314 Virginia Ave . 
2338 N. 15th St . 

N7046 Woodside Hills Dr . 
4521 Moenning Rd . 
3431 N. lO th St ., #332 

606 St. Clair Ave . 
2711 Columbus Ave . 
1704 Saemann Ave . 

916 Mulberry Lane, Kohler 
N7772 Lakeshore Rd. 

912 Delta Ct . , Cleveland 

TAXICAB DRIVER ' S LICENSE (December 31 , 2017) 

No . Name Address 

1049 Chavez Jr . ' Moises 1926 N. 9th St . 
1141 Frank, Jason J . 2533 N. 15th St . , #2 
098 7 Ries , Johnathan David 421 New York Ave. 
9044 Ringel , Tammy L . 1511 N. 8th st . 
987 6 Van Sluys , Darrell L. 15 Elmwood Dr . 
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Res . No . 205 - 16 - 17. By Alderperson Wolf . February 20 , 2017 . 

A RESOLUTION authorizing the Mayor to execute the 20 17 Amended Genera l 
Contract between Sheboygan County Health & Human Services Department and 
Shoreline Metro regarding transportation for elderly and disabled 
individuals . 

RESOLVED : That the Mayor is hereby authorized to execute said 2017 Amended 
General Contract , a copy of which is attached hereto. 

I HEREBY CERTIFY that the foregoing Resolution was duly passed by the 
Common Council of the City of Sheboygan , Wisconsin, on the day of 

20 

Dated 20 --------------------------' City Clerk 

Approved 20 -------------------------------- ' Mayor 



2017GENERALCONTRACT 
Amend Date: 2115/17 

I. Parties and Contract Period 

This contract is made and entered into for the period of January 1, 2017 through December 31, 2017 
by and between Sheboygan County Health & Human Services Department, hereinafter referred to as 
County, and Shoreline Metro , hereinafter referred to as Provider. 

Nothing in this contract shall create a partnership or joint venture between the County and the 
Provider. The Provider is at all times acting as an independent contractor and is in no sense an 
employee, agent or volunteer of the County. 

In consideration of the mutual covenants herein, it is hereby agreed as follows. 

County's employee responsible for administration of this contract will be Dale Deterding, whose 
principle business address is 1011 North 8th Street, Sheboygan, Wisconsin 53081. Provider's 
employee responsible for administration of this contract will be Mr. Derek Muench, whose principle 
business address is 608 S. Commerce Street, Sheboygan, WI 53081. In the event that the Contract 
Administrator is unable to administer this Agreement, the County will contact the Provider and 
designate a new Contract Administrator. 

II. Services to Be Provided 

This contract is subject to terms and conditions set forth in the State/County Contract covering 
Administration of Income Maintenance Programs, Children and Families Programs, Social Services, 
and Community Programs, Community Youth, and Family Aids Programs. County agrees to purchase 
for and Provider agrees to provide to eligible clients the services as described in detail in this contract 
(see Section XIII). 

III. Payment for Services 

County and Provider agrees: 

A. The total amount to be paid to Provider by County for services provided in accordance with 
this Contract may be less, but shall not exceed the following contracted dollar amount. Actual 
total payment will be based upon the amount of service authorized by the County and the 
amount of service performed by the Provider. Unless otherwise stipulated, it is understood and 
agreed by all parties that the County assumes no obligation to purchase from the Provider any 
minimum amount of services as defined in the terms of this contract. 

Payments for services covered by this contract shall be based on allowable costs with limited 
profit or reserve. Monthly payments will be made on a unit-times-unit price basis and in 
accordance with the "order of payment" requirements for the funding program, less client fees 
and other collections made by the Provider for services covered by this contract. Final 
settlement of the contract will be based on audit (see Section XII Audit Requirements). 

The Provider agrees with the total cost for each service/program provided, and the rate (per 
hour, day, month, or year) and the number of clients and/or units of provided services. The 
County shall determine the type of services provided and the number of units of services 
provided for each client. The County will not reimburse the Provider for any unit of service 
not previously authorized by the County. 
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The Provider shall retain all documentation necessary to adequately demonstrate the named 
personnel providing the service, the credentials of named personnel providing the service, the 
date of service, time, duration, location, scope, quality and effectiveness of services rendered 
under the contract. The County reserves the right to not pay for units of services reported by 
the Provider that are not supported by documentation required under this contract. 

#of Units of Total Cost 

Service/Program Rate Units Measure of Service 

Specialized Transport - Punch Card SPC l 07.30 $3.50 500 trips $1,750.00 
Specialized Transport- Bus Pass SPC l 07.00 $48.00 225 each $10,800.00 
Elderly/Disabled Transportation $317,646.00 I year $317,646.00 

Total: $330,196.00 

When applicable, the Provider shall bill clients for a portion of the cost of care, in conformance 
with the requirements of Chapter DHS I, Wisconsin Administrative Code and using the 
uniform schedule of fees and policies supplied by the County. 

The Provider shall also bill any responsible third parties for the cost of care. 

All amounts collected from clients and third parties shall be supported by the Provider's 
records and shall be reported to the County within 90 days. 

B. The county will make payments for costs that are consistent with the State Departments 
Allowable Cost Policy Manual and applicable Federal allowable cost policies. Program 
expenditures and descriptions of allowable costs are further described in 2 CFR Part 225 
(formerly OMB Circular A-87) and Part 230 (formerly OMB Circular A-122) or the program 
policy manual. See Office of Management and Budget website for links to Code of Federal 
Regulations (CFR) sections: http://www.whitehouse.gov/omb/circulars default. 

Wisconsin Statutes require that Purchase of Service rates be based on actual allowable costs. 
These costs have been identified in the Allowable Cost Policy Manual for each Department 
(online at https:/ /www .dhs. wisconsin.gov/business/allow-cost-manual.htm or 
http:/ /dcf. wisconsin.gov /contractsgrants/pdf/allowable cost manual.pdO. The Statutes permit 
allowances for profit for For-Profit providers and retention of excess revenue for non-profit 
providers for specific cost categories. The amount allowable on an annual basis is determined 
by applying a percent equal to a maximum of net allowable operating costs; all other 
profit/retention of earnings is unallowable. For Sheboygan County Health and Human 
Services, those limits have been set at 5 percent for both For-Profit Providers and Non-Profit 
Providers. Please see the Allowable Cost Policy Manual for more information on retention of 
excess revenues. 

Provider shall return to County funds paid in excess of the allowable cost of services provided 
per 46.036(5) Wis. Stats. If the Provider fails to return funds paid in excess of the allowable 
costs of the services provided, County shall recover from Provider any money paid in excess of 
the allowable costs from subsequent payments made to the Provider. 

C. The County payment terms are net 60 days, and, while payment may be made in less than 60 
days, there is no requirement and should be no expectation that this will occur. 
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D. The Provider will submit monthly invoices that detail the type of service provided, the number 
of units provided per client, date of service, the rate per unit, the authorization number, and any 
amounts collected from other resources. The invoice must be submitted by the 7th business day 
of each month for the prior month services and the December invoice must be submitted to the 
county for payment by January lOth of the next year. 

E. All billings for this contract period shall be received by the Purchaser no later than 90 days 
from date of service. Delinquent billings from this date will not be paid by the County. 

IV. Billing and Collection Procedures 

Invoices/Billing submitted to Sheboygan County Health & Human Services must be supported by 
client service information to include: name personnel providing the service, the credentials of named 
personnel providing the service, date of service, service provided, duration, unit of measure and units 
provided, rate, authorization number, and client identification. Client services must be identified by 
date of service versus consolidated period billing. Invoices that do not contain an authorization 
number (per service/client) after March 31, 2017 will not be able to be processed for payment. 

Fees collected on behalf of a client from any source will be treated as an adjustment to the costs and 
will be deducted from the amount paid under this contract. 

V. Eligibility Standards for Recipients of Services 

The Provider shall provide services only to those individuals who are eligible for services. Provider 
and County agree that the eligibility of individuals to receive the services to be purchased under this 
Agreement from Provider will be determined by County. An individual has a right to an 
administrative hearing concerning eligibility and the County shall inform individuals of this right. The 
Provider shall provide clients with information concerning their eligibility rights and how to appeal 
actions affecting those rights. 

VI. Indemnity and Insurance 

A. Provider agrees that it will at all times during the existence of this Contract indemnify County 
against any and all loss, damages, and costs or expenses which County may sustain, incur, or 
be required to pay by reason of any eligible client's suffering, personal injury, death or 
property loss resulting from participating in or receiving the care and services to be furnished 
by the Provider under this Agreement; however, the provisions of this paragraph shall not 
apply to liabilities, losses, charges, costs, or expenses caused by County. 

B. Provider agrees that, in order to protect itself as well as the County under the indemnity 
provision set forth in the above paragraph, Provider will at all times during the terms of this 
contract keep in force a liability insurance policy issued by a company authorized to do 
business in the State of Wisconsin and licensed by the Office of the Commissioner of 
Insurance. The types of insurance coverage and minimum amounts shall be as follows (as 
applicable): 

Comprehensive General Liability: minimum of $1 ,000,000 
Auto Liability (if applicable): minimum of $1,000,000 
Professional Liability (if applicable): minimum of $1 ,000,000 per occurrence and 
$3,000,000 for all occurrences in one (I) year; 
Umbrella Liability (as necessary): minimum of $1,000,000 
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Provider acknowledges that its indemnification liability to Purchaser is not limited by the 
limits of this insurance coverage. 

Upon the execution of this Contract, Provider will furnish County with a "Certificate of 
Insurance" verifying the existence of such insurance. In the event of any action, suit, or 
proceedings against County upon any matter herein indemnified against, County shall, within 
five (5) working days, cause notice in writing thereof to be given to Provider by registered 
mail, addressed to its post office address. The Provider agrees to provide the County notice of 
cancellation or non-renewal of the policy within five (5) working days, by registered mail 
addressed to the County's post office address. 

Provider agrees to provide the Purchaser with written verification of the existence of Worker's 
Compensation Insurance. 

VII. Civil Rights Compliance/ Assurances 

All primary recipients and sub-recipients of Federal financial assistance must comply with all State 
and Federal Civil Rights laws and regulations. All providers were required to submit a new CRC 
Letter of Assurance (LOA) by January 3, 2014 or within I5 working days from the date the grant, 
contract, or agreement was signed, if signed after January I, 20 I4. All new providers must submit 
LOA to be compliant for the CRC period of January I, 20 I4 - December 31, 2017. 

The provider agrees to meet state and federal Civil Rights Compliance (CRC) laws, requirements, 
rules, and regulations, as they pertain to the services covered by this contract. The website with 
instruction and templates necessary to complete both your CRC LOA and CRC plan to meet civil 
rights requirements is located at: http://www.dhs.wisconsin.gov/civilrights/CRC/Reguirements.htm 
Additional resources and training information are available at: 
http://www .dcf. wisconsin.gov /civi I rights/default.htm 

All primary recipients and sub-recipients are obligated to meet the following requirements: 

I. Provide civil rights and cultural awareness training to all agency employees. 

2. Submit a Civil Rights Compliance Letter of Assurance (CRC LOA) to the appropriate state 
department. (Sub-recipients must submit the CRC LOA to the entity issuing the grant or 
contract.) 

3. Providers that have more than fifty (50) employees and receive more than fifty thousand dollars 
($50,000) must develop and attach a Civil Rights Compliance Plan to this contract. 

4. Providers that have more than fifty (50) employees and receive more than fifty thousand dollars 
($50,000) must develop and submit an Affirmative Action Plan to ensure equal access and equal 
opportunity in employment and service delivery to all applicants and participants. 

5. Provide oral language assistance and/or written translation to all limited English proficient (LEP) 
individuals requesting or applying for services to ensure e.qual access to programs, services and 
activities according to the LEP requirements and the recipient's or sub-recipient's LEP plan. 

VIII. Contract Revisions and/or Terminations 

A. The County will monitor the Provider's performance and will use the results of this monitoring 
to evaluate the Provider's ability to provide adequate services to clients. 

4 
Rev 10124/16 



B. Revisions of this contract must be agreed to by County and Provider by an addendum signed 
by the authorized representative of both parties. 

C. Provider shall notify County in writing delivered in person or by registered mail whenever it is 
unable to provide the required quality or quantity of services or as required by Section XIII L. 
of this contract. Upon such notification or if it is otherwise determined by the County that the 
Provider is not fulfilling the terms of the contract, the County may at its option immediately 
terminate the contract for cause, or seek a revision or suspension of its terms. If the County 
terminates the contract for cause, the Provider shall be liable to the County for any additional 
costs the County incurs for replacement services. 

D. This contract, or any part thereof, may be terminated immediately by either party for just 
cause, including, but not limited to, health and safety issues, fraud, criminal activity, violations 
of license or certification standards. 

E. This contract, or any part thereof, can be terminated by a 60-day written notice by either party 
without cause. Upon termination, the County's liability shall be limited to the costs incurred 
by the Provider up to the date of termination. If the County terminates the contract for reasons 
other than non-performance by the Provider, the County may compensate the Provider for its 
actual allowable costs in an amount determined by mutual agreement of both parties. 

IX. Resolution of Disputes 

The Provider may appeal decisions of the County in accordance with the terms and conditions of the 
contract and Chapter 68, Wis. Stats. 

X. Records 

A. Provider shall maintain any records and financial statements as required by state and federal 
laws, rules and regulations. 

B. Provider will allow inspection of records and programs, insofar as it is permitted by state and 
federal laws, by representatives of the County, the Department of Health Services, Children 
and Families, Workforce Development or Department of Corrections and their authorized 
agents, and Federal agencies, in order to confirm Provider's compliance with the specifications 
of this contract. 

C. The use or disclosure by any party of any information concerning eligible clients who receive 
services from Provider for any purpose not connected with the administration of Provider's or 
County's responsibilities under this contract is prohibited except with the informed, written 
consent of the eligible client or the client's legal guardian. 

D. Under s.l9.36 (3) Wis. Stats., all records of the Provider that are produced or collected under 
this contract are subject to disclosure pursuant to a public records request. 

The Provider shall maintain such records (in either written or electronic form) as required by 
State and Federal Law and as required by program policies. The Provider shall retain records 
in a secure environment for no less than the retention period specified in law or policy, or as 
otherwise stated within the Scope of Service. Records for periods which are under audit or 
subject to dispute or litigation must be retained until the audit/dispute/litigation, and any 
associated appeal periods, have ended. 
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Upon the County's request, at the expiration of the contract, the Provider will transfer at no 
cost to the County records regarding individual recipients who received services from Provider 
under this agreement. The transfer of records includes transfer of any record, regardless of 
media, if that is the only method which records were maintained. 

The Provider shall make all records and any written and/or electronic case information 
available to the County or the State of Wisconsin upon request, and will allow inspection of 
records and programs, insofar as is permitted under State and Federal law. 

XI. Reporting 

Provider shall comply with the reporting requirements of the County and applicable State 
Departments. Client services shall be reported by service date and service provided. All reports shall 
be in writing and, when applicable, in the format specified by the County. All reports shall be 
supported by the Provider's records. 

XII. Provider Audit Responsibilities 

Provider agrees to adhere to the following audit requirements: 

A. Cooperate with the County in establishing costs for reimbursement purposes per 
s.46.036( 4)(b ), Wis. Stats. 

B. Adhere to the following audit requirements: 

Wis. Stat. DHS 46.036 and DCF 49.34.4(c), requires Provider's to provide an annual audit in 
accordance with the requirements of OMB Circular A-133 "Audits of States, Local 
Governments, and Non-Profit Organizations" to the County if the total amount of annual 
funding provided by the county through this and other contracts is $25,000 or more, unless the 
audit requirement is waived by the State of Wisconsin or the County. The audit shall also be in 
accordance with the applicable State Department Audit Guide. Wis. Stat. 66.0143 authorizes 
local governments to file requests for waivers of statutory mandates with the Department of 
Revenue. Sheboygan County has used this provision to receive a waiver increasing the 
$25,000 threshold in Wis. Stat. 46.036 for requiring providers to have audits to a threshold of 
$100,000. Providers receiving less than $100,000 are required to provide annual Financial 
Statements (Profit and Loss, Balance Sheet and Cash Flow Statements) to the County in place 
of Audit. This includes providing supplemental schedules, below in sub section E. 

Sites of reference: 
OMB Circular A-133 is available online at www.whitehouse.gov/omb/circulars 
State Single Audit Guidelines is available at www.ssag.state.wi.us 
Provider Agency Audit Guide is available at 
http://dcf. wisconsin.gov /contractsgrants/pdf/paag.pdf 

Provider is to submit two (2) copies of the certified financial and compliance audit to the 
County by the 30th day of the month of June of the year following the contract period agreed 
to. (If Provider has approved IRS extensions on their corporate tax returns, this extension will 
also apply to the submissions requirement deadline stated above.) The standards for the 
provider agency annual audits vary by type of agency as shown below. 
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I. Non-Profit Providers: Audits must be completed pursuant to the applicable State 
Department's Audit Guide and, if the vendor expends more than $750,000 annually in 
federal financial assistance, to OMB Circular A-133. See OMB Circular A-133 for the 
distinction between vendors and sub recipients. The audit documentation must include 
a Reserve Supplemental Schedule in the audit report, and this schedule shall also be by 
contract or service category. 

2. For Profit Providers: Audits must be completed pursuant to the purchase contract 
language, the applicable State Department's Audit Guide, and the current applicable 
State Department's Allowable Costs Policy Manual. The audit documentation must 
include reports showing total allowable costs and the calculations of the allowable 
profit by contract or by service category. 

C. Source of funding information shall be provided at time of audit confirmation. 

D. The Provider shall submit to the County a reporting package that includes: (a) all audit 
schedules and reports required for the type of audit applicable to the agency; (b) a summary 
schedule of prior year findings and the status of addressing these findings; (c) a Management 
Letter (or similar document conveying auditor's comments issued as a result of the audit); (d) 
management responses/corrective action plan for each audit issue identified in the audit; and 
(e) a copy of the financial auditor's most recent peer review report. 

E. In addition to the supplemental schedules listed under D., the reporting package shall include a 
supplemental schedule showing revenue and expenses for this Contract. 

F. The Provider shall send the required reporting package to the County within 180 days of the 
end of the Provider's fiscal year. 

G. When contracting with an audit firm, the Provider shall authorize its auditor to provide access 
to work papers, reports, and other materials generated during the audit to the appropriate 
representatives of the County. Such access shall include the right to obtain copies of the work 
papers and computer disks, or other electronic media, upon which audit work is documented. 

H. Failure to comply with the requirements of this section: If the Provider fails to have an 
appropriate audit performed or fails to provide a complete audit reporting package to the 
County within the specified time frames, the County may: 

I. Conduct an audit or arrange for an independent audit of the Provider and charge the 
cost of completing the audit to the Provider; 

2. Charge the Provider for all loss of Federal or State aid and for penalties assessed to the 
County because the Provider did not submit a complete audit report within the required 
time frame; 

3. Disallow the cost of audits that do not meet these standards; and/or 

4. Withhold payment, cancel the Contract, or take other actions deemed by the County to 
be necessary to protect the County's interests. 

I. Providers wishing to request an audit waiver must do so at the time of contracting. 
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XIII. Provider Responsibilities and Performance of Service 

The County retains sole authority to determine whether the Provider's performance under this contract 
is adequate. The Provider agrees to the following: 

A. The Provider shall allow the County's staff and authorized agents to visit the Provider's 
facility or work site at any time for the purposes of ensuring that services are being provided as 
specified in the service plan and the contract. 

B. Upon request by the County or its designee, the Provider shall make available to the County all 
documentation necessary to adequately assess Provider performance. 

C. The Provider will cooperate with the County in its efforts to implement any quality 
improvement and quality assurance program. 

D. The Provider shall develop and implement a process for assessing client satisfaction with 
services provided. The Provider shall report in a timely manner the results of its client 
satisfaction assessment effort to the County. The County reserves the right to review and 
approve the Provider's client satisfaction assessment process and to require Provider to submit 
a corrective action plan to address concerns identified in the review. 

E. The Provider shall cooperate with the County in implementing any County program for 
assessing client satisfaction with services. The County reserves the right to require the 
Provider to submit a corrective action plan to address concerns identified in review. 

F. The Provider shall have a formal written grievance procedure that is approved by the licensing 
or certification authority, if applicable, and by the County. The Provider shall, prior to or at 
the time of admission to the Program, provide oral and written notification to each client of his 
or her rights and the grievance procedure. The Provider shall post the client rights and the 
grievance procedure. 

At least once a year, or more frequently when requested by the County, the Provider shall give 
the County a written summary report of all grievances that have been filed with the Program 
by clients or their guardians since the period covered by the previous summary report and of 
the resolution of each grievance. The Provider shall deliver the annual summary report to the 
County in person or via registered mail within 30 days of the end of the contract period. 
Additional summary reports requested by the County shall be due within 1 0 days of the 
County's request for the reports and shall be delivered to the County in person or via registered 
mail. 

G. The Purchaser and the Provider agree that the protection of the clients served under this 
contract is paramount to the intent of this contract. In order to protect the clients served, the 
Provider shall comply with the provisions of DHS 12, Wis. Admin. Code (online at 
http://docs.legis.wi.gov/code/admin code/dhs/001112). The Provider shall conduct caregiver 
background checks at its own expense of all employees assigned to do work for the County 
under this contract as well as any other persons under control of the Provider having direct 
contact with the clients of the County. The Provider shall retain in its Personnel Files all 
pertinent information, to include a Background Information Disclosure Form and/or search 
results from the Department of Justice, the Department of Health Services, Department of 
Children and Families, and the Department of Safety and Professional Services, as well as out 
of state records, tribal court proceedings and military records, if applicable. 
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After the initial background check, the Provider must conduct a new caregiver background 
search every four ( 4) years, or more frequently, as required for some provider types, or at any 
time within that period when the Provider has reason to believe a new check should be 
obtained. 

The Provider shall maintain the results of background checks on its own premises for at least 
the duration of the contract. The County may audit the Provider's personnel files to assure 
compliance with the State of Wisconsin Caregiver Background Check Law. 

The Provider shall not assign any individual to conduct work under this contract who does not 
meet the requirement of this law. 

Prior to the commencement of any services under this contract, the County may request a 
background or criminal history investigation of any of the Provider's employees, contracted 
personnel, and subcontracted employees, who will be providing services to the County under 
the contract. If any of the stated personnel providing services to the County under this contract 
is not acceptable to the County in its sole opinion as a result of the background or criminal 
history investigation, the County may either request immediate replacement of the person in 
question, or immediately terminate this Contract and any related service agreement. The 
Provider shall notify the County in writing via certified mail within one business day if an 
employee has an allegation filed regarding a barring offense or has been charged with or 
convicted of any crime specified in DHS 12.07(2). 

With regards to DHS 13.05, the provider has a responsibility to protect clients upon learning of 
an incident of alleged misconduct; the provider shall take whatever steps are necessary to 
ensure that clients are protected from subsequent episodes of misconduct while a determination 
on the matter is pending. In addition, the provider has a responsibility to report allegations of 
caregiver misconduct immediately, by telephone or personally, to the county department of 
human services the facts and circumstances contributing to a suspicion that abuse or neglect 
has occurred or to a belief that it will occur. In addition, the entity shall notify the department 
in writing or by phone within 7 calendar days that the report has been made. 

H. The Provider shall not use or disclose any information concerning eligible clients who receive 
services from Provider for any purpose not connected with the administration of Provider's or 
County's responsibilities under this contract, except with the informed, written consent of the 
eligible client or the client's legal guardian. Except for documents identifying specific clients, 
the contract and related documents are not confidential. 

I. The Provider shall ensure the establishment of safeguards to prevent employees, consultants, 
or members of the board from using their positions for purposes that are, or give the 
appearance of being, motivated by a desire for private gain for themselves or others, such as 
those with whom they have family, business or other ties. 

J. The Provider shall meet state and federal service standards and applicable state training, 
licensure and certification requirements as expressed by state and federal rules and regulations 
applicable to the services covered by this contract. The Provider shall attach copies of its 
license or certification document and the most recent training, licensing or certification report 
concerning the Provider to this contract when returning the signed contract to the County. 
During the contract period, the Provider shall also send the County copies of any licensing 
inspection reports within 5 days of receipt of such reports. 
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K. The Provider shall ensure that staff providing services are properly supervised and trained and 
that they meet all of the applicable licensing and certification requirements. 

L. The Provider shall submit any performance and other program reports required by the County. 

M. All property, equipment, software, or services used by multiple programs or for multiple 
purposes subject to cost allocation procedures. The Provider will appropriately adjust claimed 
expenditures under a cost-sharing allocation plan if automation equipment, software or other 
services, including staff services, are used for any purpose other than child support program 
administration. 

The provider shall submit a copy of their cost allocation plan to the County upon request. 
Costs must be allocated in a manner consistent with these plans. The plans must be in 
accordance with the requirements of applicable Federal cost policies. 

XIV. Debarment and Suspension 

The Provider certifies through signing this contract that neither the Provider nor any of its principals 
are debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from 
participating in federal assistance programs by any federal department or agency. In addition, the 
Provider shall notify the County within five business days in writing and sent by registered mail if the 
Provider or its principals receive a designation from the federal government that they are debarred, 
suspended, proposed for debarment or declared ineligible by a federal agency or whenever the 
Provider determines it is unable to provide the quality or quantity of services required under this 
contract. The County may consider suspension or debarment to be a cause for revising or terminating 
the contract. 

XV. Health Insurance Portability and Accountability Act of 1996 (HIP AA) Applicability 

The Provider agrees to comply with the federal regulations implementing the Health Insurance 
Portability and Accountability Act of 1996 (HIPAA) to the extent those regulations apply to the 
services the Provider provides or purchases with funds provided under this contract. 

In addition, certain functions included in this agreement are covered by HIPAA rules. As such the 
County must comply with all provisions of the law and has determined that Provider is a "Business 
Associate" within the context of the law. As a result, the Purchaser requires Provider to sign and 
return with this contract the Business Associate Agreement, which will be included and made part of 
this agreement. 

XVI. Privacy and Confidential Information 

A. All case information, paper records, written information, and any electronic data shall remain 
confidential, as required by law and applicable to this policy. All records pertaining to services 
provided under this contract are the sole property of the County. Provider shall comply with all 
State and Federal confidentiality laws concerning information in both the records it maintains 
and in any other confidential records the Provider accesses to provide services under this 
contract. 

B. Except as otherwise authorized by law, the Provider may not disclose confidential information 
for any purpose other than the purposes associated with the administration of services under 
this contract. "Confidential Information" means all tangible and intangible information and 
materials accessed or disclosed in connection with this Agreement, in any form or medium 
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(and without regard to whether the information is owned by the State of Wisconsin, the County 
Agency, or by a third party), that satisfy at least one of the following criteria: 

1. Personally Identifiable Information; 
2. Individually Identifiable Health Information; 
3. Non-Public information related to the County's employees, customers, technology 

(including data bases, data processing and communications networking systems), 
schematics, specifications, and all information or materials derived there from or based 
thereon; or 

4. Information designated as confidential in writing by the County. 

C. "Individually Identifiable Health Information" means information that relates to the past, 
present, or future physical or mental health or condition of the individual, or that relates to the 
provision of health care in the past, present or future, and that is combined with or linked to 
any information that identifies the individual or with respect to which there is a reasonable 
basis to believe the information can be used to identify the individual. 

D. "Personally Identifiable Information" means an individual's last name and the individuals first 
name or first initial, in combination with and linked to any of the following elements, if the 
element is not publicly available information and is not encrypted, redacted, or altered in any 
manner that renders the element unreadable: 

1. The individual's Social Security Number; 
2. The individual's driver's license number or state identification number; 
3. The number of the individual's financial account, including a credit or debit account 

number, or any security code, access code, or password that would permit access to the 
individual's financial account; 

4. The individual's DNA profile; or 
5. The individual unique biometric data, including fingerprint, voice print, retina or iris 

image, or any other unique physical representation, and any other information protected by 
State or Federal law. 

E. "Indemnification" means in the event of a breach of this Section by the Provider, the Provider 
shall indemnify and hold harmless the County and any of its officers, employees, or agents 
from any claims arising from the acts or omissions of the Provider and its employees and 
agents, in violation of this Section, including but not limited to costs of monitoring the credit 
of all persons whose Confidential Information was disclosed, disallowances or penalties from 
Federal oversight agencies, and any court costs, expenses, and reasonable attorney fees, 
incurred by the County in the enforcement of this Section. 

F. "Equitable relief' means the provider acknowledges and agrees that the unauthorized use, 
disclosure, or loss of Confidential Information may cause immediate and irreparable injury to 
the individuals whose information is disclosed and to both the State of Wisconsin and the 
County, which injury will not be compensable by money damages and for which there is not an 
adequate remedy available at law. Accordingly, the parties specifically agree that the State 
and/or County, on their own behalf or on the behalf of the affected individuals, may seek 
injunctive or other equitable relief to prevent or curtail any such breach, threatened or actual, 
without posting security and without prejudice to such other rights as may be available under 
this Agreement or under applicable law. 
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G. Confidential Information does not include information which is required to be disclosed by 
operation of law. 

XVII. Conditions of the Parties' Obligations 

A. This contract is contingent upon authorization of Wisconsin and United States laws and any 
material amendment or repeal of the same affecting relevant funding or authority of any 
applicable State Department shall serve to terminate this Agreement, except as further agreed 
to by the parties hereto. 

B. Nothing contained in this contract shall be construed to supersede the lawful powers or duties 
of either party. 

C. It is understood and agreed that the entire contract between the parties is contained herein, 
except for those matters incorporated herein by reference, and that this Agreement supersedes 
all oral agreements and negotiations between the parties relating to the subject matter thereof. 

D. County shall be notified in writing of all complaints filed in writing against the Provider. 
County shall inform the Provider in writing with their understanding of the resolution of the 
complaint. 

E. The Provider certifies that, for the duration of this contract, no Sheboygan County Health and 
Human Services staff will be utilized to staff Provider's services. Violation will result in the 
contract being null and void. The Provider will provide a list of staff upon request. 

XVIII. Legal Status 

Provider warrants that it has complied with all necessary requirements to do business in the State of 
Wisconsin, that the persons executing this contract on its behalf are authorized to do so. Provider shall 
notify the County immediately, in writing, of any change in its legal status. 
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Appendix A 
Information on Allowable Costs 

Wisconsin Statutes require that Purchase of Service rates be based on actual allowable costs. 
These costs have been identified in the Allowable Cost Policy Manual distributed by the Department 
of Health Services. 

The Statutes permit allowances for profit for proprietary agencies and retention of excess revenue 
for non-profit agencies for specific cost categories. The amount allowable on an annual basis is 
determined by applying a percent equal to a maximum of net allowable operating costs; all 
other profit/retention of earnings is unallowable. For Sheboygan County Health and Human 
Services, those limits have been set at 5 percent for both proprietary agencies and non-profit 
agencies. Please see the Allowable Cost Policy Manual for more information on retention of excess 
revenues. 

The following list of descriptions of allowable cost items is recommended as being consistent with 
the Allowable Cost Policy Manual. Provider agencies are responsible to assure that they are 
familiar with and use the most current allowable cost policies. 

1. SALARIES 

a. Owner Salaries: 
Salaries paid to individuals with a 50 percent or more interest in the organization. Interests of 
related parties will be combined. Related parties are defined as entities with common 
ownership or control as well as immediate family relationships. 

Enter the total actual salary of owner(s). Also indicate the approximate FTE allocated to the 
requested program(s) during the year by owner(s). 

b. Employee Salaries: 
Wages earned by an agency's regular and temporary employees. Wages earned are defined 
as for current services and include gross compensation paid in the form of cash, products, or 
services. 

c. Bonus Policy: 
If your agency provides bonuses to employees, please attach your bonus policy to 
Supporting Schedule #1; i.e., how are bonuses distributed, where do you budget the bonuses 
(e.g., salaries) and what categories of employees (e.g., direct-care staff, owner, director, etc.) 
receive the bonuses. 

2. FRINGE BENEFITS 

Fringe benefits are allowances and services provided to employees in addition to regular 
wages. 

Fringe benefits will be budgeted as a percent of wages based on prior year actual with 
necessary adjustments. 

The employer's share of fringe benefits may include, but are not limited to, the following: 

• Health and Health care Insurance Plans 
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• Life Insurance 
• Professional Liability Premiums 
• Retirement plans if paid pursuant to an IRS approved plan 
• Social Security Tax 
• Unemployment Compensation Taxes or benefits paid if under a self-insured plan 
• Other benefits paid by agencies pursuant to negotiated Union contracts 
• Staff Food - Meals provided to staff who have no meal period and must remain on duty 

are allowable. Meals provided to other staff must be for a charge. Food costs associated 
with staff who receive a break are not allowable and should not be included as a cost in 
the budget. 

Worker's Compensation Insurance costs may be incurred as an insurance premium, a premium 
paid to a funded self-insured plan, or as a direct payment of benefits when awarded if self­
insured. 

3. TRAVEL REIMBURSEMENT TO STAFF 

Employee reimbursement for actual, reasonable and necessary expenses incurred. This would 
include personal car mileage, not to exceed the federal/IRS rate, public transit, lodging, and 
meals while traveling. 

4. CLIENT TRANSPORTATION 

Cost incurred in transporting clients such as contract services, public transit, and mileage 
payments to staff or volunteers, not to exceed federal/IRS rate and emergency transportation. 

5. RECRUITMENT 

Expenses related to advertising for candidates for vacant positions. 

6. TRAINING/STAFF DEVELOPMENT 

Training costs including conference registrations, travel, lodging, and costs for in-house training 
for staff development which directly benefits the program. 

7. SUPPLIES 

a. Household & Linens: This account should include brooms, brushes, cleaning compounds, 
disinfectants, drinking cups, insecticides, mops, polish, scrub buckets, toilet paper, drapes, 
curtains, shades and other housekeeping supplies. It should also include the cost of laundry 
and cleaning supplies, etc. Linens would include towels, washcloths, and bedding. 

b. All Other Supplies: This account reflects supplies and expenses related to operation of the 
administrative offices which includes such things as general office supplies, postage, forms, 
and stationery. Receipts and refunds for these items will be credited directly to this account. 
Health care supplies such as first aid supplies, etc. Program supplies would include various 
items needed for carrying out activities for/with clients such as recreational supplies. 

8. FOOD 

The cost of food provided to clients which include the cost of a bag lunch for residential clients 
who attend outside day programming. 
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9. TELEPHONE FOR FACILITY 

This includes regular billing, installation, and removal of telephones, and long-distance calls, as 
well as answering services for additional telephone services as needed to enable personnel to 
be contacted on an emergency basis. 

10. TELEPHONE FOR RESIDENTS 

If there are identifiable costs related to resident use of telephone in residential programs, enter 
those costs. 

11. CABLE TELEVISION 

Cable television for common areas in residential programs is charged to this account. The cost 
of cable for private rooms is a client expense and cannot be included in the budget. 

12. INSURANCE 

Premiums for fire, liability, boiler, surety bonds, and other forms of insurance, exclusive of 
payroll-related insurance will be charged to this account. If the provider coverage is included 
with other groups in a single policy, an equitable distribution of the premium should be recorded 
on the provider records. 

Worker's Compensation Insurance costs may be incurred as an insurance premium, a premium 
paid to a funded self-insured plan, or as a direct payment of benefits when awarded if self­
insured. 

13. UTILITIES 

Water, electricity, gas and other fuels will be charged to this account. 

14. REPAIRS AND MAINTENANCE 

Building: Improvements which result in an increase in useful life over current useful life shall be 
capitalized (see DEPRECIATION). Expenditures which do not extend useful life but merely 
keep the facility in ordinary efficient operating condition are classified as repairs and 
maintenance. 

All materials and parts used in repairing and maintaining the building will be included in this 
account. 

Charges to this account include such things as lubricants, light bulbs, fuses, ash cans, fire 
extinguishers and other supplies used in providing heat, light, power, air conditioning, ventilation 
and water softening. 

Equipment: Cost of service and parts to repair and maintain equipment. 

Vehicle: This account will include vehicle operating expenses such as gas, oil, grease, tires, 
batteries, and licenses. Repair parts purchased and repairs made by outside concerns to such 
equipment will also be included in this account. 
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15. RENTAL OF PROPERTY AND EQUIPMENT 

Rent for property or equipment will be paid with the following requirements: 

a. For major items, a copy of the lease may be required. The Purchaser may request a listing 
of limited partnership investors. 

b. Where applicable, proper capital lease accounting must be used. 

c. Rental rates may not exceed fair market value for similar property, equipment. 

16. DEPRECIATION 

Depreciation is an allowable expense under the following conditions: 

The depreciation must be: 

Identifiable and recorded in the agency's accounting records; 

The cost of equipment and other capital expenditures with an acquisition cost exceeding $5,000 
can be recovered through the use of depreciation or use allowance. However, under certain 
circumstances and only with a written waiver from DHS obtained prior to making the purchase, 
equipment and other capital expenditures with an acquisition cost exceeding $5,000 can be 
expensed at the time of purchase. 

Building/property (less land value) as applicable must be depreciated using the straight-line 
method over a minimum of 30 years. 

Other assets must be prorated over the estimated useful life of the asset using the straight-line 
methods; no accelerated depreciation is allowed. 

Note: Mortgage (principal) payments, should the respondent prefer to propose a vendor 
owned and controlled program site, are not allowable costs. These payments represent 
acquisition costs and are reimbursed through depreciation expense. 

17. INTEREST 

Interest associated with liability in excess of agency net assets will not be allowed. 

Interest on newly constructed buildings should be capitalized according to Generally Accepted 
Accounting Principles. 

18. PURCHASES OF SMALLER ITEMS 

Furnishings and equipment with a cost of less than $5,000 should be expensed in one year 
and reflected on the room and board line. 

19. PROFESSIONAL FEES 

All professional fees incurred in the normal course of providing service to clients or complying 
with the terms of the County contract should be charged here. This would include legal, 
accounting~ auditing and data processing. 
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20. LICENSES 

Licenses necessary to operate the agency are allowable. Divide license cost by the number of 
years the license is valid. 

21. TAXES 

a. Real Estate Taxes: Real estate taxes or payments in lieu of taxes which the agency is legally 
required to pay. 

b. Corporate Income Taxes: The tax liability of incorporated vendors. 

22. OTHER ALLOWABLE EXPENSES 

Expenses not included in above categories (identify). 

23. SUBTOTAL OF COSTS OR NET ALLOWABLE OPERATING COSTS 

Agencies should find the total cost of the categories shown above. This amount is used to 
compute ALLOWABLE PROFIT where permitted. 

24. ALLOWABLE PROFIT 

Not-for-profit agencies should enter ZERO in this line. Not-for-profit agencies are permitted to 
retain 5o/o in excess revenues generated by rates according to guidelines in the Sheboygan 
County contract, to be used to reduce the next years' service rate. 

For-profit agencies may add an allowance for profit. The allowance is subject to these general 
guidelines: 

o No provision for profit should be included in any other line item. 

o Once the budget is approved, the Provider is not to request budget adjustments from 
the Purchaser except for major, unanticipated situations. 

Allowable profit is computed as follows: 

a. Determine the Net Allowable OPERATING Costs. (This is the amount in line 23 in the 
recommended worksheet.) 

b. Multiply the Net Allowable OPERATING Costs by 0.05 (5%). 

25. TOTAL ALLOWABLE COSTS 

Add NET ALLOWABLE OPERATING COSTS to ALLOWABLE PROFIT (In each column, line 
23 +line 24). 

17 
Rev 10/24/16 



XIX. Signatures 

This contract is agreed upon and approved by the authorized representatives of Sheboygan County and 
Shoreline Metro (Provider) as indicated below. This Contract becomes null and void if the time 
between the County's authorized representative signature and the Provider's authorized representative 
signature on this Contract exceeds sixty (60) days. 

For County: 

Thomas D. Eggebrecht, Director 
County's Authorized Representative 
Sheboygan County Health & Human Services 

For Provider: 

Provider's Authorized Representative 

Title: 

Federal ID #: -------------
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