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R. 0. No. - 16 - 17. By CITY CLERK. February 6, 2017.

Submitting various license applications.

City Clerk
SPECIAL “B” LICENSE
No. Name Address
1030 Bethlehem Lutheran 1121 Georgia Ave. - one-day event to be
Held 3/11/17 to include all of the
premise.

1497 D’'Werdenfelser Schuhplattler 148 South Rd., Kohler - one-day event to
Be held 4/22/17 at 2133 N. 22™ st., st.
Dominics Gymnasium.

2970 Elizabeth Ann Seton School 814 Superior Ave. — one-day event to be
Held 4722717 at 2113 N. 22™ st., te
include the kitchen, gymnasium, &
auditorium.

3167 St. Clements Church 2133 N. 22™ st. - one—-day event to be held
2/18/17 to include gymnasium.

COMMERCIAL OPERATORS LICENSE (December 31, 2017)

No. Name Address

1084 Courtyard Landscape Services W2869 Wilson Lima Rd., Oostburg
2608 Land Steward Enhancements N5971 Willow Rd., Plymouth

TEMPORARY BEVERAGE OPERATOR’S LICENSE

No. Name Address

1016 Garcia, Beatriz 3119 . 1o** 8%,
N\
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Res. No. - 16 - 17. By Alderpersons Donohue and Wolf.
February 6, 2017.

A RESOLUTION in support of the designation of the Wisconsin-Lake
Michigan National Marine Sanctuary.

WHEREAS, Wisconsin’s Great Lakes contain some of the Nation’s most
important natural, cultural, and recreational resources; and

WHEREAS, in 2014 Governor Walker submitted a successful sanctuary
nomination to the National Oceanic and Atmospheric Administration (NOAA) on
behalf of the State of Wisconsin and the coastal communities in the proposed
sanctuary; and

WHEREAS, 1n January 2017, based on the sanctuary nomination, NOAA
proposed designation of the 1,075 square-mile Wisconsin-Lake Michigan
National Marine Sanctuary which would protect 37 historic shipwrecks and
related underwater heritage sites. Eighteen of the sites are listed on the
National Register of Historic Places, and archival research indicates that as
many as 80 shipwrecks are yet to be discovered; and

WHEREAS, the State of Wisconsin and local communities have invested in
documenting, preserving, and celebrating Wisconsin’s rich maritime heritage;
and

WHEREAS, the NOAA’s National Marine Sanctuary System was established in
1972, and today the program serves as the trustee for a system of 13 national
marine sanctuaries and two national monuments encompassing more than 600,000
square miles of ocean and Great Lakes waters; and

WHEREAS, national marine sanctuaries draw regional, national and
international tourism, impact regional and local economies, and are featured
and promoted in countless magazines, journals, books, and films; and

WHEREAS, national marine sanctuaries support a wide variety of
educational programs to share the history of Great Lakes shipwrecks with the
public and promote science, technology, engineering and mathematics (STEM);
and

WHEREAS, national marine sanctuaries protect nationally significant
resources, such as Wisconsin’s Great Lakes shipwrecks; and support research
and documentation to better understand, protect, and increase public
appreciation and access to the well-preserved shipwrecks; and

WHEREAS, the proposed Wisconsin-Lake Michigan National Marine Sanctuary
would leverage the investment made by the State and mid-Lake Michigan harbor
towns to enhance tourism as a key component of economic development in the
State and this region; and



WHEREAS, local resources and infrastructure may be used in partnership
with NOAA to complement and enhance a national marine sanctuary in the State.

NOW, THEREFORE, BE IT RESOLVED: That the Mayor and Common Council of
the City of Sheboygan support the designation of the Wisconsin-Lake Michigan
National Marine Sanctuary; agree to partner with our neighboring communities
located within the Mid-Lake Region; and request the Governor and our state
representatives in the Senate and Assembly to support the designation of a
national marine sanctuary on the western shores of Lake Michigan.

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




B. € No, - 16 - 17. By LAW AND LICENSING. February 6, 2017.

Your Committee to whom was referred, pursuant to R. O. No. 188-16-17 by
the City Clerk, license applications for the period ending December 31, 2017,
June 30, 2017 and June 30, 2018; recommends granting the following license
with a caveat:

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

No. Name Address

*1612 Finck, Jason P. 923 Lincoln Ave.
*grant contingent upon the application being corrected and with a
warning to include all violations on future applications

et

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. E. No. - 16 - 17. By LAW AND LICENSING. February 6, 2017.

Your Committee to whom was referred, pursuant to R. O. No. 200-16-17 by
the City Clerk, license applications for the period ending December 31, 2017,
June 30, 2017 and June 30, 2018; recommends granting the following licenses
with a caveat:

MASSAGE ESTABLISHMENT LICENSE (December 31, 2017)

No. Name Address
3048 Bella Vida 5233 Superior Ave.
1112 Entourage Salon & Spa 726 Michigan Ave.

BEVERAGE OPERATOR’S LICENSE (June 30, 2018)

No. Name Address

1634 Booth, Hailey M. 1622 5. 24™ 8%,
1637 Bunnow, Gina Marie 1821 W. 27 P1.
*¥1476 Dowe, Jennifer C. 917 St. James Ct.

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

4992 Guenther, Nicole M. 1525 N. 23* gt.

1467 Hinze, David C. 1740 . 13 Bt.

1640 Horne, Cassandra Jo 310 S. Pershing St., Howards Grove
*6985 Loberger, Kaylie N. 701 College Ave., Howards Grove

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

1638 Martinez, Aris D. 1303 §. 10" 8t.

1641 Moore, Ashley S. 1338 Geele Ave.

1468 Peaine, Meka Jade 1902 Calumet Dr.

3038 Phillips, Matthew D. 708 Pine St., Sheb. Falls
\
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1643 Raasch, Timothy A. 2734 Superior Ave.
1537 Stark, Jason G. 2619 N. 26" st.
7824 Woolwine, Eugene A. 615 N. 5 st.

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

No. Name Address

4704 Jantz, Mark R. 509 N. 5™ st., #49

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

20 . , Mayor

Approved




R. €. No. - 16 - 17. By PUBLIC WORKS. February 6, 2017.

Your Committee to whom was referred Res. No. 172-16-17 by Alderperson
Belanger authorizing the Purchasing Agent to enter into contract for the
purchase of an asphalt road paver; 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 y 20

Dated 20 s ¢ Sty Clerk

Approved 20 ’ , Mayor
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ées. No. /ﬁCl{ 16 - 17. By Alderperson Belanger. January 16, 2017.

A RESOLUTION authorizing the Purchasing Agent to enter into contract
for the purchase of an asphalt road paver.

WHEREAS: The Department of Public Works is in need of an asphalt road
paver to replace a smaller, older unit and has included same in its 2017
Capital Improvements Funding, and:

WHEREAS: The City of Sheboygan has placed a greater emphasis on
improving the condition of the streets in the City of Sheboygan and has
included the repaving of more streets in its Strategic Planning Initiatives,
and:

WHEREAS: The current paving machine is a smaller, narrower machine
better suited for patching rather than repaving and is too small to provide
a suitable finish to create a smooth driving surface for the motoring public
as well as increase efficiencies and;

WHEREAS: The Department of Public Works has demonstrated the desired
machine and has found it to be suitable for all manner of paving projects.
In addition, the Manufacturer is under contract with the National Joint
Powers Alliance (NJPA) thereby precluding the City from having to
competitively put the equipment to public bids.

RESOLVED: That the Purchasing Agent 1is hereby authorized to enter into
contract with Miller Bradford & Risberg of Sussex WI for the purchase of one
2017 Model Bomag CR 352 Paving machine equipped with a Carlscn 8 to 15 foot
wide Screed and accessories and training at a cost of $358,900.00 and that
the need for public bidding be waived.

BE IT FURTHER RESOLVED: That the paver to be replaced will be sold by
the City of Sheboygan and the proceeds from which will be returned to the
appropriate fund.

Vs
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BE IT FURTHER RESOLVED: That the appropriate City Officials are
hereby authorized to draw orders on the Motor Vehicle Fund Account Number
70136100-641400 in the amount of $358,900.00 in payment of same.

J,o\m @/\6

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« €. No. - 16 - 17. By PUBLIC WORKS. February 6, 2017.

Your Committee to whom was referred Res. No. 173-16-17 by Alderperson
Belanger authorizing the Purchasing Agent to enter into contract for the
purchase and installation of replacement floating river docks for the
Sheboygan River; 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

I

Dated 20 , City Clerk

Approved 20 , Mayor
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Res. No. 173 - 16 - 17. By Alderperson Belanger. January 16, 2017.

A RESOLUTION authorizing the Purchasing Agent to enter into contract
for the purchase and installation of replacement floating river docks for
the Sheboygan River.

WHEREAS: The Floating River dock system, not including the transient
docks located east of the Eighth Street Bridge along the south side of the
channel and comprised of approximately fifty slips were identified for
replacement in 2017 and said replacement was included in the City’s
Strategic Planning Initiative. The majority of these docks were transferred
to the City of Sheboygan by the C. Reiss Coal Company and have reached the
end of their life and no longer meet the needs of the boating public and;

WHEREAS: A meeting was held with the current renters of these slips in
an effort to determine the proper configuration of the new docks based upon
their needs and input gained from this meeting was utilized to develop final
specifications and issue a Request For Bids for replacement dockage, and;

WHEREAS: The Purchasing Agent received three bids and following a
comprehensive review of the proposed equipment, a recommendation for award
was formulated, to wit;

RESOLVED: That the Purchasing Agent 1s hereby authorized to enter into
contract with Flotation Dock Systems Inc. of Cedarville MI for the purchase
and complete installation of a new docking system including complete
installation, a five year warranty and an annual inspection by an authorized
company representative for five years at a cost of $288,069.00 to be
installed in April 2017 in time for the 2017 Boating Season and;

BE IT FURTHER RESOLVED: That the appropriate City Officials are
hereby authorized to draw orders on__aecount #61137110-521900 Boat
Facilities Fund in payment of same.

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

, 20 .

Dated 20 y , City Clerk

Approved 20 . , Mayor




R. €. Ho. - 16 - 17. By PUBLIC WORKS. February 6, 2017.

Your Committee to whom was referred Res. No. 174-16-17 by Alderperson
Belanger accepting a deed from the Sheboygan Area School District dedicating

certain described property for right-of-way purposes; recommends that the
Resolution be passed.

Pl

A

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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No. I7 - 16 - 17. By Alderperson Belanger. January 16, 2017.

A RESOLUTION accepting a deed from the Sheboygan Area School District
dedicating certain described property for right-of-way purposes.

RESOLVED: That the City of Sheboygan hereby accepts a Quit Claim Deed from

the Sheboygan Area School District, substantially similar to the copy which
is attached hereto, dedicating the land described on North 15th Street for

right-of-way purposes.
\[O f'w %N

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




QUIT CLAIM DEED

THIS DEED, made between the Sheboygan Area School
District (“Grantor”), and the City of Sheboygan, Wisconsin,
a municipal corporation duly organized and existing under
and by virtue of the laws of the State of Wisconsin, located
at Sheboygan, Wisconsin (“Grantee”).

Grantor quit claims to Grantee the following described real
estate, together with the rents, profits, fixtures and othexr
appurtenant interests, in Sheboygan County, State of
Wisconsin (the "Property") (if more space is needed, please
attach addendum) :

See attached Exhibit A for legal description

Dated this day of , 2017.

SHEBOYGAN AREA SCHOOL DISTRICT
Corporate Name

DRAFT

RETURN TO:

City Attorney Charles C. Adams
828 Center Ave., Suite 304
Sheboygan, WI 53081-4442

Part of 59281629044
Parcel Ident. No.

This is not homestead property

COUNTERSIGNED:
*
AUTHENTICATION ACKNOWLEDGEMEMT
Signatures of and STATE OF WISCONSIN )
authenticated this ) 8ss.
day of , 2017. COUNTY OF SHEBOYGAN )
Personally came before me this day of
* . 2017, the above-named
Title: Member State Bar of Wisconsin . , and
or . , to me
authorized undexr § 706.06, Wis. Stats. known to be the persons who executed the
foregoing instrument and acknowledged the same.
This instrument drafted by:
Charles C. Adams *
WI State Bar No. 01021454 Notary Public, State of Wisconsin
My Commission (Expires) (Is)
+*Type name below signatures.
(Signatures may be authenticated or acknowledged. Both are

not necessary.)



EXHIBIT A

Part of Lot 2 of a Certified Survey Map recordcd in Volume 27 on Pages 99 to 101 as Document
2014272 in Certified Survey Maps in the Sheboygan County Register of Deeds Office being
located in the Northwest 1/4 of the Southeast 1/4 and the Southwest 1/4 of the Southeast 1/4 of
Section 10, Town 15 North, Range 23 East, City of Sheboygan, Sheboygan County, Wisconsin,
and being more particularly described as follows:

- Commencing at the Southwest corner of the Southeast 1/4 of said Section 10, thence
North 00°13'39" West, along the West line of the Southeast 1/4 of said Section 10, a distance of
1242.80 feet; ‘
thence South 89°56'39" East a distance of 287.91 feet;
thence North 00°03'21" East a distance of 784.26 feet;
thence South 89°56'39" East a distance of 699.03 feet to the Northeast corner of said Lot 2, the
Westerly Right of Way line of North 15th Street, and the Point of Beginning for this description;
thence South 21°42'30" East, along said Westerly Right of Way line, a distance of 513.90 feet;
thence South 01°22'59" East, along said Westerly Right of Way line, a distance of 307.09 feet to
the Southeast corner Lot 1 of a Certified Survey Map recorded in Volume 25 on Pages 7 to 8 as
Document 1920418 in Certified Survey Maps in the Sheboygan County Register of Deeds Office
and the municipal boundary line between the City and Town of Sheboygan current on the date of
this survey;
thence North 89°56'39" West, along said municipal boundary line, a distance of 0.74 feet;
thence North 04°20'00" West a distance of 16.99 feet;
thence North 06°01'37" West a distance of 232.27 feet to a point of curvature;
thence 107.06 feet along the arc of a curve to the left having a radius 0f 476.33 feet and a chord
which bears North 12°27'58" West a distance of 106.84 feet to a point of tangency;
thence North 18°54'19" West a distance of 456.85 feet to said Northeast corner of Lot 2, said
Westerly Right of Way line, and the Point of Beginning. ‘

The above described parcel contains 0.238 acres (10,368 square feet) of land more or less and is
subject to all easements and restrictions of record.

End of Description.



R. C. No. - 16 - 17. By PUBLIC WORKS. February 6, 2017.

Your Committee to whom was referred Res. No. 177-16-17 by Alderperson
Belanger authorizing the Purchasing Agent to enter into contract for the
purchase of (2) Zero turn commercial grade lawn mowers for the Motor Vehicle
Department; recommends that the Resolution be passed.

e

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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Res. No. r77— 16 - 17. By Alderperson Belanger. January 19, 2017.

A RESOLUTION authorizing the Purchasing Agent to enter into contract
for the purchase of (2) Zero turn commercial grade lawn mowers for the Motor
Vehicle Dept.

WHEREAS: The Motor Vehicle Dept. included the replacement of (2)
Commercial Grade =zero turn lawn mowers in its 2017 Budget in order to
replace older equipment that has reached its expected useful life and;

WHEREAS: Bids were received for the two mowers with the low bid
submitted by Weyers Equipment of Kaukauna meeting all specifications and;

RESOLVED: That the Purchasing Agent is hereby authorized to enter into
contract with Weyers Equipment in the amount of $23,836.00 for the purchase
and delivery of two zero turn mowers as specified.

BE IT FURTHER RESOLVED: That the appropriate City Officials are hereby
authorized to draw orders on Account #70136100-641200 in payment of same.

—_—

Do b L
e

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
r

Dated 20 ;  City Clerk

Approved 20 . ; Mayor




Ry ‘€. No - 16 = 17. By PUBLIC WORKS. February 6, 2017.

Your Committee to whom was referred Gen. Ord. No. 38-16-17 by
Alderperson Belanger repealing and recreating Section 74-41 of the City of
Sheboygan Municipal Code, relating to time restrictions and hours of
operation of parks; recommends that the Ordinance be passed.

[t

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

r

Dated 20 , City Clerk

Approved 20 , Mayor
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Gen. Ord. No. ng?_ 16 - 17. By Alderperson Belanger. January 16, 2017.

AN ORDINANCE repealing and recreating Section 74-41 of the City of
Sheboygan Municipal Code, relating to time restrictions and hours of
operation of parks.

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

Section 1. Section 74-41 of the Sheboygan Municipal Code entitled “Time
restrictions, hours of operation” is hereby repealed and recreated so as to
read as follows:

“Sec. T74-41. Time Restrictions, hours of operation.

(a) Generally. City parks are open to the public year-round, except
for Evergreen Park which will be closed to vehicular traffic from
October 15 to May 1, but parking areas will be designated for
winter use.

(b) Hours of operation. All city parks shall be closed to all
vehicular traffic and to all persons between the hours of 11:00
p.m. and 4:00 a.m. year-round, except as provided below:

(1) Evergreen Park, Jaycee Park, E.H. May Environmental Park, and
Franklin Park shall be closed between the hours of 10:00 p.m.
and 4:00 a.m.

(2) Specific hours, designed as follows:

a. Designated picnic areas and shelters shall be closed at
10:00 p.m. Kiwanis and Roosevelt fieldhouses, Quarry View
Center, General King Park Shelter, and Deland Community
Center shall be closed at 11:00 p.m. These areas and
facilities may be reserved in advance by permit pursuant
to public works department rules and regulations.

bE. By agreement with an organization that contracts with the
City for use of the Wildwood Complex.

G Other hours upon the prior approval of the director of
public works.”




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

iobm(@/\g

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




CITY OF SHEBOYGAN
REQUEST FOR PUBLIC WORKS COMMITTEE CONSIDERATION

ITEM DESCRIPTION: An Ordinance repealing and recreating Section 74-41 of the Sheboygan
Municipal Code, relating to Parks Time Restrictions/Hours of Operation.

REPORT PREPARED BY: Joseph L. Kerlin, Superintendent of Parks and Forestry

REPORT DATE: January 11, 2017 MEETING DATE: January 24, 2017
FISCAL SUMMARY: STATUTORY REFERENCE:

Budget Line Item: N/A Wisconsin Statutes: N/A

Budget Summary: N/A Municipal Code: Section 74-41

Budgeted Expenditure: N/A
Budgeted Revenue: N/A

BACKGROUND / ANALYSIS:

Revisions of this ordinance are needed to update the following: Closing of Evergreen Park
for the season from November 1 to October 15th, include General King Park Shelter as a
designated picnic shelter that will closes by 11:00pm, and to remove the name “Sheboygan
Softball Association”.

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:
l. Ordinance ___ -16-17
. Original ordinance section 74-41



Sheboygan, WI Code of Ordinances Page 1 of 1

Sec. 74-41. - Time restrictions, hours of operation.

() Generally. City parks are open to the public year-round, except for Evergreen Park which will
be closed to vehicular traffic from November 1 to May 1, but parking areas will be designated
for winter use.

(b) Hours of operation. All city parks shall be closed to all vehicular traffic and to all persons
between the hours of 11:00 p.m. and 4:00 a.m. yearround, except as provided below:

(1) Evergreen Park, Jaycee Park, E.H. May Environmental Park, and Franklin Park shall be

closed between the hours of 10:00 p.m. and 4:00 a.m.

(2) Specific hours, designed as follows:

a. Designated picnic areas and shelters shall be closed at 10:00 p.m. Kiwanis and
Roosevelt fieldhouses, Quarry View Center and Deland Community Center shall be
closed at 11:00 p.m. These areas and facilities may be reserved in advance by permit
pursuant to public works department rules and regulations.

b. By agreement with Sheboygan Softball Association in Wildwood Complex, and
Sheboygan Athletic Club in Wildwood Baseball Diamond.

¢. Other hours upon the prior approval of the director of public works.

(Code 1975, § 27-24; Ord. No. 101-96-97, § 1, 12-16-96; Ord. No. 91-00-01, § 1, 3-5-01; Ord. No. 31-

02-03, § 1, 9-16-02)

about:blank 1/11/2017
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R. €. No. 6&99- 16 - 17. By LAW AND LICENSING. February 6, 2017.

Your Committee to whom was referred, pursuant to R. O. No. 194-16-17 by
the City Clerk, license applications for the period ending December 31, 2017,
June 30, 2017 and June 30, 2018; recommends granting the following license
with a caveat:

BEVERAGE OPERATOR’S LICENSE (June 30, 2018)

No. Name Address

1616 Smith, Halei E. 2219 N. 7 st.

W%

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 Tlextk

Approved 20 : Mayor

’







R. Q. No. =~ 16 = 1%, By CITY CLERK. February 6, 2017.

Submitting a communication from State Farm Claims on behalf of their
insured Angela Allensworth regarding an alleged loss that happened at Taylor
Dr. and Washington Ave.

Juaart

City Clerk






(lum+ 2710

Providing Insurance and Financial Services ®

Home Office, Bloomington, IL C% State F ar m

January 16, 2017 : 0&\*\
gt

City Of Sheboygan
828 Center Ave
Sheboygan WI 53081-4442

State Farm Claims
PO Box 106171
Atlanta GA 30348-6171

RE:  Claim Number: 49-0480-5S3
Insured: Angela Allensworth
Date of Loss: December 23, 2016
Amount of Claim: Pending
Location of Loss: Taylor Dr & Washington

Sheboygan, WI

To Whom It May Concern:

We are writing to you regarding a loss sustained by our insured.

Our investigation indicates you are responsible for this loss which was caused by your
employee. By virtue of our payment to our insured, we are entitled to recovery from the

responsible party.

If you have liability insurance, please refer this letter to your insurance company and provide us
with your insurance information. We are enclosing a form for you to complete with your

insurance information.

If you do not have insurance, please contact us to discuss arrangements for paying this claim.

Your cooperation is appreciated.

If you have any questions or need additional information, please call me at the number listed
below. If | am not available, any other member of my team may assist you.



49-0480-5S3
Page 2
January 16, 2017

Sincerely,

Rob Crockett

Claim Specialist

(844) 292-8615 Ext. 349
Fax: (855) 820-6318

State Farm Mutual Automobile Insurance Company

Enclosure: Form
Return Envelope



Claim Number: 49-0480-5S3
Insured: Angela Allensworth

Please complete this page and return it to us in the enclosed envelope.

Name of your insurance company:

Address of your insurance company:

Phone number for your insurance company: ( )

Your policy number:

Your agent's name and phone number:

Have you reported this loss to your insurance company? Yes No

If yes, what claim number has your insurance company assigned to this loss?

Thank you for your cooperation.



R. 8. Ne. = 16 = 17, By CITY CLERK. February 6, 2017.

Submitting a claim from Stuart and Lisa Cannon for alleged damages their
curb stop water valve causing a water leak from the valve when a City tree

cutting crew drove over the curb stop valve creating a broken valve resulting
in the leak.

Dt

City Clerk
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‘DATE RECEIVED \’ICH—{ recervep By M)

CLAIM NO. -]

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK

:

w N

Notice of death, injury to persons or to property must be filed not later than 120 days
after the occurrence.

Attach and sign additional supportive sheets, if necessary.

This notice form must be signed and filed with the Office of the City Clerk.

TWO ESTIMATES MUST BE ATTACHED IF YOU ARE CLAIMING DAMAGE TO A VEHICLE. j

Name of Claimant: 57_() &l ﬁ-—JT ‘? A/.S/’\ Cﬂ N;\/Ok/
Home address of Claimant: /6’/7 &, // t}? S}\@ bu‘)\/c‘zﬂ/\f L\):
Home phone number: ?& /? (0 O -—177 5

Business address and phone number of Claimant:

When did damage or injury occur? (date, time of day) .Q/C/,/.QO/Q /0 N

Where did damage or injury occur? (give full description)
1617 5. ™ Sheboycand, Frond Jawn in fight of

Woy Qe

How did damage or injury occur? (give full description)
Uul’\je authng £2095 un (rodd gl mm, CJL;/ (W,

nL(o_ue Du-@f ﬁuf) S@Q bJaQFer \/a/V? n TAY n\

(Dater  [eall From Valve . 4

If the basis of liability is alleged to be an act or omission of a City officer or
employee, complete the following:

(a) Name of such officer or employea, if known:‘

(b) Claimant’s statement of the basis of such liability: a‘ki #f’@ QU:{’/'KI [/
Clewd dyoue Ques Qurk S?LOO Wotes Volve. |
(’fea‘ﬁm a_broler Value ({5 /’/‘mc in Wtz | F«K

If the basis of liability is alleged to be a dangerous c:ond:.t:.on of public property,
complete the following:

(a) Public property alleged to be dangerous:

(b) Claimant’s statement of basis for such liability:




!
. 10. Give a description of the injury, property damage or loss, so far as is known at this

time. (If there were no injuries, state “NO INJURIES") . ‘
No inlunes . (DaTe, ma.n /{’a/é /'/(’d_‘i" /7/?('/
00 ﬁﬁ/ (/e dys LA Ver Cursbh Sfc}/} vo 4.

11. Name and address of any other person injured:

12. Damage estimate: (You are not bound by the amounts provided here.)

Auto: S 675& -/‘D%?) / é’ //
Property: $ 41715 (f' ""Z‘) OO ()L) 3 /P(’ (/fw

Personal injury: P /[J/ Qjton
| 3G - ek

Other: (Specify below $

TOTAL $ Lz[c;lj (a

Damaged vehicle (if applicable)

Make: Model: Year: Mileage:

Names and addresses of witnesses, doctors and hospitals:

FOR ALL ACCIDENT NOTICES, COMPLETE THE FOLLOWING DIAGRAM IN DETAIL. BE SURE TO INCLUDE
NAMES OF ALL STREETS, HOUSE NUMBERS, LOCATION OF VEHICLES, INDICATING WHICH IS CITY VEHICLE
(IF APPLICABLE), WHICH IS CLAIMANT VEHICLE, LOCATION OF INDIVIDUALS, ETC.

NOTE: If diagrams below do not fit the situation, attach proper diagram and sign.

BN YA |
v s A -

FOR OTHER ACCIDENTS

— ) (LY U=

CURB

) 4
SIGNATURE OF CLAIMANT \//Zﬂn-,

CURB

N Ar

DATE /'"/Z"'/7




. DP:;PE recervep__|-[9-|7] recervep sy M)

cramd no. Al

CLATM

Claimant’s Name: ST—U?("”T C’/AA//L[O/Z/ Auto 3
Claimant’s Address: /(‘7 I7 \5 // ke Property S 4&\3(1‘/

\ ))",{ L‘O y g0 [9 \SJfI/ Personal Injury S
Claimant’s Phone No. Q&O-’égi) “877\3 Other (Specify below) $§

TOTAL _$ qyzj (ﬂ

PLEASE INCLUDE COPIES OF ALL BILLS, INVOICES, ESTIMATES, ETC.

WARNING: IT IS A CRIMINAL OFFENSE TO FILE A FALSE CLAIM.
(WISCONSIN STATUTES 943.395)

The undersigned hereby makes a claim against the City of Sheboygan
arising out of the circumstances described in the Notice of Damage or

Injury. The c alm is for relief in the form of money damages in the total
amount of $

SIGNED //Kﬂz%/_&\ oare: [/~ /2-(7/

ADDRESS : /&{7 7’\///‘/1} Q}u,éa}/(sa/u (. 5505’[

MAIL TO: CLERK'S OFFICE
828 CENTER AVE #100
SHEBOYGAN WI 53081






Lisa Cannon

T —— =

From: Ccannonboom <ccannonboom@aol.com>
Sent: Thursday, January 12, 2017 2:44 PM

To: Lisa Cannon

Subject: Fwd: Invoice 5161 from Korff Plumbing LLC
Follow Up Flag: Follow up

Flag Status: Completed

----- Original Message-----

From: Ccannonboom <ccannonbocom@aol.com>
To: korffoffice <korffoffice@gmail.com>

Sent: Tue, Dec 27, 2016 3:39 pm

Subject: Re: Invoice 5161 from Korff Plumbing LLC

Heather,

what about the 2500.00 payment from state.
Thanks
Stuart Cannon

-----QOriginal Message-----

From: korffoffice <korffoffice@gmail.com>

To: ccannonboom <ccannonboom@aol.com>
Sent: Tue, Dec 27, 2016 1:33 pm

Subject: Invoice 5161 from Korff Plumbing LLC

G amountoue: $6.,736.00

Dear Stuart Cannon:

Your invoice-5161 for 6,736.00 is attached. Please remit payment at your earliest
convenience.

Thank you for your business - we appreciate it very much.
Sincerely,
Heather Crary

Korff Plumbing
920-893-8400



- Sheboygan
. Water Utility

BoARD OF WATER COMMISSIONERS

QOctober 11, 2016

Stuart and Lisa Cannon
1617 S. 11" St
SHEBOYGAN WI 53081

Dear William

On September 19, 2016 the Sheboygan Water Utility was called to investigate a
possible leak on your water lateral at 1617 S. 11" St. Our personal determined the leak is
located on your water lateral.

The curb stop and lateral pipe is owned and must be kept in repair by the property owner
in accordance with Section 26-996 of the City of Sheboygan Municipal Code, and the
rules of service of the Water Utility, as approved by the Wisconsin Public Service
Commission. Please obtain the services of a plumber to repair this leak to stop the waste
of water. Your lateral leak may cause an icing road hazard. Please repair as soon as
possible.

There may be financial assistance available through the Department of City
Development. Please contact Chad Pelishek, Economic Development Manager at 920-
459-3383 for details.

We would appreciate your prompt attention to this matter. When you have this leak
repaired, please call, or have your plumber call, our office at 920-459-3800 ex 3814 so
we can update our records. If you have already notified a plumber, thank you for your

cooperation.
Sincerely, p/\lﬁcj‘ %/l SAQ{(Q)\S/}‘O é’o L,(D; 50/
David Warden

Lead Service Technician
SHEBOYGAN WATER UTILITY

WWW.SHEBOYGANWATER.ORG
72 PARK AVENUE, SHEBOYGAN, Wl 53081 ¢ PHONE 920/459-3800 ¢ FAX 920/459-4325



p (920)-459-3459
f (920)-459-3443

Joe.Kerlin@sheboyganwi.gov

Cryed
Sheboygan

QM O the Lk, ®

From: Ccannonboom [mailto:ccannonboom@aol.com]
Sent: Tuesday, December 20, 2016 8:27 AM

To: Kerlin, Joe

Subject: Re: Water Leak

thank you far the guick response. The curb stop that was driven over and crushed is less than 20 feet from tree. Plumbers
are on site this week. The tree was removed on 2/4/2016. and water was detected in spring. We can meet after the
holidays.

Thanks again
Stuart Cannon

-—--Original Message-----

From: Kerlin, Joe <joe.kerlin@sheboyganwi.gov>

To: 'ccannonboom(@aol.com' <ccannonboom(@aol.com>
Sent: Tue, Dec 20, 2016 7:58 am

Subject: Water Leak

Good Morning Mr. Cannon,
| have just received your e-mail and will be the point of contact for you for the city.

This is the information | have on your tree removal at 1617 S. 11" Street:
Tree removed 1/04/16
Stump removed 10/14/16 — Area was noted as being wet at time of stump removal
The tree was 114’ North of Broadway
Water line is 159" North of Broadway

For this to have happened, a tree removal vehicle would have driven over your water line 45" away from the tree in the
road right-of-way. | would be more than happy to meet you on site today to look at the area, otherwise it will have to wait
until after January 1st. My cell phone is 920-980-2733.

| would also suggest that you can start a claim by contacting Laurie Suhrke at the City Finance Department. Her phone
number is 920-459-3314.

Thank you for your concern and | look forward to resolving this issue with you,
Joe Kerlin

Superintendent of Parks and Forestry
920-459-3459

Dear sir,



Earlier this past spring, the street department was cutting down my trees next to the road. While doing so, the crew drove
over the top of my curb side box. The box was destroyed and the pipe was shattered. after the frost was out, we noticed a
leak coming from the buffalo box. | have contacted the water department and have been trying to get this resolved for
some time. | just didn't know who to call. | was informed by a plumber today, that said an estimate of 10 - 15 thousand
could be expected. | had nothing to do with this leak as | have pictures of the crew doing it again when they came to grind
stumps and back fill hole. | will gladly work with you to get this resolved and was informed by the Wisconsin Public Service

Commission web site, that contacting your department was the first step.

Thank you

Stuart Cannon
1617 s. 11th st
sheboygan wi

Joe Kerlin

Superintendent of Parks & Forestry
City of Sheboygan~Dept. of Public Works
2026 New Jersey Ave.

p (920)-459-3459

f (920)-459-3443

Joe Kerlin@sheboyganwi.gov

" | (i !
Shebo oan

e on the Tl

NOTICE: This e-mail may contain confidential information and is intended only for the individual named. If you are not the intended recipient,
you should not disseminate, distribute or copy this e-mail; please notify the sender immediately and delete this e-mail from your system.
Also, please be aware that email correspondence to and from "The City of Sheboygan" may be subject to open record requests.



Lisa Cannon

R s
To: Ccannonboom

Subject: RE: Service Leak

—-—Original Message—--—
From; Ccannonboom <ccannonboom@aol.com>

To: davidwarden <davidwarden@sheboyganwater.org>
Sent: Tue, Dec 6, 2016 6:08 am

Subject: Re: Service Leak
David

| contacted Cory Korff last Friday and expect to hear from him this week. When | talk to him and get an action plan, | will
let you know. Hopefully, | will be able to give you an update by Friday.

Thanks
Stuart Cannon

----- Original Message——

From: David Warden <davidwarden@sheboyganwater.org>

To: ccannonboom <ccannonboom@aol.com>
Sent: Wed, Nov 23, 2016 3:42 pm

Subject: Service Leak
Stuart,

It seems as though most plumbers in the area are very busy and have been for some time. I recently had contact
with a plumber that I recommend you call. He is Cory, from Cory Korff Plumbing. His number is 920-627-
3650. For information about the Lead Water Service Replacement Program you can visit
www.sheboyganwater.org and go to the water quality tab. In the drop-down you will find info about the
program. Please contact me early next week with any questions you might have and what you and Cory were
able to work out.

Have a great weekend!

please forward to David Warden, ‘

I have contacted and left messages with Aldag, Neumann, Schnell and Portside. None of who are
moving very quickly. I auctioneer during the day but check emails every evening. I need to know about
steps to apply for DNR grant, the financial assistance program through city and what are steps if the
plumber finds that the leak is on street side, as we expect. With the lack of funds to do this project, I am
trying to come up with a solution. As stated before, the street department ran over the curb side box
while cutting trees. I do plan on filing a claim, but still would like this done. Thanks Stuart

David Warden



R. 0. No. =~ 18 = 17, By CITY CLERK. February 6, 2017.

Submitting a claim from Morgan Lee Hilbelink for alleged damages to her
vehicle when she hit several unmarked potholes in the northbound lane of
Taylor Dr. in front of Acuity.

‘,‘ ' ;
g}b¢lb®tﬁ/ City Clerk
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l‘DA"IE RECEIVED _/ /12-3 / }7 RECEIVED BY %//
‘ ‘ / 4 CLAIM NO. 'Qg '/ (/

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK

1. Notice of death, injury to persons or to property must be filed not later than 120 days
after the occurrence.

Attach and sign additional supportive sheets, if necessary.

3. This notice form must be signed and filed with the Office of the City Clerk.

N

4. TWO ESTIMATES MUST BE ATTACHED IF YOU ARE CLAIMING DAMAGE TO A VEHICLE.

1. Name of Claimant: Moman Lee Hilbelink
2. Home address of Claimant: _(J43Y4] DeKKer Rd , waido WL 53093
3. Home phone number: 90— HiT-930]

4. Business address and phone number of Claimant: Pd/ﬂl

5. When did damage or injury occur? (date, time of day) Sajj Etdal'i [BD“an; 921 3(2(2 pm

ot

6. Where did damage or injury occur? (give full description)

of Taylor Dr , vight n front of Acuity

7. How did damage or injury occur? (give full description) L was d[nqu the agptcmafe

apeed (fogqy condiitions) when T hit Several large vnmarked patholeS
on the road. My front passenger fire immediately popped and was
not able 40 be patched ( shredded )

8. If the basis of liability is alleged to be an act or omission of a City officer or
employee, complete the following:

(2) Name of such officer or employee, if known: N//-]

(b) Claimant’s statement of the basis of such liability: N [A

8. If the basis of liability is alleged to be a dangerous condition of public property,
complete the following:

(2) Public property alleged to be dangerous: _Seve'rﬂl L_ARG—E un rnaerd
’mﬁ'holee in the Northbound lane of Tavlor Dr. near Acuity
7 ]

(b) Claimant’s statement of basis for such liability: 'I‘hf' DO+h0|€S wiere (angé
T )

€nough 40 pop a hew, weeKk old Hive and Could be harmfol 10 cyuclists




. 10. Give a description of the injury, property damage or loss, so far as is known at this

o

time. (If there were no injuries, state “NO INJURIES”).

Brand new ., weeK old front passenger Hre shredded oue 10 the

unmarhed pothole

11. Name and address of any other person injured: }\}]4
12. Damage estimate: (You are not bound by the amounts provided here.)
Auto: $ 'Oq s OC?
Property: $
Personal injury: ]
Other: (Specify below S
TOTAL $ 109.06

Damaged vehicle (if applicable) “[IRE ONLY

Make: N '/Lq Model: N !fa Year: N [,’_\ Mileage:

mazd3 mazda 3 20601

Names and addresses of witnesses, doctors and hospitals: /A

N/A

{13,000

FOR ALL ACCIDENT NOTICES, COMPLETE THE FOLLOWING DIAGRAM IN DETAIL.
NAMES OF ALL STREETS, HOUSE NUMBERS, LOCATION OF VEHICLES, INDICATING WHICH IS CITY VEHICLE
(IF APPLICABLE) , WHICH IS CLAIMANT VEHICLE, LOCATION OF INDIVIDUALS, ETC.

NOTE:

SIGNATURE OF CLAIMANT _( /l/ (/L?ﬁ’? ﬂﬂméz

| /L

BE SURE TO INCLUDE

If diagrams below do not fit the situation, attach proper diagram and sign.

FOR OTHER ACCIDENTS

— ) (L

CURB

/{ B PARKWAY w
SIDEWALK
) 4 l

L
5

=

m_:

paTE_ | /23 /|7




, DI':TE' RECEIVED //9?84/7 RECEIVED BY @,é/‘
: ' o/ CLAIM NO. oqg { {//

CLAIM
Claimant’s Name: Morgan Lee HilbelinK Auto s_109. 0G
Claimant’s Address: (WH3YI DeKKer Rd Property $
Waldo, WL 53093 Personal Injury $
Claimant’s Phone No. 430 - UUT- 2301 Other (Specify below) $

TOTAL $ |09.06

PLEASE INCLUDE COPIES OF ALL BILLS, INVOICES, ESTIMATES, ETC.

WARNING: IT IS A CRIMINAL OFFENSE TO FILE A FALSE CLAIM.
(WISCONSIN STATUTES 943.395)

The undersigned hereby makes a claim against the City of Sheboygan
arising out of the circumstances described in the Notice of Damage or
Injury. The claim is for relief in the form of money damages in the total

amount of $ 109. O

SIGNED M/C/L(’;{_M /% M:Z%% DATE: |,/ 93/ 7

ADDRESS:

MAIL TO: CLERK'S OFFICE
828 CENTER AVE #100
SHEBOYGAN WI 53081



Customerinwaice

FIRESTONE COMPLETE AUTO CARE

Service Advisor:

159885° o SHEBOYGAN 01 JAMES
01/23/2017 3347 KOHLER MEMORIAL DR STE 46 920.458.0375
SHEBOYGAN, WI. 53081-8305
HILBELINK, KENNETH
W4341 DEKKER RD Lic #: Vin #:
WALDO, WI  53093-1706 I 01/22/17 12:02PM Mileage: O
920.447.2109 Out: 01/23/17 1:.05PM
Store # 021148 RETAIL SALE
Rev Hist Unit Extended Job
Description ) IArticle # 1D Qty Price Price Total
FUZION TIRE PACKAGE 01 102.48
000624 FUZION TOURING BL 205/50R17 XL93V 40,000 000624 36TN 1 82.99 82.99
Mile Limited Warranty
DOT# 80EHPT453516
NEW TIRE WHEEL BALANCE LABOR 7013632 36TS 1 14.99 14.99
RUBBER VALVE 'STEM, - 7015040 36TN‘ 1 200 2.00
SCRAP TIRE RECYCLING FEE ‘7075078 36TN 1 250 2.50
LOW PROFILE TIRE INSTALLATION 7006472 36TS 1 N/IC N/C
Techmman(f') ', AT T T
36 SHANNAN - e R e
Payment History: Summary:
CFNA 7039 109.06 09094 Parts 84.99
Labor 17.49
Total Tendered 109.06 Shop Supplies 0.90
Sub-Total 103.38
Tax (5.50%) 5.68
Total $109.06

I have received the above goods and/or services. If this is a credit

card purchase, | agree to pay and comply with my cardholder

agreement with the issuer.

Customer Signature

Initial here to indicate you have received
the Tire Warranty Maintenance and
Safety Manual

All parts are new unless otherwise specified.

Motor Vehicle repair practices are regulated by chapter ATCP 132, Wis. Adm. Code, administered by the bureau of
consumer\013\010protection, Wisconsin Dept. Agriculture, Trade and Consumer Protection, PO Box 8911, Madison, Wisconsin

53708-8911

HOW ARE WE DOING?
Tell us about your expenence today!
Complete a 4-minute survey for.a chance to win $500 in store services

. Visit www., FlrestoneSurvey com W|th|n 4 days and enter Code 021148- 15988'5 )

“MOTOR VEHICLE REPAIH PRACTICES ARE REGULATED BY CHAPTER ATCP 132, WIS. ADM. CODE ADMINISTERED BY THE BUREAU OF CONSUMER
PROTECTION, WlSCONSlN DEPT. OF AGRICULTURE, TRADE AND CONSUMER PROTECTION, P. O. BOX 8911, MADISON, WlSCONSIN 53708-8911"

= Muoroust
. A RANCE i
Procsn ]

STANODAADS FOR AUTCRAQTIVE RETLIN

Page

", www.FirestoneCompleteAutoCare.com
Wi FCAC 7008527 - 48110866 Rev. 11/11

See reverse side for Warrantv Informaﬂon

RN 160301 502001



3.4

& G. No. G2~ 18 = 11, By CITY CLERK. February 6, 2017.

Submitting a claim from West Bend Claims for their insured Budget Blinds
of Sheboygan, LLC (addressed to City of Sheboygan, 2026 New Jersey Ave.).

jqu/ubb .
o City Clerk
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WEST BEND THE SILVER LINING"
. 29- 16

January 20, 2017

N?'B !
CITY OF SHEBOYGAN AgghY
2026 NEW JERSEY AVE
SHEBOYGAN, WI 53081

Claim No: AG73213
Insured: BUDGET BLINDS OF SHEBOYGAN, LLC
Date of Loss: 12/12/2016

Our investigation indicates this loss resulted from your negligence. Under the terms of our policy, we are
subrogated to the extent of our payment to any legal right which our insured has against you. We hereby claim a
lien on any proceeds that may be paid by way of settlement or judgment on said claim.

If you carry insurance, please fill in the following information:

Address:

Policy No.:

Phone No.:

Have you reported this accident to your insurance company? D Yes D No
If you are uninsured, please contact me regarding payment of our subrogation claim.

Sincerely,

STACY MALNORY

CLAIMS REPRESENTATIVE |

(262) 365-2799 or (800) 236-5010 Extension 2799

Fax: (262) 335-7000
smalnory@wbmi.com

WH-1665 (05-10)

1900 S. 18th Avenue | West Bend WI 53095 | rthesilverlining.com



TR




WEST BEND THE SILVER LINING™

February 15, 2017 FER 21°17 10:45

CITY OF SHEBOYGAN
CLERK'S OFFICE

828 CENTER AVENUE, #100
SHEBOYGAN, W1 53081

Our Claim No.: AG73213
Our Insured: BUDGET BLINDS OF SHEBOYGAN, LLC
Date of Loss: 12/12/2016

Under a policy of insurance carried with us by the above named insured, WEST BEND has paid $568.48 for loss and
damage as a result of the accident described above. The total damages were $1,068.48. Deductible amount: $500.00.

Documentation of the payments made as a result of the damages incurred in this accident has been enclosed for your
review. Also enclosed please find the completed City of Sheboygan Notice of Damage form.

An investigation indicates this damage resulted from your negligence. Under the terms of our policy, we are subrogated
to the extent of our payment to any legal right which our insured has against you. We hereby claim a lien on any
proceeds that may be paid by way of settlement or judgment on said claim.

Please contact me at the number below if anything further is needed to process our request for reimbursement. Your
payment in the amount of $1,068.48 should be sent to my attention at the address below. Thank you.

Sincerely,

CARA BLANKENBURG

SUBROGATION REPRESENTATIVE
(262)365-2118 or (800) 236-5010 Extension 2118
Fax: (262) 335-7000
CBlankenburg@WBMI.com

Enclosure
c: BUDGET BLINDS OF SHEBOYGAN, LLC

WEB-1666 (05-11)

1900 S. 18th Avenue | West Bend WI 53095 | thesilverlining.com



DATE RECEIVED le "7 RECEIVED BY VID
CLAIM NO. QQ/I (rﬂ

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK

1. Notice of death, injury to persons or to property must be filed not latexr than 120 days
after the occurrence.

2. Attach and sign additional supportive sheets, if necessary.

3. This notice form must be signed and filed with the Office of the City Clerk.

4. TWO ESTIMATES MUST BE ATTACHED IF YOU ARE CLAIMING DAMAGE TO A VEHICLE. '

1. Name of Claimant: b ’." ; /' Ol /')l A

2. Home address of Claimant: // // A ’ A t u L DUCAL L()/

2

3. Home phone number: 420*455)'ng 03037/

4. Business addr ;‘s; and phone number of Claimant: MMZM_& Mlmma{/

5. When did damage or injury occur? (date, time of day) g.‘ﬁ& AM /2/ IZ/ZO] &

6. Where did damage or injury occur? (give full description)

Nordh 293~ treet Near feele Avenue

d of- Shebopyrag

7. How did damage or injury occur? (give t‘xll description) .‘ i l‘/ /i Wi {/ l [1, ’
Z]

0w Rlowd Aviver. Ni¢ VAN rs, uns G

71 1 m/‘JA‘AlA.,_
L vehide pumed by Bk BlirdK Lndr Loas lean /i
y . 'Barked.
8. If the basis of liability is alleged to be an act or camission of a City officel ox

employee, complete the following: .

(a) Name of such officer or employee, if known: g(é'l l si)w Vdnﬂelé
(b) Claimant’s statement of the basis of such 1iaPility: . M
apuraid o motoy Vehille, wdhile. JApuiing Spi /,J;
Lorked” /yl) 2

4
9. If the basis of liability is alleged to be a™ dz ’ ﬁ! Qnd:.ty > pup :éf XLO| erty, °
complete the following:

(a) Public property alleged to be dangerous: /\/ I A‘

(b) Claimant’s statement of basis for such liability: J\I l A




10. Give a description of the injury, property damage or loss, so far as is known at this
, timk. (If there were no injuries, state “go INJURIES”) .

Mo dowada (s |, DR Q. m
(¥ !

11. Name and address of any other person injured:

LA

12. Damage estimate: (¥You are not bound by the amoynts provided hexe.)
Auto: $ \ 0\0
Property: $
Personal injury: $
Othexr: (Specify below $
TOTAL $ D DQ "\'q

- v

Damaged vehicle (if applicable) @VM\O\
Make: bm_%L Model: Q&ML& Year: ZI“A: Mileage: I(_:l; zq IQ

Names and addresses of witnesses, doctors and hospitals:

FOR ALL ACCIDENT NOTICES, CCMPLETE THE FOLLOWING DIAGRAM IN DETATL. BE SURE TO INCLUDE
NAMES OF ALL STREETS, HOUSE NUMBERS, LOCATION OF VEHICLES, INDICATING WHICH IS CITY VEHICLE
(IF APPLICABLE) , WHICH IS CLATMANT VEHICLE, LOCATION OF INDIVIDUALS, ETC.

NOTE: If diagrams below do not £it the situation, attach proper diagram and sign.

I I VA
7/\\ 7 S e~

FOR OTHER ACC1DENTS

/ (/ w5 U

CURB

SIGNATURE OF CLAIMANT
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DATE RECEIVED jgf // 7 RECEIVED BY ﬂp

CLAIM NO. ZQ’K
tpiids o2 SECp |
Claimant's adaress: JG00) o5, /{TPAVE, - :

g Property

$
UKL L] F2095"  sezsonar mapery
Claimant’s Phone No. M’Q/ / f Other (Specify below) $

TOTAL S li ‘2’[2 Z #

PLEASE INCLUDE COPIES OF ALL BILLS, INVOICES, ESTIMATES, ETC.

Claimant’/s Name:

WARNING: IT IS A CRIMINAL OFFENSE TO FILE A FALSE CLAIM.
(WISCONSIN STATUTES 943.395)

The undersigned hereby makes a claim against the City of Sheboygan
arising out of the circumstances described in the Notice of Damage or

Injury. The clai 177? for relief in the form of money damages in the total
amount of § 962[£§ .

ssanf [l S IUIINIDA oo YU T

aooress: /AW XK [V U7 T .l_/ LU
90 Qudbn [ Liyn e, , [

MAIL TO: CLERK'’S OFFICE
828 CENTER AVE #100
SHEBOYGAN WI 53081




Wisconsin Motor Vehicle

AG 73&/j"° ters

POW43V0
Accident Report MV4000e 01/2005
PK2012
DOT Documont Number Document Override Number
[[J Reportable Accident [[]on Emoergency |[JAmended |POWA4SVO
Agency Accident Rumber Poloo Rumbor
C16-23830
4 - Accident Date 5 - Timo of Acckient (Mittary Timo) | 6 - Total Units 7 - Tolal Injurod | B - Total Kiled
° 12/1212016 0830 02 00 00
(X} 2 - County 3 - Municipalty 11 - Accidont Location
3 SHEBOYGAN - 89 SHEBOYGAN - 61, City Nondntersection
:‘,' 14-On Hwy No. | 14 - On Steet Name 10-BuFmURITD | 15 Eml Distance | 15 - Hwy. Ofr
8 > N29TH ST 646 Ft sou
O [16-FaAtHwy No. | 16 - FronvAL Street Name 16 - Businoss/Frontage/Ramp
v L GEELE AVE
g g 17 - Structure Type [ 17 - Stucture Numbor 12 - Latiude 13 - Longitude
2 g House # 2017 43.766678614383 -87.74461743669
L ] 60 - First Harmiu) Event 93 - Mannor ol Cotision
< | Parked Motor Vehicle Rear-end
1 [112-Acooss Contiol 113 - Road Cutvetuio | 113 - Road Temain | Surface Type
& | No control Straight LevelFlat Concrete - 1
W 7175~ Trefc Way
ui | Not-Physically-Divided-{2-Way Traffic)
o 117 - Relation To Roadway
Outside-Shouider-Right
114 - Light Condition. 116 - Road Surfaco Condition 118 - Weather
Daylight Snow/Slush Cloudy
] ] ] ] 9
[JHitand Run | [T} GovernmentProperty | [JFire |[v] Photos Taken | [T] Trailer or Towed
T
] ] ] )
E [[] Truck, Bus, or Hazardous Materials [Jtoad Spiiage | [[] Construction Zone [[JNames Exchanged
101 02 103 79- € M S Number
[C) Suppiemental Reports O witness Statements | (] Measurements Taken
Operator/Pedestrian
Unlt Status 81 - Mosl Hormful Event: Cofision Wath 23 - D Of Trave! |24 - Spood LimR
Parked Motor Vehicle SOUTH 16

36 - Operating as Classified
CCLASS

37 - Endorsoments

S
[v] Operating Commercial Motor Vehicle

29 - Driver's Licenso Number
5§1666386600600

30 - State
wi

3. Exphﬁon Year
2024

34 - On Duty Accidont

SPRANGERS

25 - OperatonPodosirian Last Name

NEIL

25 - First Narme

25 - Middie inkia! |25-S|.m’a
T

32 - Date Of Birth
01/08/1856

33 - Sex
Mate

OPERATOR/PEDESTRIAN 01

26 - Addreas Street 8 Number
NG6423 ABBEY CT

26 - PO Box

27 - City
SHEBOYGAN

27 - State
wi

27 - Zip Code
53083

28 - Telophone Number
(920) 987-3267 Ext.

39 - Seat Position

Front-Seat-Left-Side{MC/Bike Driver, Train Conductor)

a0 - Safety Equipment
Shoulder-Belt-And-Lap-Belt-Used

38 - Injury Severity
N - No Apparent Injury

41 - Airbog
Not applicable

42 - Ejocted

vy
Not-Ejected (] Medical Transport

43 - Trapped/Eatricalod
Not-Trapped

82-

Podeatrian Location

92 - Pedostrian Action

119 - What Oriver Was Dolng
SLOW/STOPPING

No-Contro!

120 - Traffic Control

62 - No. of Citations Issued
0

64 - 1&t Stotuls No.

64 - 2nd Statute No.

34 - 3rd Statute No.

64 - 4th Statute No. 64 - 5th Statute No.

122 - Driver Factors

8Speed-Too-Fast-for-Conditions

88 - Drivor or Podosatrian Cond

89 - Substanco Protence

Appeared Normal Neither-Alcohol-Nor-Drugs-Present
50 - Alohol Test 80 - Akcohol Content 91 - Orug Tost
Test Not Given Test Not Glven

91 - Drugs Reported
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124 - Highway Faciors
Snow,dce,-or-Wet

Vehicle

VEHICLE 01

21- Unit Type
Equipment

Vehicle Type

22- Total Occupanis
1

56 - Licensa Piate Number

57 - Plats Type

50 - Stats | 59 - Exp Yoar

85 - Vehide [dantiication Number

50 - Year | 51 - Make

2016

52 - Modol
WAKER NENS

53- Body
LD - LOADER

Style

54 . Color
YEL

100 - Skidmarks to Impact (F1)

94 - Vehicis Damage
None

85 - Extent Ofﬁamago
None

96
[] Vehicie Towed Due To Damage

97 - Vehiclo Removod By
OPERATOR

123 - Vehicle Factors
Other

Vehicle Owner

VEH OWNER 01

45
D Vehicle Owner Same As Operator

46 - Vehicla Owner Las! Name

46 - Firel Name

46 - Middie Initial

46 Suffx | Dale OT BIih

48 - Name
CITY OF SHEBOYGAN

[47- Address Street & Numbes
2026 NEW JERSEY AVENUE

47 -POB:x

48 - Clty
SHEBOYGAN

Ileﬁsmw

53081

48 - Zip Codo

49 - Tolephone Nuniber
(920) 468-3340 Ext.

Insurance

INS 01

NOT-REQUIRED

63- thi_iy Insurance Company

]
[C) Policy Holder Same As Owner

61 - Polley Holder Last Name

81 - Policy Holdor Firet Name

61 - Policy Holer Cormpany

8chool Bus

[BUS 01

Bus Travelling to/from
To From

Schoo! Name

Body Make

Seating Capacity

School Distiict Contracted With

02

Operator/Pedestrian

Unit Status
L - Legally Parked

1 - Most Harmful Event: Collislon With
Motor Veh Trans Other Rdwy

23 - Db Of Trave!

24 - Speed Limit
26

D CLASS

38 - Operating as Classificd

35
7] Operating Commercial Motor Vehicle

29 - Ditver’'s License Number

3. Exphﬂon Year

M - On Duty Accident

25 - OperatonPedestrian Last Nome

25 - First Name

25 - Middle Inkia!

25 - Suffix

32 - Dais Of Birth

33 - Sex

26 - Address Steol & Number

26 - PO Box

27 -Gty

27 - Zip Code

28-

Telephone Number
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g —
E 39 - Soal Poslion 40 - Safoty Equipment
Q Not-Applicable-Nonmotorist
O [33 - Inhay Severity 41 - Arbag 42 - Ejociod a4
w Not applicable Not-Applicable [ Medical Transport
s 43 - Trapped/Eaticated 92 - Pedastrian Locatian 92 - Pedeatrian Action
.9 Not-Applicable
é 119 . What Driver Was Doing 120 - Traffic Control 62 - No. of Cilations lesu0d
& LEGALLY PARKED Rallroad-Crossing-Signal
Qo
(o]

64 - 15t Statute No.

64 - 2nd Statute No.

54 - 3rd Stotuts No. 64 - 4th Statute No. 64 - 5th Statuto No.

122 - Orives Factors
Not-Applicable

88 - Driver or Pedestian Cond

89 - Subsiance Prasence

90 - Alcohol Test

80 - Alcohot Content 01 - Drug Tes!

91 - Drugs Reported

124 - Highway Factors
Snow,-{ce,-or-Wet

Vehicle

21 -Unit Type
Automobile

Vehicle Type

22 - Total Occupants
Passenger-Car 0

58 - Licanse Plate Number
B30KEY

&5 - Vehicls [dentification Number
2C4ARDGBGTER3I78671

58 - State | 59 - Exp Yeaor

57 - Piate Typs
AUT wi 2017

50 - Year | 61 - Make
2014 DODO

82 - Modo!
GRAND CARA

53 - Body Shyla
VN - VAN

84 - Color 100 - Skidmarks to Impact (Ft)
WHI

84 . Vehitle Damage
Rear, Rear Passenger Side

VEHICLE 02

85 - Extont Of Damage
Minor

97 - Vehicle Removed By
OWNER

%6
[} vehicle Towed Due To Damage

123 - Vehicle Factors
Not-Applicable

Vehicle Owner

45

D Vehicle Owner Same As Operator

36 - Vehicle Owner Last Namo

46 - Firet Nomo 46 - Middle Initial | 46 - Suffix | Date O1 Birh

48 - Name

Company
BUDGET BLINDS - SHEBOYGAN

47- Addross Streat & Numbor
2017 N 20TH STREET

VEH OWNER 02

47 - PO Box

48 - Clty
SHEBOYGAN

48 - Zip Code
53081

49 - Tolephono Number
(920) 4568-9243 Ext.

- Stale
wi

Insurance

63 - Liabiy Insurance Company
NOT-REQUIRED

02

60
(@] Policy Holder Same As Owner

61 - Policy Holder Last Nome

61 - Paficy Hotder Fizat Name

61 . Policy Holder Company
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8chool Bus
o | Bus Travelling toffrom | School Name Body Make Seating Capaclty
g To From
g School District Contracisd With
o]
Traller
- 106 - Power Unit Number | Liconso Plato Number Plate Type |State | Explration Year
o
E Traller Make Unht Type Veniclo [dentification Number
- .
Property
Organization Type 84 - Proporty Owner Last Namo 84 - Firet Name 84 - Middlo Intial | 04 - Suffix
-
e 84 - Company Name 5ovemnmm3mmy Typo
' 4
g 85 - Address Stroet & Number 85 - PO Box
§ 86 - City 86 - Sinto | 86 - Zip Coda 87 - Telephone Number
5 83 - Govermnment Damage Tag Number
S
& Fixed Objects Struck
B I oS- Suming UnE | 62 - Otject Sruck 2-Stikmg Unk | 62 - Object Stuck
62 - Stiiking UnRt 62 - Object Struck 02 - Suiking Ul 02 - Objoct Struck
82 - Striking Unit 82 - Objoct Stuck 82 - Strixing Un}t 82 - Object Struck
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Diagram and Narrative

DIAGRAM AND NARRATIVE

To8 - Pralos By
J MARES 240

N 12 scale, ent one ¢ front losdter

NG SNOW FROM THE CITY SIDEWALKS, SOUTH IN THE 2000 BLOCK OF N 29TH

STREET. NITONE SI.ID IN THESNOWAND STRUCK THE REAR OF UNIT TWO. UNIT TWO WAS LEGALLY PARKED ON THE
ROADWAY. UNIT ONE IS A WAKER NENSON, FRONT LOADER, #196 YELLOW IN COLOR. PHOTOGRAPHS TAKEN OF ACCIDENT. UNIT
ONE WARNED FOR TOO FAST FOR CONDITIONS.UNIT TWO OWNER CONTACTED AT HOME AND GIVEN CARD WITH CASE &. 240
MARES

Officer Information

125 - Officer Last Name 725 Fhel Name 5. 31- Oficer ID
g MARES JEFF c240J
= [129- Law Enforcement Agency No. | 130 - Law Enforcement Agoncy Namse
g 5961 SHEBOYGAN POLICE DEPARTMENT
g | 126 - Law Enforcement Agency Address Stroot & Number
9_ 1315 N 23RD ST
Z 27-Ciy 127 - Slato 127 - Zip Codo 128 - Tolephono Numbor
o | SHEBOYGAN wi 63084 {920) 458-3333 Ext.
& 3z-Daw Notied 133 - Timo Notified (Milliary Time) | 134 - Timo Anivod (Mililary Time) | 135 - Dato Of Reporl
E 1211212018 0832 0838 12112/2016
o 10 - Spocial Study

©16-23530
18 - Agency Space




PAYMENT/RECOVERY HISTORY Page 1 of 1
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AG73213
LOSS DESCRIPTION

1V WAS HIT BY CITY OF SHEBOYGAN PLOW WHILE PARKED ON SIDE OF ROAD
LOSS ITEM DETAIL

CLAIMANT NAME:  BUOGET BLINDS OF SHEBOYGAN, LLC RESERVE TYPE: Loss
UNIT DESCRIPTION: 2014 DODGE GRAND CARAVAN MAJOR PERIL: AUTO PHYSICAL DAMAGE -
2C4RDGBG7ERI78571 coLusion
CAUSE OF LOSS:  AUTO PHYSICAL DAMAGE -COLLISION

RESERVE CATEGORY: GENERAL

TRANSACTION ORAFT
DATE TRANSACTION TYPE PAYEE(S) NUMBER AMOUNT
VAN HORN HYUNDAL INC AND BUDGET
12/29/2016  PAYMENT BUINDS OF SHEBOYGAN, LLC 0006746738 $568.48
TOTAL PAYMENTS: $568.48

https://www.wbconnect.com/Claims/ClaimSummary/ASPDocuments/payment_history.asp... 2/10/2017



VAN HORN HYUNDAI
3512 WILGUS AVE, SHEBOYGAN, WI 53081
Phone: (920) 457-3608
FAX: (920) 459-4126

Estimate of Record

Workfile 1D;

ada22elb

Customer: BUDGET BLINDS OF SHEBOYGAN, LLC

Written By: Chris Brunner, 12/23/2016 12:18:29 PM
Adjuster: MALNORY, STACY

Insured: BUDGET BLINDS OF
SHEBOYGAN, LLC

Type of Loss: Collision
Point of Impact: 05 Right Rear

Owner:

BUDGET BLINDS OF SHEBOYGAN, LLC

2017 N 29TH ST
SHEBOYGAN, WI 53081
(920) 207-5086 Business

Policy #:

Date of Loss:  12/12/2016 12:00 PM

Inspection Location:
with insured

Wi 53081

Other

Claim #:

Days to Repair:

Job Number:

AG73213-1

0

Insurance Company:
WEST BEND MUTUAL INSURANCE COMPANY

WEST BEND STAFF
WEST BEND

VEHICLE

2014 DODG Grand Caravan SE 4D VAN 6-3.6L Flex Fuel Sequential MPI White

VIN: 2C4RDGBG7ER378571 Interior Color: Mileage In: 19,296 Vehicle Qut:
License: 930-KEY Exterior Color: White Mileage Out:
State: Production Date: 6/2014 Condition: Job #:
TRANSMISSION Wood Interior Trim FM Radio SEATS
Automatic Transmission CONVENIENCE Stereo Cloth Seats
POWER - Air Conditioning Search/Seek Bucket Seats
Power Steering Intermittent Wipers CD Player Reclining/Lounge Seats
Power Brakes Tilt Wheel Auxiliary Audio Connection 3rd Row Seat
Power Windows Cruise Control SAFETY Retractable Seats
Power Locks Rear Defogger Drivers Side Air Bag WHEELS
Power Mirrors Keyless Entry Passenger Air Bag Whee! Covers
Heated Mirrors Steering Whee! Touch Controls Anti-Lock Brakes (4) PAINT
DECOR Rear Window Wiper 4 Wheel Disc Brakes Clear Coat Paint
Dual Mirrors Telescopic Wheel Traction Control OTHER
Body Side Moldings Climate Control Stability Control Rear Spoiler
Privacy Glass Dual Air Condition Front Side Impact Alr Bags TRUCK
Console/Storage RADIO Head/Curtain Air Bags Rear Step Bumper
Overhead Console AM Radio Hands Free Device Power Trunk/Gate Release
12/23/2016 12:18:29 PM 305367 Page 1



Estimate of Record

Customer: BUDGET BLINDS OF SHEBOYGAN, LLC Job Number:
2014 DODG Grand Caravan SE 4D VAN 6-3.6L Flex Fuel Sequential MPI White
Line Oper Description Part Number Qty Extended Labor Paint
Price §
1 REAR LAMPS
2 ** Rep! A/M AQRP RT Tail lamp Grand 5182534AD 1 230.00 0.3
Caravan
3 REAR BUMPER
4 * Rpr Bumper cover w/o reverse sensor 29 2.8
5 Add for Clear Coat 11
6 O/H bumper assy 15
7 R&I Step pad Incl.
8 Rep! Bumper cover retainer 6502871 6 28.20
9 # HAZARDOUS WASTE 1 2.00
10 # Rep! Bumper Repair Material 1 20.00
11 R&I R&I bumper cover Incl.
SUBTOTALS 280.20 7.3 3.9
ESTIMATE TOTALS
Category Basis Rate Cost$
Parts 280.20
Body Labor 723hrs @ % 54.00 /hr 394.20
Paint Labor 39hrs @ $ 54.00 fhr 210.60
Paint Supplies 39hrs @ $ 34.00 /hr 132.60
Subtotal 1,017.60
Sales Tax $1,01760 @ 5.0000 % 50.88
Grand Total 1,068.48
Deductible 500.00
CUSTOMER PAY 500.00
INSURANCE PAY 568.48

MOTOR VEHICLE REPAIR PRACTICES ARE REGULATED BY CHAPTER ATCP 132, WIS. ADM. CODE, ADMINISTERED

BY THE BUREAU OF CONSUMER PROTECTION, WISCONSIN DEPT. OF AGRICULTURE, TRADE AND CONSUMER

PROTECTION, P.O. BOX 8911, MADISON, WISCONSIN 53708-8911.

THIS ESTIMATE HAS BEEN PREPARED BASED ON THE USE OF ONE OR MORE REPLACEMENT PARTS SUPPLIED BY A
SOURCE OTHER THAN THE MANUFACTURER OF YOUR MOTOR VEHICLE. WARRANTIES APPLICABLE TO THESE
REPLACEMENT PARTS ARE PROVIDED BY THE MANUFACTURER OR DISTRIBUTOR OF THE REPLACEMENT PARTS
RATHER THAN BY THE MANUFACTURER OF YOUR MOTOR VEHICLE.

12/23f2016 12:18:29 PM

305367

Page 2



Estimate of Record

Customer: BUDGET BLINDS OF SHEBOYGAN, LLC Job Number:
2014 DODG Grand Caravan SE 4D VAN 6-3.6L Flex Fuel Sequential MPI White

Estimate based on MOTOR CRASH ESTIMATING GUIDE and potentially other third party sources of data. Unless
otherwise noted, (a) all items are derived from the Guide DR3TEO8, CCC Data Date 12/8/2016, and potentially other
third party sources of data; and (b) the parts presented are OEM-parts manufactured by the vehicles Original
Equipment Manufacturer. OEM parts are available at OE/Vehicle dealerships. OPT OEM (Optional OEM) or ALT OEM
(Alternative OEM) parts are OEM parts that may be provided by or through alternate sources other than the OEM
vehicle dealerships. OPT OEM or ALT OEM parts may reflect some specific, special, or unique pricing or discount.
OPT OEM or ALT OEM parts may include "Blemished"” parts provided by OEM's through OEM vehicle dealerships.
Asterisk (*) or Double Asterisk (**) indicates that the parts and/or labor data provided by third party sources of data
may have been modified or may have come from an alternate data source. Tilde sign (~) items indicate MOTOR
Not-Included Labor operations. The symbol (<>) indicates the refinish operation WILL NOT be performed as a
separate procedure from the other panels in the estimate. Non-Original Equipment Manufacturer aftermarket parts
are described as Non OEM, A/M or NAGS. Used parts are described as LKQ, RCY, or USED. Reconditioned parts are
described as Recond. Recored parts are described as Recore. NAGS Part Numbers and Benchmark Prices are
provided by National Auto Glass Specifications. Labor operation times listed on the line with the NAGS information
are MOTOR suggested labor operation times. NAGS labor operation times are not included. Pound sign (#) items
indicate manual entries.

Some 2017 vehicles contain minor changes from the previous year. For those vehicles, prior to receiving updated
data from the vehicle manufacturer, labor and parts data from the previous year may be used. The CCC ONE
estimator has a list of applicable vehicles. Parts numbers and prices should be confirmed with the local dealership.

The following is a list of additional abbreviations or symbols that may be used to describe work to be done or parts to
be repalred or replaced:

SYMBOLS FOLLOWING PART PRICE:
m=MOTOR Mechanical component. s=MOTOR Structural component. T=Miscellaneous Taxed charge category.
X=Miscellaneous Non-Taxed charge category.

SYMBOLS FOLLOWING LABOR:
D=Dlagnostic labor category. E=Electrical labor category. F=Frame labor category. G=Glass labor category.
M=Mechanical labor category. S=Structural labor category. (numbers) 1 through 4=User Defined Labor Categories.

OTHER SYMBOLS AND ABBREVIATIONS:

Adj.=Adjacent. Algn.=Align. ALU=Aluminum, A/M=Aftermarket part. Blnd=Blend. BOR=Boron steel.
CAPA=Certified Automotive Parts Assoclation. D&R=Disconnect and Reconnect. HSS=High Strength Steel.
HYD=Hydroformed Steel. Incl.=Included. LKQ=Like Kind and Quality. LT=Left. MAG=Magnesium. Non-Adj.=Non
Adjacent. NSF=NSF International Certified Part. O/H=Overhaul. Qty=Quantity. Refn=Refinish. Repi=Replace.
R&I=Remove and Install. R&R=Remove and Replace. Rpr=Repair. RT=Right. SAS=Sandwiched Steel.
Sect=Section. Subl=Sublet. UHS=Ultra High Strength Steel. N=Note(s) assoclated with the estimate line.

CCC ONE Estimating - A product of CCC Information Services Inc.

The following is a list of abbreviations that may be used in CCC ONE Estimating that are not part of the MOTOR
CRASH ESTIMATING GUIDE:

BAR=Bureau of Automotive Repair. EPA=Environmental Protection Agency. NHTSA= National Highway
Transportation and Safety Administration. PDR=Paintless Dent Repair. VIN=Vehicle Identification Number.

12/23/2016 12:18:29 PM 305367 Page 3



Estimate of Record

Customer: BUDGET BLINDS OF SHEBOYGAN, LLC Job Number:

2014 DODG Grand Caravan SE 4D VAN 6-3,6L Flex Fuel Sequential MPI White

PARTS SUPPLIER LIST
Line Supplier Description Price
2 Keystone-Insurance-A-Appleton #CH2801199N $ 230.00
5085 WREN DRIVE A/M AQRP RT Tail lamp Grand Caravan
APPLETON WI 54913
(800) 422-1995
(920) 731-3030
305367 Page 4

12/23/2016 12:18:29 PM



12/2312016 at 18:19
CCC Accumark ™ Audit Report

WEST BEND MUTUAL INSURANCE COMPANY
WEST BEND STAFF

WEST BEND,,

Written By : Chris Brunner
Daytime Contact :
AdJuster : STACY MALNORY
Daytime Contact : (920)457-3608

Appraisal Totals : Clalm #: AG73213-1
Last Appraised : $0.00 Policy #:
Total Appraised : $1.068.48 Date of Loss : 12/12/2016
Total Score : 0 Type of Loss : Cdllision
Total Labor Hours : 11.2 TL Threshold Amount : $10,350.20
Totel Variance : .00 TL Threshold % : 70.00%

Audit Results

Rule Dpscribtlb‘n;“. o Line Number- - Act_ual ~_ Rule Vaﬂancol Score

¢ indicates rules with parts detail information
# Rule uses median part price and includes parts deteil information

Appraisal Information

Appralsal Source : VAN HORN HYUNDA!
Address1 : 3512 WILGUS AVE

Inspsction Location:
Address1 : with insured

Address2 ; Address2 :
City/State/Zip : SHEBOYGAN, W1 53081 City/State/Zip : , Wi 53081
Daytime Contact : (920)457-3608 Daytime Contact :
Evening Contact : Evening Contact :
Appraisal Platform : CCC ONE Inspection Type : OTHER
. Vehicle Information : 2014 DODG Grand Caravan SE
Vehicle Owner :
Address1 : 2017 N 29TH ST VIN : 2C4RDGBG7ER378571
Address2 License : 930-KEY
City/State/Zip : SHEBOYGAN Wi 53081 Odometer : 19296
Daytime Contact : (920)207-5086 Days to Repair ;
Evening Contact : Driveable : YES

Page 1 of 1

Production Date : 06/14
Point of Impact : 5. Right Rear



Assignment Details

Clalm Ref:
AG73213-1

Loss & Adjuster

Company Name: WEST BEND MUTUAL INSURANCE COMPANY

Ciaim Reference Id: AG73213-1

Cleim Type: Vehicle

Claim Type Detail: Unknown

Assignment Type: Assignment

Date of Loss: 1211272016 Time of Loss: 12:00 a.m.

Date Reported: 1272112016 Loss Ref. Id: AG73213-1

Catastrophe Code: N

Injuries: Unknown

From Company: WEST BEND MUTUAL INSURANCE COMPANY

Office: WEST BEND STAFF

Theft: Unknown

Place of Loss:

Address 1:

Address 2.

City:

State / Province:

Postal Code:

Country: USA

Facts Of Loss: IV WAS HIT BY CITY OF SHEBOYGAN PLOW WHILE PARKED ON SIDE OF ROAD

Adjuster Code: SLMALNO Other:

Name: MALNORY, STACY Other:

Phone: 262-365-2799 Claim Unit:

Party & Claim

Party

Party: BUDGET BLINDS OF SHEBOYGAN, LLC Owner/insured/Company

Title:

Address Type: Home

Address 1: 2017 N 29TH ST

SHEBOYGAN, WI 53081 USA

Phone: 820-207-5086 (Business)

PIN/Pager:

Email:

Driver's License Number:

License State / Province:

Expiration Date;

Social Security Number:

Injuries: Unknown

Statement:

Claim

Date Reported: 1272172016 Rental In Use: Unknown

Coverage: Daily Cost:

Type Of Loss: Collision Ok To Pay: Unknown

3rd Party Claim Ref. ID:

Vehicle Details

VIN / identification Number: 2C4RDGBG7ER378571
Vehicle Type: Year: 2014



Make: Oodge
Body Style:

Interior Color:

Odomeler / Hours:

License Plate / Registration #:
License Plate / Registration #

Model: Grand Caravan
Engine:

Exterior Color:

Vehicle Production Date:

State of Registration:

Expiration Date:

Vehicle Location
Vehicle Location
Indicator:

Name:

Address 1:
Address 2:

City:

State / Province:
Postal Code:
Country:

Phone:

Vehicle Damage

with insured

Wisconsin
53081
UNITED STATES

Primary Impact
Area:

Secondary Impact
Area:

Tertiary Impact
Area:

Driveable:

Prior Damage

Notes:

Impact Notes:

Total Loss:

Postal Code Where Vehicle
Principally Gargaged:
Condition;

5. Right Rear

Driveable

No

Appointment & Recipient

Appointment Date:
Inspection Type:
Inspection
Requirements:

Recipient
Recipient:
Recipient Address:
Recipient Drive-in:
Assigned By:
Instructions to
Estimator:

Policy & Agent

Demand Estimate

3512 WILGUS AVE SHEBOYGAN Wisconsin 53081

Demand Estimate

Appointment Time:

Recipient Type:
Recipient Phone;

Reciplent Company:

Date Assigned:

RF

920-457-3608

VAN HORN HYUNDAI
121232016

Please upload estimate & photos per CCC requirements. Thanks so much & Happy Holidays!

Insurance Carrier:
Policy Number:
Pdlicy Effective Date:
Deductible:
Underwiiting
Company:

Policy Notes:
Endorsement Notes:

WEST BEND MUTUAL INSURANCE COMPANY

06/01/2016
$500.00
West Bend

Policy Expiration Date:

Deductible Type:

06/01/2017
Dollar Amount



Agent Details

Agent Last Name:;

License:
Address 1:
Address 2;

City:

State /Province:
Postal Code:
Country:

Phone;

MCCLONE

USA

Agent ID:
Agent Type:

Exin,

48416



IMG_0284

Clalm Reference Id: AG7321341

Flle Name:
File Date:
Label:
Note:

Photo Locatlon:
Photo Taken By:
Estimate Indicator:

PHOTO9
1212312016
IMG_0284

Style:2014,D0DG,Grand Caravan

SE|LossDate:1 2!12!201GACiaimRaprasnrlain:MALHO
RY|ShopName:VAN HORN
HYUNDAI|VIN:2CARDGBGT7ER378571|InsuranceCo

VAN HORN HYUNDAI
Chris Brunner
EO1



IMG._|

Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:

Eslimate Indicator:

0285

AG732134
PHOTO10
12/23/12016
IMG_0285

Style:2014,D0DG,Grand Caravan
SE|LossDate:12/12/2016|ClaimRepresentative:MALNO
RY|ShopName:VAN HORN
HYUNDAI|VIN:2CARDGBGT7ER378571|InsuranceCo

VAN HORN HYUNDAI
Chris Brunner
EO1
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IMG_

Claim Reference Id:
File Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

0286

AGT3I21341
PHOTO11
12/2312016
IMG_0286

Style:2014,DODG,Grand Caravan
SE|LossDate:12/12/2016|ClaimRepresentative:MALNO
RY|ShopName:VAN HORN
HYUNDAI|VIN:2CARDGEGTER378571|InsuranceCo

VAN HORN HYUNDAI
Chris Brunner
EO01



IMG_

Claim Reference Id:
Flle Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

0287

AG732134
PHOTO4
1212312016
IMG_0287

Style:2014,D0DG,Grand Caravan
SE|LossDate:12/12/2016|ClalmRepresentative:MALNO
RY|ShopName:VAN HORN
HYUNDAI|VIN:2CARDGBGT7ER378571|InsuranceCo

VAN HORN HYUNDAI
Chris Brunner
EO1



IMG_D288

Claim Reference Id:
Flle Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

AG7321341
PHOTOS
12/23/12016
IMG_0288

Style:2014,DODG,Grand Caravan
SE|LossDate:12/12/2016|ClalimRepresentative: MALNO
RY|ShopName:VAN HORN
HYUNDAI|VIN:2C4RDGBGT7ER378571|InsuranceCo

VAN HORN HYUNDAI
Chris Brunner
E01



IMG_0289

Clalm Reference Id: AG73213-1
Flle Name: PHOTO1

File Date: 12/23/2016

Label: IMG_0289

Note: Style:2014,DODG,Grand Caravan
SE| I.ossDate:12!12!201I§{ClalmRepreseMaIlve:MALNO
RY|ShopNamo:VAN HORN
HYUNDAI{VIN:2CARDGBG7ER378571(InsuranceCo

Photo Location: VAN HORN HYUNDAI
Photo Taken By: Chiis Brunner
Estimate Indicator: E01



IMG_

Clalm Reference Id:
Flle Name:

File Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

0230

AG73213-1
PHOTOB
12/23/12016
IMG_0290

Style:2014,D0DG,Grand Caravan
SE|LossDate:12/12/2016|ClaimRepresentative:MALNO
RY|ShopName:VAN HORN
HYUNDAIVIN:2CARDGBGTER378571|InsuranceCo

VAN HORN HYUNDAI
Chris Brunner
EO1



Claim Reference Id:
Flle Name:

Flle Date:

Label:

Note:

Photo Location:
Photo Taken By:
Estimate Indicator:

IMG_

0291
AGTI2134
PHOTO2
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R. 0. No. = b = 17, By CITY CLERK. February 6, 2017.

Submitting a communication from Christopher W. Fitzpatrick requesting a
waiver from the Sex Offender Residency restrictions in order to live at 1622
Maryland Ave.

_ {)@6
City Clerk



Date: / AS- /7

My name is: é})r‘)_S’f@Jh#f W Fitzpatcicic

| am requesting a waiver to the Sexual Residency Requirements so | may live at:

/622 maryland Ave S heboygan WE

-~y N .
ALl . -
Signature: (s f%)/[é’—"{:-.-_.,ﬂf/?? e
— >

Phone Number: 720 -25Y -2) 8%

Any applications for a waiver from the Sex Offender Residency restrictions received by Noon on the Thursday
prior to the following Monday’s Council meeting will be submitted to that Council for referral to Public
Protection and Safety. Anything after Noon on Thursday will not go to Council until the next Council meeting.

This will allow the Police Department to complete the necessary work they do to prepare for the Public
Protection and Safety meeting.

Thank you for all your cooperation in the matter.



R. O. No. = 16 = A9, By CITY CLERK. February 6, 2017.

Submitting a communication from Timothy Johnnies requesting a waiver
from the Sex Offender Residency restrictions in order to live at 926 Indiana
Ave., Apt. 5.

Q‘L@

€ity Clark






s

)

Date: ' /[g,//7

— ]
My name is: ///770‘%// &éﬁﬂﬁ/ff

| am requesting a waiver to the Sexual Résidency Requirements so | may live at:

Gl fdana AvE Wf
_ ShAlOA27, 0V ST/

Signature; ’{/t#\'

Phone Number: @fd)%ff

Any applications for a walver from the Sex Offender Residency restrictions received by Noon on the Thursday
prior to the following Monday’s Council meeting will be submitted to that Council for referral to Public
Protection and Safety. Anything after Noon on Thursday will not go to Council until the next Council meeting.

This will allow the Police Department to complete the necessary work they do to prepare for the Public
Protection and Safety meeting.

Thank you for all your cooperation in the matter.



R, Q. Nos = 16 = 4T, By CITY CLERK. February 6, 2017.

Submitting a communication from the State of Wisconsin Department of
Corrections on behalf of Bee Her requesting a waiver from the Sex Offender

Residency restrictions in order to be placed at a TLP at either 930A Michigan
Ave. or 1123/1125 N. 14" st.

]OP\K)-

City Clerk






Scott Walker

Governor

113422 Wilgus Avenue
Sheboygan, WFS53081
Jon E. Litscher SRR Phone (920) 459-3097
Secretary E . Fax (920) 459-4386
State of Wisconsin

Department of Corrections

January 17,2017

To whom it may concern:

The Department of Corrections, on behalf of Bee Her (DOC # 350111...DOB: 8/2/1966), is
hereby filing an appeal to the Sex Offender Residency Restrictions.

Mr. Her is slated to be released from prison on 2/21/17. Upon his release, the Department
would like to place him at a Transitional Living Placement (TLP) residence located at 1123 /
1125 North.14"™ Street or 930A Michigan Avenue, based on availability.

Respectfully,

Mike Roehl

Probation & Parole Agent #71214

3422 Wilgus Ave. Sheboygan, WI 53081
920.918.7936



B. O. No. =~ I — 17, By CITY CLERK. February 6, 2017.

Submitting a communication from Mumin Abd-Allah requesting a waiver from
the Sex Offender Residency restrictions in order to live at 1737 S. 13" st.

City Clerk

0+






Date: ’//3///7

My name is: /ﬁu,Jﬂf) /0/9 ﬁéa/‘"ﬂ//aé

| am requesting a waiver to the Sexual Residency Requirements so | may live at:

W 5. /344 5F J/Z,e—édyufdc_n 'y I Pall

Signature: % 2528 W
Phone Number: ttl = 91 7 = 3¢£.57

Any applications for a waiver from the Sex Offender Residency restrictions received by Noon on the Thursday
prior to the following Monday’s Council meeting will be submitted to that Council for referral to Public
Protection and Safety. Anything after Noon on Thursday will not go to Council until the next Council meeting.

This will allow the Police Department to complete the necessary work they do to prepare for the Public
Protection and Safety meeting.

Thank you for all your cooperation in the matter.



R. 0. No. = 16 = 17, By CITY CLERK. February 6, 2017.

Submitting a communication from the State of Wisconsin Department of
Corrections on behalf of Benjamin Baumann requesting a waiver from the Sex
Offender Residency restrictions in order to be placed at a TLP at either
1123/1125 N. 14™ St. or 930A Michigan Ave. depending on availability.

0

City Clerk






" Governor

Scott Walker :
3422 Wilgus Avenue

Sheboygan, WI 53081

Jon E. Litscher ot Phone (920) 459-3097

Secretary . . Fax (920) 459-4386
State of Wisconsin

Department of Corrections

January 27, 2017

To whom it may concern:

The Department of Corrections, on behalf of Benjamin Baumann (DOC # 531745...DOB:
6/4/1991), is hereby filing an appeal to the Sex Offender Residency Restrictions.

Mr. Baumann is slated to be released from DOC’s Dodge Correctional Institution, on February
14th, 2017. Upon his release, the Department would like to place him at a Transitional Living
Placement (TLP) residence located at 1123 / 1125 North.14™ Street or 930A Michigan Avenue,
based on availability.

Respectfully,
o A
‘%/ﬁ 7) 2
/
Mike Roehl

Probation & Parole Agent #71214
3422 Wilgus Ave. Sheboygan, WI 53081
920.459.3484



Res. No. - 16 - 17. By Alderpersons Donchue, Wolf, Thiel, Belanger
and Holzschuh. February 6, 2017.

A RESOLUTION eliminating and re-establishing various committees and
amending the composition of others.

WHEREAS, the Common Council desires to reduce the number of its
committees and instead permit the powers exercised by those committees to be
exercised by staff members and members of the public with special expertise
at the discretion of the City Administrator.

NOW, THEREFORE, BE IT RESOLVED: That the following committees are hereby
eliminated and abolished and the associated authorizing resolutions repealed:

Committee Authorizing Resolution(s)

Building Use Committee Subs, of 56-14-15

Emergency Planning and Preparedness 76-15-16
Committee 50=1.6-17

Group Health Insurance and Wellness 368-95-96
Committee 31 7—-25-9%
£261=99-00
185-06-07
115=07-=08
146-07-08 (as amended)
156-07-08
25-08-09
187-11-12

Strategic Fiscal Planning Committee 188-89-90
123-83-94
409-94-95
19-04-05

BE IT FURTHER RESOLVED: That the Housing Rehabilitation Committee, which
was dissolved via Res. No. 188-11-12, is hereby reinstated as follows:

A, Membership. The Housing Rehabilitation Committee shall consist of
the following members, as appointed by the Mayor and approved by
the Common Council:

1. One member of the common council appointed for a one-year
term; and
. Four citizen members appointed for one-year terms with various

backgrounds in areas such as finance, housing, construction,
and low-to-moderate income programs.



B. Procedures. At its organizational meeting, and annually
thereafter, the Housing Rehabilitation Committee shall select a
Chairperson. The Commission shall be guided by the Housing
Rehabilition Loan Program Guidelines and Procedure Manual, as
approved by the Department of Housing and Urban Development (HUD),
in the performance of its duties under the housing rehabilitation
loan program.

BE IT FURTHER RESOLVED: That Subs. of Res. No. 22-08-09, as amended by
Res. No. 54-08-09, establishing a Sustainable Sheboygan Task Force is hereby
amended so as to decrease the composition of the Task Force by the
elimination of one of two alderperson from the committee, leaving the
committee with one alderperson.

BE IT FURTHER RESOLVED: That nothing in this resolution shall prevent
the City Administrator from creating teams of employees or persons with
special expertise whose role shall be to advise the City Administrator on
matters over which the City Administrator may make reports or recommendations
to the Mayor or Common Council.

BE IT FURTHER RESOLVED: That this Resolution shall be in effect from and
after its passage and as of April 18, 2017.

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 Thiel. February 6, 2017.

A RESOLUTION accepting a dconation 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 PetSmart 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, THEREFORE, BE IT RESOLVED: That the donation be accepted for the
specific purpose of supporting the K-9 Unit of the Sheboygan Police
Department.

pis

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 Belanger. February 6, 2017.

A RESOLUTION authorizing the appropriate City Officials to enter into an
intergovernmental 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 and County have collaborated on applying for and
receiving grant money for the acquisition and construction of a multi-purpose
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.

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 maintenance and repair of the 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.

Z
oy W



RESOLVED: that the City will 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.

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. Aifter
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. City shall be responsible for long-term maintenance and repair of
the Trail.

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.

l 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.

2



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, hoid
harmless, and indemnify the other against any and all claims, liabilities, damages,

3



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 Date Signed
By:

Susan Richards Date Signed
SHEBOYGAN COUNTY
By:

Aaron Brault Date Signed
By:

Adam N. Payne Date Signed

R:\CLIENT\08289\00018\00100930.D0CX



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

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.

. 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 consuit 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,

3



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
/MM\’(” sz_QMD/ " H-zZ- "]
Mich I/J (vahde : Date Signed
)Z«w Adﬁﬁdo 3-a2a2-17

Susan Richards Date Signed

SHEBOYGAMN-COUNTY

3-/-/7
CZn Brault p Date Signed
By: M 3] )3
Adam N. Payne Date Signed /

RACLIENT\08289\00018\00100830.DOCX



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

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

WHEREAS: Doosan Forklifts are included in a national contract with the
National Joint Powers Alliance (NJPA) and Doosan is the brand of forklift
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 the need for competitive bidding is hereby waived
for this purchase.

BE IT FURTHER RESOLVED: That the appropriate City officials are

authorized to draw the funds from Account# 70136100-641200 to complete the
purchase.

P Wy

I HEREBY CERTIFY that the foregoing Resolution was duly passed by the
Common Council of the City of Sheboygan, Wisconsin, on the day of
y 20

Dated 20 . , City Clerk

Approved 20 : Mayor
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Res. No. - 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 wvehicle 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 the necessary specifications.

RESOLVED: That the Purchasing Agent 1is hereby authorized to enter into
contract with Sheboygan Chevrolet in the amount of $113,853.00 including
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 following receipt of
the new vehicles.

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

K‘)u)““ e

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 . » CAitRr Clerk

Approved 20 , Mayor




Res. No. - 16 - 17. By Alderperson 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 1is responsible for
maintaining the landscape in many city owned Parks and other facilities and;

WHEREAS: There are a number of areas where access by a conventional
style of flail mower 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
capability to maintain the areas not accessible by other equipment and;

WHEREAS: The manufacturer is contracted with the National Joint Powers
Alliance including the desired attachment, thus eliminating 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 at a cost of $ 29,950.00

BE IT FURTHER RESOLVED: That the appropriate City officials are
authorized to draw on Account # 70136100-641200 in payment of same.

Qo

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
I

Dated 20 " , City Clerk

Approved 20 g , Mayor
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Res. No. /8§?L 16 — 17. By Alderpersons Belanger and Thiel.
February 6, 2017.

A RESOLUTION pursuant to Section 110-37(3), Sheboygan Municipal Code,
establishing a schedule of flat fees per foot to be levied as assessments for
street improvements for the year 2017.

WHEREAS, Section 110-37(3), Sheboygan Municipal Code, requires the
common council to annually establish a schedule of flat fees per foot to be
levied as assessments for street improvements; and

WHEREAS, it is the desire of the common council for said flat fees to be
applied in a manner that equitably adjusts the impact of the fees in various
circumstances.

NOW, THEREFORE, BE IT RESOLVED: That the following schedule of flat fees
per foot to be levied as assessments for street improvements for the year
2017 is hereby established:

<insert schedule here>

BE IT FURTHER RESOLVED: That in determining the actual assessments to be
levied, the Director of Public Works shall apply and modify the flat fee set
forth above as follows:

(a) The city shall pay 100 percent of the assessable cost of grading,
graveling, paving, repaving and resurfacing of street intersections.

(b) Grading, graveling and paving fees shall be assessed against the
abutting property owners. On corner lots of single and two-family residential
properties, the second assessment shall be calculated by deducting from the
linear feet of frontage on the second side (the side being assessed) up to
120 linear feet of frontage of the long side not to exceed the length of the
second side. The linear feet of frontage assessed to any parcel (before
application of applicable corner lot deductions) shall not be less than the
minimum permitted lot width for lots in the particular zoning district,
provided, however, that legal nonconforming lots shall be assessed based upon
the actual linear feet of frontage of the lot. A warranty period of 30 years
is established for concrete paving, and a credit of 1/30 of the pre-credit
current proposed repaving or resurfacing assessment for each year of unused
warranty shall be applied to the current proposed assessment for repaving or
resurfacing costs. Single- and two-family residential properties abutting on
streets in excess of 36 feet in width shall be assessed for only 36 feet of
said street. When it is deemed necessary to increase the depth of concrete to
greater than seven inches, the assessment shall be computed based upon a
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seven-inch pavement. When any street is initially paved or resurfaced and the
paving or resurfacing plans provide for the construction of a boulevard or
island between the travel lanes, the cost of the curb or curb and gutter
forming the boulevard or island shall be borne by the city.

(c) Public property, except state property held for highway right-of-
way purposes, shall be assessed at 100 percent for all costs of paving,
widening or resurfacing regardless of the width of the street.

(d) When streets are resurfaced, the City shall assess 50% of the fee
for resurfacing. A warranty period of 15 years is established for resurfacing
of streets and a credit of 1/15 of the initial resurfacing cost for each year
of unused warranty shall be applied to the second resurfacing. Whenever
resurfacing is not possible and repaving 1is necessary, the fee for
resurfacing, except public areas, shall be assessed against the property
owners with the warranty contained subsection (b) above in effect. However,
where abutting property owners were assessed for the cost of the initial
paving, a maximum of 50 percent of the fee for the repaving shall be assessed
against the property owners, less the credit for any applicable warranty
contained in subsection (b) above in effect.

(e) For repair of curbs and gutters, the City shall assess 50 percent
of the fee against the abutting property owner. On corner lots of single and
two-family residential properties, the fee for a second repaving, resurfacing
or repair shall be calculated by deducting from the linear feet of frontage
on the second side (the side being assessed) up to 120 linear feet of
frontage of the long side not to exceed the length of the second side. The
linear feet of frontage assessed to any parcel (before application of
applicable corner 1lot deductions) shall not be less than the minimum
permitted lot width for lots in the particular zoning district provided,
however, that legal nonconforming lots shall be assessed based upon the
actual linear feet of frontage of the lot.

(f) The abutting property owner shall pay 100% of the fee for alley
paving. However, when properties abut two alleys, a 25-percent reduction will
be allowed on the long side, for a maximum of 120 feet.



(g) Any street initially paved to a width of 36 feet or less and
repaved, resurfaced or repaired beyond the width of 36 feet, by city order,
shall have 100 percent of the fee for the repaving, resurfacing or repairing
beyond the width of 36 feet paid by the city.

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.. €; No. - 16 - 17. By FINANCE. February 6, 2017.

Your Committee to whom was referred Res. No. 152-16-17 by Alderperson
Wolf authorizing entering into a promissory note with Gorman & Company for

the former Washington School site development; recommends that the Resolution
be placed on file.

/"\LQ/%’“

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 » L1ty Cleérk

Approved 20 , Mayor




DIRECT REFERRAL TO FINANCE ON 12/12/16

Res. No. 152 - 16 - 17. By Alderperson Wolf. December 12, 201l6.

A RESOLUTION authorizing entering into a promissory note with Gorman &
Company for the former Washington School site development.

WHEREAS : Gorman & Company 1is a respected industry leader in the
preservation of affordable housing, workforce housing, and the adaptive reuse
of significant historic buildings, and;

WHEREAS: Gorman & Company have purchased the former Washington School
site from the Sheboygan Area School District to create affordable housing in
the City of Sheboygan, and:

WHEREAS: Gorman & Company have secured investors for the project as well
as financing through WHEDA, and;

WHEREAS: Due to the potential change in the corporate tax rate, Gorman &
Company may have a shortfall of $500,000, and:

WHEREAS : The City of Sheboygan Strategic Plan as well as the HUD
Community Development Block Grant Five-Year Consolidated Plan have identified
the need for affordable housing and the improved economic state of the City
warrants the need for additional workforce housing opportunities in the City.

RESOLVED: That the appropriate City Officials direct the City Attorney to
draft a Promissory Note and Corporate Guarantee with Gorman & Company in an
amount not to exceed $500,000 at an interest rate of one percent over the
current borrowing rate for a period of 15 years.

s
gﬂ

I HEREBY CERTIFY that the foregoing Resclution was duly—passed by the
Common Council of the City of Sheboygan, Wisconsin, on the day of
20
y ’

Dated 20 . » City Clerk

Approved 20 ‘ , Mayor




R. ‘€ Nas - 16 - 17. By SALARIES AND GRIEVANCES. February 6, 2017.

Your Committee to whom was referred Res. No. 175-16-17 by Alderperson
Donohue amending Res. No. 67-16-17 so as to make certain changes to the
City’s Medical Benefit Plan for calendar year 2017 coverage; recommends that
the attached Substitute Resolution be passed.

ik

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 Res.
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Ng. 178 - 16 = Ll By Alderperson Donohue.

February 6, 2017.

A RESOLUTION amending Res. No. 67-16-17 so as to make certain changes
to the City’s Medical Benefit Plan for calendar year 2017 coverage.

RESOLVED:

That Res. No. 67-16-17 is amended in Section B thereof to

read as follows:

“B) In 2017, the City will partially fund a Health Savings
Account (HSA) for employees and/or family members to
assist in the continued transition to a high
deductible plan. The funding amounts will be $750 for
single and $1500 for employee plus spouse, employee
plus child/ren, and employee plus family. Employee
Health Savings Accounts will be funded in January
20717
Employees who join the High Deductible Health Plan on
or after February 2017 will be eligible for a reduced
contribution to a HSA as follows:

1) Employees who join the plan between
February 1, 2017 and June 30, 2017, will be
eligible for a contribution of $375 for a
single plan and $750 for employee plus
spouse, employee plus child/ren, and employee
plus family plans.

2) Employees who Jjoin the plan between July 1,
2017 and November 30, 2017, will be eligible
for a contribution of $187.50 for a single
plan and $375 for employee plus spouse,
employee plus child/ren, and employee plus
family plans.”

BE IT FURTHER RESOLVED: That Res. No. 67-16-17 is amended

Section D thereof to read as follows:

\\D)

Full-time, eligible employees who opt out of
participating in the City’s Medical Benefit Plan shall
receive $100 per each month they elect to opt out.
Said amount shall be issued in the last quarter of the
calendar year 1in one lump sum. Employees whose
employment terminates anytime during the year shall

in






receive a prorated amount based on their termination
date.

BE IT FURTHER RESOLVED: That the Human Resources Director is
authorized and directed to make changes to the policies to reflect this

Resolution.

BE IT FURTHER RESOLVED: That said changes and rates shall not
supersede the provisions contained within any applicable collective

bargaining agreements.

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




\

/

4.5

Res. No. /7§;/; 16 - 17. By Alderpersons Donohue

January 16, 2017.

A RESOLUTION amending Res. No. 67-16-17 so as to make certain changes
to the City’s Medical Benefit Plan for calendar year 2017 coverage.

RESOLVED:

That Res. No. 67-16-17 is amended in Section B thereof to

read as follows:

BE

IT FURTHER RESOLVED:

\\B)

In 2017, the City will partially fund a Health Savings
Account (HSA) for employees and/or family members to
assist in the continued transition to a high
deductible plan. The funding amounts will be $750 for
single and $1500 for employee plus spouse, employee
plus child/ren, and employee plus family. Employee
Health Savings Accounts will be funded in January
2017.

Employees who join the High Deductible Health Plan on
or after February 2017 will be eligible for a reduced
contribution to a HSA as follows:

1) Employees who join the plan between
February 1, 2017 and June 30, 2017, will be
eligible for a contribution of $375 for a
single plan and $750 for employee plus
spouse, employee plus child/ren, and employee
plus family plans.

2) Employees who join the plan between July 1,
2017 and November 3, 2017, will be eligible
for a contribution of $187.50 for a single
plan and $375 for employee plus spouse,
employee plus child/ren, and employee plus
family plans.”

Section D thereof to read as follows:

/

/
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\\D)

Full-time, eligible employees who opt out oT
participating in the City’s Medical Benefit Plan shall
receive $100 per each month they elect to opt out.
Said amount shall be issued in the last quarter of the
calendar year in one lump sum. Employees whose

Y /@/\‘1/0/ UVM}W v

That Res. No. 67-16-17 1s amended

in






employment  terminates mid-year  shall receive a
prorated amount based on their termination date.

Part-time employees are not eligible for the opt-out
benefit.

BE IT FURTHER RESOLVED: That the Human Resources Director is
authorized and directed to make changes to the policies to reflect this
Resolution.

BE IT FURTHER RESOLVED: That said changes and rates shall not
supersede the provisions contained within any applicable collective

bargaining agreements.
;MQ)
g u

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 FINANCE. February 6, 2017.

Your Committee to whom was referred Res. No. 176-16-17 by Alderperson
Wolf authorizing entering into an agreement with Ruekert Mielke for planning
and preliminary engineering services related to the expansion of the
Sheboygan Business Center; recommends that the Resolution be passed.

fdb??ﬁ

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 ; # Glty Clerk

Approved 20 ; Mayor
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Res. No. ]7b - 16 - 17 . By Alderperson Wolf. January 19, 2017.

A RESOLUTION authorizing entering into an agreement with Ruekert Mielke
for planning and preliminary engineering services related to the expansion of
the Sheboygan Business Center.

WHEREAS: City staff met with three consultants to review the proposed
scope of work as it relates to completing a market analysis, planning and
preliminary engineering services related to the expansion of the Sheboygan
Business Center;

WHEREAS: The three consultants chosen include consultants that have
experience with this type of work as relates to marketability and preliminary
engineering services and include RA Smith National, Ruekert Mielke and GRAEF;

WHEREAS: Based on understanding of the project and past projects, City
staff recommends Ruekert Mielke for $34,007 for completion of the market
analysis, engineering and planning services.

RESOLVED: That the appropriate City Officials are hereby authorized to enter
into contract with Ruekert Mielke for $34,007 and draw orders on Account
Number 407661100-521900 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
g &0 .

Dated 20 . , City Clerk

Approved 20 . , Mayor




R. C. No. - 16 - 17. By FINANCE. February 6, 2017.

Your Committee to whom was referred Res. No. 178-16-17 by Alderperson
Wolf authorizing a transfer of appropriations in the 2017 Budget (establish
estimated revenue and appropriation for contracted services for planning and
preliminary engineering services related to the expansion of the Sheboygan
Business Center); 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 . » Clty Clerk

Approved 20 ; Mayor
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Res. No. ”7%( = TG =~ 11, By Alderperson Wolf. January 19, 2017.

A RESOLUTION to authorize a transfer of appropriations in the 2017
Budget.

Establish estimated revenue and appropriation for contracted services for
planning and preliminary engineering services related to the expansion of
the Sheboygan Business Center:

FROM TO AMOUNT
Industrial Park Fund Industrial Park Fund
Unreserved Fund Balance Contracted Services
407-253000 40761100-521900 537,500

- Ty

e

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




Ra €y Nos - 16 - 17. By SALARIES AND GRIEVANCES. February 6, 2017.

Your Committee to whom was referred Res. No. 179-16-17 by Alderperson
Donohue approving a Human Resources Department Cell Phone Usage and Bring
Your Own Device Policy; recommends that the Resolution be passed.

M

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 g » Cilty €lerk

Approved 20 " Mayor

r
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Res. No. W7q - 16 - 17. By Alderperson Donohue. January 19, 2017.

A RESOLUTION approving a Human Resources Department Cell Phone Usage and
Bring Your Own Device Policy.

RESOLVED: That the Common Council hereby approves Policy Number HR 160, 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 . ClEy Clerxrk

Approved 20 , Mayor




Title: Cell Phone Usage / Bring Your Own Device Policy | Policy Number: HR 160

Author. Human Resources | Created: 01/16/2017 Revision: New

Scope: Non-Rep City Employees Print Date: 1/18/17 12:05 PM Page 1 of 4

1.0 Purpose
The purpose of this policy is to provide a set of guidelines governing the use of cellular telephones / Smartphones for

both City business and personal use. Additionally, the policy details reimbursement by the City for business use of an
employee’s personal device.

2.0 Scope
This policy applies to all non-represented employees.

3.0 Policy Overview
3.1 Eligibility and Approval

A. The City recognizes the advantages of using cellular phones and Smartphones to conduct City business. In
determining which employees will be approved to carry one of these devices, the following criteria will be

considered:
1. Employee’s position
2. Whether the employee is out in the field as part of their regular duties
3. Whether the employee regularly works in an “on call” capacity
4. Whether the employee has a responsibility for key City operations and is required to respond to
emergency incidents
5. Whether the employee is away from their desk or office (while working) for considerable periods of time,

and the resulting lack of communication impacts their ability to perform their work
6. Whether the employee needs mobile communication for personal safety

B. If the device requested is a Smartphone, such as an iPhone or Android (i.e., a cellular device that is capable of
both sending and receiving phone calls as well as data such as e-mail), it may be necessary for the employee
to respond to e-mail conversations in real time as essential to efficiently perform their duties OR there is a
need for the employee to have access to e-mail in order to be notified of emergencies outside of work hours

C. If a Supervisor wishes to request approval for one of these devices for an employee, the request and
justification should be made by the Department Head and to Human Resources and Information Technology
in writing.

D. For a City device to have texting enabled, the Department Head needs to provide a business justification for
this feature to be added to the plan.

E. On a monthly basis, the Purchasing and/or Finance Department shall review each department'’s City-provided
cell phone usage to confirm appropriate use. The Information Technology Department and/or appropriate
Department Head will also periodically review usage to verify compliance. Any anomalies or concerns shall be
reported to the Director of Human Resources and Labor Relations, and/or the City Administrator.

F. On an annual basis, Department Heads must conduct a review of the individual cell phone and Smartphone
assignments to determine if there is a continuing need, and if the cost is justified.

3.2 Use of City Provided Cell Phones

A. City owned cell phones and Smartphones are intended for City business only. Personal use of City owned
phones is restricted to essential personal calls. Essential personal calls are defined as calls of a minimal
duration and frequency that are critical in nature, and are not practical to be made from another phone or at
another time. Examples of essential personal calls are calls to arrange for care of a child or other family

emergency, to alert a_family member of an unexpected delay due to a change in work schedule, to arrange for
transportation or service in the event of car trouble, etc.

B. Persona! use of::.\ City cell phone or Smartphone is not intended to be a fringe benefit. Employees have no
expectation of privacy or confidentiality in electronic communication sent, received, or accessed on City issued
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cell phones or Smartphones. As such, the City has the right to monitor, review, audit and otherwise access the
content of all electronic communication sent, received, or accessed on City issued cell phones or Smartphones
with or without prior notice to the employee for both non-investigative work related reasons, and for
investigation of employee misconduct. Employees are responsible for keeping track of and identifying their
personal calls. No more than 30 minutes of essential personal calls should be made and/or received per
month (“de minimis use”). Employees making or receiving excessive personal calls on a City cell phone are
expected to reimburse the City for any costs or charges relating to personal use of their cell phones. In the
event that the department head's review of usage indicates that an employee may have exceeded the de
minimis use standard, the employee must document the business purpose of each call that is not a callto a
City telephone or cell phone number. The documentation for these calls must include who was called and for
what business purpose. Any call that cannot be documented for a business purpose will be treated as a
personal (unauthorized) call and must be reimbursed to the City at the per minute rate established under the
current City cell phone service contract.

C. For City phones where texting is enabled for business use, only essential texts, based on the same criteria
above, are allowed. No more than 6 non-business texts should be sent per month. The reimbursement policy
for telephone calls also applies to personal texts.

D. Employees are expected to use a City cell or Smartphone responsibly and in accordance with this policy, the
Safe Cell Phone Use policy (Pol. 2010-01) and any applicable work rules. Use of a City cell phone in violation
of the City's policies and work rules, including, but not limited to excessive personal use beyond the di minimis
use standard, may result in revocation of the cell phone or smartphone assignment and disciplinary action
against the employee, up to and including termination.

3.3 Employee Separation from Employment

A. Employees shall return City cell phone or Smartphone at the time of separation. The City will discontinue the
service. Failure of the employee to return the City cell phone or Smartphone at the time of separation will
result in the City taking steps download files from the device and wipe the device clean to avoid breaches of
confidentiality

3.4 Bring Your Own Device Provision (BYOD)

A. The City understands the inconvenience of carrying two phones — one for personal use, and one for business
use, and therefore offers a Bring Your Own Device (BYOD) provision. This provision is only available for
employees approved to carry a City cell phone or Smartphone for City business as qualified under the
eligibility and approval process detailed previously in this policy and is subject to Department Head and
Human Resources recommendation and City Administrator Approval.

If an employee wishes to purchase and maintain their own device for personal use, and further wishes to use
this device for business, they may opt to take this plan and receive reimbursement from the City for business
use of the device. The City’s Information Technology Department shall be consulted before approval of any
device under this policy to confirm the device meets the data access and security requirements. The City
assumes no responsibility for repairs, replacements, troubleshooting or the carrier's reception quality. The City
of Sheboygan Information Technology Department will not provide maintenance under this policy.

The City reimbursement schedule is the following*:

1. $40 High usage
2. $20 Moderate usage
3. $5 Minimal usage

*Based on Department Head discretion, review and/or budget, certain employees will be authorized to

either carry a city-provided cell phone or may be eligible for a monthly reimbursement towards expenses
of a personal cell phone.
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*Reimbursement depends on the position and/or need with the range from a minimum of $5 per month to a
maximum of $40 per month (additional amounts can be granted for the Mayor and/or City Administrator
based on need.)

High User- defined as an employee who must be reachable immediately, contacted outside of normal
business hours, and travels frequently for position. The reimbursement amount for a frequent user shall
be $40/month.

Moderate/Occasional User- defined as an employee who is contacted intermittently and
occasionally outside of work. The reimbursement for an occasional user shall be $20/month.

Minimal User — defined as an employee who is contacted infrequently outside of work, possibly for a
short, intermittent timeframe, either seasonally or regularly.

To be eligible for the BYOD provision, by accepting the BYOD reimbursement, the employee agrees to
password protect their cell phone and provide the Information Technology Department the ability to wipe City
e-mails and documents in the event that the device is lost or stolen or the employee leaves City employment.
In addition, by accepting of the BYOD reimbursement, the employee consents to the retrieve files and
documents from the BYOD device in order to recover City records and documents. In the event that the City is
unable to retrieve City documents when reasonably required, the employee consents to wiping the BYOD
device, which could result in the loss of personal data.

Due to specific evidence collection issues, the BYOD option is available for police department employees
subject to the Police Chief's prior approval.

. Conditions for Monthly Reimbursement

Receiving a monthly reimbursement means the employee's personal cell phone number will become available
to city employees and / or members of the public in certain circumstances.

The City is required to comply with the Wisconsin Public Records Law, including electronic media. All
messages / data that are transferred from a City server to a personal telephone device will be subject to the
public record law obligations of the City. Such messages and data shall be archived by the City on its own
internal servers. Text messages sent and / or received and phone logs pertaining to City business will be
retrieved from the employee’s personal service provider if required for compliance with the public records law.

Employees who wish to use their personal device for City business must agree to cooperate with and assist
the City in obtaining records from the employee’s service provider if required for purposes of public records, an
investigation or as a result of litigation. For purposes of open records requests, purely personal calls, emails
and texts evince no violation of law or policy will be redacted and not released under open records law.
Employees have no expectation of privacy or confidentiality in electronic communication related to official City
business sent, received, or accessed on BYOD devices for which a reimbursement is paid under this policy.
Furthermore, by accepting a BYOD reimbursement, the employee consents to a review of their BYOD device
in relation to City business or employee discipline. Failure to cooperate with a reasonable City request to
review the BYOD device could result in discipline action, including revocation of BYOD privileges, and
discipline, up to an including termination of employment.

Also, an employee shall be ineligible for the BYOD reimbursement in the event that conversion to a BYOD
device will cause the City to be charged a cancellation fee by the City's cell phone provider. Employees are
expected to use a BYOD cell phone or Smartphone responsibly and in accordance with this policy and any
applicable work rules. Use of a BYOD cell phone in violation of the City's policies and work rules may result in
revocation of the BYOD reimbursement and access to City data via their BYOD device, and disciplinary action
against the employee, up to and including termination.
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C. Employees are strongly discouraged from using handheld wireless telephones or data devices while driving or
operating motorized equipment except in emergency situations. Instead, employees are encouraged to use
hands-free accessories or pull over to the side of the road and/or shut down machinery until the call is
complete.

D. Any equipment issued by the City of Sheboygan is City property. Loss, theft or damage to a City issued cell
phone/device shall be reported immediately to the employee’s direct supervisor. Loss or theft of a cell
phone/device under the BYOD policy shall also be reported immediately to the employee’s direct supervisor. If
the employee is found to be at fault for the loss of the City issued cell phone due to gross negligence, this may
result in disciplinary action. Each Department shall immediately contact the Information Technology
Department upon receiving information of a loss, theft or damage to a City issued cell phone/device or BYOD
device. The Information Technology Department is authorized to clear all confidential City information from the
phone remotely. This includes City issued phones and phones under the BYOD policy. This may result in
personal information being erased from the device as well.

E. The City prohibits excessive personal calls, texts or other messaging during the workday regardless of the
device those phone calls take place on. This interferes with employee productivity. Excessive personal
communications may result in disciplinary action.

F. Employees who are not required by their job duties to use telecommunication equipment for City business but
are granted access to the City’s information on their personal device out of convenience must adhere to this
policy. Employees who access the City's wifi are not to utilize video or audio streaming programs for personal
use. In addition, only standard business use is to be utilized on personal or city provided devices.

G. Employees are prohibited from sending, receiving, or accessing electronic communication that is insulting,
profane, vulgar, lewd, indecent, sexually explicit, illegal, profit-making, political, unprofessional, or in violation
of the City's policies while using a personal or City owned device during work hours. This does not apply to an
employee’s personal device during non-working hours.

3.5 Cell Phone Use Expectations

A. Employees approved to carry a cell phone or Smartphone for City business, or receive a BYOD
reimbursement are expected to make a reasonable effort to respond in a timely manner to City business. This
includes the response to urgent matters outside of normal business hours. Consistent failure to respond in a
timely manner to business calls or emails may result in revocation of cell phone use privileges under this policy
and further discipline.

B. Electronic communication made on City issued cell phones or Smartphones or made on BYOD
phone/Smartphones involving government policy or business is subject to state record retention requirements
and may be subject to the Wisconsin Public Records Law. The content of employee electronic communication
may be subject to disclosure in litigation, audits, and other purposes. Users are authorized limited incidental
use of the City's issued cell phones for personal purposes, but employees have no expectation of privacy or
confidentiality in such use. Personal devices of employees receiving the reimbursement under the BYOD
policy are subject to the same legal requirement under the Wisconsin Public Records Law in communications
related to City business. Communications of purely personal nature are exempt. By accepting reimbursement
for their device, employees are authorizing the Information Technology Department to have access to their
device.



Gen. Ord. No. - 16 - 17. By Alderpersons Donochue, Wolf, Thiel,
Belanger and Holzschuh. February 6, 2017.

AN ORDINANCE repealing and recreating various sections of the
Municipal Code so as to implement the provisions of Res. 141-16-17
implementing changes to the City of Sheboygan committee, commission, and
board structure, effective April 2017 and April 2018.

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

Section 1. Section 2-72 of the Municipal Code entitled "“Standing
committees” is hereby repealed and recreated to read as follows:

“Sec. 2-72. Standing committees.

(a) The following standing committees of the council shall be
appointed by the mayor, subject to confirmation of the council,
on the third Tuesday of April of each vyear, or as soon
thereafter as may be possible:

(1) Finance and personnel; five aldermen.
(2) Public safety; five aldermen.

(3) Public works; five aldermen.

(4) Law and licensing; five aldermen.

(b) Each alderman shall be appointed to at least one but not more
than two of the standing committees. Each committee shall
consist of five members, which shall include a chairman and a
vice-chairman. The chairman and vice-chairman for each committee
shall be designated by the mayor. No alderman shall chair more
than one committee.

(c) A gquorum for each committee shall consist of three members.”

Section 2. Section 2-397 of the Municipal Code entitled “Director”
is hereby repealed and recreated in sections (a) and (b) thereof to read
as follows:

“Sec. 2-397. Director.

(a) Qualifications. The director of public works shall be a
graduate of an accredited university with a major in civil






‘ engineering, public works administration or a closely related
field or shall have related experience in public works
management.

(b) Appointment. The director of public works shall be appointed by
the common council based on the recommendation of the city
administrator and the mayor. The appointment shall be an at-will
appointment, removable by the appointing authority at pleasure.

”
.

Section 3. Section 2-415 of the Municipal Code entitled “City
assessor” is hereby repealed and recreated in section (a) thereof to read
as follows:

“Sec. 2-415. City assessor.

(a) Appointment. The city assessor shall be appointed by the common
council based on the recommendation of the city administrator
and the mayor. The appointment shall be an at-will appointment,
removable by the appointing authority at pleasure.

”

Section 4. Section 2-419 of the Municipal Code entitled “Director”
is hereby repealed and recreated in section (b) thereof to read as
follows:

“Sec. 2-419. Director.

(b) Appointment. The director of information technology (“IT”)
shall be appointed by the common council based on the
recommendation of the city administrator and the mayor. The
appointment shall be an at-will appointment, removable by the
appointing authority at pleasure.

”
.

Section 5. Section 2-420 of the Municipal Code entitled “Director of
human resources and labor relations” is hereby repealed and recreated to
read as follows:

“Sec. 2-420. Director of human resources and labor relations.



(a)

(c)

Established. The position of director of human resources and
labor relations is hereby established for the city service.

Appointment. The director of human resources and labor relations
shall be appointed by the common council based on the
recommendation of the city administrator and the mayor.

Duties and powers.

(1) The director shall be responsible for labor contract
negotiations, administration of the employee benefit and
salary plans, and related work. The director shall make
recommendations regarding reorganization and personnel
policies to the finance and personnel committee.

(2) The director shall be the official upon or with whom all
personnel-related notices, requests for hearings,
complaints, or other official documents shall be served or
filed, except those complaints, notices or other official
documents which are prescribed by law to be served upon
other city officials.

(3) The director shall have access to all necessary records and
papers, the examination of which will aid in the
disposition of said complaints and notices and in the
discharge of the director's duties.

(4) The director shall be responsible for such other policies,
rules and regulations not inconsistent with this chapter
and other personnel-related ordinances as the director
deems necessary for its enforcement and administration.

(5) The director shall be the administrative officer of the
civil service system. The director shall render such
additional services in connection with the civil service
system or may be requested by the city administrator and
common council.

(6) The director shall have charge of recruitment, applications
for employment, and the examination of applicants for
positions, and shall be the custodian of the personnel
records.”

Section 6. Section 2-428 of the Municipal Code entitled “Residency
requirement” is hereby repealed and recreated to read as follows:

“Sec.

2-428. Residency requirement.



(a) All members of boards or commissions shall be residents of the
city and maintain residency in the «city while wunder the
employment or service of the city. In the event that any such
member of a board or commission does not meet the foregoing
requirement, his or her office or position shall Dbe
automatically forthwith vacated and such vacancy shall be filled
in the manner prescribed by law or ordinance.

(b) Notwithstanding subsection (a), the residency requirement shall
not apply:

(1) To members of a business improvement district board who own
or occupy real property in the business improvement
district.

(2) To nonvoting members of advisory committees to the common
council.

(3) To licensed members of the board of examiners, provided
that they hold a current active 1license for their
membership classification and maintain their principal
business office or place of employment in the city.

(4) To members of the mayor's special international committee
residing within the boundaries of the Sheboygan Area School
District.

(5) To one member of the board of waterworks commissioners who
owns real property within and owns or operates a business
within the City of Sheboygan.

(c) Nothing in this ordinance shall prevent the city administrator
from inviting non-residents of the city to participate as a
member of a team of employees or persons with special expertise
whose role shall be to advise the city administrator on matters
over which the city administrator may make reports or
recommendations to the mayor or common council.”

Section 7. Section 2-558 of the Municipal Code entitled
“Composition; appointment; terms” is hereby repealed and recreated in
subsection (a) thereof to read as follows:

“Sec. 2-558. Composition; appointment; terms.

(a) The transit commission shall consist of nine commissioners. Six
of the members shall be the mayor, a member of the finance and



personnel committee of the common council, a member of the
public safety committee of the common council, a member of the
public works committee of the common council, the chief of
police and the director of city development, who shall be
members by virtue of their office. The other commissioners shall
be three citizen members.

7

Section 8. Division 9 of Article V of Chapter 2 of the Municipal
Code entitled “Collective Bargaining Committee” is hereby repealed.

Section 9. Section 2-726 of the Municipal Code entitled
“Composition” is hereby repealed and recreated to read as follows:

“Sec. 2-726. Composition.

The senior activity center commission shall consist of nine voting
members, composed of eight citizen members and one council member. The
senior activity center supervisor shall be a non-voting ex-officio member.
A minimum of three of the citizen members shall be members of the Friends
of the Senior Activity Center. The names of the citizen members shall be
recommended to the mayor by the SACC, and shall represent a cross-section
of the community. Final appointments shall be made by the mayor, subject
to approval by the common council.”

Section 10. Section 2-727 of the Municipal Code entitled
“Appointment” is hereby repealed and recreated to read as follows:

“Sec. 2-727. Appointment.

The citizen members of the senior activity center commission shall
serve for a term of three years, and may be reappointed for not more than
one consecutive three-year term. After the second three-year term, the
individual must remain off the commission for one year before being
eligible for reappointment. The council member shall serve a one-year
term, to expire at the end of the council year for which the council
member was appointed. The mayor may reappoint the council member at
his/her discretion, subject to council approval.”

Section 11. Division 11 of Article V of Chapter 2 of the Municipal
Code entitled “Board of Marina, Park and Forestry Commissioners” is hereby
repealed.

Section 12. Division 12 of Article V of Chapter 2 of the Municipal
Code entitled “Civil Service Commission” is hereby repealed.



Section 13. Division 13 of Article V of Chapter 2 of the Municipal
Code entitled “Board of Housing Appeals and Fair Housing Practices” 1is
hereby repealed.

Section 14. Section 2-901 of the Municipal Code entitled “Goals and
objectives” is hereby repealed and recreated to read as follows:

“Sec. 2-901. Goals and objectives.

On or before the date established each year by the common council,
the finance and personnel committee of the city shall meet with the city
administrator to project goals and objectives to be included in the
ensuing budget year.”

Section 15. Section 2-937 of the Municipal Code entitled “Finance
director/treasurer” is hereby repealed and recreated in subsection (a)
thereof to read as follows:

“Sec. 2-937. Finance director/treasurer.

(a) Appointment. The finance director/treasurer shall be appointed
by the common council based on the recommendation of the city
administrator and the mayor. The appointment shall be an at-will
appointment, removable by the appointing authority at pleasure.

”

Section 16. Section 26-5 of the Municipal Code entitled “Board of
Examiners” is hereby created to read as follows:

“Sec. 26~5. Board of Examiners.

(a) There is hereby established a board of examiners of contractors
in and for the city, hereinafter referred to as the board.

(b) The board shall consist of five voting members who shall be
residents of the city. The members shall be appointed by the
mayor and shall be as follows:

. one alderperson, who shall be the chairperson of the board;

. one electrical contractor who shall be actively established
in the electrical contracting business in the city:;

. one person who shall be a licensed journeyman electrician,
a licensed master electrician, or a regular ©plant
electrician;

. one licensed heating contractor;



(c)

(d)

(e)

(f)

(g)

(h)

. one person actively engaged in the general contracting
business.

The mayor shall appoint, subject to common council confirmation,
one alternate member of the board who shall be actively engaged
in the contracting business, in addition to the five members
above provided for. The alternate member shall act, with £full
power, only when a member of the board refuses or declines to
vote, 1is disqualified because of interest, or when a member is
absent.

The members of the board shall be appointed by the mayor for
two-year terms, subject to confirmation by the council. Two of
the members shall be appointed on the third Tuesday in April of
the even-numbered years, and two members shall be appointed on
the third Tuesday in April of the odd-numbered years. The
council member shall be elected by the council at its first
regular meeting of each year.

Vacancies on the board shall be filled for the unexpired term in
the same manner as for regqular appointments. Members shall hold
office until their successors are appointed and qualified.

All members of the board shall have qualified in accordance with
the requirements governing their classifications before
confirmation by the council.

Each member of the board shall, before entering wupon the
discharge of his duties, take and file the official oath.

Meetings
(1) The board shall meet at least bimonthly.

(2) Special meetings and hearings may be called by the city
planner or his designee or by the chairman of the board.
The board may consider and decide at any regular or special
meeting or hearing, any matter within its jurisdiction.

(3) Three voting members of the board shall constitute a quorum
for the transaction of business.

(4) At the May meeting in each year, the board shall elect
officers to serve for a term of one year. The officers
shall consist of a chairman and a vice-chairman; the city
planner or his designee shall act as the secretary.



(3} The secretary of the board shall keep a record of all the
proceedings of the board, together with the necessary registers
showing all applications for the examination and license and
showing thereon for each the date of application, name,
qualifications, place of business, place of residence and
whether the application was granted or refused. The books and
registers of the board shall be prima facie evidence of all
matters recorded therein. The secretary shall prepare a roster
of all licensed contractors, and shall file a copy of the same
with the city clerk and the inspection office. It shall be
his/her duty to promptly notify each of said officers of a
revocation or reissuance of a license.

(k) The board shall have the power to make such bylaws, rules and
regulations governing the conduct of its meetings and hearings
as it may deem necessary, provided the same do not conflict with
the laws of the city and state.”

Section 17. Section 26-68 of the Municipal Code entitled
“Appointment of inspectors” is hereby repealed.

Section 18. Subdivision II of Division 3 of Article II of Chapter 26
of the Municipal Code, entitled “Board of Examiners,” is hereby repealed.

Section 19. Division 3 of Article III of Chapter 26 of the Municipal
Code, entitled “Board of Electrical and Heat Examiners,” 1is hereby
repealed.

Section 20. Section 26-701 of the Municipal Code entitled “Issuance
of order when emergency exists” is hereby repealed and recreated to read
as follows:

“Sec. 26-701. Issuance of order when emergency exists.

Whenever the housing inspector finds that an emergency exists which
requires immediate action to protect the public health, he may, without
notice or hearing, issue an order citing the existence of such an
emergency and requiring that such action be taken as he deems necessary to
meet the emergency. Notwithstanding the other provisions of this article,
such order shall be effective immediately. Any person to whom such order
is directed shall comply therewith immediately, but upon petition to the
zoning board of appeals shall be afforded a hearing in the manner
prescribed in section 26-869. After such hearing, depending upon the
findings of the zoning board of appeals as to whether the provisions of
this article and of the rules and regulations adopted pursuant thereto
have been complied with, the zoning board of appeals shall continue such
order in effect, modify it or revoke it.”



Section 21. Section 26-703 of the Municipal Code entitled “Abatement
of nuisances” is hereby repealed and recreated in subsection (c) thereof,
to read as follows:

“Sec. 26-703. BAbatement of nuisances.

(c) Any person to whom such order is directed shall comply therewith
immediately but, upon petition to the zoning board of appeals,
shall be afforded a hearing in the manner prescribed in section
26-869. After such hearing, depending upon the findings of the
zoning board of appeals as to whether the provisions of this
article and of the rules and regulations adopted pursuant
thereto have been complied with, the zoning board of appeals
shall continue such order in effect, modify or revoke it.

”

Section 22. Section 26-836 of the Municipal Code entitled “Denial;
hearing” is hereby repealed and recreated to read as follows:

“Sec. 26-836. Denial; hearing.

Any person whose application for a permit to operate a roominghouse
has been denied may request and shall be granted a hearing on the matter
before the board of housing appeals and fair housing practices under the
procedure provided by section 26-870."

Section 23. Section 26-842 of the Municipal Code entitled “Hearing
upon suspension; revocation” is hereby repealed and recreated to read as
follows:

“Sec. 26-842. Hearing upon suspension; revocation.

Any person whose permit to operate a roominghouse has been suspended,
or who has received notice from the housing inspector that his permit is
to be suspended unless existing <conditions or practices at  his
roominghouse are corrected, may request and shall be granted a hearing on
the matter before the zoning board of appeals; provided, however, that if
no petition for such hearing is filed within 20 days following the day on
which such permit was suspended, such permit shall be deemed to have been
automatically revoked. Upon receipt of notice of permit revocation, the
operator shall cease operation of such roominghouse within a reasonable
period of time, to be determined by the housing inspector. 1If an
operator's roominghouse permit has been revoked because he has been



convicted of letting any dwelling, room or other premises for prostitution
or lewdness, the housing inspector shall not subsequently issue a permit
to the operator for the operation of any dwelling for which a permit is
required in accordance with the provisions of this division.”

Section 24. Section 26-869 of the Municipal Code entitled “Petition
for hearing” is hereby repealed and recreated to read as follows:

.“Sec. 26-869. Petition for hearing.

Any person affected by any notice which has been issued in connection
with the enforcement of any provision of this article excluding division 3
of this article, or of any rule or regulation adopted pursuant thereto,
excluding division 3 of this article, may request and shall be granted a
hearing on the matter before the zoning board of appeals; provided,
however, that such person shall file in the office of the housing
inspector a written petition requesting such hearing and setting forth a
statement of the grounds therefor within 20 days after the day the notice
was served. Within ten days of receipt of such petition, the zoning board
of appeals shall set a time and place for such hearing and shall give the
petitioner written notice. At such hearing the petitioner shall be given
an opportunity to be heard and to show cause why such notice should be
modified or withdrawn. The hearing before the zoning board of appeals
shall be commenced not later than 30 days after the date on which the
petition was filed; provided, however, that upon written application of
the petitioner to the zoning board of appeals, the zoning board of appeals
may postpone the date of the hearing for a reasonable time beyond such 30-
day period, if in its judgment the petitioner has submitted a good and
sufficient reason for such postponement. Any notice served pursuant to
division 2 of this article shall automatically become an order if a
written petition for a hearing is not filed in the office of the housing
inspector within 20 days after such notice is served. The zoning board of
appeals shall have the power to administer oaths and affirmations in
connection with the conduct of any hearing held in accordance with the
provisions of this article.”

Section 25. Section 26-871 of the Municipal Code entitled
“Sustaining, modifying or withdrawing notices” is hereby repealed and
recreated to read as follows:

“Sec. 26-871. Sustaining, modifying or withdrawing notices.

After hearing, the zoning board of appeals shall sustain, modify or
withdraw the notice, depending upon its finding as to whether the
provisions of this article and of the rules and regulations adopted
pursuant thereto have been complied with. The zoning board of appeals may
also modify any notice so as to authorize a variance from the provisions



of this article when, because of special conditions, literal enforcement
of the provisions of this article will result in practical difficulty or
unnecessary hardship; provided, that the spirit of this article will be
observed, public health and welfare secured, and substantial justice done.
If the zoning board of appeals sustains or modifies such notice, it shall
be deemed to be an order, and the owner, operator or occupant, as the case
may require, shall comply with all provisions of such order within a
reasonable period of time as determined by the zoning board of appeals.”

Section 26. Section 26-872 of the Municipal Code entitled “Review by
circuit court by certiorari” is hereby repealed and recreated to read as
follows:

“Sec. 26-872. Review by circuit court by certiorari.

The hearing proceedings, including the findings and decision of the
zoning board of appeals, shall be summarized, reduced to writing, and
entered as a matter of public record in the office of the housing
inspector. Such record shall also include a copy of every notice or order
issued in connection with the matter. A copy of the written decision of
the zoning board of appeals shall then be served, in the manner prescribed
under division 2 on the person who filed the petition for hearing. Any
persons, jointly or severally, aggrieved by the decision of the zoning
board of appeals, or any taxpayer, or any officer, department, board or
bureau of the city, may seek relief therefrom by having the decision
reviewed by the circuit court by certiorari, if the petition for the writ
is presented to the court within 20 days after the date on which the
zoning board of appeals decision was served on the person who filed the
petition for hearing, and if the person aggrieved notifies the zoning
board of appeals, within ten days after the =zoning board of appeals
decision was served on him, of his intentions to present such petition to
the court. Such petition, duly verified, shall set forth that such
decision is illegal, in whole or in part, or does not comply with the
provisions of section 26-871, specifying the grounds thereof.”

Section 27. Section 34-92 of the Municipal Code entitled
“Administrative duties” is hereby repealed and to read as follows:

“Sec. 34-92. Administrative duties.

The cemetery and parks supervisor shall employ necessary help; shall
have charge and care of the cemetery buildings and equipment, the selling
of lots and graves, the keeping of records of interment and orders for
work on private lots; and shall have charge of all funerals entering the
cemetery.”



Section  28. Section 46-1 of the Municipal Code entitled
“Definitions” is hereby repealed and to read as follows:

“Sec. 46-1. Definitions.

The words, terms and phrases used in this chapter shall have the
meanings ascribed to them in this section, except where the context
clearly indicates a different meaning:

Board means the City Plan Commission.

Complainant means a person who files a complaint alleging
discrimination in housing.

Disability means a physical or mental impairment that substantially
limits one or more major life activities, a record of having such an
impairment or being regarded as having such an impairment. Disability does
not include the current illegal use of a controlled substance, as defined
in W.S.A. § 961.01(4), or a controlled substance analog, as defined in
W.S.A. § 961.01(4m), unless the individual 1is participating in a
supervised drug rehabilitation program.

Discriminate means to segregate, separate, exclude, or treat a person
or class of persons unequally in a manner described in section 46-3 or
46-4 because of sex, race, color, sexual orientation, disability,
religion, national origin, marital status, family status, status as a
victim of domestic abuse, sexual assault, or stalking, lawful source of
income, age, or ancestry.

Dwelling unit means a structure or that part of a structure that is
used or intended to be used as a home, residence or sleeping place by one
person or by two or more persons who are maintaining a common household,
to the exclusion of all others.

Family includes one natural person.

Family status means any of the following conditions that apply to a
person seeking to rent or purchase housing or to a member or prospective
member of the person's household regardless of the person's marital
status:

(1) A person is pregnant.
(2) A person 1is in the process of securing sole or Jjoint legal

custody, periods of physical placement or visitation rights of a
minor child.



(3) A person’s household includes one or more minor or adult
relatives.

(4) A person’s household includes one or more adults or minor
children in his or her legal custody or physical placement or
with whom he or she has visitation rights.

(5) A person’s household includes one or more adults or minor
children placed in his or her care under a court order, under a
guardianship or with the written permission of a parent or other
person having legal custody of the adult or minor child.

Hearing means a hearing under the jurisdiction of the board, except
where otherwise indicated.

Housing means any improved property, or any portion thereof,
including a mobile home as defined in W.S.A. § 101.91(10), manufactured
home, as defined in W.S.A. § 101.91(2), or condominium, that is used or
occupied, or is intended, arranged or designed to be used or occupied, as
a home or residence. Housing includes any vacant land that is offered for
sale or rent for the construction or location thereon of any building,
structure or portion thereof that is used or occupied, or is intended,
arranged or designed to be used or occupied, as a home or residence.

Housing for older persons has the meaning as defined by federal or
state law.

Probable cause means reasonable grounds to believe that one or more
persons has, may have, or may be violating one or more provisions of this
chapter.

Respondent means the person accused in a complaint of discrimination
in housing filed with the board.

Sexual orientation has the meaning given in W.S.A. § 111.32(13m).

Status as a victim of domestic abuse, sexual assault, or stalking
means the status of a person who is seeking to rent or purchase housing or
of a member or prospective member of the person’s household having been,
or being believed by the lessor or seller of housing to be, a victim of
domestic abuse, as defined in W.S.A. § 813.12(1) (am), sexual assault under
W.S.A. §§ 940.225, 948.02, or 948.025, or stalking under W.S.A. § 940.32.

Section 29. Section 46-41 of the Municipal Code entitled
“Administration—Powers and duties” is hereby repealed and recreated to
read as follows:



“Sec.

(a)

(b)

46-41. Administration—Powers and duties.

The

purposes and provisions of this chapter shall |Dbe

administered by the plan commission and, where necessary, the
city attorney.

In administering this chapter, the plan commission shall have
the power and duty to:

(1)

(2)

(3)

(6)

Adopt, amend, publish and modify any and all administrative
policies and procedures as may, from time to time, be
necessary, useful, helpful, or desirable in the
administration and/or enforcement of this chapter;

Appoint such number and types of employees, agents and
staff, subject to a table of organization and budget
approval by the common council, as are necessary to promote
the purposes of this chapter and/or the administration
and/or enforcement of this chapter, and prescribe their
duties;

Receive, initiate and investigate complaints alleging any
discrimination or discriminatory practice prohibited by
this chapter if the complaint is filed with the board not
later than one year after the alleged discrimination
occurred or terminated;

Appoint, from time to time, subject to a table of
organization and/or budget approval by the common council,
one or more investigators to gather facts, evidence and
information, and otherwise investigate complaints, and/or
one or more mediators who initially shall seek a settlement
agreeable to both the complainant and the respondent by
means of information conferences or other meetings or
means;

Refer settlement agreements to the «city attorney for
approval as to form;

If necessary, hold hearings after efforts at settlement,
based on complaints made against any person and a
determination of probable cause; administer oaths and take
testimony; compel the production of books, papers and any
other documents relating to any matters involved in the
complaint; and subpoena witnesses and <compel their
attendance. If a witness either fails or refuses to obey a
subpoena issued by the board, the board may order



attendance. At any time after it has issued such an order,
the board may petition a court of competent jurisdiction
for its enforcement;

(7) Issue, after hearing, such final orders as are necessary to
promote the purpose of this chapter;

(8) 1Issue temporary orders effective for a maximum of 20 days,
absent extraordinary circumstances, restraining the
respondent from taking any action that would tend to render
ineffective or unenforceable any order which the board
might issue;

(9) Refer orders to the city attorney to be enforced by him in
the name of the city;

(10) Except as provided in W.S.A. §§ 19.31, et seq., or 106.50,
make available to the public, in writing, copies of:

a. Transcripts of all of its proceedings except initial
settlement efforts by its mediators;

b. All temporary and final orders; and
c. All decisions and opinions rendered.

No publicity, however, shall be given a complaint in those cases
where the board obtains compliance with this chapter or the board
finds that the complaint is without foundation;

(11) Require a written report of the manner of compliance with
any final order it may issue; and

(12) Recommend to the mayor and common council any legislation
necessary to further promote the purposes of this chapter
and file annual written reports of its work to the mayor
and common council.”

Section 30. Section 46-67 of the Municipal Code entitled
“Investigation and finding of probable cause” is hereby repealed and
recreated to read as follows:

“Sec. 46-67. Investigation and finding of probable cause.

(a) The board or its designated agent shall investigate all
complaints that allege a violation of this chapter and that are



timely filed. The board or its designated agent may subpoena
persons or documents for the purpose of investigation.

(p) At the conclusion of the investigation of the allegations, the
board or its designated agent shall make a determination as to
whether probable cause exists to believe that discrimination has
occurred or is about to occur.

(c) If a determination is made that there is no probable cause to
believe discrimination in violation of this chapter has been or
is being committed, the complainant shall be afforded an
opportunity to appeal such decision to the full plan commission.
If the full board decides there is no probable cause, the
complainant may appeal to either:

(1) A court of competent jurisdiction for the county in which
the alleged discrimination took place; or

(2) A court of competent jurisdiction for the county in which
the property or property interest in question is located.

(d)y If a determination is made that there is probable cause to
believe discrimination in violation of this chapter has been or
is being committed, an agent designated by the plan commission
shall endeavor, by means of conference, conciliation or
persuasion, to eliminate the alleged discrimination or
discriminatory practice.”

Section 31. Section 46-68 of the Municipal Code entitled “Hearing on
failure to settle” is hereby repealed and recreated to read as follows:

“Sec. 46-68. Hearing on failure to settle.

When efforts at settlement have failed to eliminate the
discrimination or discriminatory practice alleged by the complainant under
this chapter, the plan commission shall promptly cause to be issued a
notice of a hearing before a hearing examiner, acting as an agent of the
board, to determine the merits of the complaint.”

Section 32. Section 46-69 of the Municipal Code entitled “Findings
of examiner” is hereby repealed and recreated in subsection (b) thereof to
read as follows:

“Sec. 46-69. Findings of examiner.



(b) 1If, after hearing and on the basis of the official record made
therein, the examiner finds by a fair preponderance of the
evidence that the respondent has engaged in or is engaged in any
discrimination prohibited by this chapter, he shall make and
recommend to the plan commission written findings of fact and
conclusions thereon and shall recommend such action to be taken
by the respondent and, where necessary, by the complainant, as
will effect the purposes of this chapter by eliminating the
discrimination found.

”

Section 33. Section 46-70 of the Municipal Code entitled “Appeal
from examiner’s findings” is hereby repealed and recreated to read as
follows:

“Sec. 46-70. Appeal from examiner’s findings.

Under this chapter, if within 30 days following the mailing of the
examiner's decision, the complainant or respondent serves notice of
appeal, such appeal may be had to the full plan commission. The board
shall have the power to affirm, reverse or modify the determination of the
hearing examiner. After final determination by the board, either party may
appeal by certiorari to a court of competent Jjurisdiction. 1In the
alternative, either party may receive a trial de novo on all issues
relating to any alleged discrimination and a further right to a trial by
jury.”

Section 34. Section 46-71 of the Municipal Code entitled “Transfer
of proceedings” is hereby repealed and recreated to read as follows:

“Sec. 46-71. Transfer of proceedings.

At any time after a finding of probable cause under this chapter, the
plan commission, with appropriate notice to the complainant and
respondent, may transfer the proceedings to itself.”

Section 35. Section 46-72 of the Municipal Code entitled “Judicial
enforcement” is hereby repealed and recreated to read as follows:

“Sec. 46-72. Judicial enforcement.

Whenever, in the judgment of the plan commission, judicial
enforcement of a board order is necessary to enforce this chapter, the
board shall in writing request the city attorney to commence proceedings
in a court of competent jurisdiction to enforce such orders in the name of
the city. Upon receipt of any such request, the city attorney shall have



the duty to seek enforcement of such orders in a court of competent
jurisdiction.”

Section 36. Section 46-73 of the Municipal Code entitled “Remedies”
is hereby repealed and recreated to read as follows:

“Sec. 46-73. Remedies.

(a) The plan commission shall have the power and duty, after
investigation and hearing, to issue and implement such orders as
may be necessary to effect the purposes of this chapter. Such
orders may include the following:

(1) Cease and desist orders;

(2) Affirmative action by the respondent and, where necessary,
by the complainant; and

(3) Any other orders which may be necessary to effect the
purpose of this chapter.

(b) Any of the orders of the board shall be stayed during the period
in which any appeal may be taken and during the pendency of any
appeal.”

Section 37. Section 82-2 of the Municipal Code entitled "“Medical
Insurance” is hereby repealed and recreated in subsection (b) thereof to
read as follows:

“Sec. 82-2. Medical insurance.

(b) Payment of premiums. Such employees shall pay monthly, via
direct deposit, the entire rate for medical plan coverage, as
established from time to time by the city or its insurance
carrier to the finance director/treasurer on or before the
fifteenth day of the month preceding coverage, and will not
benefit by any «city contributions except where otherwise
provided for in ordinances, resolutions or labor agreements.
Upon failure to pay by the fifteenth, or if the direct deposit
rejects, a late payment fee of $50.00 shall be added to the
established premium. Failure to pay the premium and late payment
fee by the last day of the month shall result in termination
from the plan effective the first day of the following month,
absent extraordinary circumstances totally beyond the control of



such employee as determined by the common council wupon
recommendation of the finance and personnel committee.

’”

Section 38. Section 82-3 of the Municipal Code entitled “Residency
requirement” is hereby repealed.

Section 39. Section 82-25 of the Municipal Code entitled “Hiring of
new employees generally” is hereby repealed and recreated in subsection
(a) thereof to read as follows:

“Sec.

(a)

82-25. Hiring of new employees generally.

When any department head learns that a wvacancy has occurred or
is about to occur in any full-time position in the city service
in his or her department, except those employees of city boards,
utilities or authorities, he or she shall forward a written
request, along with the city administrator's recommendation,
justifying the filling of the vacancy to the human resources
department. If the position is already part of the department's
table of organization and included in the budget, the human
resources department may proceed with the hiring process and
fill the position. If the position is not budgeted, approval
needs to be granted by the finance and personnel committee.
Within 30 days after receipt of such request, the finance and
personnel committee shall approve or reject the request in
writing. If refused, the reason should be stated for such
refusal. Any department head may appeal any decision made under
this section to the common council. If approved by either the
finance and ©personnel committee or the common council,
certification shall be made in accordance with the following
procedure:

(1) When filling a vacancy by selection of an eligible
candidate from a list established on the basis of an open
competitive examination, the appointing authority, subject
to the approval of the director of human resources and
labor relations, may specify requirements of particular
experience, education, skill and/or physical requirements
necessary for successful performance. The director of human
resources and labor relations shall certify the name or
names of those persons categorized as best qualified to
fill the vacancy in accordance with these requirements. The
appointing authority shall make the appointment from those
certified.



(2) In promotional examinations, appropriate consideration
shall be given to employee qualifications, record of
performance and ability.

(3) For protective service vacancies, the selection shall be in
accordance with police and fire commission regulations and
any labor agreement.

(4) The appointing authority, subject to the approval of the
director of human resources and labor relations, may make a
provisional appointment from an eligible list in accordance
with items (1) or (2) of subsection (a) even though the
incumbent has not yet vacated the position provided
approval has been received in accordance with subsection
(a). The eligible person so appointed will be accorded all
the benefits of a regular appointee and shall retain all
rights of certification to the permanent appointment.

”
. .

Section 40. Section 82-29 of the Municipal Code entitled “Class
specifications-Amendments” is hereby repealed and recreated to read as
follows:

“Sec. 82-29. Class specifications—Amendments.

Class specifications for newly created positions shall be approved by
the common council. Any additions or deletions in the class specifications
which change the class grade or any substantive changes in the minimum
requirements of existing positions shall also be approved by the common
council. Other changes in the class specification shall be made by the
finance and personnel committee.”

Section 41. Section 82-61 of the Municipal Code entitled “Elected
Officials” is hereby repealed and recreated to read as follows:

“Sec. 82-61. Elected officials.

The finance and personnel committee shall recommend for common
council approval the initial salary for all full-time elective positions
and any and all in-term increases for same at least 13 months prior to the
election date for each office. The common council shall act on such
recommendations and establish the salaries for full-time -elective
positions not later than the final meeting of the council year preceding
the year of election.”



Section 42. Section 82-63 of the Municipal Code entitled "“Starting
rates on initial employment” is hereby repealed and recreated to read as
follows:

“Sec. 82-63. Starting rates on initial employment.

Original hires who have all the qualifications to any position shall
be offered the minimum pay for that position. In the case where a
potential employee has the majority of qualifications, that employee may
be offered an amount 1less than minimum until the point that he/she
achieves the qualification, at which time the employee will be brought to
the minimum. In the case an employee is hired who already has advanced
training and/or experience required for a position, the initial rate
offered upon hire may be greater than minimum but will be within the range
of a position. At any time a salary offer is identified that is greater
than midpoint of a salary range, the director of human resources and labor
relations must attain advance approval from the finance and personnel
committee. At no time will an employee receive greater than the top pay in
a salary grade.”

Section 43. Section 82-67 of the Municipal Code entitled “Increases
in compensation” is hereby repealed and recreated is subsection (a)
thereof to read as follows:

“Sec. 82-67. Increases in compensation.

(a) The director of human resources and labor relations has the
authority to identify minor adjustments to position descriptions
without approval from the finance and personnel committee and/or
council. However, major changes in position descriptions which
subsequently modify the salary grades to city employees,
including department heads and supervisory personnel, shall be

approved by both the finance and personnel committee and by the
common council.

”

Section 44. Section 82-93 of the Municipal Code entitled “Training
leave” is hereby repealed and recreated in subsection (b) thereof to read
as follows:

“Sec. 82-93. Training leave.

(b) (1) For periods not to exceed three calendar weeks in any one
calendar year, with the approval of the city administrator.



(2) For periods exceeding three calendar weeks but not
exceeding 12 calendar weeks, upon the recommendation of the
city administrator, subject to the approval of the finance
and personnel committee.”

Section  45. Section 86-92 of the Municipal Code entitled
“Appointment” is hereby repealed and recreated to read as follows:

“Sec. 82-92. Appointment.

The director of planning and development shall be appointed by the
common council based on the recommendation of the city administrator and
the mayor. The appointment shall be an at-will appointment, removable by
the appointing authority at pleasure.”

Section 46. Section 138-4 of the Municipal Code entitled “Municipal
sealer” is hereby repealed and recreated to read as follows:

“Sec. 138-4. Municipal sealer.

A municipal sealer/inspector position is established in the
department of «city development. The selection of the municipal
sealer/inspector shall be from a list of applicants whose qualifications
have been certified by the state, pursuant to civil service rules and
regulations.”



Section 47. 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 and as of April 18, 2017.

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




Gen. Ord. No. - 16 — 17. By Alderpersons Donohue, Wolf, Thiel,
Belanger and Holzschuh. February 6, 2017.

AN ORDINANCE repealing and recreating Section 74-2 of the Municipal
Code relating to parks so as to implement the provisions of Res. No.
141-16-17 implementing changes to the <City of Sheboygan committee,
commission, and board structure, effective April 2017 and April 2018.

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

Section L Section 74-2 of the Municipal Code entitled
“Establishment of parks” 1is hereby repealed and recreated in subsection
(a) thereof so as to read as follows:

“Sec. 74-2. Establishment of parks.

(a) The city shall establish, maintain and preserve its parks in
perpetuity for the benefit and enjoyment of all generations of
the city’s residents. The taking of a park for any non-park use,
either public or private, 1s a serious matter and shall not be
done without the recommendation of the public works committee by
a three-fourths vote, after three public hearings have been held
regarding whether or not a park should be taken or a referendum
held. A recommendation of the public works committee to take a
park for any non-park use must be confirmed by a three-fourths

vote of the common council. A recommendation to hold a
referendum may be approved by a majority vote of the common
council.
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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 and as of April 18, 2017.

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




Gen. Ord. No. - 16 - 17. 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

Program” is hereby amended to read as follows:

“Section 15.915 Historic Preservation Regulations

(1) Purpose and Intent: It is hereby declared a matter of public
policy that the protection, enhancement, perpetuation and use
of improvements or sites of special character or special
architectural or historic interest or value is a public
necessity and is required in the interest of the health,
prosperity, safety and welfare of the people. The purpose of
this Section is to:

(a) Effect and accomplish the protection, enhancement and
preservation of such improvements, sites and districts
which represent or reflect elements of the City of
Sheboygan’s cultural, social, economic, 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) Definitions: The definitions shall be as follows:
.z\)]J&J \‘
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(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.

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)

(b)

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 1local
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 1likely to vyield,
information important to prehistory or history.

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



(b)

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

Regulation of Construction, Reconstruction, Alteration,
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 Dby the
Commission, the building inspector shall not issue
a permit for any such work.

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;



(c)

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.

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.

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



(7)

(8)

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.

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.

Penalties for Violations: Any person or persons violating any
provision 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 wviolations shall be issued by the Building
Inspector.

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.



Section 3. 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 and as of April 18, 2017.

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




Gen. Ord. No. - 16 - 17. By Alderpersons Belanger and Thiel.
February 6, 2017.

AN ORDINANCE repealing and recreating Section 110-37 of the Municipal
Code relating to special assessments for street «construction and
resurfacing.

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

Section 1. Section 110-37 of the Municipal Code is hereby repealed
and recreated to read as follows:

“Sec. 110-37. Assessments.

In levying and collecting special assessments for public street
improvements, the City shall proceed in the following manner:

(1) Whenever the Common Council shall deem it necessary in the best
interest of the City to construct or cause to be constructed any such
improvements, all or part of the cost of which is to be assessed against
the property benefited, it shall follow the provisions of §66.0703, Wis.
Stats., relating to the repaving and relating to the paving, resurfacing
of streets and alleys and providing for the costs of constructing such and
the manner of levying special assessments against the property benefited
thereby. Said provisions are adopted by and for the city and shall be in
full force and effect as ordinances of the city as if fully set forth in
this section.

(2) Through the exercise of the city's police power, all special
assessments for street improvements shall be levied against abutting
property on a linear-foot basis. All assessments shall be based upon the
full cost of each project levied per linear foot on the street or alley
frontage.

(3) Each year, before introduction of the resolution authorizing
letting of bids on public construction under this section, the Common
Council shall, via resolution, establish a schedule of flat fees per foot
to be levied. Multiple fees may be established related to different types
of construction, including (but not limited to) construction, resurfacing,
curb and gutter, etc. In no case may such flat fee exceed the maximum cost
of construction allowed under §66.0703, Wis. Stats.

(4) Notwithstanding any other subsection of this section, the due
date of any special assessment levied against property located within a
general floodplain district (GFP) under the city's floodplain zoning
ordinance or within a wetland area under the city's wetland ordinance
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abutting on or benefited by the paving, repaving or resurfacing of a
street or alley shall be deferred while no use of the street or alley is
made in connection with the property. At such time as the property no
longer qualifies for deferral of the special assessment, such expense may
be paid in the manner and upon the terms provided in subsection (4) (d) and
(e) of this section. Any such special assessment shall be a lien against
the property from the date of the levy.

(5) Notwithstanding any other subsection of this section, the common
council may, by resolution, permit the deferral of the due date of certain
special assessments for grading and graveling streets in certain new
residential subdivisions for five years and may permit payment thereafter
in five equal annual installments, with interest at the rate in place at
the commencement of the deferral accruing from the commencement of the
deferral until paid in full, in accordance with guidelines established by
resolution of the common council. However, any such certain special
assessments for grading and graveling streets deferred under this
subsection shall become due in full immediately upon sale of such lot. Any
such special assessment for grading and graveling streets shall be a lien
against the property from the date of the levy.”

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
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Res. No. /97 - 16 - 17. By Alderperson Belanger. February 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 to N. 26 St. scheduled for 2017 construction.

RESOLVED: That the Mayor and City Clerk are hereby authorized and directed to
enter into 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 which the Federal/State share is $3,563,246 and of which the
City of Sheboygan’s share is $519,947.

BE IT FURTHER RESOLVED: That the appropriate City officials are hereby
authorized to draw orders on the future capital improvements program for
street improvements.

. Ko
\(,) UU W

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
r

Dated 20 i , City Clerk

Approved 20 : , Mayor
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R. 0. No. Q’)lg— 15 ~ 17, By CITY CLERK. February 6, 2017.

Submitting a communication from Christopher Gable requesting a waiver
from the Sex Offender Residency restrictions in order to live at 2501 N. 6
St .

%)§}¥ City Clerk



Date: A 7

My name is: v///‘m’?&fp/er‘ /ﬁ!/}’

| am requesting a waiver to the Sexual Residency Requirements so | may live at:

2501 M. 4th 57

Signature: .M/ v/%

Phone Number: 920 264/- 34/56~

Any applications for a waiver from the Sex Offender Residency restrictions received by Noon on the Thursday
prior to the following Monday’s Council meeting will be submitted to that Council for referral to Public
Protection and Safety. Anything after Noon on Thursday will not go to Council until the next Council meeting.

This will allow the Police Department to complete the necessary work they do to prepare for the Public
Protection and Safety meeting.

Thank you for all your cooperation in the matter.



L Thattano
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Res. No. /89 - 16 - 17. By Alderperson Thiel. February 6, 2017.

A RESOLUTION authorizing the Purchasing Agent to enter 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 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
Communications and Electronics Technician and a compact pickup truck for use
by the CSO/Parking Enforcement Officer and;

WHEREAS: The Purchasing Agent issued a request for bids for a these (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 and:

RESOLVED: That the Purchasing Agent 1is 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 at 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 # 40021140-
641100 in payment of same.

s

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
2 .

Dated 20 . , City Clerk

Approved 20 : , Mayor
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Res. No. /89 - 16 - 17. By Alderperson Thiel. February 6, 2017.

A RESOLUTION authorizing the Purchasing Agent to enter 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 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
Communications and Electronics Technician and a compact pickup truck for use
by the CSO/Parking Enforcement Officer and;

WHEREAS: The Purchasing Agent issued a request for bids for a these (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 and:

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 at 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 # 40021140-
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
r

Dated 20 ; ; Sity Clerk

Approved 20 : , Mayor







Res. No. ﬂ?/ - 16 - 17. By Alderperson Wolf. February 6, 2017.

A RESOLUTION authorizing the Purchasing Agent to enter into contract
for the provision and performance of a parking study for downtown Sheboygan.

WHEREAS: The Sheboygan Parking & Transit Commission, Department of City
Development and the Business Improvement District known as Sheboygan Squared
are in agreement that a comprehensive study of parking, with a focus on the
downtown business district is necessary in order to assure responsiveness to
downtown business owners as well as to facilitate long term planning for the
downtown and;

WHEREAS: The Purchasing Agent issued a Request for Proposals for
professional consulting from several firms engaged in the provision of such
services on a regular basis. The City of Sheboygan received two responses
and following a review of the proposals by a cross-functional team, 1is
prepared to recommend the proposal submitted by Carl Walker, Inc. of Lombard
IL for award, and;

WHEREAS: The Downtown Business Improvement District has expressed an
interest in the study and has pledged financial support in the amount of $
3,600.00 to offset the cost of the study to the City.

RESOLVED: That the Purchasing Agent 1is hereby authorized to enter into
contract with Carl Walker Inc. of Lombard IL for the parking study in the
amount of $ 42,000.00 less the $3,600.00 pledge by Sheboygan Squared, for a
net City of Sheboygan investment of $ 38,400.00

BE IT FURTHER RESOLVED: That the appropriate City Officials are hereby
authorized to draw funds in the amount of $42,000.00 on Account # 42661100-
521900 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
r

Dated 20 ; , City Clerk

Approved 20 g , Mayor
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R. O. No.a/C}— s — 17. By CITY CLERE. February 6, 2017.

Submitting a communication from Charlie Klima requesting the opportunity
to speak to the committee responsible for the policy concerning the cost of
sidewalk repair after tree root problems.

Wb’ City Clerk
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R. 0. No. 330— 168 = 17, By DIRECTOR OF PUBLIC WORKS. February 6, 2017.

Submitting a Traffic Signal Warrant Study for STH 28/Washington Avenue
at S. 32™ Street Intersection, Sheboygan, Wisconsin.

/ U)lw ‘
\ th/

Director of Public Works






TRAFFIC SIGNAL WARRANT STUDY FOR:

STH 28/Washington Avenue at S. 32" Street

Intersection
City of Sheboygan, Wisconsin

DATE SUBMITTED: November 16, 2016

PREPARED FOR:

City of Sheboygan

Municipal Service Building

2026 New Jersey Avenue

Sheboygan, WI 53081

Phone: (920) 459-3485

Contact Person: Ryan Sazama, PE, AIA

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



Traffic Signal Warrant Study
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STH 28/Washington Avenue at S. 32" Street Intersection November 16, 2016
EXECUTIVE SUMMARY

This report provides an evaluation of the urban intersection of STH 28/Washington Avenue and
S. 32™ Street located in the City of Sheboygan, Sheboygan County, Wisconsin (shown on
Exhibit 1). The T-intersection is currently under two-way stop sign control with a stop sign on
S. 32™ 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 Drive, and approximately .6 miles west of the signalized intersection of STH
28/Washington Avenue and S. Business Drive.

The Wisconsin Department of Transportation (WisDOT) recently reconstructed the intersection
of STH 28/Washington Avenue and Taylor Drive approximately a /2-mile west of the study
intersection. As part of the design and reconstruction, WisDOT placed temporary signals at the
intersection of STH 28/Washington Avenue and S. 32™ Street. The City of Sheboygan has
requested a traffic signal warrant analysis at this intersection to see if the criteria are met for
permanent 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
Avenue and S. 32" Street. The analysis was completed for the existing year 2016 traffic volume
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 entering vehicles
(MEV). Eleven (11) crashes occurred at the STH 28/Washington Avenue intersection with S.
32" Street over the five year period of January 1% of 2010 through December 31% of 2014, with
an average of 2.2 crashes per year. The most crashes occurred in the year 2012 (4 crashes) and
2010 (3 crashes) with all other years having less than two crashes. All but three of the crashes
involved property damage only, with two of the remaining reported as possible injury and 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
occurring 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. 3™ 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 1 and only two of the required four hours are met
for warrant 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 for all eastbound and
westbound movements and LOS D for all southbound movements during these peak periods.
Therefore geometric improvements to the study area intersection are not recommended at the

Traffic Analysis & Design, Inc. 3



STH 28/Washington Avenue at S. 32" 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.

Traffic Analysis & Design, Inc.



STH 28/Washington Avenue at S. 32" 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 graphically illustrates existing intersection geometrics, existing
traffic control, posted speed limits, 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 of 35 miles per hour (mph). According to WisDOT, the Year 2014 Average Annual
Daily Traffic (AADT) volume along STH 28/Washington Avenue was approximately 17,300
vehicles per day (vpd) to the east of S. 32" 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" Street is a two-lane undivided north/south urban roadway that makes us: the stop sign
controlled north leg of the STH 28/Washington Avenue T-intersection. S. 32" Street accesses
an industrial park on the north side of STH 28/Washington Avenue. The posted speed limit on
S. 32™ Street is 25-mph. Parking is restricted along both sides of S. 32™ Street. There is
currently no AADT data available along S. 32 Street. Sidewalks do not currently exist along S.
32" 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 7:00 p.m. in November of 2016. Based on these counts, the weekday morning and
weekday evening peak hours were identified as being from 7:00 to 8:00 a.m. and 3:30 to 4:30
p.m., respectively. The year 2016 existing traffic volumes for the study area intersection are
shown in Exhibit 3. All 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 Appendix B.
Intersection operation is defined by “level of service™. 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 hour operating conditions for the study area
intersections. Descriptions of the various levels of service are as follows:

LOS A is the highest level of service that can be achieved. Under this condition,
intersection approaches appear quite open, turning movements are easily made, and
nearly all drivers find freedom of operation. At signalized and unsignalized intersections
average delays are less than 10 seconds.

2

LOS B represents stable operation. At signalized intersections, average vehicle delays
are 10 to 20 seconds. At unsignalized intersections, average delays are 10 to 15 seconds.

LOS C still represents stable operation, but periodic 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 unsignalized intersections, average delays are 15 to 25 seconds.

Traffic Analysis & Design, Inc. 5




STH 28/Washington Avenue at 8. 32" Street Intersection 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.

LOS E 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 Operating Conditions

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

As shown in Exhibit 4, all movements at the stop sign controlled study area intersection currently
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 of the crash records indicated that eleven (11) non-deer crashes occurred at the
intersection of STH 28/Washington Avenue and S. 32™ Street over the past five years (January
1% of 2010 through December 31* of 2014).

The most crashes occurred in the year 2012 (4 crashes) and 2010 (3 crashes) with all other years
having less than two crashes. All but three of the crashes involved property damage only, with
two of the remaining reported as possible injury and 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. A crash diagram
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 Avenue. 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 vision
blocked by a westbound truck, an illegal eastbound U-turn on a highway, an eastbound vehicle
attempting a left-turn 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.

Traffic Analysis & Design, Inc. 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 of STH 28/Washington
Avenue and S. 32" 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-turn 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 100-
percent minimum vehicular volumes were used in this analysis. Warrants 1, 2, 3, 4, 7 and the
left-turn conflict analysis are described below:

Warrant 1, Eight Hour Vehicular Volume states that 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 hours 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)

Warrant 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, Pedestrian 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



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

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 I hour (any four consecutive 15-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 traffic 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 injury or
property damage and susceptible to correction by traffic signal installation; and

B. For at least 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 exceed 60.

Left Turn Conflict Analysis is met if the product of the major street left turn volume and
opposing through plus right-turn movements exceed 80,000 when the opposing lane
configuration is one lane and 100,000 when the opposing lane configuration is two lanes.

The warrant analysis 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. 32" 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 warrants. 50 percent of the right
turn volumes were used for the westbound traffic movements consist of an exclusive through
lane and shared through/right lane.

The traffic signal warrant study was conducted using the 13-hour turning movement counts
collected at the S. 32" Street intersection with STH 28/Washington Avenue in November of
2016, once the reconstruction of STH 28/Washington Avenue and Taylor Drive was completed
for approximately four weeks. The traffic signal warrant analysis summary is shown in Table 1.

Table 1
Summary of MUCTD Traffic Signal Warrant Evaluation
Traffic

2 Signal
Fxisting MUTCD Traffic Signal Warrants Met? Warranted?
Traffic
Signal IEIL
Control 1 2 3 4 7 Conflict

2-Way Stop | NO NO | NO | NO | NO NO NO

Traffic Analysis & Design, Inc. 8



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

As shown in Appendix C of this report, Warrant 1, the Eight Hour Warrant, is expected to be met
for 6 of the 13 hours evaluated and Warrant 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 Warrant is the main warrant used by WisDOT to determine if traffic signals should be
installed. It is noted that for Warrants 2 and 3, the volume of side street traffic is too low to
warrant traffic signals. In addition, the volume of pedestrians present at the intersection is too
low to meet the requirements for signal Warrant 4. Furthermore, 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
warrant to be met, five or more reported crashes in a 12-month period that are susceptible to
correction 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-
month crash threshold was not met, Warrant 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 existing intersection geometrics were also
used in the analysis.

As shown in Exhibit 7, all movements at the study 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.

Traffic Analysis & Design, Inc. 9
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CHAPTER III - RECOMMENDATIONS

SUMMARY/RECOMMENDATIONS

The intersection of STH 28/Washington Avenue and S. 32™ 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 LOS 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.

Traffic Analysis & Design, Inc. 10
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EXHIBIT 1
PROJECT OVERVIEW MAP

STH 28/WASHINGTON AVE & S 32nd STREET

SHEBOYGAN, WISCONSIN
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ADI + EXISTING TRANSPORTATION DETAIL
STH 28/WASHINGTON AVE & S 32nd STREET
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LEGEND

XX AM Peak Hour (7:00 - 8:00AM)

(XX) PM Peak Hour (3:30 - 4:30 PM)

- Negligible Traffic Volumes (Fewer than 3 vph)
53] 2014 Average Annual Daily Traffic (AADT)
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EXHIBIT 3
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NOT TO SCALE

YEAR 2016 EXISTING TRAFFIC VOLUMES

STH 28/WASHINGTON AVE & S 32nd STREET
SHEBOYGAN, WISCONSIN




Existing Traffic Peak Hour Operating Conditions
Existing Geometrics and Traffic Control

EXHIBIT 4

Level of Service per Movement by Approach

Traffic Peak | Eastbound | Westbound | Northbound | Southbound
Intersection Control | Hour |LT|TH|RT|LT|TH|RT|LT|TH|RT LT/RT
STH 28/Washington Avenue & S. | Two-Way| AM AlAL - -|[*]1*]-1-1- D
32nd Street Stop PM AlAl - -1*]*1-1-1]- D

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

(*) indicates a free movement.
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TRAFFIC ANALYSIS & DESIGN, INC.
2011: 11-15-16

EXHIBIT 4
YEAR 2016 EXISTING TRAFFIC OPERATIONS

TWO-WAY STOP CONTROLLED
SHEBOYGAN, WISCONSIN




INTERSECTION
CRASH FREQUENCY/SEVERITY CRASH RATE

0 Fatal Crash (K)

11 0 Incapacitating (Type A) 0.35 Crashes
1 Non-Incapacitating (Type B) Per Million
Crashes 2 Possible (Type C) Enlering Vehicles
8 Property Damage Only Entering Vehicles: 17,300/ay

[ TR
02/08/2011, 2PM |

3 [—
10/04/2014, 11AM

1S pUZE S

12/16/2011, 6PM, Dark
(Changing lanes) mﬁ’fiﬂ;ﬂ- ';PM. Wet, Lighted 09/14/2010, 7AM,.
it & Run

o G E
i 05/17/2012, 1AM T — D [ oxaizotz, 2pm et B

(Stopped) | 10724/2010, 6PM, Wet, Lighted §

H
A 070972012, 1AM, [B]

— Moving Vehicle E’j Traffic Signal LEGEND # ) = CRASH FREQUENCY (if > 1) CRASH SEVERITY
<<<> Backing Vehicle @y sop/Yield Sign ) Angle (Right Angle) —><— Head-On e oo | [ F2ico
Pedesiian (1) Tres —»¥ Angle (LeftTum) ~ —»f—> RearEnd | DATEorcRashumanrme | 8-l
= @ Utility Pole = Angle (Right Tum) /" \/~»-Out of Control | seveiir- sce sevewry bepmmos | B~ por-rcspetaing
®"® Elcs{(ciléstv - (E) Fixed Object A, Sideswipe-Same —>A Overtake &F;Eég)nmm Q" IF YES) .:::I,,j.,é, X
arked Vehicle . - Mibicws : uy Cras
= D Non-Fixed Object Xz Sideswipe-Opposite —Q 5. Overturn o T o

N N EXHIBIT 5
I + CRASH HISTORY (2010-2014)
STH 28/WASHINGTON AVE & S 32nd STREET

TRAFFIC ANALYSIS & DESIGH, INC i
SHEBOYGAN, WISCONSIN




GENERAL INFORMATION

INTERSECTION: STH 28-Washington Ave & S 32nd St

MUNICIPALITY: Sheboygan
COUNTY: Sheboygan
STATE: WI
TADI PROJECT ID: 2011

DURATION
CRASHES FROM: 1/1/2010 5 YEARS
TO: 12/31/2014 0 MONTHS

PREPARED BY: ACP

DATE: 11/14/2016

INTERSECTION CHARACTERISTICS

TRAFFIC CONTROL: MINOR STOP CONTROLLED POSTED SPEED (MAJOR): 35
INTERSECTION AADT: Year (2014) 17,300 DEER CRASHES INCLUDED: NO
NUMBER OF LEGS: 3 AREA TYPE: URBAN
CRASH STATISTICS
CRASH FREQUENCY & SEVERITY ROAD CONDITIONS PERCENT
YEAR PD TYPEC TYPEB TYPEA FATAL TOTAL DRY 8 12.7%
2010 2 1 0 0 0 3 WET 3 27.3%
201 2 0 0 0 2 SNOW 0 0.0%
2012 2 1 1 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 OTHER/UNK 0 0.0%
TOTAL 1 100.0%
TOTAL 8 2 1 0 0 11 CRASH TYPE PERCENT
PERCENT 72.7% 18.2% 9.1% 0.0% 0.0% 100.0% ANGLE 2 18.2%
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 per 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%
TYPEA 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%
LIGHT CONDITIONS PERCENT VEHICLE TYPES PERCENT OTHRUNKN 0 0.0%
DAY 8 12.7% CAR 19 86.4% TOTAL 1 100.0%
DARK 3 21.3% TRUCK 2 9.1%
TOTAL 11 100.0% OTHER/UNK 1 4.5%
Note: Dawn, dusk, or street bghted conditions included in dark total. m'mr_ 22 100‘0%
DAYAND TIME Note: Statistics based on first and second vehicles in crashes.
EARLY AM PM LATE
MORNING PEAK MIDDAY PEAK EVENING EVENING
2:00 AM 6:00 AM 10:00AM  2:00PM  6:00PM 10:00 PM
T0 T0 TO TO TO TO
DAY OF WEEK 5:59 AM 9:59 AM 1:59 PM 5:59PM _ 9:59PM 1:50AM  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 1 0 0 1
SATURDAY 0 0 1 0 0 0 0 1 W,
SUNDAY 0 0 0 0 1 0 0 1 Cekep, d
TOTAL (] 2 3 3 3 0 0 11
DRIVER AGES PERCENT VEHICLE DAMAGE PERCENT BY SEASON PERCENT
<25 6 27.3% OTHER/UNK 1 4.5% SPRING 2 18.2%
25-34 4 18.2% NONE 1 4.5% SUMMER 1 9.1%
35-44 2 9.1% VERY MINOR 1 4.5% FALL 5 45.5%
45-54 6 21.3% MINOR T 31.8% WINTER 3 21.3%
55-64 2 9.1% MODERATE 6 21.3% TOTAL 1 100.0%
65-74 0 0.0% SEVERE 4 18.2% Note: Wint=Doc-Feb, Spr=Mar-May, Sum=June-Aug, Fall=Sept-Nav
75-84 1 4.5% VERY SEVERE 2 9.1% PERCENT OF CRASHES
85+ 0 0.0% TOTAL 22 100.0% ALCOHOL RELATED 0.0%
UNKNOWN 1 4.5% Nesor Bioticicy bacad pevest fnd vacnd vl crades. SPEED RELATED 0.0%
TOTAL 22 100.0% VEHICLES INVOLVED PERCENT
Nota: Statistics based on first and second vehicles in crashes. SINGLE VEHICLE 0.0%
TWO VEHICLES 81.8%
3 OR MORE VEHICLES 18.2%

TRAFFIC ANALYSIS & DESIGN, INC.
NOT TO SCALE

EXHIBIT 6
CRASH STATISTICS (2010-2014)

STH 28/WASHINGTON AVE & S 32nd STREET
SHEBOYGAN, WISCONSIN




Existing Traffic Peak Hour Operating Conditions
Existing Geometrics with Traffic Signal

EXHIBIT 7

Level of Service per Movement by Approach

Traffic Peak | Eastbound | Westbound | Northbound | Southbound
Intersection Control | Hour |LT|TH|RT|LT|TH|RT|LT|TH|RT LT/RT
STH 28/Washington Avenue & S. Sighdl AM AlA] - -1 *]*]-]-]- B
32nd Street PM AA | al = | %] * | =] = B

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

(*) indicates a free movement.

ADD

TRAFFIC ANALYSIS & DESIGN, INC.
2011: 11-15-16

EXHIBIT 7

YEAR 2016 EXISTING TRAFFIC OPERATIONS
TRAFFIC SIGNAL CONTROL

SHEBOYGAN, WISCONSIN




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

Appendix A
Traffic Counts

Existing 2016 Traffic Counts



. H Count Basics Version 2013.J4.1 Page 1 0f 11
Intersectlon Trafflc V0|ume Report Start Date: ]Mnudav,hlnuember 07,2016 |Weel:div ]Schoalsln Session
Total Number of Hours Counted: 13 |Ncn~HoI\dav |No Special Events

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

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

Site Information Count Information
Municipality|City of Sheboygan Hrs Counted: [6:00 AM-7:00 PM
County|Sheboygan | WisDOT Region|SE 1st Day of Count Monday, November 07, 2016 Weather
Traffic Control|Partial Stop Control AM Peak Period|Wednesday, November 09, 2016 Clear & Dry
Roadway Names [North Direction [T Midday Peak Period|Wednesday, November 09, 2016 Clear & Dry
North Leg|32nd Street PM Peak Period|Monday, November 07, 2016 Clear & Dry
East Leg|STH 28 - Washington Avenue Calculated Peak Hours
South Leg| | _Am [7:00-8:00am | ™MD [12:00-1:00pm [ PM [3:30-4:30pm
West Leg|STH 28 - Washington Avenue Peak Hours Selected for Analysis
Special Considerations [ Am [7:00-8:00am [ MD [12:00-1:00pm [ PM [3:30-4:30pm
Schools|in Session Daily/Seasonal Adjustment Group|(2) Urban Arterials & Collectors
Holidays|None Count Expansion Group|(2) Urban Arterials & Collectors
Special Events|None Daily/Seasonal Adjustment Factor[1.029 | Count Expansion Factor[1.212
Special Pedestrians Observed Company Name|TADI, Inc. [ Manual Adj.]1.000
Pre-school children|None Observers AM Peak Period|Lee Oestreich
Elementry school age children|None Midday Peak Period|JK Bieberitz
Visually impaired (white cane/helper dog)|None PM Peak Period|JK Bieberitz
Elderly/disabled (except wheelchairs)[None Comments|Version 2011.J4.1
- Wheelchairs/electric scooters|None 2015 DOT Factors
Other (describe)| None|None

Observed 13 Hour Volume Summary

OBSERVED 13 32nd Street TOTAL ENTERING VOLUME
HOUR VOLUMES PED: 1 1,498 BIKE: 1 15,823
727
357 0 370 0 771
~ i L J 1
PED T 408 PED:
Pl ~
g 1 7511 « . 3154 G 2 s
/ S in I » Bbo Y
38: & 1 7 e & e
TRCHL 5 33N
= ] =D North @ §R ™
n md - o =i
S % 363 1 -~ 7841 S
BIKE: i« 7171 - BIKE:
0 (o A 1
1 n - 1 -
0 0 0 0 0
0
PED: 14 0 BIKE: 14
0
Total Entering Hourly Volume
2,000

Motor Vehicle
Volume

1580 1664
1257 187 1405° 4353 1382 134=
1010 1022
1,000 | 821 D 538 864 ‘ \ ‘ \ ’ \ ‘ \ l \ ‘ '
} \ | ‘ | ‘ \ 0 0 0
0 I:I Ioms) Jemi  jee) fes -

6:00 AM 7:00AM 8:00AM 9:00 AM 10:00 AM 11:00 AM 12:00PM 1:00PM 2:00PM 300PM 4:00PM 5:00PM 600PM T7:00PM 8:00PM 9:00 PM
One-Hour Time Period Start Time

(For example, 6am represents volume from 6am to 7am)

Estimated 24 Hour AADT
ESTIMATED 32nd Street ;. TOTAL ENTERING VOLUME
24 HOUR AADT 1,868 19,734

907
445 0 461 0 962
°—' 1 L J T

L 509 o
9367 o2 B s
2 S 0 5 £83
s | 0 1 1w §2
% 7 5 North 8 je &
(s} & . iy
o 453 1 -~ 9405 £
| m 8943 — 3
| o )
! n “ 1 I
Daily/Seasonal Factor 1.029 0 0 0 0 0
Count Expansion Factor 1.212 0
Manual Adjustment Factor 1,000 0

Total 24 Hr Expansion Factor  1.247 ey 3 0 L




Intersection Traffic Volume Report

Peak Hour Volume Graphical Summary

32nd Street and STH 28 - Washington Avenue

Count Basics

Page2o0f 11

Start Date: [Monday, November 07, 2016

[Weekday

|5choo!s in Session

Total Number of Hours Counted: 13

lNonAHchday

[No Special Events.

All Motor Vehicles

Dy T el e, R, EEN .,

AM Peak Hour Summary
AM PEAK HOUR 32nd Street TOTAL ENTERING VOLUME
7:00-8:00am PED: 0 176 BIKE: O 1,257
Wednesday, November 09, 2016 61
21 0 40 0 115
! 1 L U 1
= PED: L. 53 PED: 9
0 -8 ~ 561 @ 0 I
E 582 r o e 5
£ o >
B 3 5 S 0 = gL
S5 = | | T | & EiE
Tl 0T D North & Eu
& o 62 1 iy 5
T BKE: & 520 - =ED BIKE: &
2 0 01 0 =
1 n “ T r
0 0 0 0 0
0
PED: 0 0 BIKE: 0
0
Midday (MD) Peak Hour Summary
~ MDPEAKHOUR '32nd Street TOTAL ENTERING VOLUME
__ 12:00-1:00pm PED: O 154 BIKE: O 1,405
Wednesday, November 09, 2016 72
35 0 37 0 82
! ! L J 1
= BGEE t 47 PED: | a
= 0 = ~ 621 o 0 ;
._gu 656 r o a e
S8 o G 0 » B
- ER ] ? | w =
7 = R =) North v EERS
I 3 n 35 1 = 667 a
E BIKE: 630 — BIKE: '8
i 0 Bl 0 |
! n “ 1 r
0 0 0 0 0
0
PED: O 0 BIKE: 1
0
PM Peak Hour Summary
PM PEAK HOUR 32nd Street TOTAL ENTERING VOLUME l
3:30-4:30pm PED: 1 135 BIKE: O 1,672
Monday, November 07, 2016 104
51 0 53 0 31
-—' d Ly J T
S PFbD: L 334 PEID: a
o ~
E: 775 « r o 5 8
22 8 S .
=25 = T O
é 3; - 0 9 North 2 H &
in i3 3 = 2
£ BKE @ 813 - 866 BIKE: =
0 0o 1 1 5
1 n - 1 ~
0 0 0 0 0
0
PED: 1 0 BIKE: 1
0




Intersection Traffic Volume Report

Peak Hour Volume Summary

Count Basics Poge 30f 11
Start Date: Monday, November 07, 2016 [Weekday [Schools in Session
Total Number of Hours Counted: 13 [Non-Holiday |No Special Events

All Motor Vehicles
32nd Street and STH 28 - Washington Avenue <& _
e sy BB
Peak Hour Volumes, Truck Percentages, and PHFs
|wednesday, November 09, 2016 W &~ >
From North From East From South From West
IAM Peak Hour 32nd Street STH 28 - Washington Avenue = 0 STH 28 - Washington Avenue
Start Time Right | Thru | Left U-Tn | Total |Right | Thru | Left | U-Tn] Total JRight | Thru | Left | U-Tn| Total JRight | Thru | Left | U-Tn| Total| Totals|
7:00 AM 8 0 23 0 31' 7 116 0| 0] 123 0 0 0 0 0 0 112 13 0] 125 279
5 7:15 AM 5 [} 6 0 11' 13 129 0 0] 142 0 0| 0 0 0 0 140 16 0] 156 309
:c:' 7:30 AM 4 0 5 0 9 12 173 0 0] 185 0 0| 0 0 0] 0 137 15 0 152 346
2 [7:45 AM 4 [4] 6 0 10 21 143 0 0] 164 0 0 0 0 0| 0] 131 18 0f 149 323
5 Peak Hour Volume 21 0] 40 0 61 53| 561 0 0] 614 0 0 0 0 0 0] 520 62 0] 582 1257
s Rounded Hourly Volume 20 0 40! 0 60 55| 560, 0 0] 615 0 0 0 0 0l 0| 520 60 0] 580 1255
< |% Single Unit Trucks 14.3 0.00 75| 0.0 9.8 1.9 3.0, 0.0{ 0.0 29] 0.0 0.0 0.0 0.0 0.0 0.0 3.7 65| 0.0 4.0 3.7
% Heavy Trucks 4.8 0.0f 25| 0.0 3.3] 0.0 11| 0.0 0.0 1.0] 0.0 0.0/ 0.0f 0.0 0.0] 0.0 17| 0.0 0.0 345 1.4
% Trucks (Total) 19.0! 0.0] 10.0f 0.0} 13.1 19 4.1 U_Dﬂ 3.9 0£l 0.0] 0.00 0.0 0.0] 0.0 5.4 6.5] 0.0 5.5 5.1
|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{ 0.00f4 0.00] 0.00] 0.93| 0.86] 0.00] 0.93 0.91
Wednesday, November 09, 2016 €« h
From North From East From South From West
_I'MD Peak Hour 32nd Street STH 28 - Washington Avenue 0 STH 28 - Washington Avenue
« |start Time [Fight T Thra | Left [U-Tn] Total [Right] Thru | Left | U-Tn] Total [Right] Thru | Left ] U-Tn] Total [Right] Thru | teft | U-Tn] Total| Totals|
:a’ 12:00 PM 12 0 21 0 33 9| 154 0 0] 163 0 0 0 0 0 0l 167 8 0] 175 371
_::: 12:15PM 6 0 4 0 10 14 124 0 0] 138 0 0 0 0 0] 0 133 12 0] 145 293
8 12:30 PM 9 0 10 0] 19] 10 155 0 0] 165 0 0 0 0 0] o] 169 10 0] 1794 363]
E‘_. 12:45 PM 8 0 2 0) 10 14 188 0 0] 202 0 0 0 0] 0] 0 161 5 0] 166 37B|
g Feak Hour Volume 35 0 37 0 72 47 621 0 0] 668) 0 0 0 [ 0 0 630 35 0] 665 1405'
= [Rounded Hourly Voiume 35 of 3s] of 7ol as| e20] o ol ees5) o of o 0 ol 630 35| of e65] 1400]
.E % Single Unit Trucks 17.1 0.00 00| 0.0 83] 21 23| 0.0] 0.0 2.2 0.0 000 00| 00] 0.0} 0.0 2.7] 14.3] 0.0] 3.3 3.1
Bl% Heavy Trucks 5.7 0.0 54| 0.0 5.6] 0.0 1.3 0.0 0.0 1.2} 0.0 0.0 0.0 0.0 0.0] 0.0 13| 2.9 0.0 1.4 1.5
= % Trucks (Total) 229 0.0 5.4 (E 13.9l 2il 3.5] 0.0 0.0 3.4] 0.0 0.0, 0.0] 0.0 0.0] 0.0 4.0] 17.1 0.0 4.7 4.6
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§ 0.00| 0.93] 0.73] 0.00f 0.23 0.93
|Monday, November 07, 2016 €« A =
From North From East From South From West
PM Peak Hour 32nd Street s'ﬁz_g - Washington A\regge = 0 S?H 28 - Washington Avenue
Start Time Right [Thru | Left | U-Tn ] Total F?ight Thru | Left | U-Tn| Total |Right | Thru | Left | U-Tn| Total |Right [Thru Lefr U-Tn | Total | Totals|
3:30 PM 15 0 17 0 32' 5 187 0| 0] 192 0 0 0| 0 0 0 203 2 0] 205 429
5 3:45 PM 8 0 11 0 19I 5 162 0 0] 167 0 0 0| 0 0 0 197 3 0] 200 386
:l'-f:’ 4:00 PM 20 0 15 0 35' 3 190 0 0] 193 0 0| 0 0 0 0 220 5 0] 225 453
2 j4:15 PM 8 0 10 0 18 6 185 0 0] 191 0 El‘ 0| 0 0 0 193 2 0] 195 404
E Peak Hour Volume 51 0 53 0 104 19 724 0 0] 743 0 0 0 0 0 0 813 12 Ul 825 1672
s Rounded Hourly Volume 50 0 55 0] 105 20] 725 0 0] 745 0 (1] 0 0 0 0| 815 10 0 825 1675
o 1% 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 0.0f 0.0 0.0} 0.0 0.7] 58.3 0.0} 1.6} 1.9
% Heavy Trucks 5.9 00| 0.0] 0.0 29] 53 0.1f 0.0/ 0.0} 03] 0.0 0.0] 0.0 0.0 0.0] 0.0 0.5] 8.3| 0.0 0.6] 0.6
% Trucks (Total) 5.9 0.0l 19| 0.0 3.8] 5.3 2.6/ 0.0/ 0.0 2.7 0.0 0.0 0.0 0.0 0.0} 0.0 1.2 66.7] 0.0 2.2 2.5]
Peak Hour Factor (PHF) g&l 0.00) 0.78] 0.00} 0.74) 0.79] 0.95| 0.00{ 0.00§ 0.96] 0.00] 0.00] 0.00] 0.00f 0.00} 0.00| 0.92| 0.60] 0.00] 0.92 0.92
Peak Hour Pedestrian and Bicyclist Volumes
|Pedestrians and Bicyclists Crossing <*—* Crossing ? Crossing Crossing I Total
North Approach East Approach v South Approach  w—» West Approach Ped &
* d‘b 32nd Street STH 28 - Washington Avenue 0 STH 28 - Washington Avenue Bike
15-Minute Start Time Pedestrian Bicyclist Total | Pedestrian Bicyclist | Total | Pedestrian Bicyclist | Total | Pedestrian Bicyclist | Total | Volume
7:00 AM 0 0 0 0 0 0 0 0 0 0 0 0 0
7:15 AM 0 0 0 0 0 0 0 ] 0 0 0 0 0
§ 7:30 AM 0 0 0 0 0 0 0 0 0 0 0 0 0
7:45 AM 0 [ 0 0 [ 0 0 0 0 0 0 0 0
[Total 0 0 0 0 0 0 0 0 0 0 0 0 0
12:00 PM 0 0 0 0 0 0 0 0 0 0 0 0 0
12:15 PM 0 0 0 0 0 0 0 0 0 0 0 0 0
§ 12:30PM 0 0 0 0 0 0 0 0 0 0 0 0 0
12:45 PM 0 0 0 0 0 0 0 1 1 0 0 0 1
Total 0 0 0 0 0 0 0 1 s 0 [1] 0 1
330 FM 1 0 1 1 0 1 0 0 0 0 0 0 2
3:45 PM 0 0 0 0 1 1 1 1 2 0 0 0 3
E 4:00 PM 0 0 0 0 0 0 0 0 0 0 0 0 0
4:15 PM 0 0 0 0 0 0 0 ] 0 0 0 0 0
Total 1 1] 1 1 1 2 1 1 2 0 0 0 5




Intersection Traffic Volume Report

Hourly Volume Summary - Motor Vehicle Data

32nd Street and STH 28 - Washington Avenue

One-Hour Motor Vehicle Data

Count Basics

Poge40f 11

Start Date:

Monday, November 07, 2016

[Weekday

[schools in Session

Total Number of Hours Counted: 13

|Non-Holiday

|No Special Events

All Motor Vehicles

4 ity vty [, I N,

€« 2>
One-Hour From North From East From South From West Total Directional
[Time Period 32nd Street STH 2B - Washington Avenue 0 STH 28 - Washington Avenue |Vehicle] |[Volume Totals
[5tart Time Right | Thru | Left | U-Tn | Total |Right | Thru | Left | U-Tn | Total JRight | Thru | Left | U-Tn | Total JRight | Thru | Left | U-Tn | Total [Volume} E/W | N/S
I6:00 AM 14 o] 8] o 22] so] 384 of o] 443] o of o o of o] 281] 75 o] 356] 821 789| 22
s [r:00Am 21 of 40 o] 61] 53] 561l o o 61 0 [ | o] o s20] 2] of se] 1257] | 1196 61
< [8:00 AM 18 of 15[ o 33| 36| ass| o of 491] o of o o of o] 378] 34 of a12] 936 903 33
9:00 AM 22 ol 19| o a1l 22 401l o[ o 423 o ol o o o] ol 380 20 of 400] 864 823 41
10:00aM | 12 ol 16| o 28] 22| s07] o[ o] s29] o of o o of of aai] 12[ 0 453| 1010 982 28
afizooam | 29 ol 33 o 628 21 5200 o o saf o of o o of o sai] 23 o ses] 1167] |_1105 62
=[12:00PM | 35 ol 370 o 72| a7 e21] o0 o] 668 0 o o o o] o] 630] 35 o] 665] 1a0s| | 1333 72
1:00 PM 15 ol 22 ol 371 as| eso] o o] 7oe] o of o o of ol 537 23] ol seo] 1303| | 1266 37
2:00 PM 41 o 38 0] 79] 37] 562 0 o] 59 o0 of o 0 o] o] 6471 27] 0| 674] 1352| | 1273 79]
3:00 PM 46 0 61 0] 107 15 703 0| 0] 718 0 0 0 0 0 0 745 10 0] 755 1580, 1473] 107
14:00 PM 63 0 43 0] 106 22 740 0 0] 762 0 0 0 0 0 0 784 12 0| 796] 1664 1558' 106
5:00 PM 27 o 23] o ol 15[ 615 o of 630] o of o o o] o] 7a6] 16| 0| 762] 1aa2| | 1392 50
Q. 16:00 PM 14 0 15 0 29 13 425 0 0] 438 0 0 0 0 0 0 541 14 0] 555 1022 993 29
[7:00Pm 0 o o o o] o o] o o ol o o] o o o] o of o o o 0, 0 0
[8:00 PM 0 of o o of o of o o of o of o o of o of o o o 0 0 0
f5:00PM 0 ol o o ol o ol o o ol o ol o o ol o 7] e ) 0 0 0
Totals 357 of 370] o] 727] 408 7154] o] of 7s62] o0 ol o o0 of o] 7171] 363 o 7533' 15823] | 15096] 727
Graphical Summary of Hourly Volumes
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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

Count Basics Page 50f 11
Start Date: Monday, November 07, 2016 [Weekday [Schools in Session
Total Number of Hours Counted: 13 |Non-Holiday |No Special Events

All Motor Vehicles

o D ey D, (RSN BERETERL,.

W € >
15-Minute From North From East From South From West
Time Period 32nd Street STH 28 - Washington Avenue 0 STH 28 - Washington Avenue  |15-Min Hourly
Start Time Right | Thru | Left |U-Tn| Total |Right| Thru | Left |U-Tn| Total |Right| Thru | Left | U-Tn| Total |Right| Thru | Left | U-Tn| Total [Totals Sum PHF
6:00 AM 2 0 2 0 4 7 94 4] 0 101 0 0 0 0 0 0 37 8 0 45 150 821 0.75]
6:15 AM 2 0 3 0 5 7 91 i 0 98] 0] 0 0 0 0 0 49] 12 0 61 164 950] 0.85]
6:30 AM 6 0 2 0 8] 24 95 0 0 119 0| 0 0 0 0} 0 87| 31 0 118 245 1095] 0.89
6:45 AM 4 0 1 0 s| 21| 104 0 0 125 [] 0 0 0 0| o] 108[ 24 0 132 262| 1196| 0.86)
- 7:00 AM 8 0 23 0 31 74 116 0 0 123 0 0 0 0 0) 0 112 13 0 125 279 1257 0.91
.8 |7:15 AM 5 0 6 0 11 13 129 0 0 142 0 0 o] 0| 0 0 140 16 0 156 302' 1257] 0.91
o |[7:30AM 4 0 5 0 L] 12 173 0 0 185 0 0 0 0 0 0 137 15 0 152 346 1177] 0.85
: 7:45 AM 4 0 6 0 10] 21 143 o] 0| 164] 0 0 0 0 0 0 131 18 0 149 323 1009] 0.78
S [8:00AM 6 0| 4 0 10] 10| 144 0 0 154 0 [i] 0 0 0 o] 102] 13 0 115 279 936| 0.84
Q [8:15 AM 4 0 4 0 8 10 114 0 0 124 0 0 0 0 0 0 93| 4 0 97| 229 857] 0.86
= [8:30AM 2 0 1 [4] 3 8 83 0 0 91 0 0 0 0 0 0 74 10 0 84 178) 856 0.86)
< [8:45 AM 6 0 6 0] 12 8 114 0 0 122 0 0 0 0 0 ol 109 7 0 116 250} 904] 0.90
9:00 AM 1 0 4 0 5 5 99 0 Q 104 0 0 0 0 0 0 86 5 0 91 200] 864| 0.95
9:15 AM 10 0 4 0 14} 8| 109 0 0 117 0 0 0 0 0 0 93 4 0 97| 228 913] 0.92
E:éﬂ AM 5 0 5 0 10] 5 99 0 Q 104} 0 0 0 0 0 0] 103 9 0 112 226 900] 0.90]
145 AM 6 0 6 0 1;' 4] 94 of 0 9§I 0 0 ol 0 0 of 98] 2 0 100] __210] 546] 0.87
10:00 AM 4 [ 3 0 7 3] 135 0 0 138 0 0 0 0 0 0] _100] 4 0| 104 249 1010] 0.92
10:15 AM 3 [4) 2 0 A | 7 111 0 0 11§l 0 0 0 0 0| 0 90 2 0 92 215 1055{ 0.90
10:30 AM 2 0 6 1) 8 4 126 0 0 130 0 0 0 0 0 0] 131 3 0 134 272 1125 D.BE]
= 10:45 AM 3 4] 5 0 8 8 135 0 0 143 0 0 0 0 (_!' 0 120 3 0 123 274
& [11:00 AM 5 0| 9 0 14 2| 129 0 0 131 0 0 0 0| 0 o] 143 6 0 149 294
S RS 3 [i) 3 0 6 4] 133 i [1] 137, 0 0 0 0 0 0] 138 4 0 142 285
2 11:30 AM 11 0] 9 0 20) 6] 122 0 [ 128) 0 0 0 [i] 0 o] 135 8 0 143 291
g [11:45 AM 10 0 12 0 22 9 136 0 0 145 0 0 0 0 [v) 0| 125 5 0! 130 297
& [izooem |12 o 2i[ 0 33| 9] 154 o] o] 13| 0 oo o of o[ 167 8 o] 75| 371 :
g« 12:15 PM 6 0 4 0 10 14| 124 0 0 138] 0 0 0 0 0 0 133 12 0 45| 293 1379] 0.91
% 12:30 PM 9 0 10 0 19 10[ 155 0 0 16_5] 0 0 0 0 0 0 169 10 0 79 363| 1383 0.91
'5 12:45 PM 8 0] 2 0 10 14 IB_BI 0 0 202 0 0 0 0 0 0 161 5 0 66) 37, 1355 0.90]
1:00 PM 4 0 6 0 10 13 171 [4] 0 184 0 0 0 0 0 0| 140 11 0 151 345 1303} 0.94
1:15 PM 3 0 5 0 8 7 148 4] 0 155 0 0 0 0 0 0 128 6 0| 134 297 1294] 0.96]
1:30 PM 5 0 4 0 9 9] 173 4] 0 182 0 0 0 0 0 0] 139 5 0 144 335 1307} 0.97
1:45 PM 3 0 7 0 10l 17| 168 0 0 185 0 0 0 0 0 o[ 130 1 0 131 326 1348] 0.90
2:00 PM 16 o] 16 0 32] 10| 150 0 0 160 0 0 Q 0 0 o] 140 4 0 144 336 1352] 0.90}
2:15 PM 7 0 g 0 16] 14 141 0| 0 155 0 0 0 0 0 o] 129 10 0 138 31 1397| 0.92
2:30 PM 14 0) 5 0 19] 10 155 0 0 165] 0 0 0 0 0 of 184 8 0 192 376 1471] 0.98]
2:45 PM 4 0 8| 0] 12 3] 116 0| 0 19] 0 0 0 0 0 o] 194 5 0 199 330) 1524] 0.89|
3:00 PM 20 0 17 4] 37 2 158 0 0| 161 0 0 0 _g‘! 0 0 179 4 0 183 381 1580] 0.92
3:15 PM 3 0 16 0 19 3 195 0 0 198 0 0 0 0 0 0 166 1 0| 167 3844 1652] 0.91
3:30 PM 15 0 17 0 32 5 187| 0 0 192 0 0 0 0 0| 0] 203 2 0 205 429] 1672| 0.92
3:45 PM 8 0 11 0 19) 5| 162 0 (-)i 167] 0 0 0 0 0 0] 197 3 0 200 386| 1647] 0.91
4:00 PM 20 0 15 0 35 3| 190 0 0 193 0 0 0 0 0 0] 220 5 0 225 453_I 1664] 0.92
4:15 PM 8 0 10 0 18 6] 185 0 0 191 0 0 0 0 0 0f 193 2 0 195 404 1626| 0.98
4:30 PM 22 0] 11 0 33] 6] 182 0 0 188 0 0 0 0 0 o] 179 4 0 183]  ao04] 1585] 0.95)
4:45 PM 13 0 7 0 20 7 183 0 0 190 0 0 (4] 0 0| 0 192 1 0 193 403] 1523] 0.92]
- 5:00 PM 12 0 12 0 24 2] 165 0 0 167 0 0 0 0 0 0| 217 7 0 224 415] 1442] 0.87
S [5:15PM 5 0 4 0 9 2 152 0 0 154 0 0 0 0 0 0 198| 2 0 200 363| 1305] 0.90
& [5:30 PM 5 0 5 0 10 6] 149 0 0 155 0 0 0 0 0 0] 173 4 0 177, 342 1243] 0.91
: 5:45 PM 5 0 2 [i] 7 5| 149 0 0 154) 0 0 [ 0] 0 0] 158 3 0] 161] 322 1130| 0.88
g 6:00 PM 3 0 3 0 6 2 118 0 0 120 0 0 0 0 0 0] 152 0 0 152 278] 1022] 0.85
a [6:15PM 1 0 4 0] 5 3] 122 0 0 125) 0 0 0 0] 0 0] 164 7 0 171 301
= [6:30 PM 7 0 6 0 13 7 99 0 0] 106) 0 0 0 0] 0 0l 107, 3 0 110 229
& 15:45 PM 3 0 2 0 5 1 86! 0 0 87 0 0 0 0 4] 0 118 4 0 122 214
7:00 PM 0 0 0 0 0 0 0 0 0 Ql 0 0 0 0 4] 0| 0 0 0 0 0
7:15 PM 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 Q
7:30 PM 0 0 0 0 0 0 0 0 0 0 0 0 0 0 [4] 0 0, 0 0| 0, 0]
7:45 PM 0 0 0 0 0 0 0 0 0 0, 0 0 0 0 0 0 0 0 0 0 0
8:00 PM 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
8:15 PM 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
8:30 PM 0 0 0 0 0 0 0 0| 0 0 0 0 0 0 0 0 0 0 0 0 0
8:45 PM 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
:00 PM 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 o] 0 0 0 0
9:15 PM 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0| 0 0|
9:30 PM 0 0 0 0 0 0 4] 0 0 0 0 0 0 0 0 0 0, 0 0 0] 0|
B 0 0 0 0 [ 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0l 0
Totals 357 0| 370 0 727] 408] 7154 0| 0 7562 0 0 0 0 0 0| 7171] 363 0 7534] 15823
Peak Hour All Vehicle Volume Summary
Hourly From North From East From South From West {Total
Time Period 32nd Street STH 28 - Washington Avenue 0 STH 28 - Washington Avenue  |Hourly
Start Time Right | Thru | Left | U-Tn| Total |Right| Thru | Left | U-Tn| Total |Right| Thru | Left | U-Tn| Total |Right| Thru | Left U-Tn| Total |Vol PHF
AM |7:00 AM 21 0] 40 0 61 53] 561 0 0 614/ 0 0 0 0 0) 0] 520 62 0 582 1257 |(0.91
MD|12:00 PM 35! 0 37 0 72 47| 621 0 0| 668| 0 0 0 0 0 0] 630 35 0 665] 1405 0.93
IPM 3:30 PM 51 0 53 0| 104y 19| 724 0 0 743) 0 0 0 0 0} 0| 813 12 0 825 lﬁzgl 0.92



= = Count Basics
Intersection Traffic Volume Report L Nowmbaror e [edeyr bt =
Total Number of Hours Counted: 13 [Non-Holiday |No Special Events
15-Minute Automobile Data
Automobiles (Cars, Light Trucks, & Motorcycles)
32nd Street and STH 28 - Washington Avenue
e wellinn o
15-Minute Automobile Data
-
15-Minute From North From East From South From West
[Time Period 32nd Street STH 28 - Washington Avenue 0 STH 28 - Washington Avenue 15-Min Hourly
Start Time Right | Thru [ Left |U-Tn| Total JRight] Thru | Left [U-Tn] Total JRight] Thru [ Left JU-Tn] Total JRight[ Thru | Left [U-Tn| Total |Totals Sum
[~ 16:00 AM 1 ) I ) 3| 7 93 o o 104 0 00 o0 oo 32 70 39| 1a3| 785,
[6:15 AM 2 0 3 0 :§I 790 0 0 97 0 0 0 0 0 of a2 11 0 53] 155 905
6:30 AM 5 0 2 0| 7l 23 93 0 0 116 0 0 0 0 0 0 84 29 0 113 236 1043]
6:45 AM 3 0 1 0 al 23] 100 0 0 121 0 0 0 0 0 of 103[ 24 0 127 252 1139
- |:00AM 6 o] 2 0 29 7] 113 0 0 120 0 0 0 0 oo 102 11 0 113 262] 1193)
S [7:15 AM 5 0 5 0 10] 12] 123 0 0 135} 0 0 0 0 0 o 132] 16 0 148] 293 1193
S [1:304aM 4 0 0 7] et | w1 68 0 ek O] w1 B0 SN0 o o © of o] 131 314] o 145] 332 1114
< |745AM 2 0 5 0 7] 21 134 0 0 15_§I 0 0 0 0 0 o] 127] 17 0 144l 306 943
S [8:00 AM 5 0 4 i of 8] 136 0 0 144 0 0 0 0 0 o 97 12 0 109] 262 864
a. [8:15AM 3 0 2 0 B o] 106 0 of 115 0 0 0 0 0 o 90 4 0 9a] 214 784
S [8:30AM 1 0 1 0 2 7 75 0| 0 82 0 0 0 0 0 0 70 7 0 77| 161} 775
< [8:45 AM 2 0 6 0 g 8] 104 0 0 112 0 0 0 0 0 0| 101 0 107] 227 819
9:00 AM 1 0 4 0 S 5| 92 0 0 97 0 0 0 0 0 o 79 1 0 80] 182 784
9:15 AM 4 0 3 0 7, 7] 103 0 0 110 0 0 0 0 0 o 86 2 0 88] 205 836
9:30 AM 2 0 a 0 5| 5] 91 0 0 96 0 0 0 0 0 o 97 6 0 103] 205 834
45 AM 4 oL 5| D 9 3] _8s o 0 84 [i o__ol 0 ol __of o4 1 95] 192
10:00 AM 3 0 3 0 6 3] 126 0 0 129 0 0 0 0l oo 96 3 0 CE) IPEL
10:15 AM 1 0 2 0 3 6] 106 0 0 112 0 0 0 0 0 o 88 2 0 88| 203 1001
10:30 AM 2 0 5 0 7 4] 118 0 0 122 0 0 0 0 0 0 128 2 0 130] 259 1068
10:45 AM 2 0 3 0 5 6] 130 0 0 136 0 0 0 0 0 o] 115 2 0 117]  258] 1083]
§ 11:00 AM 4 0 g 0 12 2l 2327 0 0 129] 0 0 0 0 0 0| 137 3 0 140] 281 1111
g [11:15 AM 2 0 2l o 4 3| 126 of o0 1ng 0 0 © 0 o] o 134 3 0 137 270 1186
: 11:30 AM 9 0 8 0 7l 5| 122 0 6] 127 0 0 0 0 0 o] 124 6 0 130]  274] 1197,
5 [11:45 AM 10 o] 11 0 8 0 gI 141 0 0 0 0 0 o] 120 4 0 12a] 286 1268
Q. [12:00PM 9 (1] ! 0 0 0] 159 0 0 =0 0 0] 162 6 0| 16 35 1341
o 1215 PM 6 0 3 0 0 13 0 0 0 0 0 0]231| g [ 14 281 1315
3 12:30 PM 6] o] 10 0 0 161 0 0 0 0 o] 161 7| [ 16 345) 1316)
E 12:45 PM 6 0 2 o 8] 13| 182 0 195 0 [ 0 0 o o 51 5 0 15| 359 1289
1:00 PM 4 0 6 0 0] 13] 165 0 0 177 0 0 0 0 0 o] 134 3 0 143|330 1238
1:15 PM 2 0 5 0 7 7| 136 0 0 143 0 0 i 0 0 0| __126] 3 0 132]  282] 1231
1:30 PM 3 0 4 0 7 8] 168 0 0 176) 0 0 0 0 of o 132 3 0 135] 318 1250
1:45 PM 1 o] 0 71 15 62 0| | 77 0 0 0 0 [ 0 23 0 124 304 1295
2:00 PM 12] o]__16 cj] 28| 8| 146 0 0 154 0 0 0 0 (EI o[ 138 3 0 141|323 1302
2:15 PM 6 0 9 0 15| 14 138 0 0 52 0 0 0 0 0 0| 125 S 0 134]  301) 13491
2:30 PM 12 0 5 0 17 9] 148 [ 0 1571 0 0 0 0 o] o] 182 7 [i] 189] 363 1425
2:45 PM 4 0 7 0 11 3] 111 [} 0 114_I 0 0 0 0 {_)I 0| 187 3 0 1478
3:00 PM 18 of 17 0 35 1] 153 0 0 154 0 0 0 0 0 o] 178 2 0 1542
3:15 PM 2 0| 16 0 18] 3] 191 0 o] 104 0 0 0 0 gl 0| 164 1 0 1612
3:30 PM 15 o] 18 0 311 a| 182 C 0 186} 0 0 0 0 0] 199 0 0 1630
3:45 PM 7 o 11 0 18 5| 157 o o] 162] 0 0 0 0 of o] 197 2 0 1605
4:00 PM 19 0] 15 0 34 3| 185 0 1s_§’| 0 0 0 0 QI o] 217 0 1622
7 o] 10 0 17] 6| 181 0 0 18 0 0 0 0 of o] 190 0 1589
22 o 11 0 33| 6] 175 [} 0 181] 0 0 0 0 0 o] 174 0 1550
13 0 7 0 20 7] 179 0 0 86 0 0 0 0 0 o] 189 1 0 1493)
12 of 12 0 24 2| 163 0 0 65 0 0 0 0 0 0| 214 4 0 1315
5 0 4 0 o] 1| 149 0 0 50 0 0 0 0 0 of 195 2 0 1285
4 0 5 0 9 5| 147 0 0 52 0 0 0 0 0 o] 170 3 o 173] 334 1223I
5 0 2 0 7] s 1a6] 0 0 151 0 0 0 0 0 o] 158 2 0 160 318 1113
3 0 3 0 gl 2| 117 0 0 119 0 0 0 0 0 of 152 0 0 152] 277 1006
1 0 4 0 B 3[ 117 0 0 120 0 0 0 0 0 o] 162 7 0 169] 294
7 0 6 0 13] 7] 98 0 0 105 0 0 0 0 0 o] 104 2 0 106] 224
3 0 1 0| A m==uy 85 0 [i] 86| 0 0 0 0 0 0] 118 3 0 121] 211
0 0 0 0 ol o 0 0 0 0 0 0 0 0 i 0 0 0 0 0 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 0 0 0 0 0 0 0 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 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 EJ 0 0 0 0 0 0 0 0 0 i 0 0 0 0 0 0 0 of
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 o] o 0| 0 0 0 0| 0 0 [ 0 0| 0 [} 0| 0 0f
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
|5:45 PM 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Totals 297 0] 348 0 645] 382 6892 0 of 7274] o 0 0 0 0 0| 6941] 297 o] 723g] 15157]
Peak Hour Automobile Volume Summary
W t
Hourly From North From East From South From West Total
[Time Period 32nd Street STH 28 - Washington Avenue 0 STH 28 - Washington Avenue  |Hourly
Start Time Right| Thru | Left | U-Tn| Total |Right| Thru | Left [ U-Tn| Total [Right] Thru [ Left TU-Tn] Total JRight] Thru [ Left [U-Tn] Total |Volume|
[AM [7:00 AM 17 ol 36 0 s3] 52| 538 0 0 590) 0 0 0 0 0 0] 492 58 0 550] 1193
MD[12:00 PM 27 0] 35 0 62] 46| 599 0 0 645| 0 0 0 0 [ 0] 605 29 0 634] 1341
|PM |a:3u PM 48 ol s2[ ol 100] 18] 7os| o of 723 of o of o o of so3[ 4] o s07] 1630
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[Schools in Session

[Weekday

Monday, Nevember 07, 2016

Count Basics
Start Date:
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Intersection Traffic Volume Report
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Ischools in Session
[Nu Special Events

Total
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[Weekday
]Non-HuIiday
2>
From West
Left | U-Tn

Semi-Trucks

STH 28 - Washington Avenue

Total |Right| Thru

Monday, November 07, 2016

)

Left [ U-Tn

From South

Tetal Number of Hours Counted: 13

Count Basics
Start Date:

Right | Thru

89
Total

14

>

From West

STH 28 - Washington Avenue
Left | U-Tn

75

Right | Thru

Total

()
From South
Left [ U-Tn

Total

€

Left [ U-Tn

From East

STH 28 - Washington Avenue

Right | Thru

Total

v

Left [ U-Tn

From North
32nd Street

Right [ Thru

:00 AM

6:15 AM

3]

83
Total |Right| Thru

€
From East

STH 28 - Washington Avenue
Left [U-Tn

73
3|

10
Right | Thru

30
3|

Total

Left | U-Tn

L]

From North

32nd Street

0
0
0
23
Right | Thru
2
1
3

Intersection Traffic Volume Report
15-Minute Semi-Truck Data
32nd Street and STH 28 - Washington Avenue

15-Minute Semi-Truck Data

[Time Period
Start Time

" E

15-Minute

Peak Hour Semi-Truck Volume Summary
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Hourly

Time Period
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AM [7:00 AM
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PM |3:30 PM
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[Schools in Session
|No Special Events
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1

Hourly
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Left | U-Tn

[weekday
|Non-Holiday
From West

STH 28 - Washington Avenue

Right | Thru

Heavy Vehicles (Single-Unit Trucks, Buses & Semi-Trucks)

Monday, November 07, 2016
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Start Date:
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Intersection Traffic Volume Report
15-Minute Heavy Vehicle Data
32nd Street and STH 28 - Washington Avenue
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Intersection Traffic Volume Report

15-Minute Heavy Vehicle Percentages

Count Basics Page 10 of 11
Start Date: Monday, November 07, 2016 [Weekday [Schools in Session
Total Number of Hours Counted: 13 |Non-Holiday |No Special Events

0 . Heavy Vehicles (Single-Unit Trucks, Buses & Semi-Trucks)
32nd Street and STH 28 - Washington Avenue A) m “ m
15-Minute Heavy Vehicle Percentages
€ [Total Hourly
15-Minute From North From East From South From West Heavy Heavy
[Time Period 32nd Street STH 28 - Washington Avenue 0 STH 28 - Washington Avenue  |Vehicle [Vehicle
Start Time IEi.g-l'lt Thru | Left | U-Tn| Total JRight| Thru | Left | U-Tn| Total Elighr. Thru | Left [ U-Tn| Total |Right| Thru | Left | U-Tn| Total |Percent| |[Percent
g 500 0.0 00 oo 2500 00] 11] 0.0] 0.0 10 0.0] 00| 00[ 0.0 0.0] 00] 13.5] 125 0.0] 13.3] 5.3 3
6:15 AM 0.0 0.0] 00[ 00 00 oo 11 o00[ 0.0 1.0 00l 0.0 oo o0 0.0] 00] 143] 83 o0.0] 131 5.5 4.7
6:30 AM 167 00] 00| oo 1251 42 21] 0.0] 0.0 25] 00l 00 oo 0.0 00] 00| 34] 65 0.0 4.2] 3.7, 4.7
6:45 AM 250 00f oo oo 2000 00 38 00 0.0 3.2] 00l 00 00 0.0 00] 00 46 00 0.0 3.8] 3.8| 4.8
— [7:00AM 250 0.0[ 00] 0.0 65] 00| 26 0.0] 0.0 24] 00/ 0.0 o0 0.0 00] 00| 89] 154] 0.0 3.6 6.1] 5.1
9 [7:15AM 00| o.0] 167 0.0 9.1] 77| 47] o0.0| 00 49] o0l 00| 00| 0.0 0.0] 00| 57] 0.0] 00 5.1 5.2 5.1
8 7:30 AM 00] o0.0] 400 o00f 222] 00 25| 00| 00 27] o0.0] 00| o0 o0 00] 0.0 44| 67 00 4.6| 4.0| 5.4
< |45 AM 50.0] o0.0 167] 0.0 300 00| 63] 0.0] 00 550 00 oo o00] 0.0 00] 00| 31 56 00 3.4 5.3 6.5
S [8:00AM 16.7] 00| o0o[ o0.0f 100] 200 se o0 00 65 00 00 00/ 0.0 00] 00 48] 77 00 5.2] 6.1 7.7
& [8:15AM | 25.0] o0.0] 50.0] 0.0 375 10.0] 7.0[ o0.0] 00 73] 0.0] 00| o0l 00 00] 00 32[ o0.0[ 00 3.1 6.6) 8.5
S [8:30AM | s0.0[ 00| 00| 00| 33.3] 125 9.6 0.0] 00 9.9 00 00 00 0.0 0.0] 00| 5.4 30.0[ 0.0 8.3 9.6| 9.5
< [8:45AM 66.7] 00| 00| 0.0 333 oo 88 00] 00 82] 00 o00] 00 00 0.0] 0.0 73] 143] 0.0 7.8| 9.2 9.4
9:00 AM 00| 0.0 00| 00 00| 00| 71[ o0o[ o0 6.7 _00] 00| 00 00 00] ool 8.1 ool o0.0] 12.1] 9.0] 9.3
9:15 AM 60.0] 00| 250 0.0 500 125/ 55[ 0.0 00 60l 00 0.0 00 0.0 0.0] 0.0 7.5 50.0] 0.0 93] 101 8.4
9:30 AM 60.0] 0.0] 200] 0.0 400] o0.0] 81 0.0 00 770 00l 0.0 0.0 0.0 0.0] 0.0 5.8 333 0.0 8.0 9.3 7.3
:45 AM 333] 0.0l 1671 0.0 250] 250 9.6/ 0.0/ 00 102] ool 00| 00| 00 0.0] 0.0l 4.1 50.0] 0.0 5.0} 8.6] 6.1
10:00AM | 250 00| 0.0] 00 143] 00| 6.7 00| 00 651 00 00 00 0.0 0.0] 0.0[ 4.0 25.0] 0.0 4.s| 6.0) 5.5
10:15AM | e6.7] 0.0 o0.0] 0.0 40.0] 143[ a5 00| 0.0 51 0.0 00| 00 00 00] oo 44| 00 0.0 4.3| 5.6 5.1]
10:30AM | 00| o0.0] 167] 0.0] 1251 o0.0[ 6.3] 00 0.0 62] 00 00| 0.0 00 00] oo 23] 333] 0.0 3.0 A.EI 5.1
o J10:45AM | 333] 00| 40.0[ 0.0 37| 250] 3.7] 00| 0.0 49] 0.0 0.0] 0.0 0.0 00] 00 4.2] 333] 0.0 4.9 5.8 53|
o [11:00AM | 200 o.0] 113 oo 143] oo 16[ o00[ 00 15] 0.0 00l o0.0] 00 00] ool 42| 500 0.0 6.0 4.4 4.8
o [11:15AM | 333] 0.0 333] o0 333 250 5.3[ 0.0] 0.0 58] 0.0 00| 0.0 0.0 00| oo 29| 250 0.0 3.5 5.3] 4.7
: 11:30AM | 18.2] o0.0] 11.1] 0.0 15.0] 167 0.0 0.0] 00 08l 00 00| 0.0 0.0 0ol ool 81| 250 0.0 9.1] 5.8] 44
slizasAm | oo[ o0.0f 83l 00 45] 111  2.2] 0.0] 0.0 28] 00 o00] 0.0 00 00] 00| 4.0] 200 0.0 4.6 3.7 4.2]
o [12:00PM | 2500] o00] 48] o0 123 oo 26 00| 00 25| 0.0/ __0.0] 00| 00 0.0] 00 30| 250 0.0 4.0 4.0 4.6
f12:15PM | 00| 00| 250] 0.0 100] o0of 65 00| 0.0 5.8] 0o 00| 0.0 00 00] oo] 15/ 83] 0.0 2.1 4.1 4.6)
B [1230pM | 333] o0.0] oo oo 15.8f 00| 2.6] 0.0/ 00 2.44! 0.0 00| oo 00 0ol ool 47| 300 0.0 6.1 5.0) 4.8
s 12:45PM | 25.0] 00| o00] oo 200] 71| 32| oo 0.0 35| 0o oo0] 00 00 00] oo &2 00| 0.0 6.0 5.0] 4.9
1:00 PM 00/ 00| o00[ 0.0 00] 7.7 35 0.0] 0.0 38] 0ol 00 o0.0] 00 0.0] o00] 43] 182] 0.0 5.3] 4.3] 5.0}
1:15PM 333 0.0] 00 oo 125 o00] 81 00| 00 77]_00] o00[ 0.0 00 00] 00l 16 00] 0.0 15 5.1 4.9
1:30PM | 40.0] 00| 0.0 oo 222] 11.1] 29] 0.0] 0.0 33]_o0.0] 00 0.0 00 00| 00] 5.0[ 40.0] 0.0 6.2 5.1 4.4
1:45PM 667] ool 143 ool 30.0] 118 36 0.0/ 00 43l 0.0l 00l 0.0 00 00l 0ol 54 00| 00 5.3 55 ;
2:00 PM 250 0.0 00| 0.0 1250 200 2.7 0.0] 0.0 371 00| 00 00 00 0.0] 00] 1.4] 250 0.0 2.1 3.9 3.7
2:15PM 143] 0.0 0.0 0.0 62 o0o] 21| o0.0] 0.0 19] o0.0[ o0 00| 00 00 00l 3.1 100] 0.0 3.6) 2.9 3.4
143] 0.0[ 00| 0.0 105] 100] 45] 00] 0.0 48] 00] 0.0] 00 00 00 00l 1.1 125] 0.0 1.6 3.5 3.1
0.0] 0.0 125/ 0.0 83] 00 43] 0.0] 0.0 42| 00] o0 00| 00 00| 00 3.6] 400/ 0.0 4.5 4.5] 3.0]
100 0.0 0.0 0.0 54 500  3.8] 00] 0.0 43] 0ol 00 0.0 0.0 0.0 00|l 00| 500 0.0 1.1 2;' 24
33.3] 0.0 0.0] 0.0 53] 0o 21] 0.0] 0.0 200 0o o0 o0.0f 0.0 00| 00| 12] 00] 0.0 1:2 1.8 2.4
00l 00 ss oo 3.1] 200 27| o0.0] 0.0 3.1] o0l o0 oo 0.0 00| o0l 2.0]100.0] 0.0 2.9] 3.0 2.5
125 0.0f 0.0] 0.0 53] 0.0 31| 0.0, 00 3.0 0.0 00| 00| 0.0 0.0] 0.0 0.0] 33.3] 0.0 0.5 1.8 2.6|
50 0.0] 00| 00 290 ool 26| 00] 00 26] ool 00| o0.0] 0.0 ool oo 14| so.o| 0.0 3.1 2.9] 2.5]
i 12,5 0.0[ 0.0] 0.0 56] 00[ 22] o00] 00 21] ool o0 0.0 0.0 00f 0ol 16| 500 0.0 2.1] 2.2 2.3
3§ 00 0.0 00 o0 0.0] 00 38] 0.0] 0.0 37] ool 00| o.0] 00 0.0 00| 28] 2500 0.0 3.3 3.2 2.2
3 0.0 0.0] 0.0] 0.0 0.0 oo 22| o0.0] 00 21] ool 00| o0.0] 00 00] 00| 16/ 00| 0.0 1.6 1.7 2.0}
= |5:00 PM 00 0.0 00 0.0 00] 00 12] o0.0] 0.0 1.2] o00o] o0.0] 00 00 00 ool 14] 429] 0.0 2.7, 1.9 1.9
S [5:15PM 00| 0.0 00 0.0 0.0] 500l 20] 0.0] 0.0 26] 0o 00 o0of 00 00] 00l 15 00] 0.0 1.5 1.9 15
S [5:30FPM 200] 0.0l 00| o0.of 100] 167] 13] 0.0 0.0 1.9] 0.0] 0.0] 00| 0.0 00] 0ol 1.7] 250 0.0 2.3 2.3 1.6
: 5:45 PM 00| 0.0] 00 0.0 0.0 0o 20| 0.0] 00 191 o00[ o0.0] 00] 00 0.0 00 o0 333] 00 0.6] 1.2 1.5
S [6:00PM 0.0 0.0 0.0l 0.0 00l ool o8] 0.0] 0.0 08l 00 00l o0.0] 00 00] 00| o00] 00l 00 0.0] 0.4] 1.6
a [6:15PM 0.0/ 0.0] 00 0.0 00l oo 41] 00| o0 40| 00 o00] o0.0f oo 00] ool 12] ool 0.0 1.2 2.3
S [6:30PM 0.0] 0.0] 00| 0.0 oo] oo 10 o0.0] 0.0 09] 00 00] 0.0] 0.0 00] ool 2.8 333] 0.0 3.6 2.2
& [6:a5PM 0.0/ 0.0 500 o0.of 200] oo 12] 00| 0.0 11] o0o] o0 00| 00 0.0] 00 o0.0] 250] 0.0 0.8 1.4
7:00 PM 0.0 0.0[ 00| 0.0 0.0 0o 00| 00l o0 00] 00 00| o0.0] 0.0 00] 00 o00] oo 0.0 0.0 0.0
7:15 PM 0.0 0.0] 00 0.0 00] 00 00| o0l 00 0.0 00 0.0] 0.0 00 0.0] 00 o0.0] oo 0.0 0.0] 0.0|
7:30 PM 0.0l 0.0] 00| 0.0 00] oo oo] 00l 00 00| 0o o0.0] 00 00 0o oo oo oo 00 0.0 0.0]
7:45 PM 00/ 0.0] 00| 0.0 00l oo o0 00| 0.0 00l 00 00] 0.0] 0.0 00] oo 00] o00] 0.0 0.0] 0.0|
|z:ooPm 00 o00] 00/ 0.0 00] oo o0 00| 00 00| 0o 00| o0.0] 00 00] oo 00| oo 0.0 0.0] 0.0|
8:15 PM 0.0 0.0] 00| 0.0 0.0] 00 00| 00| 00 00| 00 00] 0.0] 0.0 00] 0o o0 00 0.0 0.0] 0.0|
8:30 PM 00[ 0.0] 00 0.0 0.0] o0o[ 00| o0 0.0 00] 0.0 o00] 00] 0.0 0ol ool o0 0o 0.0 0.0| 0.0|
8:45 PM 0.0/ 0.0] 0.0] 0.0 00| oo oo 00 0.0 00] 00[ 00| 0.0] 0.0 0.0] oo 00| oo 0.0 0.0| 0.0|
9:00 PM 00 00| 00| 0.0 0.0] 0.0[ 0.0] 0.0 0.0 0.0] 0.0[ 00| 00 00 0.0] oo[ 0.0 o0 0.0 0.0 0.0
9:15 PM 0.0 0.0] o00] 0.0 0.0] o00[ 00| o0 0.0 0.0] o00[ 00| 00 00 0.0] 00| o0.0] o0.0[ 00 0.0] 0.0]
9:30 PM 00 00| o00] 0.0 0.0] 0.0 oo oo 0.0 0o oo 00| 00 00 0.0] 00| o0.0] 0.0] 00 0.0| 0.0
_ |3:35PM 00| 00| 0.0] 0.0 0.0] 0.0] o0 00| 0.0 00| 0.0 00| 0.0] 00 0.0] 0.0 o0.0] 00 00 0.0] 0.0]
Totals 16.8] 00| 59 0.0 11.3| 64| 37 0.0 00 3.51 0.0 00 00 00 00] 00| 3.2 182 0.0 3.9) 4.2]
Peak Hour Heavy Vehicle Percentages Summary
-> Hourly
Hourly From North From East From South From West Heavy
[Time Period 32nd Street STH 28 - Washington Avenue 0 STH 28 - Washington Avenue _ |Vehicle
Start Time Right | Thru [ Left [U-Tn| Total |Right] Thru | Left [U-Tn] Total JRight| Thru [ Left |U-Tn| Total |Right| Thru | Left | U-Tn| Total |Percent
AM [7:00 AM 190 o00] 100 oo 133] 19| 41| 00| 0.0 39] oo o0 o0 0.0 00] 00l 54| 65 0.0 5.5] 5.1}
mp|12:00PM | 229] 00| 54| oo 139 21] 35 00/ 0.0 34] oo 00| o0 0.0 0o0] 00| 40| 171] 0.0 4.7 4.
PM [3:30 PM _291 00f 19 0.0] 38] 53] 26| 00| 00 2.7 _o.u] 0.0 0of 00 00] oo 12] 667 0.0 2.2] 2.5




Intersection Traffic Volume Report

15-Minute Pedestrian and Bicyclist Data

32nd Street and STH 28 - Washington Avenue

15-Minute Pedestrian and Bicyclist Data

Count Bosics

Page 110f 11
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STH 28/Washington Avenue at S. 32" Street Intersection November 16, 2016

Appendix B
Peak Hour Analysis Outputs — Existing Configuration

Year 2016 Existing Traffic Volumes

Two-way Stop Control and Traffic Signal Control



Lanes, Volumes, Timings AM Peak
Existing Stop Controlled 11/15/2016

Traffic Volume (vph) 60 520 560 55 40 20
Future Violume (vph) 60 520 560 55 40 20
Ideal Flow (vphpl) 1900 1900 1900 1800 1900 1900
Lane Util. Factor 095 095 09 095 100 1.00
Frt 0.987 0.955

Flt Protected 0.995 0.968

Satd. Flow (prot) 0 3389 3426 0 1554 0
Flt Permitted 0.995 0.968

Satd. Flow (perm) 0 3389 3426 0 1554 0
Link Speed (mph) 35 35 25

Link Distance (ft) - 997 1060 888

Travel Time (s) 194 206 242

Peak Hour Factor 091N 019 1R 019 s 019 S 0: 91 0104
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 Width(ft) 16 16 16

Two way Left Turn Lane

Headway Factor 1.00 100 100 100 1.00 1.00
Turning Speed (mph) 15 9 15 9

Sign Control Free  Free Stop

Area Type: Other

Control Type: Unsignalized

Intersection Capacity Utilization 46.8% ICU Level of Service A
Analysis Period (min) 15

Washington and 32nd Street 11/14/2016 Baseline Synchro 9 Report
Page 1



HCM 2010 TWSC AM Peak
Existing Stop Controlled 11/15/2016

Int Delay, s/veh 19

Lane Configurations at b Y

Traffic Vol, veh/h 60 520 560 55 40 20
Future Vol, veh/h 60 520 560 55 40 20
Conflicting Peds, #/hr 0 0 0 0 0 0
Sign Control Free Free Free Free Stop Stop
RT Channelized - None - None - None
Storage Length - - - - 0 -
Veh in Median Storage, # - 0 0 - 0 -
Grade, % - 0 0 - 0 -
Peak Hour Factor QUi il il B 91 91
Heavy Vehicles, % 6 6 4 4 13 13
Mvmt Flow 66 571 615 60 44 22

Conflicting Flow Al 676 0 = 0 1064 338

Stage 1 - - - - 646 :
Stage 2 - - - - 418 E
Critical Hdwy 4.22 - - - 7.06 7.16
Critical Hdwy Stg 1 - - - - 6.06 -
Critical Hdwy Stg 2 - - - - 6.06 -
Follow-up Hdwy 2.26 - - - 3.63 343
Pot Cap-1 Maneuver 885 - - - 201 627
Stage 1 - - - - 455 -
Stage 2 - - - - 601 -
Platoon blocked, % - - -
Mov Cap-1 Maneuver 885 - - - 179 627
Mov Cap-2 Maneuver - - - - 179 -
Stage 1 - - - - 455 -
Stage 2 - - - - 535 -

HCM Control Delay, s 13 T 6.2
HCM LOS D

Minor L anellViajor h"'.‘-f:f"l‘.

Capacity (veh/h) GREE e 1

HCM Lane V/C Ratio 0.075 - -
HCM Control Delay (s) 94 04 -
HCM Lane LOS A A -
HCM 95th %tile Q(veh) 0.2 - -
Washington and 32nd Street 11/14/2016 Baseline Synchro 9 Report
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Lanes, Volumes, Timings PM Peak
Existing Stop Controlled 11/15/2016

S e = K N W

eConﬁgurtis T R e _.

Traffic Volume (vph) (O SR 25 20 55 50
Future Volume (vph) 10 - 8156 725 20 55 50
Ideal Flow (vphpl) 1900 1900 1900 1900 1900 1900
Lane Util. Factor 095 095 09 095 100 1.00
Frt 0.996 0.936

Flt Protected 0.999 0.974

Satd. Flow (prot) 0 3536 3491 0 1666 0
Fit Permitted 0.999 0.974

Satd. Flow (perm) 0 3536 3491 0 1666 0
Link Speed (mph) 35 35 25

Link Distance (ft) 997 1060 888

Travel Time (s) 194 206 24.2

Peak Hour Factor 0192019258 01925810/ S 0/92 1 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) 0897810 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 Turn Lane

Headway Factor 100 100 100 100 100 1.00
Turning Speed (mph) 15 9 15 9
Sign Control Free  Free Stop

Area Type: Other

Control Type: Unsignalized

Intersection Capacity Utilization 42.4% ICU Level of Service A
Analysis Period (min) 15
Washington and 32nd Street 11/14/2016 Baseline Synchro 9 Report
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HCM 2010 TWSC PM Peak
Existing Stop Controlled 11115/2016

Int Delay, siveh 22

EB]

Lane Configurations ar ; T ' b

Traffic Vol, veh/h 10 815 25021 55 50
Future Vol, veh/h 10 815 725 20 55 50
Conflicting Peds, #/hr 0 0 0 0 0 0
Sign Control Free Free Free Free Stop Stop
RT Channelized - None - None - None
Storage Length - - - - 0 -
Veh in Median Storage, # - 0 0 - 0 -
Grade, % - 0 0 - 0 -
Peak Hour Factor 92 92 92 92 92 92
Heavy Vehicles, % 2 2 3 3 4 4
Mvmt Flow 11 886 788 22 60 54

Conflicting Flow All 810 0 B 0 1264 405

Stage 1 - - - - 799 -
Stage 2 - - - - 465 -
Critical Hdwy 414 - - - 6.88 6.98
Critical Hdwy Stg 1 - - - - 5.88 -
Critical Hdwy Stg 2 - - - - 5.88 -
Follow-up Hdwy 2.22 - - - 3.54 3.34
Pot Cap-1 Maneuver 812 - - - 159 590
Stage 1 - - - - 398 -
Stage 2 - - - - 593 -
Platoon blocked, % - - -
Mov Cap-1 Maneuver 812 - - - 155 590
Mov Cap-2 Maneuver - - - - 155 -
Stage 1 - - - - 398 -
Stage 2 - - - - 577 -

HCM Control Delay, s 02 0 33.1
HCM LOS D

Capacity (veh) - = AT 39

HCM Lane V/C Ratio 0.013 - - - 0478
HCM Control Delay (s) 95 S0 - =33
HCM Lane LOS A A - - D
HCM 95th %tile Q(veh) 0 - - - 24
Washington and 32nd Street 11/14/2016 Baseline Synchro 9 Report

Page 2



|

Lanes, Volumes, Timings
Existing Traffic Signal Control

AM Peak
11/15/2016

—

Traffic Volume (vph)
Future Volume (vph)
|deal Flow (vphpl)
Lane Util. Factor

Frt

Fit Protected

Satd. Flow (prot)

Flt Permitted

Satd. Flow (perm)
Right Turn on Red
Satd. Flow (RTOR)
Link Speed (mph)
Link Distance (ft)
Travel Time (s)

Peak Hour Factor
Heavy Vehicles (%)
Adj. Flow (vph)
Shared Lane Traffic (%)
Lane Group Flow (vph)
Enter Blocked Intersection
Lane Alignment
Median Width(ft)

Link Offset(ft)
Crosswalk Width(ft)
Two way Left Tun Lane
Headway Factor
Turning Speed (mph)
Number of Detectors
Detector Template
Leading Detector (ft)
Trailing Detector (ft)
Detector 1 Position(ft)
Detector 1 Size(ft)
Detector 1 Type
Detector 1 Channel
Detector 1 Extend (s)
Detector 1 Queue (s)
Detector 1 Delay (s)
Detector 2 Position(ft)
Detector 2 Size(ft)
Detector 2 Type
Detector 2 Channel
Detector 2 Extend (s)
Turn Type

Protected Phases
Permitted Phases
Detector Phase
Switch Phase

0.91
6%
66

No
Left

1.00
15

i

Left
20

0

0

20
CHEX

0.0

0.0
0.0

Perm

1.00

Thru
100

0

0

6
CHEx

0.0
0.0
0.0
94

6
Cl+Ex

0.0
NA
6

6

3426

29
35
1060
20.6
0.91
4%
615

675
No
Left

55
55
1900
0.95

Yes

0.91
4%
60

No

Right

1.00
9

1900
1.00
0.955
0.968
1554
0.968
1554

22
25
888
24.2
0.91
13%

66
No
Left
12

16

1.00
15

Left
20

20

Cl+Ex

0.0
0.0
0.0

Prot

1900
1.00

Yes

0.91
13%
22

No
Right

1.00

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

Synchro 9 Report
Page 1



Lanes, Volumes, Timings AM Peak
Existing Traffic Signal Control 11115/2016

P . S S

ane Group WBT

ST0 0,

Minimum Initial (s)

Minimum Split (s) 2150 20 240 21.0
Total Split (s) 240 240 240 21.0
Total Split (%) 53.3% 53.3% 53.3% 46.7%
Maximum Green (s) 1950 SR 915 16.5
Yellow Time (s) 35 35 35 35
All-Red Time (s) 1.0 1.0 1.0 1.0
Lost Time Adijust (s) 0.0 0.0 0.0
Total Lost Time (s) 45 45 45
Lead/Lag

Lead-Lag Optimize?

Vehicle Extension (s) 3.0 3.0 3.0 3.0
Recall Mode Max  Max  Max None
Act Effct Green (s) 309 309 74
Actuated g/C Ratio 082 082 0.20
v/c Ratio 027 024 0.21
Control Delay 3.3 29 10.8
Queue Delay 0.0 0.0 0.0
Total Delay 3.3 29 10.8
LOS A A B
Approach Delay 3.3 29 10.8
Approach LOS A A B

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 LOS: A
Intersection Capacity Utilization 50.4% ICU Level of Service A
Analysis Period (min) 15

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

Washington and 32nd Street 11/14/2016 Existing Signalized Synchro 9F}3eporzt
age



¥y

Queues AM Peak
Existing Traffic Signal Control 11/15/2016

- < b

aneGrop Flow(vh) : 7 675

vic Ratio 027 024 021
Control Delay 3.3 29 108
Queue Delay 0.0 0.0 0.0
Total Delay 33 29 10.8
Queue Length 50th (ft) 0 0 8
Queue Length 95th (ft) 57 54 26
Internal Link Dist (ft) 917 980 808
Turn 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 0275 1024 00

Washington and 32nd Street 11/14/2016 Existing Signalized Synchro 9 Report
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HCM 2010 Signalized Intersection Capacity Analysis AM Peak
Existing Traffic Signal Control 11/15/2016

A oy, e Bl Ny

\Viovemen

WEBR SBL SBR

Lane Coguratios - — at N

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 100 100 100 100 100 1.00

Adj Sat Flow, veh/h/in 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 091 091 091 091 091 091

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 100 100 100 100 100 1.00

Prop Arrive On Green 062 062 062 062 010 010

Ln Grp Delay, s/veh 35 38 3.6 36 154 0.0

Ln Grp 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

Assigned Phs 2 4 6

Case No 8.0 12.0 8.0

Phs Duration (G+Y+Rc), s 24.0 76 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 741 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

Assigned Mvmt 5 7 1

Mvmt Sat Flow, veh/h 0 1012 181

Assigned Mvmt

Mvmt Sat Flow, vehfh 3288 23 2979

i T e NS N N T T~ T T )

Assigned Mvmt 12 14 16

Mvmt Sat Flow, veh/h 3 506 0
eft Lane Group Data =N

Assigned Mvmt 0 5 0 7 0 1 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 Existing Signalized Synchro 9 Report
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HCM 2010 Signalized Intersection Capacity Analysis AM Peak

Existing Traffic Signal Control 11/115/2016
Grp Vol (v), veh/h 0 0 0 67 0 34 0 0
Grp Sat Flow (s), veh/h/in 0 0 0 1541 0 1529 0 0
Q Serve Time (g_s), s 0.0 0.0 0.0 113 0.0 0.0 0.0 0.0
Cycle Q Clear Time (g_c), s 0.0 0.0 0.0 13 0.0 2.7 0.0 0.0
Perm LT Sat Flow (s_l), veh/h/In 0 0 0 0 0 776 0 0
Shared LT Sat Flow (s_sh), veh/h/In 0 0 0 0 0 0 0 0
Perm LT Eff Green (g_p), s 0.0 0.0 0.0 0.0 0.0 195 0.0 0.0
Perm LT Serve Time (g_u), s 0.0 0.0 0.0 0.0 00 166 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_f), s 00 195 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
Prop LT Inside Lane (P_L) 000 000 000 066 000 020 000 0.0
Lane Grp Cap (c), veh/h 0 0 OR152 0 1081 0 0
VIC Ratio (X) 000 000 000 044 000 030 000 0.0
Avail Cap (c_a), veh/h 0 0 0 805 0 1081 0 0
Upstream Filter (1) 000 000 000 100 000 100 0.0 0.0
Uniform Delay (d1), siveh 0.0 0.0 00 134 0.0 28 0.0 0.0
Incr Delay (d2), siveh 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), sfveh 0.0 0.0 00 154 0.0 35 0.0 0.0
1st-Term Q (Q1), veh/In 0.0 0.0 0.0 0.5 0.0 1.3 0.0 0.0
2nd-Term Q (Q2), veh/ln 0.0 0.0 0.0 0.1 0.0 0.2 0.0 0.0
3rd-Term Q (Q3), veh/In 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
%ile Back of Q Factor (f_B%) 000 100 000 100 000 100 0.0 0.0
%ile Back of Q (50%), veh/In 0.0 0.0 0.0 0.6 0.0 11 0.0 0.0
%ile Storage Ratio (RQ%) 000 000 000 002 000 004 000 000
Initial Q (Qb), 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 Q (Qs), 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

Middle ATONTDE T
Assigned Mvmt 0

2

Lane Assignment T It

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 29 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
VIC Ratio (X) 000 031 000 000 000 033 000 000
Avail Cap (c_a), veh/h 0 1071 0 0 0 956 0 0
Upstream Filter (1) 000 100 000 000 000 100 000 000
Uniform Delay (d1), s/veh 0.0 2.9 0.0 0.0 0.0 29 0.0 0.0
Incr Delay (d2), s/veh 0.0 0.8 0.0 0.0 0.0 0.9 0.0 0.0
Initial Q Delay (d3), siveh 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Control Delay (d), s/veh 0.0 36 0.0 0.0 0.0 3.8 0.0 0.0
1st-Term Q (Q1), veh/in 0.0 1.3 0.0 0.0 0.0 1.3 0.0 0.0
2nd-Term Q (Q2), veh/ln 0.0 0.2 0.0 0.0 0.0 0.2 0.0 0.0
Washington and 32nd Street 11/14/2016 Existing Signalized Synchro 9 Report
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HCM 2010 Signalized Intersection Capacity Analysis AM Peak

Existing Traffic Signal Control 11/115/2016
3rd-Term Q (Q3), veh/In 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Y%ile Back of Q Factor (f_B%) 000 100 000 100 000 100 000 0.0
%ile Back of Q (50%), veh/ln 0.0 115 0.0 0.0 0.0 il 0.0 0.0
%ile Storage Ratio (RQ%) 000 004 000 000 000 004 000 0.0
Initial Q (Qb), 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 Q (Qs), 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
Assigned Mvmt 0 12 0 14 0 16 0 0
Lane Assignment T+R

Lanes in Grp 0 1 0 0 0 0 0 0
Grp Vol (v), veh/h 0 341 0 0 0 0 0 0
Grp Sat Flow (s), veh/h/in 0 1772 0 0 0 0 0 0
Q Serve Time (g_s), s 0.0 29 0.0 0.0 0.0 0.0 0.0 0.0
Cycle Q Clear Time (g_c), s 0.0 2.9 0.0 0.0 0.0 0.0 0.0 0.0
Prot RT Sat Flow (s_R), veh/h/in 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Prot RT Eff Green (g_R), s 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Prop RT Qutside Lane (P_R) 0:00N0: 8 0:0080:33 0 0:00 " 0:008 = 0100810:00
Lane Grp Cap (c), veh/h 0 1093 0 0 0 0 0 0
VIC Ratio (X) 000 031 000 000 000 000 000 0.0
Avail Cap (c_a), veh/h 0 1093 0 0 0 0 0 0
Upstream Filter (1) 000 100 000 000 000 000 0.00 0.00
Uniform Delay (d1), s/veh 0.0 29 0.0 0.0 0.0 0.0 0.0 0.0
Incr Delay (d2), siveh 0.0 0.7 0.0 0.0 0.0 0.0 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 3.6 0.0 0.0 0.0 0.0 0.0 0.0
1st-Term Q (Q1), veh/In 0.0 1.3 0.0 0.0 0.0 0.0 0.0 0.0
2nd-Term Q (Q2), veh/in 0.0 0.2 0.0 0.0 0.0 0.0 0.0 0.0
3rd-Term Q (Q3), veh/In 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
%ile Back of Q Factor (f_B%) 000 100 000 100 000 100 000 0.00
%ile Back of Q (50%), veh/In 0.0 1.6 0.0 0.0 0.0 0.0 0.0 0.0
%ile Storage Ratio (RQ%) 000 004 000 000 000 000 000 0.00
Initial Q (Qb), 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 Q (Qs), 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
intersection Summary T e i

HCM 2010 Ctrl Delay 4.2

HCM 2010 LOS A

Washington and 32nd Street 11/14/2016 Existing Signalized Synchro 9 geporﬁt
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HCM 2010 Signalized Intersection Summary AM Peak
Existing Traffic Signal Control 11115/2016

F = P

; ==
VI ent

Laneguraion . e = w

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 (Qb), veh 0 0 0 0 0 0
Ped-Bike Adj(A_pbT) 1.00 1.00 100 1.00
Parking Bus, Adj 100 100 100 100 1.00 1.00
Adj Sat Flow, veh/h/in 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 091 091 091 081 091 091
Percent Heavy Veh, % 6 6 4 4 0 0
Cap, veh/h 249 1787 1972 192 100 50
Arrive On Green 062 062 062 062 010 010
Sat Flow, veh/h 181 2979 3288 311 1012 506
Grp Volume(v), veh/h 324 313 334 3 67 0
Grp Sat Flow(s),veh/h/in 1529 1550 1736 1772 1541 0
Q Serve(g_s), s 0.0 il 29 29 1.3 0.0
Cycle Q Clear(g_c), s 2.0 3.1 29 29 1:3 0.0
Prop In Lane 0.20 018 066 033
Lane Grp Cap(c), veh/h 1081 956 1071 1093 152 0
VIC Ratio(X) 030 033 031 031 044 0.00
Avail Cap(c_a), veh/h 1081 956 1071 1093 805 0
HCM Platoon Ratio 1.00 100 1.00 100 100 1.00
Upstream Filter(l) 100 100 100 100 100 0.0
Uniform Delay (d), s/veh 2.8 29 29 29 134 0.0
Incr 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%),veh/In 1.5 1.5 1.5 1.6 0.6 0.0
LnGrp Delay(d),s/veh 35 38 36 36 154 0.0
LnGrp LOS A A A A B

Approach Vol, veh/h 637 675 67

Approach Delay, s/veh 3.7 36 15.4

Approach LOS A A B

Timer

AssignedPhs TR ™

Phs Duration (G+Y+Rc), s 24.0 76 24.0
Change Period (Y+Rc), s 4.5 4.5 45
Max Green Setting (Gmax), s 19.5 16.5 19.5
Max Q Clear Time (g_c+l1), s 4.9 33 5.1
Green Ext Time (p_c), s 7.1 0.1 7.0

Intersection Summary o b
HCM 2010 Ctrl Delay 4.2
HCM 2010 LOS A

Wt
INOLES

User aproved volume balacing ag the lanes for tuning movent.

Washington and 32nd Street 11/14/2016 Existing Signalized Synchro 9 Report
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Lanes, Volumes, Timings

Existing Traffic Signal Control

L up ;
Lane Configurations
Traffic Volume (vph)
Future Volume (vph)
Ideal Flow (vphpl)

Lane Util. Factor

Frt

Flt Protected

Satd. Flow (prot)

Flt Permitted

Satd. Flow (perm)

Right Turn on Red
Satd. Flow (RTOR)
Link Speed (mph)

Link Distance (ft)

Travel Time (s)

Peak Hour Factor
Heavy Vehicles (%)

Adj. Flow (vph)

Shared Lane Traffic (%)
Lane Group Flow (vph)
Enter Blocked Intersection
Lane Alignment

Median Width(ft)

Link Offset(ft)
Crosswalk Width(ft)
Two way Left Turn Lane
Headway Factor
Turning Speed (mph)
Number of Detectors
Detector Template
Leading Detector (ft)
Trailing Detector (ft)
Detector 1 Position(ft)
Detector 1 Size(ft)
Detector 1 Type
Detector 1 Channel
Detector 1 Extend (s)
Detector 1 Queue (s)
Detector 1 Delay (s)
Detector 2 Position(ft)
Detector 2 Size(ft)
Detector 2 Type
Detector 2 Channel
Detector 2 Extend (s)
Turn Type

Protected Phases
Permitted Phases
Detector Phase

Switch Phase

0.92
2%
"

No
Left

1.00
15

1

Left
20

0

0

20
Cl+Ex

0.0

0.0
0.0

Perm

—_

100

0
6
ClHEX

0.0
0.0
0.0
94

6
CHEX

0.0
NA
6

6

s
725
725

1900
0.95
0.996

3491

3491

35
1060
20.6
0.92

3%
788

810

No

Left

16

1.00

Thru
100

Cl+Ex

0.0
0.0
0.0
94

Cl+Ex
0.0

NA
2

20
20
1900
0.95

Yes

0.92
3%
22

No

Right

1.00
9

24.2
0.92
4%
60

114
No
Left
12
16

1.00
15

Left
20

20

CHEx

0.0
0.0
0.0

Prot

Yes

0.92
4%
54

No
Right

1.00
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Lanes, Volumes, Timings PM Peak
Existing Traffic Signal Control 11/15/2016

A o = K N o

Minimum Inital (5) O e

Minimum Split (s) 1.0 210 210 21.0
Total Split (s) 240 240 240 21.0
Total Split (%) 53.3% 53.3% 53.3% 46.7%
Maximum Green (s) 195081958 19:5 16.5
Yellow Time (s) 35 3.5 35 35
All-Red Time (s) 1.0 1.0 1.0 1.0
Lost Time Adjust (s) 0.0 0.0 0.0
Total Lost Time (s) 4.5 4.5 4.5
Lead/Lag

Lead-Lag Optimize?

Vehicle Extension (s) 3.0 3.0 3.0 3.0
Recall Mode Max  Max  Max None
Walk Time (s) 5.0 5.0 5.0 5.0
Flash Dont Walk (s) A{ORS OO 11.0
Pedestrian Calls (#/hr) 0 0 0 0
Act Effct Green (s) 31.0  31.0 7.8
Actuated g/C Ratio 075 075 0.19
v/c Ratio 036 031 0.32
Control Delay 43 4.0 il
Queue Delay 0.0 0.0 0.0
Total Delay 4.3 4.0 11.1
LOS A A B
Approach Delay 4.3 4.0 11.1

Approach LOS A A B

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 LOS: A
Intersection Capacity Utilization 43.2% ICU Level of Service A
Analysis Period (min) 15

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

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

Existing Traffic Signal Control

PM Peak
11/15/2016

—_—

Lan rou Flow (vph) 7

v/c Ratio 0.36
Control Delay 43
Queue Delay 0.0
Total Delay 4.3
Queue Length 50th (ft) 45
Queue Length 95th (ft) 88
Internal Link Dist (ft) 917
Turn Bay Length (ff)

Base Capacity (vph) 2524
Starvation Cap Reductn 0
Spillback Cap Reductn 0
Storage Cap Reductn 0
Reduced v/c Ratio 0.36

114
0.32
1.1

0.0
1.1

Washington and 32nd Street 11/14/2016 Signalized

Synchro 9 Report
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HCM 2010 Signalized Intersection Capacity Analysis PM Peak
Existing Traffic Signal Control 111152016

RSP o S

Movemen!

Lane Configurations a1 ) W,

Traffic Volume (vehth) 1D ST SR25 20 55 50

Future Volume (veh/h) 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 1007 1100% . 100550 1.00: ¢ 10008 1.00

Adj Sat Flow, veh/h/in 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 092 092 092 092 092 092

Percent Heavy Veh, % 2 2 3 3 0 0
Opposing Right Turn Influence  Yes Yes

Cap, veh/h 118 2031 2054 7R |1 Ol 07

HCM Platoon Ratio 100 1.00 100 100 100 100

Prop Arrive On Green OIFIR 0I5 0:5 9 0} 5 9N 04SN 05 4

Ln Grp Delay, sfveh 4.7 5.2 4.7 46 149 0.0

Ln Grp LOS A A A A B

Approach Vol, veh/h 897 810 115

Approach Delay, s/veh 5.0 47 14.9

Approach LOS A A B

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 51 4.0 5.1
Max Q Clear (g_ct1), s 6.0 41 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

Left-Turn Movemen!

Assigd Myvmt 7 . 5 : i A

Mvmt Sat Flow, veh/h 0 860 11
Assigned Mvmt P i, Tk Y A :
Mvmt Sat Flow, veh/h 3575 14 3528
Assigndemt 3 | R 16

Mvmt Sat Flow, veh/h 97 774 0

_eft Lane Group Data

Assigned Mvmt e T N A T T

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
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HCM 2010 Signalized Intersection Capacity Analysis

Existing Traffic Signal Control

PM Peak
11/15/2016

Grp Vol (v), veh/h 0 0 0 115 0 479 0 0
Grp Sat Flow (s), veh/h/in 0 0 0 1647 0 1844 0 0
Q Serve Time (g_s), 0.0 0.0 0.0 2.1 0.0 0.0 0.0 0.0
Cycle Q 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/In 0 0 0 0 0 684 0 0
Shared LT Sat Flow (s_sh), veh/h/in 0 0 0 0 0 0 0 0
Perm LT Eff Green (g_p), s 0.0 0.0 0.0 0.0 00 195 0.0 0.0
Perm LT Serve Time (g_u), s 0.0 0.0 0.0 0.0 00 1556 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_f), s 00 195 0.0 0.0 00 144 0.0 0.0
Serve Time pre Blk (g_fs), s 0.0 0.0 0.0 0.0 0.0 47 0.0 0.0
Prop LT Inside Lane (P_L) 000 000 000 052 000 002 000 000
Lane Grp Cap (c), veh/h 0 0 ON227 0 1199 0 0
VIC Ratio (X) 000 000 000 051 000 040 000 0.00
Avail Cap (c_a), veh/h 0 0 0 822 0 1199 0 0
Upstream Filter (1) 000 000 000 100 000 100 000 0.00
Uniform Delay (d1), siveh 0.0 0.0 ) ki 0.0 3.7 0.0 0.0
Incr Delay (d2), siveh 0.0 0.0 0.0 1.7 0.0 1.0 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 00 149 0.0 47 0.0 0.0
1st-Term Q (Q1), veh/ln 0.0 0.0 0.0 1.0 0.0 28 0.0 0.0
2nd-Term Q (Q2), veh/In 0.0 0.0 0.0 0.1 0.0 0.3 0.0 0.0
3rd-Term Q (Q3), veh/In 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
%ile Back of Q Factor (f_B%) 000 100 000 100 000 100 0.00 0.00
%ile Back of Q (50%), veh/ln 0.0 0.0 0.0 1.1 0.0 2.6 0.0 0.0
%ile Storage Ratio (RQ%) 000 000 000 003 000 007 000 0.0
Initial Q (Qb), 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 Q (Qs), 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

0.0 0.0 0.0 0.0 0.0

Initial Q Clear Time (tc), h 0.0

sstgned Mvmt S 0

6
Lane Assignment T i
Lanes in Grp 0 1 0 0 0 1 0 0
Grp Vol (v), veh/h DIe396 0 0 0 418 0 0
Grp Sat Flow (s), veh/h/In 0 1752 0 0 0 1610 0 0
Q Serve Time (g_s), s 0.0 4.0 0.0 0.0 0.0 48 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), vehth 0 1033 0 0 0 950 0 0
VIC Ratio (X) 000 038 000 000 000 044 000 0.00
Avail Cap (c_a), veh/h 0 1033 0 0 0 950 0 0
Upstream Filter (1) 000 100 000 000 000 1.00 0.00 0.00
Uniform Delay (d1), s/veh 0.0 3.6 0.0 0.0 0.0 38 0.0 0.0
Incr Delay (d2), s/veh 0.0 1.1 0.0 0.0 0.0 15 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 4.7 0.0 0.0 0.0 5.2 0.0 0.0
1st-Term Q (Q1), veh/n 0.0 1.9 0.0 0.0 0.0 2.1 0.0 0.0
2nd-Term Q (Q2), veh/in 0.0 0.3 0.0 0.0 0.0 0.4 0.0 0.0

Washington and 32nd Street 11/14/2016 Signalized

Synchro 9 Report
Page 5



HCM 2010 Signalized Intersection Capacity Analysis PM Peak

Existing Traffic Signal Control 11/15/2016
3rd-Term Q (Q3), veh/in 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
%ile Back of Q Factor (f_B%) 000 100 000 100 000 100 0.00 0.0
%ile Back of Q (50%), veh/In 0.0 22 0.0 0.0 0.0 25 0.0 0.0
%ile Storage Ratio (RQ%) 000 005 000 000 000 006 000 0.0
Initial Q (Qb), 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 Q (Qs), 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 (fc), h 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Right Lane Gra E . . 1 ik : $hed &
Assigned Mvmt 0 12 0 14 0 16 0 0

Lane Assignment T+R

Lanes in Grp 0 1 0 0 0 0 0 0
Grp Vol (v), veh/h 0 414 0 0 0 0 0 0
Grp Sat Flow (s), veh/h/In 0 1828 0 0 0 0 0 0
Q Serve Time (g_s), s 0.0 4.0 0.0 0.0 0.0 0.0 0.0 0.0
Cycle Q Clear Time (g_c), s 0.0 4.0 0.0 0.0 0.0 0.0 0.0 0.0
Prot RT Sat Flow (s_R), veh/h/in 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Prot RT Eff Green (g_R), s 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Prop RT Outside Lane (P_R) 000 005 000 047 000 000 000 0.0
Lane Grp Cap (c), veh/h 0 1078 0 0 0 0 0 0
VIC Ratio (X) 0.00 038 000 000 000 000 000 000
Avail Cap (c_a), veh/h 0 1078 0 0 0 0 0 0
Upstream Filter (I) 000 100 000 000 000 000 000 0.00
Uniform Delay (d1), s/veh 0.0 36 0.0 0.0 0.0 0.0 0.0 0.0
Incr Delay (d2), siveh 0.0 1.0 0.0 0.0 0.0 0.0 0.0 0.0
Initial Q Delay (d3), siveh 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Control Delay (d), siveh 0.0 4.6 0.0 0.0 0.0 0.0 0.0 0.0
1st-Term Q (Q1), veh/In 0.0 2.0 0.0 0.0 0.0 0.0 0.0 0.0
2nd-Term Q (Q2), vehfln 0.0 0.3 0.0 0.0 0.0 0.0 0.0 0.0
3rd-Term Q (Q3), veh/In 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
%ile Back of Q Factor (f_B%) 000 100 000 100 000 100 000 0.0
%ile Back of Q (50%), veh/ln 0.0 2.3 0.0 0.0 0.0 0.0 0.0 0.0
%ile Storage Ratio (RQ%) 000 006 000 000 000 000 000 000
Initial Q (Qb), 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 Q (Qs), 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

nier:

immary

HCM 2010 Ctr Delay e 55
HCM 2010 LOS A

Notes
(8]

User approved volume balancing among the lanes for tuming movement.
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HCM 2010 Signalized Intersection Summary PM Peak
Existing Traffic Signal Control 11/115/2016

n

Traffic Volume (vehth) e 7 20 55 50
Future Volume (veh/h) 10 815 725 20 55 50
Number 1 6 2 12 if 14
Initial Q (Qb), veh 0 0 0 0 0 0
Ped-Bike Adj(A_pbT) 1.00 100 1.00 1.00
Parking Bus, Adj 1.00 100 100 100 100 1.00
Adj Sat Flow, veh/h/In 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 092 092 092 092 092 092
Percent Heavy Veh, % 2 2 3 3 0 0
Cap, vehth 118 2031 2054 5 19 107
Arrive On Green 059 (59 (5 IR SO R 0 4 4
Sat Flow, veh/h 11 3528 3575 97 860 774
Grp Volume(v), vehth 479 418 3% 414 115 0
Grp Sat Flow(s),veh/h/in 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 0.02 005 052 047
Lane Grp Cap(c), veh/h 1199 950 1033 1078 227 0
VIC Ratio(X) 040 044 038 038 051 0.00
Avail Cap(c_a), veh/h 1199 950 1033 1078 822 0
HCM Platoon Ratio (DO OO R [0 O I 0D O D00
Upstream Filter(l) 100 100 100 100 100 0.00
Uniform Delay (d), siveh 3.7 38 3.6 360 132 0.0
Incr Delay (d2), s/veh 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 BackOfQ(50%),veh/In 26 25 2.2 2.3 1.1 0.0
LnGrp Delay(d),s/veh 4.7 5.2 47 46 149 0.0
LnGrp LOS A A A A B

Approach Vol, veh/h 897 810 115

Approach Delay, siveh 5.0 4.7 14.9

Approach LOS A A B

Assigned Phs T L L

Phs Duration (G+Y+Rc), s 24.0 9.1 24.0
Change Period (Y+Rc), s 4.5 4.5 45
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 84 0.2 8.1

intersection Summary

HCM 2010 Ctrl Delay TG
HCM 2010 LOS A

Notes AL L T TR BT 4

User approved volume balancing among the lanes for tuming movement.
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STH 28/Washington Avenue at S. 32" 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
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

100%

Major Street:  Washington Avenue Minor Street:  S. 32nd Street
Critical Approach Speed: 35 mph Critical Approach Speed: 25 mph
Lanes: 2 or more lanes Lanes: 1lane
% Right Turns Included In built-up area of isolated community of < 10,000 population? No
From North (SB) 100% Total number of approaches at intersection? 3
From East (WB) 50% If it is a "T" intersection, inflate minor threshold to 150%? No

From South (NB) 0%
From West (EB) 0%

Analysis basedon  EXISTING volume data.

Manually set volume level? No

Date Day of the Week Time (HH:MM)
from | Aam/pPm | To | Am/PM
7-Nov-16 Monday 14:00 AM 19:00 PM
9-Nov-16 Wednesday 6:00 AM 14:00 PM
Warrant Evaluation Summary |  Warrant Met:
Warrant 1: Eight - Hour Vehicular Volume No
Condition A: Minimum Vehicular Volume No
Condition B: Interruption of Continuous Traffic No
Condition C: Combination: 80% of A and B No
Warrant 2: Four-Hour Volume No
Warrant 3: Peak Hour Volume No
Warrant 4: Pedestrian Volume No
Criterion A: Four-Hour No
Criterion B: Peak-Hour No
Warrant 5: School Crossing N/A
Warrant 6: Coordinated Signal System N/A
Warrant 7: Crash Experience No
Warrant 8: Roadway Network N/A
Warrant 9: Intersection Near a Grade Crossing N/A

Warrant Analysis Conducted By:
Name: Alicia Dougherty
Agency: Traffic Analysis and Design, Inc
Date: 11/14/2016




Warrant 1: Eight - Hour Vehicular Volume 100%

Warrant Evaluated? Yes

Condition A:
Min. Veh. Volume
Volume Level 100% 80%
Major Rd. Req 600 480
Minor Rd. Req 150 120
Number of Hours 0 0
Satisfied?

Condition B:

Interruption of Continuous Traffic
Volume Level 100% 80%
Major Rd. Req 900 720
Minor Rd. Req 75 60
Number of Hours 3 6

Satisfied?
Condition C:
Combination of A & B at 80%

Warrant 2: Four-Hour Volume

No

No

Satisfied? No

Warrant Satisfied? No

6:0
Time
Period

W O N O VT WN B

[ T O S =
O N d WN KO

0 AM

From

6:00

7:00

8:00

9:00

10:00
11:00
12:00
13:00
14:00
15:00
16:00
17:00
18:00
19:00
20:00
21:00

Manually Set To:

Enter Start Time (Military Time) (HH:MM)

To

7:00

8:00

9:00

10:00
11:00
12:00
13:00
14:00
15:00
16:00
17:00
18:00
19:00
20:00
21:00
22:00

Major Road: Both Minor Road: High

App. (VPH) App. (vPH) %
770 2 791.5
1170 61 1230.5
885 33 918
812 s 853
971 28 999
1095 62 1156.5
1310 72 13815
1243 37 1280
1255 79 1333.5
1466 107 1572.5
1547 106 1653
1385 50 14345
987 29 10155

0 0 0
0 0 0
0 0 0

100%

Warrant Evaluated? Yes

Hour Start 16:00 | 15:00 | 14:00 | 12:00 Warrant Satisfied? No
Major Road Vo!. 1547 | 1465.5 | 1254.5 | 1309.5 Manually Set To:
Minor Road Vol. 106 107 79 72
Figure 4C-1 Warrant 2, Four-Hour Vehicular Volume
500
- 450
£ a0 AN
£ N
.%b 350 \
; 300 N
g 250 —— \ SR
@ 200
& 150 \
§ 100 | - | - — e S R — Y S
g 5 *e
0
0 200 400 600 800 1000 1200 1400 1600 1800
Major Street VPH (Both App)




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

Condition justifying use of warrant:
Figure 4C-3 Warrant 3, Peak Hour
Intersection located at an industrial complex 500
Criteria Met? <& \
Delay on Minor Approach 4 No 5 400 e \ )
Volume on Minor Approach 100 z
ol Entering Valume veh/] = | N
otal Entering Volume (ve
£ ; 200
g N
Manually Set Peak Hour?  Yes § 100 +—— e 3\
Major Road Vol. Minor Road Vol. 2
Peak Hour Both A High A s 0
(Both App.) (High App.) 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 Figure 4C-5 Warrant 4, Pedestrian Four-Hour Volume
Hour Pedestrian |Major Road
(Start) Volume Vol. :33
14:00 7 1254.5 350
16:00 1 1547 250
17:00 0 1384.5 200 ———— - —p—— N
Manually Set Major Rd Vol? No 150 N
Avg. walk speed less than 3.5 ft/s? No 1(5)3
. 3 3 0 “
Criterion A Satisfied? No 0 500 1000 1500 2000
Criterion B: Peak Hour Figure 4C-7 Warrant 4, Pedestrian Peak Hour
Peak Hour Pedestrian |Major Road 700
Vol. Vol. 500 \ 77777777777 ]
16:00 1 1547 N
500 \
Criterion B Satisfied? No 400 \
300 \\
200 ~—_
100 - - -~ 1=
I e L
0 500 1000 1500 2000

Y



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.
) 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 300 ft 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
5 Five or more reported crashes, of types susceptible to correction by signal, have # of crashes per 12 months No
occurred within a 12 month period. 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




Minor Street Adjusted Vol. (VPH)

[y
w
o

100

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 b Bl ity Major |[Minor Road| Adjusted
per Day Buses on Minor Road on Minor Road Road Vol. Vol. Minor Vol.
1 0 0% to 2.5% 660 15:30 1559 104 34.84
| Major Street |
i e
Minor Street p
Figure 4C-9 Warrant9, Intersection Near a grade Crossing (One
i Lo AN S Approach Lane at the Track Crossing) [
e D Y
|
\ | ,
6ft i |
250 i I
| |
! [ \ I
| |
\ |
200 = | |

I
50 - ' e |
| | o |
| | | | ‘ |
0 4 { { . { |
0 200 400 600 800 1000 1200 1400 1600 1800
Major Street Volume (VPH)
Conclusions/Comments:
Updated: 2/18/2016




Hourly Volume Data
One Hour v € L) > Total
Time Perlod From North (SB) From East (W8) From South (NB) From West (EB) Vehicle
StartTime | Right | Thru | Left | U-Tn | Total | Right | Thru | Left | U-Tn | Total | Right | Thru | Left | U-Tn | Total | Right | Thru | left | U-Tn | Total | Volume
6:00 14 0 8 0 22 59| 384 0 o] 443 0 0 0 0 o] 281 75 o] 35¢] 821
7:00 21 0 40 0| 61] 53] s61 0 o] 614] 0 0 0| 0 0 o] 520 62 0 ssgl 1257
5 8:00 18 0| 15 0 33 36| 455 0 ol 491 0 0 0 0 0 o] 378 34 0] 412] 936
9:00 22 0 19 0 41 22 401 0 o] 423 0 0 0 0 0 o] 380 20 0 864
10:00 12 0 16 0 28; 22| 507 o] 0] 528 0 0 0 0 0 o] 441 12 0 4ss| 1010
o | 21:00 29 0 33} 0 62 21] 520 0 o] s41f 0 0 0 0 0 o] sa1 23 o] sed] 1167
€ [T12:00 35 0 37| 0 72) 47| 621 0 o] e68] 0 0 0 0 0 o] 630 35 o] 6658 1405
13:00 15| 0 22 0 37, 46] 660 0 0 7o§| ol 0 0 0 gl o] 537 23 o] seof 1303
14:00 41 0 E 0 79l 37] 562 0 o] 59 o] 0 0 0 0, o] 647 27 0 s74| 1352
15:00 46 0 61 of 107] 15§ 703 [ o] 78] o] 0 0 [ o} o] 745 10 o 7ss] 1580
16:00 63 0 43 of 108] 22| 740 0, o] 762f 0 0 0 0 of o] 784 12 o] 796] 1664
s [ 17:00 27 0 23 0 50{ 15| 615 0| ol e30] 0 0 0 0 o] o] 746 16 o] 762] 1442
< | 18:00 14 0 15 0 29]  13] 425 0 DIEE | 0 0 0 [ o] o] 541 14 o] 555§ 1022
19:00 0 0 0 0 of 0 0 0 0 o] 0 0 0 0 o} 0 0 0 0 o] o
20:00 0 0 0 0 0 0 0 0 0 of 0 0 0 0 o] 0 0 0 0 of o
21:00 0 0| 0 0 0 0 0 0 0 gl 0 0 0 0 gl 0 0 0 0 0
Totals 357 0 370 0 727 | 408 | 7154 | o 0 | 7562] O 0 0 0 0 0 7171 | 363 0 7534 | 15823
Note: Copy volume data and paste Into cells using paste speclal -> values
Note: U-Tumns are counted as Left Turns In the Volume Totals Major Road Volume Totals: Minor Road Highest Volume:
East/West North/South
Right | Thru Left T+T | Total Right | Thru Left THT | Total
30 665 75 740 | 770 14 0 8 8 2
27 | 1081 | 62 | 1143 | 1170 2 0 40 40 61
Please Select the Major Road: 18 | 833 | 34 | 87 | sss 18 | o [ 1s | 15| 3
| 11 | 20 801 | 812 | 22 0 19 19 41
Major Road Left Turn as Minor Approach? 1 | 948 | 12 | 960 | o711 12 0 16 | 16 28
11 | 1061 | 23 | 1084 | 1095 29 0 33 33 62
24 | 1251 | 35 | 1286 | 1310 35 0 37 37 7
9% Right Turns Included (Default 0%) 23 | 1197 | 23 | 1220 | 1243 15 0 22 22 37
From North (58)[_100% 19 | 1209 | 27 | 1236 | 1255 41 ) 38 38 7
From East (WB)|  50% 8 1448 | 10 | 1458 | 1466 as 0 61 61 107
From South (NB)| 0% 11 | 1524 | 12 | 1536 | 1547 63 0 a3 43 106
From West (EB)|__ 0% 8 1361 | 16 | 1377 | 1385 27 ()} 23 23 50
7 966 14 | 980 | 987 14 ()} 15 15 29
0 0 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
204 | 14325 | 363 | 14688 | 14892 357 0 370 | 370 | 727




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

Appendix D

Crash Modification Factors Clearinghouse

Accident Modification Factors for Traffic Engineering and ITS Improvements

1

“wy
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CRASH MODIFICATION FACTORS CLEARINGHOUSE

CMF / CRF Details

CMF ID: 328

Install a traffic signal

Description:

Prior Condition: No Prior Condition(s)
Category: Intersection traffic control

Study: Accident Modification Factors for Traffic Engineering and ITS

Improvements, Harkey et al., 2008

Star Quality Rating:

Crash Modification Factor (CMF)

Value: 1.58

Adjusted Standard

Error: 0.17

Unadjusted Standard

Error: 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:

Area Type:

Traffic Volume:

Time of Day:

-58 (This value indicates an increase in crashes)

157

14

Applicability
Rear end

All

Not specified

Rural

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 slightly modified for
consistency across Clearinghouse

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

Research Center

The information contained in the Crash Modification Factors (CMF) Clearinghouse 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.
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Ry @ Neg. 33/— 16 = 17, By CITY CLERK. February 6, 2017.

Submitting a communication from Adrian M. Reinwand requesting a waiver
from the Sex Offender Residency restrictions in order to live at 815 St.
Clair Ave.

P\L@ -

City Clerk






Date: 9’1 ] | , | ,/)

My name is:

Adrian M.
Reinwand

| am requesting a waiver to the Sexual Residency Requirements so | may live at:

14 S Claus Ave

Signature: C’Q@ﬂg,bm Y. ,QQ,(NJ%({/

Phone Number: 48@ s 2 g - /01"76

Any applications for a waiver from the Sex Offender Residency restrictions received by Noon on the Thursday
prior to the following Monday’s Council meeting will be submitted to that Council for referral to Public
Protection and Safety. Anything after Noon on Thursday will not go to Council until the next Council meeting.



19

R. 0. No.AR¥_ 16 - 17. By CITY CLERK. February 6, 2017.

Submitting a claim from Brittany A. Bremer for alleged damages to her
parked vehicle when a snow plow hit a man hole cover and it went flying into
her car.

Y

City Clerk






! a Jm J . A A

DATE RECEIVED 33 Zj / /:/ RECEIVED BY ’,(é”{/f
: F 4 / 7

CLAIM NO. %O—l &

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY - - Z2s

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK

1. Notice of death, injury to persons or to property must be filed not later than 120 days
after the occurrence.

Attach and sign additional supportive sheets, if necessary.

3. This notice form must be signed and filed with the Office of the City Clerk.

\N]

4. TWO ESTIMATES MUST BE ATTACHED IF YOU ARE CLAIMING DAMAGE TO A VEHICLE.

1. Name of Claimant: &)\"Mf an L\ P\(‘ en1€ (

2. Home address of Claimant: 72’ Zu??/?@/{ [C)’U(‘g ?h‘bﬁiﬂ?d/? LU_L S%()&/

3. Home phone number: / QZD\ [2 27~ 735 g

4. Business address and phone number of Claimant: 7/55 X, &6}(}# <SS {{//‘;

\\v\)r\u 100N U)F 530 8)

5. When did damage or injury occur? (date, time of day) ]/ 3] //7 ﬂ//fl’ 3”& an)

6. Where did damage or injury occur? (give full descrlptlon) £ w Mg ﬂdf /(cfa/ an)
e Southude ot Hhe  @Sidence pﬂ(u’[ﬁ CLasT-

7. How did damage or injury occur? (give full descrlptlon)/ié/%} KL2[27f’ S%%%/chAg%/;
Wt pun hilt powr aod i went Fié////zd Nt
M ,bgf Ll e Ly

8. If the basis of liability is alleged to be an act or omission of a City officer or
employee, complete the following:

(2) Name of such officer or employee, if known:

(b) Claimant’s statement of the basis of such liability:

8. If the basis of liability is alleged to be a dangerous condition of public property,
complete the following:

(2a) Public property alleged to be dangerous:

(b) Claimant’s statement of basis for such liability:




,-.10. Give a description of the injury, property damage or loss, so far as is known at this
time. (If there were no injuries, state “NO INJURIES”) .

dom@u% ¢ Yo ceac driver bumper, quarter panel, 10Cker, o
whee |.

11. Name and address of any other person injured:

‘

12. Damage estimate: (You are not bound by the amounts provided here.)
Auto: $ o < 30{4\0
Property: $
Personal injury: [
Other: (Specify below s//(ﬂ'// /};a:(d rfﬂ,ﬂdmumg ff/’(&f

TOTAL s ™~ 3000

Damaged vehicle (if applicable)

e: @h]\ﬂy’\ Model: ,SE ‘m Q\ S‘(f Year: ?0}3 | Mileage: 5C/’ 2;64

Names and addresses of witnesses, doctors and hospitals:

FOR ALL ACCIDENT NOTICES, COMPLETE THE FOLLOWING DIAGRAM IN DETAIL. BE SURE TO INCLUDE
NAMES OF ALL STREETS, HOUSE NUMBERS, LOCATION OF VEHICLES, INDICATING WHICH IS CITY VEHICLE
(IF APPLICABLE), WHICH IS CLAIMANT VEHICLE, LOCATION OF INDIVIDUALS, ETC.

NOTE: If diagrams below do not fit the situation, attach proper diagram and sign.

| /S / 1L
/\i 7/ }

FOR OTHER ACCIDENTS

M </ e P,&)L

CURB PATLY 2 T N o

CURB

e R
j // H ’{r:

SIGNATURE OF CLAIMANT @xﬂi&f\% > Q)ﬂ oMo N DATE Z,/Z,/ / 7




) Dl;iTE RECEIVED ’7;/ X // //7 RECEIVED BY _/ 7/¥///'
| / CLAIM NO. 301G

CLAIM
Claimant’s Name: ?Ti‘ttﬁ.ﬂu Q( " g o ' Auto $ X %OO
Claimant’s Address: 72 f ZJMbCLﬂ [4’(}@ Property S
( o wj: § O Personal Injury S
S : - Car,
Claimant’s Phone No ('QQC)\ ool =755 Other (Specify below) $ [ /] 14 [

TOTAL $ '~ joao

PLEASE INCLUDE COPIES OF ALL BILLS, INVOICES, ESTIMATES, ETC.

WARNING: IT IS A CRIMINAL OFFENSE TO FILE A FALSE CLAIM.
(WISCONSIN STATUTES 943.395)

The undersigned hereby makes a claim against the City of Sheboygan
arising out of the circumstances described in the Notice of Damage or
Injury. The claim is for relief in the form of money damages in the total

amount of $°~ 3/V))

SIGNED 6/&%2//&’;4 {&M/// DATE : Z/Z,// 7
aooress: 721 " umbal Hue \?/7#%%/{/////(/7 WL S308 /

MAIL TO: CLERK’S OFFICE
828 CENTER AVE #100
SHEBOYGAN WI 53081



vl

SHEBOYGAN COLLISION CENTER
CHEVROLET - BUICK - GMC - CADILLIAC INC
3400 SOUTH BUSINESS DRIVE - SHEBOYGAN, Wi 53081

OFFICE: 920-459-6855 FAX: 920-459-6286 TOLL FREE: 888-459-6855
FED |.D.# 39-1695786 EMAIL: COLLISIONCENTER@SHEBOYGANAUTO.COM

Options - AudaVIN Information Received

r *** PRELIMINARY ESTIMATE *** I
02/02/2017 12:11 PM
‘ Owner l
Owner: BRITTANY BREMER
Address: 721 ZIMBAL AVE Work/Day: (920)627-7335
City State Zip: Sheboygan, WI 53081 FAX:
! Inspection
Inspection Date: 02/02/2017 12:12 PM Inspection Type:
Primary Impact: Left Rear Side Secondary Impact:
Appraiser Name: PATRICK KARBE Appraiser License # :
Address: 3400 SOUTH BUSINESS DRIVE Work/Day: (920)459-6855
) Work/Day: (888)459-6855
City State Zip: Sheboygan, Wi 53081 FAX: (920)459-6286
Email: collisioncenter@sheboyganauto.com
Repairer
Repairer: Sheboygan Chev/Buick/GMC/Cad Contact:
Address: 3400 SOUTH BUSINESS DRIVE Work/Day: (920)459-6855
Work/Day: (888)459-6855
City State Zip: SHEBOYGAN, WI 53081 FAX: (920)459-6286
Email: collisioncenter@sheboyganauto.com
Target Complete Date/Time: Days To Repair: 9
Remarks
ESTIMATE OPEN FOR HIDDEN DAMAGES:
ORIGINAL / INITIAL ESTIMATE:
| Vehicle |
2013 Nissan Sentra SR 4 DR Sedan
4cyl Gasoline 1.8
Continuously Variable Tr
Lic.Plate: 952WLA Lic State: Wi
Lic Expire: VIN: 3N1AB7AP1DL706862
Prod Date: Mileage: 54,354
Veh Insp# : Mileage Type: Actual
Condition: Code: Z1784F
Ext. Color: LIQUID PLATINUM MET Int. Color: Charcoal
Ext. Refinish: Two-Stage Int. Refinish: Two-Stage
Ext. Paint Code: K23 Int. Trim Code: G

02/02/2017 12:26 PM

Page 10f 4
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" \w
2013 Nissan Sentra SR 4 DR Sedan
Claim#:

02/02/2017 12:11 PM

1st Row LCD Monitor(s) 2nd Row Head Airbags AM/FM CD Player
Air Conditioning Alarm System Aluminum/Alloy Wheels
Amplifier Anti-Lock Brakes Auto Headlamp Control
Automatic Dimming Mirror Auxiliary Audio Input Bose Sound System
Bucket Seats Cargo/Trunk Mat Cargo/Trunk Net
Center Console Chrome Trim Compact Spare Tire
Cruise Control Digital Clock Dual Airbags
Electronic Compass Floor Mats Fog Lights
Ground Effects Package Halogen Headlights Head Airbags
IPOD Control Htuminated Visor Mirror Intermittent Wipers
Keyless Access System Keyless Entry System Keyless Ignition System
LED Brakelights Leather Shift Knob Leather Steering Wheel
Lighted Entry System Limited Slp Differential MP3 Decoder
Navigation System Power Brakes Power Door Locks
Power Mirrors Power Moonroof Power Steering
Power Windows Pwr Accessory Outlet(s) Rear Spoiler
Rear View Camera Rear Window Defroster Rem Trunk-L/Gate Release
Side Airbags Sirlus Satellite Radio Split Folding Rear Seat
Stability Cntrl Suspensn Strg Wheel Radio Control Tachometer
Theft Deterrent System Tilt & Telescopic Steer Tinted Glass
Tire Pressure Monitor Touch Screen Display Traction Control System
Trip Computer USB Audio Input(s) Velour/Cloth Seats
Wireless Audio Streaming Wireless Phone Connect
AudaViIN options are listed in bold-italic fonts
Damages
Line Op Guide MC Description MFR.Part No. Price ' ADJ% B% Hours R
1 E 371 Deflector,Rocker Panel LT  768513RMOE $238.08 0.8 SM
2 L 37 Deflector,Rocker Panel LT  Refinish 14 RF
1.2 Surface
0.2 Two-stage
Wheels
3 UC 948 46 WheelRearlT Replace Reconditioned $189.00* 0.0* SM
>> KEYSTONE
4 BR 289 13 Pnl,Rear Door Outer LT Blend Refinish X . 20 RF
0.9 Blend
0.6 Two-stage setup
0.5 Two-stage
5 Rl 334 Midg,Rear Door Belt LT R & | Assembly 0.2 SM
6 RI 305 Handle,RR Door Outer LT R & | Assembly 1.0 SM
Quarter And Rocker Panel
7 BR 432 Panel,Bodyside Otr Upr LT  Blend Refinish 1.0 RF
0.7 Blend
0.3 Two-stage
8 | 389 Panel,Quarter LT Repair 8.0* SM
9 L 389 Panel,Quarter LT Refinish ' 26 RF
2.2 Surface
0.4 Two-stage
10 E 472 01 Tape,Quarter Lower LT 788173BA0A $27.65 0.2 SM
>> ROCKER MOLDING CHIP TAPE ,
11 L 395 Pillar,Body Lock LT Refinish 1.2 RF
1.0 Surface

0.2 Two-stage

02/02/2017 12:26 PM Paga 2 0f4
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2013 Nissan Sentra SR 4 DR Sedan

Claim# : 02/02/2017 12:11 PM
12 SB 502 Glass,Quarter Vent TLT Sublet Repair $70.00* +25.00 SM
>> LAKESHORE AUTO GLASS
13 SB 467 Sealant Kit,Qtr Glass LT Sublet Repair $15.00* SM
s
14 | 401 07 Pnl,Wheelhouse Outer LT  Repair 1.0* SM
15 L 401 Pnl,Wheelhouse Outer LT  Refinish 1.1 RF
0.9 Surface
0.2 Two-stage
16 N 569 RR Bumper Cvr Overhaul  Additional Labor 1.8 SM
17 1 566 Cover,Rear Bumper Repair ‘ 2.0* SM
18 L 566 Cover,Rear Bumper Refinish 3.2 RF
2.7 Surface
0.5 Two-stage
19 RI 533 Taillamp Assembly,Otr LT R & | Assembly INC SM
20 L Cover Car Exterior Refinish $5.00* SM
21 SB Hazardous Waste Sublet Repair $5.00* RF*
22 L Corrosion.Protection Refinish $10.00* 0.2* SM
23 SB Wheel Balance Sublet Repair $15.00* ' SM
>>LR
24 L Flex Additive Refinish $6.00* : SM
25 SB 4Wheel Alignment Sublet Repair $69.95* SM
25 Items
MC Message
01 CALL DEALER FOR EXACT PART #/ PRICE
07 STRUCTURAL PART AS IDENTIFIED BY I-CAR
13 INCLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE
46 PRINTABLE ALTERNATE PARTS COMPARE

| Estimate Total & Entries

Gross Parts $265.73
Other Parts $210.00
Paint & Materials 12.5 Hours @ $38.00 $475.00
Parts & Material Total $950.73
Tax on Parts & Materia! @ 5.500% $52.29
Labor Rate  Replace Repair Hrs Total Hrs
) Hrs
Sheet Metal (SM) $58.00 24 12.8 156.2 $881.60
Mech/Elec (ME) $105.00
Frame (FR) $67.00
Refinish (RF) $58.00 125 125 $725.00
Labor Total 27.7 Hours $1,606.60
Tax on Labor @ 5.500% $88.36
Sublet Repairs $192.45
Tax on Sublet @ 5.500% $10.58
Gross Total $2,901.01
Net Total $2,901.01

02/02/2017 12:26 PM Page 3of4
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2013 Nissan Sentra SR 4 DR Sedan
Claim# : 02/02/2017 12:11 PM

Alternate Parts Y/01/00/00/01/00 CUM 01/00/00/01/00 Zip Code: 53081 Default
Recycled Parts NOT REQUESTED
Rate Name Defaulit

Audatex Estimating 8.0.035 ES 02/02/2017 12:26 PM REL 8.0.035 DT 12/01/2016 DB 02/01/2017
© 2017 Audatex North America, Inc.

2.9 HRS WERE ADDED TO THIS ESTIMATE BASED ON AUDATEX'S TWO-STAGE REFINISH FORMULA.

THIS ESTIMATE HAS BEEN PREPARED BASED ON THE USE OF ONE OR MORE REPLACEMENT
PARTS SUPPLIED BY A SOURCE OTHER THAN THE MANUFACTURER OF YOUR MOTOR
VEHICLE. WARRANTIES APPLICABLE TO THESE REPLACEMENT PARTS ARE PROVIDED BY
THE MANUFACTURER OR DISTRIBUTOR OF THE REPLACEMENT PARTS RATHER THAN BY THE
MANUFACTURER OF YOUR MOTOR VEHICLE.

Op Codes

* = User-Entered Value A = Labor Matches System Assigned Rates E = Replace OEM
NG=-Replace NAGS EC = Replace Economy OE= Replace PXN OE Srpls

UE = Replace OE Surplus ET = Partial Replace Labor EP = Replace PXN

EU = Replace Recycled TE = Partial Replace Price PM= Replace PXN Reman/Reblt
UM= Replace Reman/Rebuilt L = Refinish PC = Replace PXN Reconditioned
UC = Replace Reconditioned TT = Two-Tone SB = Sublet Repair

N = Additional Labor BR = Blend Refinish | = Repair

IT = Partial Repair CG= Chipguard Rl = R & | Assembly

P = Check AA = Appearance Allowance RP = Related Prior Damage

This report contains proprietary information of Audatex and may not be disclosed to any third party (other than
the insured, claimant and others on a need to know basis in order to effectuate the claims process) without

Audatex's prior written consent.
¥ Audatex Sa
12 ComPY et ¢, 2017 Audatex North America, Inc. oLe[Q
—

AUDATEX is a trademark owned by Audatex North America, Inc. All rights reserved.

02/02/2017 12:26 PM Page 4 of 4
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DEAN'S AUTO BODY INC

1407 N. 29TH STREET
SHEBOYGAN, W1 53081

OFFICE: 920-457-5494 FAX: 920-457-6495
"DEAN'S HAS THE MEANS FOR ALL YOUR AUTO NEEDS"

*** PRELIMINARY ESTIMATE **

02/01/2017 11:09 AM

l Owner
Owner: Brittany Bremer
Address: 721 Zimba! Ave Cell: (920)627-7335
City State Zip: Sheboygan, Wi 53081 FAX:
Email: fitbritt87 @gmail.com
f Inspection \
Inspection Date: 02/01/2017 02:07 PM Inspection Type: Drive In
Inspection Location: Dean's Auto Body Contact: Phil Black
Address: 1407 North 29th St. Work/Day: (920)457-5494x
City State Zip: Sheboygan, Wi 53081 FAX: (920)457-6495x
Primary Impact: Left Rear Side Secondary Impact:
Driveable: Yes Rental Assisted:
Appraiser Name: PHIL BLACK Appraiser License # :
Repairer
Repairer: Dean's Auto Body Contact: Phil Black
Address: 1407 North 29th St. Work/Day: (920)457-5494
City State Zip: Sheboygan, WI 53081 FAX: (920)457-6495
Target Complete Date/Time: Days To Repair: 4*
I Remarks |
*** Original Estimate ***
I Vehicle 1
2013 Nissan Sentra SR 4 DR Sedan
4cyl Gasoline 1.8
Continuously Variable Tr
Lic.Plate: 952-WLA Lic State: Wi
Lic Expire: VIN: 3N1AB7AP1DL706862
Prod Date: 03/2013 Mileage: 54,333
Veh Insp# : Mileage Type: Actual
Condition: Code: Z1784F
Ext. Color: LIQUID PLATINUM MET Int. Color:
Ext. Refinish: Two-Stage Int. Refinish: Two-Stage
Ext. Paint Code: K23 Int. Trim Code:
Options
2nd Row Head Airbags AM/FM CD Player Air Conditioning
Alarm System Aluminum/Alloy Wheels Anti-Lock Brakes

02/01/2017 02:22 PM

Page 10f4
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2013 Nissan Sentra SR 4 DR Sedan
Claim#:

02/01/2017 11:09 AM
Auxiliary Audio Input Bucket Seats Center Console
Chrome Trim Compact Spare Tire Cruise Contro!
Digital Clock Dual Airbags Fog Lights
Ground Effects Package Halogen Headlights Head Airbags
Intermittent Wipers Keyless Entry System LED Brakelights
Lighted Entry System Limited Sip Differential MP3 Decoder
Power Brakes Power Door Locks Power Mirrors
Power Steering Power Windows Pwr Accessory Outlet(s)
Rear Spoiler Rear Window Defroster Rem Trunk-L/Gate Release
Side Airbags Split Folding Rear Seat Stability Cntrl Suspensn
Strg Wheel! Radio Control Tachometer Theft Deterrent System
Tilt & Telescopic Steer Tinted Glass Tire Pressure Monitor
Traction Control System Trip Computer Velour/Cloth Seats
’Lamgges l
Line Op Guide MC Description MFR.Part No. Price ADJ% B% Hours R
in
1 E 37 Deflector,Rocker Panel LT  768513RMOE $238.08 0.8 SM
2 L 371 Deflector,Rocker Panel LT  Refinish 14 RF
1.2 Surface
0.2 Two-stage
3 E 1087 Clip,Rocker Panel Mldg LT 0155309611 $30.75* SM
4 E 409 Midg,Qtr Whil Opening LT  938833SH2A $9.69 0.2 SM
Wheels
5UC 991 Wheel,Front LT Replace Reconditioned $189.00* 04 SM
>> >>Keystone {17" dark siver 10 }Spoke
Eront Suspension
6 N 970 Susp Align,4 Wheel Additional Labor 15* SM*
7 BR 289 Pni,Rear Door Outer LT Blend Refinish 1.2 RF
0.8 Blend
0.4 Two-stage
8 Rl 334 Midg,Rear Door Belt LT R & | Assembly 0.2 SM
9 RI 307 Pnl,Inner Door Trim LT R & | Assembly INC SM
10 RI 305 Handie,RR Door Outer LT R & | Assembly 1.0 SM
Quarter And Rocker Panel
11 Rl 366 Midg,Bodyside Panel LT R & | Assembly 0.3 SM
12 BR 199 13 Panel,Rocker LT Blend Refinish 18 RF
0.8 Blend
0.6 Two-stage setup
0.4 Two-stage
13 | 389 Panel,Quarter LT Repair 7.5* SM
14 L 389 Panel,Quarter LT Refinish 26 RF
2.2 Surface
0.4 Two-stage
15 E 472 01 Tape,Quarter Lower LT 788173BA0A $27.65 0.2 SM
16 L 395 Pillar,Body Lock LT Refinish 1.2 RF
1.0 Surface
0.2 Two-stage
17 SB 502 Glass,Quarter Vent T LT Sublet Repair $87.50* SM
>>>>R & | AND Seal Kit
Rear Bumper
02/01/2017 02:22 PM

Page 20f4
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2013 Nissan Sentra SR 4 DR Sedan
Claim#:

02/01/2017 11:09 AM
18 N 569 RR Bumper Cvr Overhaul Additional Labor 18 SM
19 | 566 Cover,Rear Bumper Repair 1.0* SM
20 L 566 Cover,Rear Bumper Refinish 32 RF
2.7 Surface
0.5 Two-stage
21 RI 533 Taillamp Assembly,Otr LT R & | Assembly INC SM
Manual Entries
22 L M14 Corrosion Protection Refinish 0.2* RF
23 EC Cover car exterior Replace Economy $5.00* 0.2* SM
Quantity of 1 @ $5.00* each
24 EC Flex Additive Replace Economy $6.50* RF
Quantity of 1 @ $6.50* each
25 N De-Nib and polish Additional Labor SM*
26 N Hazad, waste Additional Labor $5.00* SM
26 Items
MC Message
01 CALL DEALER FOR EXACT PART #/ PRICE
13 INCLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE
Estimate Total & Entries
Gross Parts $306.17
Other Parts $205.50
Paint & Materials 11.6 Hours @ $38.00 $440.80
Parts & Materia! Total $952.47
Tax on Parts & Material @ 5.500% $52.39
Labor Rate Replace RepairHrs Total Hrs
Hrs
Sheet Metal (SM) $58.00 33 11.8 15.1 $875.80
Mech/Elec (ME) $75.00
Frame (FR) $70.00
Refinish (RF) $58.00 11.6 11.6 $672.80
Labor Total 26.7 Hours $1,548.60
Tax on Labor @ 5.500% $85.17
Sublet Repairs $87.50
Tax on Sublet @ 5.500% $4.81
Gross Total $2,730.94
Net Total $2,730.94

Alternate Parts Y/00/00/00/00/00 CUM 00/00/00/00/00 Zip Code: 53081 Default

SPPL Yes Zip Code: 53081
Rate Name Default

Defauit

Audatex Estimating 8.0.134 ES 02/01/2017 02:22 PM REL 8.0.134 DT 01/01/2017 DB 01/15/2017
© 2017 Audatex North America, Inc.

2.7 HRS WERE ADDED TO THIS ESTIMATE BASED ON AUDATEX'S TWO-STAGE REFINISH FORMULA.

02/01/2017 02:22 PM

Page 30f4
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2013 Nissan Sentra SR 4 DR Sedan
Claim # : 02/01/2017 11:09 AM

MOTOR VEHICLE REPAIR PRACTICES ARE REGULATED BY CHAPTER ATCP 132, WIS.ADM.
CODE, ADMINISTERED BY THE BUREAU OF CONSUMER PROTECTION, WISCONSIN

DEPT. OF AGRICULTURE, TRADE AND CONSUMER PROTECTION, P.O. BOX 8911,
MADISON, WISCONSIN 53708-8911.

THIS ESTIMATE IS BASED ON OUR INSPECTION AND DOES NOT COVER ADDITIONAL PARTS
OR LABOR THAT MAY BE REQUIRED AFTER THE WORK HAS BEEN STARTED. OCCASIONALLY,
WORN OR DAMAGED PARTS ARE DISCOVERED THAT WERE NOT EVIDENT ON THE FIRST
INSPECTION. THEREFORE, THE ABOVE PRICED ARE NOT GUARANTEED. PARTS PRICES
SUBJECTED TO CHANGE DUE TO MANUFACTURER'S PRICE INCREASES.

Op Codes

* = User-Entered Value A = Labor Matches System Assigned Rates E = Replace OEM

NG = Replace NAGS EC = Replace Economy OE = Replace PXN OE Srpls

UE = Replace OE Surplus ET = Partial Replace Labor EP = Replace PXN

EU = Replace Recycled TE = Partial Replace Price PM= Replace PXN Reman/Rebit
UM= Replace Reman/Rebuilt L = Refinish PC = Replace PXN Reconditioned
UC = Replace Reconditioned TT = Two-Tone SB = Sublet Repair

N = Additional Labor BR = Blend Refinish | = Repair

IT = Partial Repair CG= Chipguard Rl = R & | Assembly

P = Check AA = Appearance Allowance RP = Related Prior Damage

This report contains proprietary information of Audatex and may not be disclosed to any third party (other than
the insured, claimant and others on a need to know basis in order to effectuate the claims process) without

( Audatex's prior written consent.
Audatex ~
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Fho Vattivo 7.10

Res. No. /(?QJ— 16 — 17. By Alderperson Wolf. February 6, 2017.

This is a Declaration of Official Intent of the City of Sheboygan,
Wisconsin (the “ISSUER”) to reimburse an expenditure with proceeds of a
borrowing or borrowing 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 make 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 record maintained in the files of the Issuer and is available
for public inspection pursuant to Subchapter II of Chapter 19, Wisconsin
Statutes.

The undersigned hereby declares that it is the reasonable expectation
of the Issuer to use proceeds of a borrowing or borrowings to be incurred
by the 1Issuer to reimburse expenditures for the property, project or
program or from the fund(s)/account(s) described below:

1 Project description: 2017 Model Bomag CR 352 Paving machine
equipped with a Carlson 8 to 15 foot wide screed and accessories and
training.

The maximum principal amount of the borrowing or borrowing to be
incurred to reimburse expenditures for the above-described purposes 1is
reasonably expected, on the date hereof, to be $358,900.



RESOLVED: The Issuer intends to reimburse from borrowed funds within
eighteen (18) months, after the 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 sources 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




R. 0. No. 43253— 16 — 17. By CITY CLERK. February 6, 2017.

Submitting various license applications for the period ending
December 31, 2017, June 30, 2017 and June 30, 2018.

ﬁw
Cﬁéupq' City Clerk

“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 Café 502 5. & g,

BEVERAGE OPERATOR’S LICENSE (June 30, 2018)

No. Name Address

1030 Bertelsen, Kaitlyn A. 1224 H. 27 8&.

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. 6 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.

1648 Lynch, Matthew C. 1012 Falls Parc Dr., #16, Sheb. Falls
1062 Newton, Kimberleigh M. 1058 Weeden Creek Rd.
1073 O’Brien, Sean M. 2621 N. 31%% st.

1115 Riley, Christine L. 3522 Higheliff Cir.

8500 Roberts, Lisa M. 514C South Pier Dr.

6350 Steinberg, Scott L. 724 Broughton Dr.

1036 Van Zeeland, Timothy J. 2336 N. 13" st.

1211 Winterberg, Kyle J. 809 Chicago St., Sheb. Falls






TAXICAB DRIVER’S LICENSE (December 31, 2017)

No. Name Address

1142 Baranda-Fernandez, Cesar 1603 Superior Ave.
1292 Kernen, Thomas E. 3204 Mill Rd.

8177 McKenzie, David J. 1216 S. 9" st.
1008 Montes, Rosalinda 626 Superior Ave.
1151 Moreno Casas, Marcos D. 2007 N. 15" st.

TRANSIENT MERCHANTS LICENSE (December 31, 2017)

No. Name Address

1650 Williams, Mitchell R. 5531 Playbird Rd.



G, allio 1y g5

R. 0. No. &aﬁL 16 - 17. By CITY CLERK. February 6, 2017.
1

Submitting, as a matter of record, the Sheboygan County Humane Society’s
Annual Finance Report for 2015 with the 2016 report to follow in May.

City Clerk
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CaQUP Y ,
rom 990 Return of Organization Exempt From |

Under section 801(c), 527, or 4847(a{1) of the Internal Revenue Code {except private foundations)

Department of ths Trassury )Pbono%enwsodalmumynunbusmwfm;uﬂm'btmm
Revenue Service Form 930 and Its instructions Is st www.Irs.
A For the 2015 calendar year, or tax and
B Chack applcablo: € Nams of organization D Employer identification number
(] Adtross change SHEBOYGAN COUNTY HUMANE SOCIETY
business 39-1050684
(] Mame change ﬂ%uawm Tooes
) wtatrotum 3107 NORTH 20TH STREET 920-458-2012
Dmm City or town, s2x'o of province, cauntry, and ZIP or foreign postal coda
SHEBOYGAN WL 53083 @ Gross racelpts$ 2,344,922
Dwm P Nams and address of prncipal officer; D
Dmm LEAH HEIMS H{a) s thes @ group metum for subordinates] | Yes |A] No
3107 NORTH 20TH STREET Wb Areall subordnates bctudod? | ] Yes [ ] Mo
SHEBOYGAN Wl 53083 11"No.” sttach & ist. (see instructions)

I__Tax-exempt stshus: @ 501&; I |sone) ¢ ) dgrsenon) 4547(a)t) or s

4 wenae:p  WWW.MYSCHS . COM Hie number B>
¥__Fom of ogarizaon: E@] | tnst | | Assodston | | otherd> [ Vesrottomaton 1963 | m_sts oliegadoricle: W

FiPartil  Summary

1 Brisfly describe the organization's mission or most significantactivilles: | | . . .
s _.THE PREVENTION OF CRUELTY TO ANIMALS, THE RELIEF OF SUFFERING AMONG .
£ , ANIMALS, AND THE EXTENSION OF HUMANE EDUCATION. = .. .. ... e
o
8| 2 chrecktisbox»[ ] iimoommsmaswnunuedi:sopmﬂmwdisposedofmmmmzs%ommnmm
s | 3 Numberof voling members of the goveming body (Pant Vi, Bne 18) . ... ... ... 3|12
£ 4 Number of independent voling members of tha gavemning body (Part V1, ina 1b) T I )
2| & Tote! number of individuals emplayed in calendar year 2015 (Part V, ine 2a) . . |sl28
S| 6 Total number of volunteors (estmate if NBZOSBANY) | . . . ... .. .. .. ..o, 86 | 195
7a Tota) unrelated business revenue from Part Vili, column ©\Bne12 | 7a 0
__ | bNetunrelated business taxablo incoms from Form 890-V.ine34 .. ... ... I _ [
Prior Yaar Current Year
8 Contribuions and grants (PartVill,fneth) 707,182 1,929,402
2| ' Program sorvice revenue (Pat Vit bne2g) " T [ 190,228] 183,601
2| 10 investment mcome (Part VALl column (A), ines 3, 4, and 7d) T 58,928 69,934
| 11 Other revenua (Part VI, column (A), nes 5, 6d, B¢, 8¢, 10c,end t1e) 6,996 1,155
__| 12 Totel revenus - add Eines 8 through 11 (must equal Part Vill, column (A). fine 12) . 963,334 2,184,092
13 Grants and simiiar amounts pald (Part IX, column (A), nes 1=3) 0
14 Benefits pakd o of for members (Part IX, column (A),Ened) . I
& | 18 Salaries, cther compensation, employes benefils (Part IX, column (A), Enes 5=10) 305,875 335,869
£ | 16aProfessiona! fundralsing fess (Part IX, column (A), bne110) 0
2| b Tota fundralsing oxpenses (Par X, column (O, e 28y» 21,129 .. | BT A | E
d| g7 Other expenses (Part IX, column (A), ines 11e=11d, 116-24e) . . 252,094 292,419
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), Ene 25) 557,969 628,288
18 Revenus less expenses. Subtract kne 18 from tine 12 e 405,365 1,555,804
of Current Year _End of Yesr
............................................. e 2,895,196 3,442,900
.............................................................. 36,095 82,305
| 22 Notesssts or fund balancaes, Sublract line 21 from fing 20 N 1,859,101 3,360,595

[PartllZ __Signature Block
Under panatties of pesjury, | deciara that § have examined this retum, Including accompanying schedules and statements, and ta the best of my knowledge and betie?, it is
trus, cormect, and complate. Declaration of praparer {other than officer) is based on all information of which praparer has any knowledge,

|
Sign ’ Signature of offcer Oxs
Here LEAH HEIMS EXEC. DIRECTOR
Type or pnnt nams and e

PrniType prearer's name Preparers signature [Je[pm
Pald [axn B. FREUND, CPA ovlzslz mmm P00008543
Preparer |y ume  »  HUBERTY & ASSOCIATES, S.C. nmaend_ 39-1392227
Use Only 145 S MARR ST B

Amsadiess » FOND DU LAC, WI 54935-4434 Phocens, 920~923-8400

May the IRS discuss this return with the preparer shown above? (sesinstructions) . . . ... . . ... .. . L
g:: Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2018)
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Form 980 (2015) SHEBOYGAN COUNTY HUMANE SQOCIETY 39-1050684 Page 2
i:Partill: Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart il ... .......................... . [

1 Briefly describe the orgenization's mission:
THE PREVENTION OF CRUELTY TO ANIMALS, THE RELIEF OF SUFFERING AMONG

NIMALS, AND THE EXTENSION OF HUMANE EDUCATION. .. . .~ ... . © ...

2 Did the organization undestake eny significant program services during the ysar which wara not listed on the ]
If *Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
I "Yes,” describs these changes on Schedule O.

4 Doscribe the organization's program service accomplishments for each of its three largest program services, as measured by
expsnses. Section 501(c){3) and 501(c){4) organizations are required to report the amount of grants and aflocations to others,
the total expenses, and revanus, if any, for each program sorvica reported.

4a (Code:  )(Expenses$ 457,457 mcludinggrentsofS ) (Reverwe $ ~ 183,601)
TO PROVIDE FOOD, SHELTER, AND MEDICAL TREATMENT TO STRAY OR UNWANTED

............................................................................................................

P L LR R B B R R LT T O S S S

.......................................................................................................................................

................................................................................................
....................................................

4d Other program services (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenus $§ )
de_Tolal program service expenses P 457,457

DA

Fom 990 (2015)
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Form 880 (2015) SHEBOYGAN COUNTY HUMANE SOCIETY 39-1050684

riPartVi __Checklist of Required Schedules

1

2
3

10

11

-

12a

13
14a

15

18

17

18

19

If “Yes,” complets Scheduls G, Part Ijj

Is tha organization described in seclion 501(c)(3) or 4947(a){1) (other than a private foundation)? If "Yes,”
comptele Schedule A

Is the organization required to complete Schedule B, Schedulo of Contributors (see instructions)?

Did the organization engage in direct or indirest political campalgn activities on behalf of or in opposition o
candidates for public office? lf “Yes,” complete Schodule C, Partl .

Section 501(c){3) organizations. Did the organization engage In lobbying ctivities, or have a section 501(h)

election in effect during the tax year? If "Yes,® complets Schedule C, Partll

Is tha organization a section 501(c)}{4), 501(cXS). or 501(c){6) organization that receives mmbership dues,
assessments, or similar amounts as defined in Revenue Procedurs 88-187 If “Yes,” complate Schedule C,

Part ill

Did meomanizaﬁon maimah any donor adeed funds ot any simlar funds or accounts for which donors

hava tha right to provide advice on tha distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Partl

Did the organization receive or hold a conservation easemant, Insluding ‘easements to pmsmve open space

the environment, historic land aresas, or hisloric structures? If "Yes,” complets Scheduls D, Partll

Did the organization mainlain coflections of works of arl, historical treasures, or other similar assels? If 'Yes
complete Schedule D, Part (il
Did the organization report en amount in Part x. fine 21. for escrow or custodial account mly. serveasa
custodian for amaunts not listed tn Part X; or provide credit counseling, dsbt management, eredit repair, or
dsbt negotiation services? If “Yes,” complete Schedule D, PartlV )

Did the asganization, directly or through a related organization, hold essets in lempomri!y restricted
endowments, penmanent endowments, or quasi-endowmsnis? If “Yas,* complate Schedule D, Past V

If the arganization’s answer to any of the foflowing quastions is “Yes," then complete Schedule D, Parts. Vl

Vil, Vi, IX, or X as applicables.

Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes,"

compiete Schedule D, Part Vi

of its totat assets reported in Part X, ine 167 If "Yes,” complets Schedule D, Part Vil
of its total assets reported in Part X, line 167 If "Yes,"® complels Scheduls D, Past Vill

reported in Part X, fina 187 If "Yes,” complete Schedule D, PertIX =

Schedule D, Parts Xl and XII .

foreign investments valued at $400,000 or more? If *Yes,” complate Schedule F, Parts | and IV
for any fareign arganization? If "Yes,” complele Schadula F, Parts lend IV

assistance to or for foreign tndividuals? If “Yes,” complete Schedule F, Parts Ifl and IV

Part IX, column (A), Enes 6 and 1167 If "Yes,” complets Scheduls G, Part | (see Instructions)

Part Vill, Enes 1c and Ba? If “Yes," camplate Schedule G, Part I}

Page 3
Yes | No
11 X
....... | 2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

................................................................ L al X
Oid the organization report an amount for investments—other securilles in Part X, line 12 that is 5% or mare
P i | )
Did the organization report an amount for investments—program related in Part X, fine 13 that Is 5% or more
11¢ X
Did the organization report an amount for other assels in Part X, Ene 15 that Is 5% or more of iis total assels
.o R T LR 11d x
Did the organization report an amount for othar liabiitiss in Part X, ine 257 If'Yes, mtp(eisSchedulsD Pant X e X
Did the organizatien's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Kiability for uncerlain tax positions under FIN 48 (ASC 740)? If *Yes,” complste Schedule D, Part X 131) X
Did the organization obiain separate, independent audited financtal statements for the tax year? If “Yes,” complete
. 1 92a| X
Was the organization included in conso!idaied mdependent audmed ﬁnancia! sta!emeras far the tax yeaﬂ If
"Yes,” and if the organization answered “No® to ine 12a, then complating Schedule D, Parts Xi and Xil is optional | 12b X
Is the organization a school described in section 170{b)(1A)E)? ¥ “Yes,” complete ScheduleE =~~~ 13 X
Did the organization malntain an office, employees, or agents outside of the United States? 14a X
Did ths organization have aggregate revenues or expanses of more than $10,000 from gran!maldng.
fundraising, business, investment, and program service activities outsida the United States, or aggragste
. Fee bt awia e o ponvae 1 14b x
Dud ths crganization report on Part IX, column (A), iine 3, more than $5,000 of grants or ather assistancs 1o of
o 15 X
Did the organization report on Part IX, column (A), lins 3, more than $5, 000 ol aggmgaio granls or othar
radas e DRI Y 16 x
Did the organization repost a total of more than $15,000 of expenses forpmlasslonalﬁmdmislng services on
Did the ofgantzaticn report more than $15,000 tota! of fundraising event gross income and eontribuﬁons on
- 18] X
Did tha organization report more than $15,000 of grass incams from gam!ng sctivities on Part Vlll fine 9a9
19 X
Form 990 2018)
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Form 880 (2015) SHEBOYGAN COUNTY HUMANE SOCIETY 39-1050684

i-Part IVi __Checklist of Required Schedules {continuad)

20a
b
21

23

26

27

|

3

3

36a
b

38

7

a8

Did the organtzation operate one or more hospital faciitias? If “Yes,” complele Schedule H )

tf “Yes" to line 20a, did the arganization attach a copy of lis audiled financial statoments to this retum? _

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part IX, column (A), ine 17 {f “Yes,” complete Schedule |, Parts tandtl
Did the organization report more than $5,000 of grants or other assistance 10 or for domestic individuals on

Part IX, column (A), line 27 If “Yes,* complete Schedule |, Parts tend IR |

Did ths orpantzation answar “Yes" to Part Vi, Section A, fine 3, 4, otSaboutwmpensationoHM

arganization's current and former officers, directors, trustees, key employess, and highest compensated
employees? If "Yes,* complele Schedule J | e e
Did the organization have a tax-axempt bond Issua with an ouistandlng pmpel amotmt of mom than

$100,000 as of the last day of the ysar, that was issued after December 31, 20027 If “Yes.” answer linas 24b

through 24d and complete Schedule K. If “No," golo fine 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary peﬂod oxcapﬂon? o

Did tha organization maintain an escrow account othsr than a refunding escrow at any time during the yaar

to defease any tax-exempt bonds?
Did the organization act as an “on behalf ot‘ issuer lor bonds outslandmg at any lime dumg the yasr? o

Section 801{c){3), 501(c){4), and 501(c){29) organizations. Did tho organization engage in an excess benefit
transaction with a disquafified person during the year? If “Yes,” complete Scheduls L, Part o

is the organization aware that it engaged in an excess beneﬁwansacﬂonwlmadlsquaﬁﬁadpomonin a pl'IDl‘

yeer, and that the transaction has not been reporied on any of the organization's prior Farms 880 ar 890-E2?

If "Yes,” complate Scheduls L, Part |
Did the organization report any amount on Part X, tne 5, 8, orzzforlaceivabhsfrmnorpayablesmany
curvent or formar officers, directors, Wusteas, key employees, highest compensaled employees, of
disqualified persons? If *Yes,” complete Schedule L, Partil

Did the ergantzation provide a grant or other assistance to an ofiicer, dimctor trustee key employee,
substantial contributor or employee thereof, a grant selection committee member, ar to a 35% controlled
entity or family member of any of these persons? If “Yes,* complete Schedule L, Part Il
Was the organization a party to a business transaction with one of the following parties (see Scheduls L,
Part IV instructions for applicable filing thresholds, conditiens, and exceptions);

A current or former officer, director, trustee, or key employee? if "Yes,” complete Scheduls L, Part IV
A tamily member of a current or formar officer, director, rustse, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current of farmer oiﬁcer dimclar. lrusles or koy emptoyoe (or a famﬂy member lhereo!)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 3

Did the organization recelve more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M
Did the organization recelve contributions of art, historical treasures, or athsr eimilar assets, of qualified
consesvation contributions? If “Yes," complete SchedulaM

Did the organization §quidate, terminate, or dissolve and cease opom!ﬁons? i 'Yes. comple!e Schedule N
Part|

Did the omanmlbn sell oxchange dbpose of. nr tmnsler mora 'than 25% of its. net assets? i 'Yes.
complets Schodulo N, Parthh B
Did ths organization own 100% of an entty disregarded as soparate from the orgenization under Reguiatons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! | o
Was ths organization related to any tax-exempt of taxable entity? lf "Yes,” complete Schedule R, Parts Il, ], Co
orWV.andPanVidne1
Did the organization have a conirolled enfity within the meaning of section S12()43y?
1§ *Yes" to fine 35a, did the arganization mcmmypamntlmmorengagahsnymnmﬁonwitha
controlled entity within the meaning of section 512(b){13)7 If “Yes,” completo Schedula R, Part V, fine 2 N ,
Section 601(c){3) organizations. Did the organization make any transfers to an exempt non-chaitable
related organization? If “Yes,” complata Schedule R, Part V, ine 2 )

Did the organization eonduemommsmmsammmmanenﬁtymammtaretamdmgamum' S
and that Is treated as a partnership for federal incoms tox purpases? If "Yes,” complsts Schedula R,

Part Vi

Did the organization complete Schadude O and provide explanations in Schedule O for Part VI, fines 11band

187 Note. Afl Form 880 filers are required to complele Schedule O.

Page 4
Yes | No
20a X
 20p
21|
22
| 23 X
242 X
| 24b
240
|24
. |25 X
........................................................................................ | 26b X
26 X

....................... FANNES
. |28b X
28¢ X
2 | X
30 X
gl X
| 32 X
33 X
34 X
| 388 X
 35b
36 X
..... k14 X
B X
Form 930 018
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Form 880 (2015) SHEBOYGAN COUNTY HUMANE SOCIETY 39-1050684 Page §
t{PartV: Statements Regarding Other IRS Filings and Tax Compliance
_Check If Schedule O contains a response or note to any line in this Part V e s O

1a Enter the number reporied in Box 3 of Form 1096, Enler -0- f not applicable |1 0
b Enter the number of Forms W-2G included m line 1a, Enter -0- i notapplicable (] 0 4

¢ Did the organization comply with backup withholding nules for reportable paymentstomdon and
reporiable gaming (gambling) winnings to prize winners?
2a Entsr the number of employzes repostad on Farm W-3, TtansmitlalchagoandTax
Statements, fled for the calendar year ending with or within the year covered by this retum I l 28
b (ialleast one is reported on fine 2a, did the organization file a8l required federal employment tax retums?
Note. If the sum of nes 1a and 2a is greater than 250. you may be required to e-file (see instructions) ; 5
3a Did the organization have unrelated business gross income of $1,000 or more during ths ysar? o X
b If*Yes,” has it filed a Form 880-T for this year? If "No" to line 3b, pmvﬂeanaxp!amﬂonmss:hamo ......... .
4a At any time during the calendar year, did the organization have an interest in, otaslgnammotomotauthorlly
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BECOUTDI? | e e e e e
b If"Yes,* enter the nams of tha foreign country: >
See inslructions for filing requirements for FINCEN Fam 114 Roporl of Fomign Bank end Financiel Accounts
(FBAR),
Ga Was the organization a pasty to a prohibited tax shefter transaction at any time during the tax ysar? L
b Dldmymﬂapanymﬂfythoomnmuontha!hmsmisamtoapmhmedmshe!terl:ansacbon?
c
6a

&
2

If *Yes" to line 5a or 5b, did the organization fils Form 8888-T7
Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization sclicit any contributions that were not tax deductible as charitable contributions? o
b 1If “Yes,* did the organization includs with eveary solicilation an express statement that such contﬂbuﬁonsot
gifis were not laxdeductible?
7 Organizations that may receive deductible contributions uader section 170(::)
a Did the organtzation recelve a payment in excess of $75 mads partly as a contribution and partly for goods
and services provided to the PBYOI? | ... e s e e e
b If *Yes,” did the organization notify the donar of the valus of the goods or services provided?
¢ Did the orgenization sell, exchange, or otherwise dispose of tangibls persanal pmpenyfofwhlch itwas

required to filo Form 82827 . I (- X_
d If"Yes,” indicato ths number of Forms 8262 fled during the year Ll = Y
e Did the organization receive any funds, directly of indirectly, to pay premiums ona personﬂ benafit contract? L) X
f Did ths organization, during the year, pay premiums, directly of indirectly, on a parsonal benofit contract? . 7t X
¢ If the organization received a contribution of quafified intellectual property, did the organtzalion fils Form 8699 as reqlnred? L%
h 17 the organization received a contribution of cars, boats, eirptanes, or other vahicles, did the organization fie a Fom 1088-C? .. Ln
8 Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintamed by the | T S

sponsuring organization have excess business holdings at any tme during theyear? =~~~
98 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 o
b Dldmosponsomomawﬁonnmkoadmribuﬁmtuadmdmwradvisorwmlatedpemn?
10  Section 501(c)7) organizations. Enter:

a [nitiation fees and capita) contributions included on Part Vil line92 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciitiss 10b
11 8ection 501(c){12) organizatlons. Enter:
a Gross income from membaers or shareholders | 11a
b Gross income from othar sources (Do mlmlammmisdnorpaidtooihersourees
egatnst amounts due or received from them.) | 11b

12a Section 4947(a){1) non-exempt charitable trusts. s the omaﬁzahon lﬁng Form 880 in lieu of Form 10417
b !f "Yes." entor the amount of tax-axempt interest recelved or accrued during the year . . . . [12b]
13  Section 501(c){29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed lo Issue quafified health plans in more than one state?
Note. Ses the instructions for additional information tha erganization must report on Scheduls O.
b Enter the amount of reserves tha organizalion is required to malnlain by the states in which
the organization is licensed lo Issue quakified healthplans =~ o 13b

¢ Enter the amount of reserves onhand T I (-
14a Didmaomanmuonmcm“ymemslormdoorlannmgewmsdumgthetaxyoar? L

b _#{"Yes" hasltﬂedaFonn720(oMthesaEmts?lt'No,’MaanenghSched bOl

DAA Form 990 (2015)




010257000 07/26/20%6

Form 880 (2015) SHEBOYGAN COUNTY HUMANE SOCIETY 39-1050684 Pags 6
- PartVl, Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a responseornotetoanylineinthisPatVl . . .. ..
Section A. Governing Body and Management

1a Entor the number of voling members of the goveming body at theend of the tax year  |1a] 12
If there are materis! differences in voting rights among members of the govaming body, or
if tha goveming body delegated broad authority to an executive committes or similar
committee, explain in Scheduls O.
b Enter the number of valing members included in ine 1a, above, who are independent 12
2  0id any officer, director, trustee, or kay employse have a family relationship or a businass relationship with
any other officer, director, trustes, or key employee? o
3 Did the organization delegate contro) over manogemant duties cuswmarﬂy perfomwd by or under the direct
supervision of officers, directors, or trusiees, or key employees to a management company o other person?
&  Did the arganization make any significant changes to its governing documents since the prior Form 890 was fled?
8  Did the organization become aware during tha year of a significant diversion of tho organization's assets?
6  Did the organization have members o stockholders?
7a Did the organization have members, steckholders, ofoiherpetsons whohadﬂlepowartoe!eclorappolnt
one or more members of the governing body?
b Are any govemance decistons of the organlznﬁon reserved to (or subjac! to appmval by) members
stockholders, or persons other than ths goveming body?
8 Did the organization conlemporaneoustly document the meellngs held or written actions undertaken duﬁng the year by the lollowm
a The goveming body?
b Eachcommxﬂeewlthm\oﬁlyloactonbehdtoﬂhegweuungbody? e
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A who cannot b reached at

| Yes| No

the organization’s maifing address? If “Yes,” provido tho names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affliates? . X
b If"Yes,” did the organization have wiitten poficiss and pmedum gmm\g lhe activities of such chaptsts.
offillates, and branches to ensure thelr oparations are consistant with the organization's exempt purposes? = .. {16b
11a Has the organization provided a compiete copy of this Form 890 to all members of its govaming body befare filing tha fofm? O Ak X
b Describe in Schedule O the process, if any, used by the organization to review this Form 680. ] AR
12a Did the organization have a written conflict of interest policy? If *No," goto line 13 h2al X
b Waere officers, direclors, or trustees, and key employees required to disclose annually htemsts that could dva Tise to eonmcts" Sl X
¢ Did the organization regularly and consistently monitor and enforca compfiance with the policy? If “Yes,”
describe in Schedule O how this was done e e X
13 Did the organization have a written whistisbiower policy? _ e _ 13 X
14 Did the organization have a written documsnt retention and destruction paficy? _ e X

15 Didﬂwpmcossfotdeiem&hgmensaﬂonofﬂwbﬂuwmpmmmaaravlawandappmvalby
independent parsons, compatability data, and contemporanecus substantiation of the detberation and decision?
a The organization's CEO, Executive Director, of top menagementaffie ... ...
b Other officers or key employess of the organization OO £
If *Yes" to line 1a or 16b, describe the process in Schadule O (see instructions). e ' 3
16a Did the organization invest in, contribute asssts to, or participate in a joint venture or similar arrangement
with a taxable entity during the yeat?
b f*Yes,” tmuwomanuuonfn&cwawrluen poﬁcyorprooedwe reqwnngthaocoan!zalim toevaluateits
participation in joint venture arrangements under applicable federal tax law, and take steps lo safeguard the
____omganizalion’s exemp! status with respect to such arrangements? ... coieeeeens ST
Section C. Disclasure
17  Listtho statos with which a copy of this Form 880 is required tobe fled > WI .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 890-T (Section 501(c}3)sonty)
available for public inspaction. indicate how you made thase available. Check all that apply.
[[] ownwabsite ) Ancther's website [X] Upon request [_] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the arganization made its gaveming documents, confiict of interast palicy, and
financial statements available to the public during tha tax year.
20 State the name, address, and telaphone number of the person who possesses the organization’s books and records: »-
LERR HEIMS ' 3107 N 20TH STREET
SHEBOYGAN WI 53083 920-458-2012
DAA Form 990 (2015)
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Form 990 (2015) SHEBOYGAN COUNTY HUMANE SOCIETY 39-1050684 Page 7
{PartVll, Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornotetoanylineinthisPat VIl ... ..o [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compansation for the calendar year ending with or within the
organization's tax year.

o List all of the argankzation’s current officers, directors, trustess (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

o Listthe nization's five current st compensated employaes (other than an afficer, director, trustes, or key employee;
who recelved ::g:nab!o compensation (B'gx?hsso! Form W-2 and/or Box 7 of Form 1088-MISC) of more than 316:5.000 fryom the )
arganization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reporiable compensation from the organization and any related organizations.

¢ List a¥ of the organization's former directors or trustees that received, in the capacily as a formsr director or Urustes of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons,
{_] Check this box if naither the organization nor any refated organization compsansated any current officer, director, or trustee.

oY) ®) {© ) ® ®
Name and Tite Average Peostion Reportable Reportabls Estimated
hours pes {do not chack mora than ono compensabon compensation from amount of
week box, unless person is both an from related other
{Rstany offcer and a directorrustes) the organizations compensation
honshor e E 5 organizeton (W-21039-MISC) tromthe
related a § g (W-21095-MISC} arganization
below dolted . organizations
kne) §§- g‘ é
(H)KATHY ANDERSON
e et s ..1.00
SECRETARY 0.00 |X X 0 0 0
(2PAM MARKELZ
..................................... 1.00
MEMBER 0.00 |IX 0 0 0
(3)AMY THIEL
e 2200
MEMBER 0.00 |X 0 0 0
8} JACQUELINE MCRELVY
o200
MEMBER 0.00 |X 0 0] 0
($)ERIK JENSEN
i .3.00
MEMBER 0.00 |X 0 0 0
(§)DIANE EBENREITER
e rveereer i e i 2200
MEMBER 0,00 1x 0 ol 0
(NSTEVE MECH
e ] 2200
VICE PRESIDENT/TREAS| 0.00 |X| |X 0L 0 0
(8)LISA DROSS B
. 1.00
MEMBER 0.00 |X 0 0 0
() STEVE SCHMITT
e eienennrenr i | 2500
PRESIDENT 0.00 |x| Ix 0 0l 0
(10)OLIVER BAUER
o 1.00
MEMBER 0.00 |X 0 0 0
(11)BILL MARKLEIN —
e evesiee ] 2,00
MEMBER 0.00 |x 0 0 0

DAA Form 990 2015)



010257000 07/26/2018

Form 9880 (2015) SHEBOYGAN COUNTY HUMANE SOCIETY 39-1050684 Page 8
"PartVil|  Section A. Officers, Directors, Trustees, ey Employees, and Highest Compensated Employees (continued)
w ®) © ™ € "
Nomeangte m (do not chock moro than one compensation compensation from emount of
week box, uniess person is both an from roisted othar
(isteny offices and a directorrustoe) the organizations
hours for =T eeganization {W-2/1099-MI1SC) fomthe
foiated 3§ E § 5 % § (W-211093-MISC) m
below dattzd ig_ ) Mk i organtzations
kne) "5 1 g
g
Bl [ g
{(12) TRICIA REISS
e .1.00
MEMBER _ 0.00 |X 0 0 0
{(13) ANN MARTIE JACOBSON
,,,,,,,,,,,,, 1.00
MEMBER 0.00 |x 0 0 0
(14) LEAH HELMS
.................... .40.00
EXEC. DIRECTOR 0.00 X 46,154 0} 0
ib Sub-total e e e > 46,154
¢ Total from eonﬁnuatlon lhnu to Pan Vll scctlon A ......... | 4
d__Tota! (add lines 1b and 1c) » 46,154
2 TYotal number of individuals (including hu: not kmited lo lhose listed above) who received more re than $100, ,000 of
repartable compensation from the organization » 0
Yes [ No
3 D the organization st any former officer, director, or trustee, key employes, or highest compensated CLfREEIETY
employes on Ena 1a? If "Yes," eomp&e!aScheddleotsuchmdeua .
4 For any individua! isted on Eine 1a, Is the sum of compensation and other compensation from the
organtzation and related crganizations greater than $150,0007 if *Yes," complele Schedule J for such
individual .
6 Didany parson listad on fins 1 receive or accrza compensation from any unrelated orgamza!ion of individual JSUBIS) RIS P
for services tendered to the omanization? if "Yes,” complete Scheduls J for suchperson ..., 5
Section B. independent Contractors
1 Complote this table for five highest compensated mdependen! contractors that received more than $100,000 of
o nsation from meyourmhig com n for the calendar year ending with or within the organization's tax ysar,

2 Total number of independent contractors (including but not limited to those ksted above) who
received more than $100,000 of compensation from the omanization b

DAA
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form 990 (2015) SHEBOYGAN COUNTY HUMANE SOCIETY 39-1050684 Page 8
:PartVill Statement of Revenue

o Check if Schedu!e 0 oonlains a response ornote to any line in this PartVlll ... .. .. .. e .7

] v 0 )

i i Tots} revenue mmm

; i undes sections

8 . 512-514

1a Federated campaigns =
b Membership duas

o Fundralsingevents | 1¢ 40,371
d Related organizations 1d 5

| 1,889,031

@ Noncash contiutons indudod innes ta-1f:  $ j-,_?}?,?ﬁ?{‘...,
..................... s P
§ 2a  LICENSE FEES = | 50009 60,108 60,108
G| b AvovrroweEss . . 900099 52,832 52,832
=| ¢  CREMATIONS 900099 31,694 31,694
E| ¢ soe s o 900094 13,258 13,258|
E| ¢ ormer o [ 900099 12,818 12,818]
Bl ¢ Atiihor program service reverue . .-, 900099 12,851 12,891
8| g Total.Addlines2e-2f .. .. o > R il
3 Investmant income (including divldends inmt.
and other similar amounts) » 18,748 18,748
4 Incoms from investment of tax-exemptbond pmeeeds)
5 Royaltes. . ... . >
(nnw [ umow
6a Gross rents 23,700]
b Less: rental exps.
© Rentalinc. or (loss} 23,700
74: g&ma\eomaw 8) I )
() Securibes (1) Other
T e o 148,651 52,976| -
b Lesy costorother :
Gasis & solos exps 150,441 o
¢ Gain or (loss)| -1,790 52,976 -
d Netgsin or (loss) . . . .
g| 8 Gmssummeﬁnmfmdmingevams
3 (rotincluding$ 40,371
é of contributions reported on ine 1c).
s SesPatV,fnet8 a :
g b Less:directexpenses b 10,389) :
¢ Netincome or (loss) from fundraisingevents __ »
8a Gross income from gaming activities.
SesPantiV,iinet® a
b Less: directexpenses b
¢ Netincoms or (kss) from gaming activitles ... .. »
10a Gross salss of inventory, less
relumsandaliowances ~ a
b Less:costofgoodssodd b
c_Nel incoms or from salss of inve! »
Miscelianoous Revenus Busp. Code | -, i
11a !ﬁﬁ?@%‘?ﬂ? .......................
b  RETURN ON 1} rzcm msr -12,201 -12,201
-}
d Nlolimmvanue . R
e TotalAddines 1taitd > -12,156) . ... . izo- B T
__112 _ Total revenue. See instructions. A » 2,184,092 183,646 0 71,044
Form 990 2015
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Fonn990@9151 SBEEBOYGAN COUNTY HUMANE SOCIETY §9-1050684 Page 10
- PartilX: Statement of Functional Expenses

Section 501(c){3) and 501(c}4) organizations must complete &il cotumas. All other

Do not include amounts reported on lines Bb, Yota! gf:wm

7b, 8b, 8b, and 10b of Part VIll.
1 Granis and other assistance 10 domestic arganizations
and domestc governments. Seo Pat V, ke 20
2 Grants and other assistance to domestic
individuals. See Part IV, fne22
3 Gmnisand cther assistance to foreign
organizations, foreign govemments, and foreign
indviduals. See Part IV, nes 15and 16~
4 Bonefits paid to or for members

5§ Compensatien of current officers, directors,
trustees, and key smployees 46,154 18,462 13,846 13,846

..............

6 Compensation notincluded ebove, to disqualified
persons (as defined under section 4958(11)) and
pemdasaibed(nmﬁm4956(c){3)(8) L

7 Other ealaries and wages 259,508 220,751 34,780 3,977

..................

8 Pension plan accruals and cortributions (includs
section 401(k) end 403(b) employer contributions)
9 Other employes benefils
10 Payroll taxes

Lebbytng . . ... ... : :
e Professional fundraising services. See Part V., fne 1 I ARt DR
f Investment management fees
g

6

Other. (I1ine 117 emount exceods 10% of k9o 25, cotlpmn
{) emount, ket lne 11g expenses on Schadule 0) 6
2

N
-]

12 Advarising and promotion
13 Offcooxpenses
14 ln!onnallonledmology

15 Royaltes ...’.ffffff | —
16 Ocowpamey 61,091 42,312 18,779

17 Tavel |

18 Paymmts of travel or entertainment oxpensos
for any federa), state, or local public officials

18 Conferences, conventions, and meetings

,996 2,341
941 1,358

@
4

Depreciation, depletion, and amortization
23 Insurance .
24 Oﬂmexpenses Itemlmexpemas not covered

above (List miscellaneous expensas in line 24e. if

3 LT
P s
b e e e

lina 248 amount exceeds 10% of fina 25, column
{A) amount, list ine 24e expensas on Schedule @) | = TN Y LI B I T T T
a  PRESCRIPTION/VACCINATIONS 42,235 42,235
b PROPERTY TAXES = | 32,557 N 32,557
c  FOOD AND SUPPLIES _ 15,045 15,045 __
o DUBS & LicENsEs [ 13,439 7,432 6,007
e Alctherexpenses e __27._1_"‘§_._._17L_H840 8,976 319
25 _ Tota) hunctiona! expenses. Aud tras 1 Brough Mo, . 628,288 457,457 149,702 21,129
26 Jolnt costs. Complets this line only ff the . . ~
organization reported in cofumn (B} joint costs
from a combined educational campaign and
mmmmmmvgﬂ
fotiowing SOP 88-2 (ASC 958.720)

vy Form 990 (2015)
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Form 880 (2015) SHEBOYGAN COUNTY HUMANE SOCIETY _ 39-1050684 Page 11
1 PartX.1 _Balance Sheet
"~ Cheok If Schedule O conlains o response o nota to any En in this Part X ., v e . [T
A) B8
Beginm(ni of year End(ol)year
1 Cash—non-interestbearing . . ... .. ... e e e e+ . 196,095] 1 110,575
2 Savings and temporary cash investments L 497 2 I
3 Pledges and granis recelvable, net | | . R I 175,263
4 Accounis receivabls, net 5,977 & 11,881
B Loans and other recelvables from current and former officers, ‘directors, v
trustees, key employess, and highest compensated employess,
Complets Part Il of Schedulst
8 Loans and ather receivables fram oﬂwrquuaﬁﬁed pems(as defined under section |
4958(N){1)), persons described in section 4958{c)3)(B), and contributing employers md
sponsoring organizations of section 501(c)(9) voluntary employees' beneficlary i
g organizations (sees Instructions). Complete Part [l of Scheduel.
8] 7 Notesandloans receivable,met | .o :
<1 8 Inventories for salaorusa e e
9 Prepaid expensasmddefemd charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D~ | 102 2,61 Gogn dwa vl ket ddo ey o
b Less: accumulateddeprsciation | 10b 613,607 446,732| 10¢ 2,006,270
11 Investments—publicly traded securies o 938,751] 11 856,262
12 Investmenis—other securities, Sea Part IV, fne 11 12
13 Investments—program-related. Ses Part IV, kna 17 e 13
14 Intangible assets TP — | 14 —
15 Othersssets.SeePartV,line11 300,335| 15 274,896
__|16 Total assets. Add fines 1 through 15 (mustequallined4) ... .. ... . ... .. 1,895,196[ 16 3,442,900
17 Accounts poyable and accrued expenses o 20,960| 17 80,10
18 Grmnitspayable . . ... SRR UUP P
19 Dolemedravemua | [T 2,200
20 Tex-exempt bond liabilties
21 Escrow or custodial account ﬂabﬂﬂy Complete Part IV of Schedu!aD
8122 Loans and other payables to current and former officers, directors,
= trustees, ey employees, highest compensated employees, and 1
s disqualified parsans. Camplele Part llof Schedulel. =~ | | 22
S 23 secured morigages and noles payable to unrelated third parties 15,135 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other Babilities (including fedsral income tax, payables to related thid
parties, and other labilitiss not inclided on fines 17-24). Complete Part X
of ScheduleD . T 25
__|26 Total uabiities. Addlines 17 through 26 . ... ... - 36,095| 28 82,305
" Organ!uﬂonsﬁlatfo!!liWSFASﬂT(ASGmb.checkhembgand o S e e e SN LS.
g complete lines 27 through 29, and lines 33 and 34, ¢ i
g% Unresticted netassets ... ... . | 1,555,766]27] 3,077,699
§ 28 Temporarly restricted netessets 40,849' 28 20,410
£ 29 Pemanently restricted net assets 262 4 G 29 262,486
bt Organtizations that do not follow SFAS 117 (Ascsss). check beteb,_j and RS o e
8 complete lines 30 through 34,
€ |30 Capital stock or trust principal, or current funds
&2 |31 Pattn or capital surplus, or land, butiding, o equipmentfund
$[32 Retained eamings, endowment, accumulated incomo, orotherfunds
33 Totalnotassetsorfundbalances B e 1,859,103 3| 3,360,595
__134 Totol Eabilities and net assets/fund batances 1:895:196| 34 3,442,900
Form 980 zo1%)
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Form 880 {2015) SHEBOYGAN COUNTY HUMANE SOCIETY 39-1050684 Page 12
i PartXli Reconclliation of Net Assets
Cheek if Scheduls O contains a respanse ornote to any lineinthisPart Xt . .. ... ...

1 Tola) revenus (must equal Past ViR, column (A), fne 12) S - 1 2,184,092
2 Total expenses (must equal Part IX, column (A), lne25) |32 628,288
3 Revenue less expenses. Subtract fine 2 fromline 1 3 m L8508
4 Netassets or fund balances at beginning of year (must equal Part X, Ene 33, column (A)) 4 1,859,101
§ Notunresiized gains (losses)oniwestments § -54,31
6 nomtedsemswusaofmuas..................,. e e e 8
7 Investment oxpenses . ., 7
8 Fmrperbdadwmms ) 8
8 Oﬂwrchangesmnatassetsorfundbalancos(explalnhScheduleO) L 9
10 Net assets or fund balances at end of year. ConwmaﬂnasammughS(mustequalPanx.rma

e 10 3,360,595

{‘PartXll Financial Statements and Reporting
Check if Schedule O coniains a response or nate {o any line in this Part XIl .

1 Accounting method used to prepare the Form 880: [ | Cash Accrual | ] Other
If the organization changed its method of accounting fram a prior year or checked “Other," explain in
Schedule O.

2a Were the organtzation's financial stalements compiled or reviewed by an independent accoumtant? =~~~
If *Yes,” check a box below to indicals whather the financia) statements for the year were compiled or
reviewed on a separale basis, consolidated basis, or both;

[[) separats basis [ Consoidatedbasis || Both consolidated and separate basis

b Were the organization's financial statements audited by en independsnt accountant?
If*Yes,"” check a box below to indicata whather the financia) statomants for the yearwemauﬂedona
separato basis, consolidated basis, or both:

[X) separate basis [ | Consoldatedbasis [ ] Both consafidated and separate basis

¢ ¥ *Yas® to fine 2a or 2b, does the organization have a committee thal assumes responsibity for oversight
of the audit, review, or compiiation of its financial stalamants and selection of an independent accountant?
If the organization changed elther its ovarsight process or selection process during ths tax year, expiain in
Schaduls O.

Ja As a resutt of a federsl award, was the organization required to undergo en audit or audits as set forth in
the Single Audit Act and OMB Ciroular A-133? i . |L3a X

b If*Yes," did the organization undergo the required audit or audis? I the organiu!km did not unde:go the

required sudit ar audits, explain why in Scheduls O and describa any sleps tsken to undergo such audits. . 3b

rom 990 (2015)
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Public Charity Status and Public Support
Complete if the organization Is a sectlon 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust.
P Attach to Form 880 or Form 880-EZ.

SCHEDULE A
(Form 830 or 880-E2)

SHEBOYGAN COUNTY HUMANE SOCIETY 39-1050684
i"Part]:__ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The crganizetion is not a privata foundation because It Is: (For [nss 1 through 11, check only ona box.)
1 A church, convention of churches, or assoacistion of churches described in section 170{b}{1XA)1).
A school described in section 170{b){1)}{A}R). (Attach Schedule E (Form 830 or 880-EZ).)
A hospiial or a cooperative hospital ssivice organization described in section 170{b} IHA)(I1}}.
A medical resaarch organization operated in conjunction with a hospital described in section 170(b}{1){A)(iH). Enter the hospitaf's name,
city, and sfate:

| I

& &N

...........................................................................................................................

section 170{b}{1}{A}{iv). (Complete Part Il.)
A fedoral, state, or local govemment or govemmental unit described In section 170{b){1)}{A){v).
An organization that normally receives a substantial part of its support from a governmenta! unit or from tha general pubic
described in section 170{b}{1}{A){vi). (Complele Part Ii.)
A community trust described in section 170(b}{1{A}(vi). (Compiste Part Il.)
An organization that normally receives: (1) mare than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from aclivities releted to its exempt functions—subject to certain exceptions, and (2) no moro than 33 1/3% of its
support from gross lnvestment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization afer June 30, 1975. Seo section 509(a){2). (Completa Part Ii1.)
10 B An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization argenized and operated exclusivaly for the bensfit of, to perform the functions of, or to carry out the purposes of
one or more publicly supparted organizations described in section 508{a){1) or section 509{a){2). Seo section 509{a){3). Check
the box in lines 11a through 11d that describes the type of supporting organization and compiats linss 11e, 111, and 11g.
a [] Type . A supporting organization operated, supsrvised, or controlled by its supported organization(s), typically by giving
the supported organtzation{s) the power 1o regularly appoint or elect a majority of the directors or trustees of the supporting
orgenization. You must complete Part IV, Sectlons A and 8.

b [] Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of tha supporting organization vested in the same persons that controt or manage the supported
organization{s). You must complete Part IV, Sectlons A and C. ‘

c D Type lil functionally integrated. A supporting orgenization operaled in connection with, and functionally integrated with,
its supposted organization(s) (ses instructions). You must complete Part IV, Sections A, D, and E.

D Type lll non-functionally Integrated. A supporting organization oparated in connection with its supperted organization{s)
that is not functionally integrated. The arganization generally must satisfy a distribution requirement and en atlentiveness
requiremant (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written detesmination from the IRS that it is a Type |, Type I, Type |l}
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the numbor of supported organizations CJ

_g_Provdsthe gino sbout the supportsd GrgarizaBone). e i

Illa
4
|
i
=2
g
|
}
:
&
§
$
g
2
3
§
:
1
t

£

a

-

{i) Name of supported meN (1) Type of orgamzation [m)lsmamm {v) Amount of monetary {vi) Amount of
organeabon {described on Linss 1-9 sted in your governing support (seo other suppert (see
bovo (s00 Instructions)) instructions) Instructions)
Yes No
(A)
(B)
©
(D)
(€)
’A'; e T " g
Yotal R 5

Form

For P%rwwk Reducuon Act Notlce. see the luslmeﬂona for

Schedule A (Form 990 or 980-E2) 2016
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Page 2

Schedule A (Form 880 or 990-E7) 2015 SHEBOYGAN COUNTY HUMANE SOCIETY 39-1050684

Partil

Support Schedule for Organizations Described in Sections 170(b)(1)(A)}iv) and 170{b){1){A)(vi)
(Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under

Part II\. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year baginning in) b

1

&>

(a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015

(f) Total

Gifts, grants, contributions, and
membership lees received. (Do not
include any “unusual grants.”)

Tax revenues levied for the
ofganization's benefit and either paid
to or expended on its behalf

The value of services or facliities
fumished by a govemmental unit to the
organization withaut charge

Total, Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmenial unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Pubiic support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

"
12
13

(a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015

(f) Total

Amounts from line 4

Gross income from mlerast dnndends
payments received on securilies Ioans.
rents, royallies and income from similar
sources

Nst income from unrelated business
aclivities, whether or not the business
is regularly carried on

Other income. Do not include gain of
{oss from the sale of capital asssts
(Explainin Part VI)

Total support. Add Im 7 I.hmugh 10

Gross receipls from related activilies, elc. (sea instruclions) I 12

First five years. Il the Form 880 is for the organizalion’s fi rsi second. lhird ful.mh or fifth lax year as a seclion 501(c)(3)

orgenization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

186a
b

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) o ) 14
Public support percentage from 2014 Schedule A, Part |l fine 14 15

33 1/3% support test—2015. If the organization did not chack the bax on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The crganization qualifies as a publicly supporied organization ‘ .

33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organizalion qualifies as a publicly supported organization R N B
10%-facts-and-circumstances test—2015. if the organtzation did not check a box on line 13, 18a, or 18b, and line 14 is
10% or more, and if the organization meats the "facts-and-circumstances” test, check this box and stop here. Explain in
Part V/i how the organization meets the “facts-and-circumstances” lest. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2014. If the organization did not check a box on lina 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here,
Explain in Part VI how the arganization meets the "facls-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundatlon. If the orgahizéﬁbn did not chabk a'béx on line 13, 16a, '1Gb, 17a, or 1'7b', check this box a'nd see

Instructions

>

>

4

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 SHEBOYGAN COUNTY HUMANE SOCIETY

“Partlliz Support Schedule for Organizations Described in Section 509(2)(2)

39-1050684

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il.
|f the organization fails to qualify under the tests listed below, please complete Part il.)

Seaction A. Public Support

Calandar yaar (or fiscal year beginning in} »

1

7a

c
8

Gifts, grants, contributions, and
ieeslggwdmo lndmlean)r'\mt.nsa.m;p
GBS ... .
rnss ﬁ'omndﬂisslons.

mmm%mm:emmm

Gross receipts from activities that ere notan
unrelated trade or business under section 513
Tax revenues levied for the
organization's bensfit and either paid
toorexpendedonits behall
The valus of services or facilities

fumished by a governmental unit to the
organization withoutcharge

Tota), Add fines 1 through 5§

Amounts included on lines 1, 2 and3
received from disqualified persons
Amounts included on ines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
er 1% of the amount on fins 13 for the year
Addfnes 7Taand 7b

Public support. (Subtmct fine 7c from
line 6. N

{a) 2011

{b) 2012

{c) 2013

(d) 2014

{e) 2016

{f) Total

463,360|

345,289

193,704

258,762

229,241

185,697

707 .jmgH

180,228

|

437,902| 2,147,437

183,601} 1,047,529

722;122'

574,530

! 379,401

897,410

| 621,503‘ 3,194,966

3,194,966

Section B. Total SUppon

Calendar year (or fiscal year beginning in) »

9
10a

b Unrelated business taxable income (lass

]
"

12

13

Amounts from Ene 6

payments recetved on securities loans, rents,
royalties and [ncome from simiar sources ...

section 511 taxes) from businesses
acquired after Juna 30, 1876

Addlines t0aand 106

Net income from unrelated business
activities not included in ine 10b, whether
of not the busingss is rogularly canied on .

Other income, Do not include gain or
loss from the sale of capilal assets
(Explain n Part V1.)

Total support. (Md fines B ﬂ)c 11

and 12)

(a) 2013 |

(b) 2012

| (e) 2013

{d) 2014

[ (e)2015 |

{f) Total

722, 1ggj

574,530

] 379,401

897, 410]

621,503

3,194,866

23,834|

49,399

| 50,738%

28,639

77,495

230,105

23,834|

49,399

50,738|

28,639

| 77,495

230,105

15

| as|

1,052

92G=054I

699.043'

3,426,123

14 First five yeara. if me Form 880 is hr the organization's first, second, third, fourth, or fifth tax year as a section 501(0)(3)

organization, check this box and

here

.....................

»[]

Section C. Computation of Public Support Percentage _

16  Public support parcentage for 2015 (fine 8, column (f) divided by fine 13, column (f)) _

16 __Public support percentage from 2014 Schedule A, Partlll, fine 15
Section D. Computation of Investment Income Percentage

17

18

18a
b

20

...................................................... 16

15

93.25%

93.43%

Investment income parcentage for 2015 (ine 10c, column (f) divided by fine 13, column () . .
Investment incoms percentage from 2014 Schedule A, Partlil, line 17
33 1/3% support tests—2015. If the organization did not check the box on fine 14 and ne 15 Is more than 33 113%, and lins
17 is not more than 33 1/3%, chack this box and stop here. The organization qualifiss as a publicly supported organization o
33 13% support tesis—2014. If the organization did not check a box on (ine 14 or ine 192, and ine 16 is more than 33 1/3%, and

ime 18 is not more than 33 1/3%, check this box and stop here, Ths organization quafifies as @ pubficly supported organization
tion did not check a box on line 14, 18a, or 18b, check this box and ses instructions

Private foundation. If the o

17

7%

18

6%

.........

> X

42

Schedule A (Form 880 or 880-EZ) 2015
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Schedule A (Farm 980 or 880-E2) 2016 SHEBOYGAN COUNTY HUMANE SOCIETY 39-1050684 Page 4
PartlV: Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. if you checked 11a of Part 1, complete Sections A
and B. if you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part |, complste

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1  Are all of the organization’s supported organizations fisted by nams in the organization’s goveming
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpasa, daseribe the designation, If histosic and continuing relationship, explain.

2 Did the organization have any supported organization that doss not have an IRS detesrmination of status
under section 509{a){1) or (2)? If "Yes,” explain in Part Vi how the organization dstermined that tha supported
organization was described in section 508{a)(1) or (2).

3a Did the organization have a supparted organization described In section 501(c)4), (5), or (6)? If “Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501{c}{4), (5), or (6) snd
satisfied the public support tests under section 508(a){2)? If "Yes," describe in Part Vi when snd how the
organization made the datermination.

¢ Did the organization ensure that afl support to such erganizations was used exclusively for section 170(c){2){B)
purposes? If "Yes,"” explain in Part Vi what controls the arganization put in place to ensure such use.

4a Was any supportad organization not organized in the United States (“foreign supported organization®)? If
*Yes,” and if you checked 11a or 11b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion In declding whether to make grants to the foreign
supported crganization? If "Yes,” describe in Part Vi how the organization had such control and discretion
daspiie being cantrolled or supervised by of in connectien with its supported organizations.

¢ Did ths arganizaticn support any foreign supported organization that does not have an IRS daeterminstion
under sections 501(c)3) and 503{a){1) or (2)? f “Yes," explain in Part VI what controls the organization used
to ensure that all suppert to the foreign supparted organization was used exclusively for section 170{c){2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supporied organizations during the tax year? If “"Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VA, including (i) the names and EIN
numbers of the supporiad organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority undsr the organization's organizing document autherizing such action; and (iv) how the action
was accomplished (such as by amendmant to the ofganizing document).

b Typelor Type Il only. Was any added or substituted supported organization part of a class elready
dasignaled in the organization’s organizing document?

¢ Substitutions enly. Was tha substilution the result of an event bayand the organization's control?

6  Di the orgenization provide support (whether in the form of grants or the pravision of services or facilities) to
anyono other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) cther supporting organizations that also support or
benefit ane or more of the fiing orpanization's supported organizations? If *Yes,” provide detall in Part V1.

7 Did the arganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c}3){C)), a family membar of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complale Part | of Schedula L (Form 830 or 880-EZ).

8  Did the organization make a loan to a disqualifiad person (as definad in section 4958) not described in ne 77
If "Yes," complete Part | of Schedu’e L (Form 880 or 990-E2).

8a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disquafified persons as defined in section 4848 (other than foundation managers and organizations described
in section 508{a)(1) or (2))? If "Yes," provida detail in Part Vi.

b Did ona or maore disqualifiad persons (as definad in line 8a) hold a controtling interest in any enlity in which
(he supporting organization had an interest? If “Yes," provide delail in Part Vi,

¢ Did a disquafified person (as defined in Ene 8a) have an ownership inlarast in, or derive any personal benefit
from, assets in which the supporting erganization also had an interesi? If “Yes,” provide detall in Part VI,

10a Was the organization subject to the excess businsss holdings rules of section 4843 becausa of section
4843(f) (regarding cestain Type |} supporting organizations, and all Type [l non-functionally integrated
supporting omganizations)? If “Yes," answar 10b below.

b Did the organization have any excess business holdings in tha tax yeas? (Use Schedule C, Form 4720, to

detormine whethar the organization had excess business holdings.)

Schedule A (Form 980 or 580-EZ) 2016
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Schedule A (Form 880 or 880-EZ) 2015 SHEBOYGAN COUN’.I'.'Y HUMANE SOCIETY 39-1050684

PartlV: Supporting Organizations (contin

11 Has the organization accepled a gift or conlribution from any of the following persons?
a A person who directly or indlrectly controls, either alone or together with persons described in (b) and (c)

below, the goveming body of a supported organization? 11a

b A family member of @ person described in (a) abave? 11b
c__A 35% controlled of a person described in {(a) or (b) abova? If "Yes"to a, b, or ¢ o detall in Part Vi. 116

Section B. Type | Supporting Organizations

| Yes

1  Did the directors, trustees, or membership of one or more cupported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors os trustoes at all timss duting the
tax year? If "No," describe in Part Vi how the supporied organization(s) effectively operaled, supervised, or
controfled the organization’s activities. If the organization had more than one supporied organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supporied
organizations and what conditions or restrictions, if any, applied to such powers dusing the tax year.

2 Did ths organization operats for the benefit of any supported organizetion other than the suppasted
organization(s) that operaled, supervised, or controfied tha supporting organization? if *Yes," explain in Part
V1 how praviding such benefit camied out the purposes of the supported organtzation{s) that operated,
or controlled the sy, tion.

Section C. Type Il Supporting Organizations

1 Were a majority of ths organization's directors or trustees during the tax year also a majosity of the directors
or lruslees of each of the orpanization’s supportsd organization{s)? If "No,” describe in Part VI how contro!
or management of the supporting orgenization was vasted in the same parsons that controlled or managed
ths su

———{ho supported omanization{s). __
Section D. All Type lll Supporting Organizations

Yes

1 Did ths organization provide to aach of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (§) a copy of the Form 980 that was most recently filed as of tha date of notification, end (ifi) copies of the
organization’s gavemning documents in effect on the data of notification, to the extent not previously pravided?

2 Were any of the organization's officers, diractors, or trustees efther (i) eppointed or elected by tha supported
arganization(s) or (if) sarving on the govaming body of a supportad organization? If *No,” explain In Part Vi how
tha organization maintained a close and continuous wosking relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have 8
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all timas during the tax year? If “Yes,” describe in Part Vi the role the organization’s

grganizations in this

——Supporled orpanizations played in this regard. ___
Section E. Type lll Functionally-integrated Supporting Oganizations

1 Chack the box next to the method tha! the organization used to satisfy the Integra! Part Test during the year (see instructions):

The organization satisfied the Activities Test. Compiete line 2 below.
The organization is the parent of each of its supported organizations. Complete fine 3 below.

The organization supported a governmental entity. Describa in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below,

a Did substaniially all of the arganization’s ectivities during the tax year dlractly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If *Yes,” then In Part Vi ldentify
those supported organtzations and explain how thess activities directly furthered their exempt purposes,
how the organization was responsive o those supported organizations, and how the organization datermined
that these activities constituted substantially afl of its activities.

b Did the activities described in (a) constilute activitias that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engagsd in? If “Yes,” explain in Part Vi the

reasons for the organization’s position that its supported organization{s) would have engaged in these
activities but for the organization’s invelvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power {o regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi,

b Did the organization exercise a substantia! degree of direction over the pelicles, programs, and aclivities of each AR, 5

R S

SR

of its supported organizations? If "Yes,* describe in Part VI the rola played by the ormanization in this regard. 3b

DAA Schedule A (Form 890 or 930-EZ) 2015
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1 ﬂ Chack hsre if the organization satisfied the Integral Part Test as a qualifying lrust on Nov, 20, 1970. See instructions. A

__other Type lll non-functionally integrated supparting aanizations must complete Sections A through E.

Section A - Adjusted Net Income

Scheduls A (Form 890 or 280-EZ) 2015 SHEBOYGAN COUNTY HUMANE SOCIETY 39-1050684 Page &
~panV.;, T 11l Non-Functionally | rated 508(a)(3) Supporting Organizations

(A) Prior Year

(B) Current Year
{optional)

1_Net shorttemm caplal gain

2 _Recovariss of priof-ysar distributions
3 Other gross income {see instructions)
4 Add (ines 1 through 3

§ Depreciation and depistion
6 Portion of operaling expenses paid or incurred for produstion or

collection of gross income or for managsment, conservation, or

alalwlv |

maintenance of property held for production of income (see Instructions) 6

7__Other expenses (ses instructions)

8 Adjusted Net Income (subiract lines 5, 8 snd 7 from line 4) 8

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
(optional)

1 Aggregale falr market value of all non-exompt-use assels (see

tnstructions for short tax year or asseis heid for part of year):
a__Average monthly value of securities
b __Avsrage monthly cash balances

¢__Falr market valua of other non-exempi-use assets 1¢

d_Total (add fines 1a, 1b, and 1c)
e Discount claimed for blackage or other

factors (explain in delail in Part Vi): i
2 _ Acqguisition indebledness applicable to non-exempl-uso assets 2
3

3 Subtract tine 2 from Ene 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greatsr amount,
see instructions).

8 Net value of non-exempt-use assels (subtract line 4 from fne 3)

6 _Muitiply ins 5 by .035

7__Reacoverios of prior-year distributions

8 Minimum Asset Amount (add line 7 to lins 6)

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, fine 8, Column A)

2 Enlor 85% of fine 1

3__Minimum asset amount for prior year (from Section B, lino 8, Column A)

4 Entes greator of lina 2 or lins 3
5 _[ncoms tax imposed in prior year

6 Distributable Amount. Subtract fine 5 from Ene 4, uniess subject to

eme

7 Check here if ths current year Is the organization's first as a non-functionally-integrated Type
Instructions).

tem;

alew|n|=

reduction (ses instructions)

I} supporting organization (see

Schedule A (Form 880 or 980-EZ) 201§
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Schedule A (Form 980 or 880-EZ) 2015 SHEBOYGAN COUNTY HUMANE SOCIETY

iPartV.1__Type il Non-Functionally integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions

39-1050684 7

Current Year

1 Amounts paid to riad organizations to accomplish exem

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

ogganiznﬁons, in excess of Income from M

4 Amounts to a [ -11568 G538t

od organizations

5§ Qualified sal-aside amounts (prior IRS epproval required)

6 __ Othar distributions (describe in Part V). See instructions.

7__ TYotal annual distributions. Add Enes 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part Vi). See instructions.

9 __ Distributable amount for 2015 from Section C, line 8

10__ Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U] ] L)
Excess Distributions | Underdistributions Distributable
Amount for 2018

1__ Distributable amount for 2015 from Section C, kne 6
2 Undsrdistributions, if any, for yeare prior to 2015

{reasonable causs required-sea instructions)
" 2

............ VR RET

f_Total of lines 3a through @

9 Applied to underdistributions of pror years

h_Applied to 2015 distributable amount

1 _Carryover from 2010 not applied {see instructions)

| _Remainder. Subtract lines 3g. 3h, and 3 froin 31

4  Distributions for 2015 from Section
D, lne 7: s

a_Applied to undardistributions of prior years

b Applied o 2015 distributable amount

¢_Remalnder. Subtract nss 4a and 4b from 4.

§ Remaining underdistributions for years prier to 2015, if
any. Subtract ines 3g and 4a from lins 2 (if amount

greater than zero, ses instructions).
6 Remaining underdistributions for 2015. Subtract fines 3h

and 4b from [ins 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add knes 3}
and 4c.

8__Breakdown of Ene 7:

R R R
oy ¢ y e

a
b i

c Exnass fmm 2013 ........................

d Excess from2014 .. .... .. .. ..

@ Excessfrom2015 .. .........,..

g

Schedule A (Form 880 or 880-E2) 2016
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Schadule A (Form 980 or 880-E2) 2015 SHEBOYGAN COUNTY HUMANE SOCIETY 39-1050684 Pege 8
{iPartVl: Supplemental Information. Provide ths explanations required by Part Ii, line 10; Part ll, line 17a or 17b; Part
1il, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, §a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

. SUPPORTING SCHEDULE - UNUSURL GRANTS
JBUILDING ..., % .1,491,500

. PART ITI, LINE 12 - OTHER INCOME DETAIL .. . .. . .. .. .
L L2

D R R B R T I A B T T I
...........................................................
.......................................

.................................................................................................................................................................

DM Schedule A (Form 930 or 990-E2) 2015
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Schedule B OMB No. 1545-0047

(Form 880, 890-E2, Schedule of Contributors

or 980-PF) P Attach to Form 880, Form 880-E2, or Form 850-PF. 2015

Peene) Fovenn Sevce Infarmation about Schedule B (Form 959, 880-E2, or 850-PF) and its Instructions is at www.irs.gov

Name of the organization Employer identification number
SHEBOYGAN COUNTY HUMANE SOCIETY 39-1050684

Organization type (check cne):

Fllers of: Section:

Form 890 or 880-EZ X sot(e 3 )(enter number) organization

] 4847(a)(1) nonexempt chartiable trust not treated as @ private foundation
[] 527 poktical organization

Form 830-PF (] 501(c)3) exempt private foundation
[[] 4847(a)(1) nonaxempt chantable trust trested as a private foundation

() 501(c)3) taxable private foundation

Check if your organization is covared by the General Rule or a Special Rule.
Note. Only a sectlon S01(c}{7), (8), or (10) organization can check boxes for both the General Rule and a Specia! Rule. See
instructions,

General Rule

For an organization fifing Form 680, 890-EZ, or 980-PF that received, during the year, contributions totafing $5,000
ar more {in money or property) from any one contributor, Complete Parts | and |l. Ses instructions for dotermining a
contribulor’s totad contributions.

Speclal Rules

D For an organization described in saction 501(c)(3) filing Farm 980 or 980-EZ that met the 33%» % support test of the
reguiations under sections 509{a){1) and 170{bX 1){A)}{vi), that checked Schedule A (Form 890 or 830-EZ), Part ll, fins
13, 18a, or 16b, and tha! received from any ona contributor, during the year, tolal contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 980, Part Vill, Eine 1h, or {ii) Form 990-EZ, lins 1. Complete Paris | and Il

D For an organization described in section 501{c)}{7), (8), or (10) filing Form 890 or 880-EZ that recalved from any ons
contributor, during the year, tota! contributions of more than 51,000 exclusively for refigious, charitable, scisntific,
literary, or educational purposes, or for the prevention of crueity to chiidren or animals. Complete Parts |, I], and (l).

D For an organization described in section §01(c)(7), (8), or (10} filing Form 890 or 880-EZ that received from any one
contributor, during the year, contributions exclusively for rofigiouts, charitable, etc., purposes, but no such
contributions totaled mare than $1,000, I this box is checked, enter hero the tatal contributions that were recaived
during the year for an exclusively religious, charitable, etc., purpose. Do not complets any of the parts unless the
Genera) Rule applies to this organization because it received nonaxclusively refigious, charitable, ete,, contributions
totaling $5,000or moreduring theysar . . .o e, PS

Caution. An erganization that is not covered by the Genaral Rule and/or the Special Rules does not fils Scheduls B (Form 889,
880-EZ, or 880-PF), but it must answar *“No" on Part IV, lins 2, of its Form 880; or chack the box on line H of its Form 890-EZ eron its
Form B80-PF, Part |, tine 2, to certify that it does not meet the fiing requiremsnts of Schedule B (Form 880, 890-EZ, or S90-PF).

For Paperwork Reduction Act Notize, sea the Instructions for Form 880, 880-EZ, or 880-PF. Schedule B (Form 680, 880-EZ, or §30-PF) (2015)
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Schedule B {Form 990, 880-EZ, or 880-PF) (201

Name of organization

SHEBOYGAN COUNTY HUMANE SOCIETY
TPaitl

PAGE 1 OF 2 Page 2
Employer identification number
I 39-1050684

Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.1 | ELIZABETH MCGINNESS IRREVOCABLE TRU Person X!
WELLS FARGO PO BOX 171 Payroll ]
B | s 6,667 | Noncash [ |
,SHEBOYGAN ~ ~ WI 53082 (Complets Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Tota) contributions Type of contribution
2 ' SARGENTO CHEESE Person X]
ONE PERSNICKETY PLACE Payrol| [ ]
e s e i ] 8 24,193 | Noncash
JPLYMOUTH 1 WI 53073 (Comglete Part Il for
noncash contributions.)
(a) (d) (c) {d)
No. Name, address, and ZIP + 4 Tota) contributions Type of contribution
3. WAGNER FOUNDATION Person X]
PO BOX 663 Payroll | |
............................. s . 39,998 | woncasn | |
_SHEBOYGAN =~ ' WI 53082 (Compiste Part ! for
noncash contributions.)
(@) (v) (c) (d)
No. Name, address, and ZIP + 4 Totsal contributions Jype of contributisn
4 | IRENE LUETHGE ESTATE = | Person
3107 NORTH 20TH STREET Payroli
TS N S 6,571 Noncash |
_SHEBOYGAN = . WI 53083 (Complete Part I} for
noncash contributions.)
(@) ® (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.5 | THE CHRISTOPHER FAMILY FOUNDATION Person
123 E OGDEN SUITE 203 Payrolt
e e e S . 6,500 | Noncash
'HINDSALE =~ '~ ~ ' IL 60521 (Complats Part 1 for
noncash contributions.)
() ) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | TORO GIVING . . ... ... ... . ..... Person X!
8111 LYNDALE AVENUE SOUTH Payroli [ ]
) ‘ , , s 9,842 Noncash X!
 BLOOMINGTON _MN 55420-1196 {Complets Part Il for
nancash contributions.)

Schedule 8 {Form 990, 880-E2, or 680-PF) {2018)
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Schodule B (Form 980, 890-E2. or 990-PF) (2015)
Name of organization

SHEBOYGAN COUNTY HUMANE SOCIETY
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

| Partl

PAGE 2 OF 2 Page 2
Employer ldentification number
|§9-10§0684

(a) {v) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T MBM TS ST RS ST ST U TP U TR U URURUU ST Person [ ]
620 NORTH LYNNDALE DRIVE Payroli [ ]
.................................. s 10,000 | Noncash ||
APPLETON WI 54914 (Complote Part Il for
noncash contributions.)
(®) (b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | MARK NEMSCHOFF . . . . . .. .. .. Person
33 E 15TH STREET Payrofl
.......................................................................... s . 1,491,500 | Noncash
JTEMPE Az 85281-6601 (Complete Part Il for
noncash contributions.)
(a) ®) (v) (d)
No. Nome, address, and ZIP + 4 Tota) contributions Type of contribution
9 _HAMILTON FAMILY FOUNDATION .. . . . Person
PO BOX 700440 Payroll
............................................................................ $ ... 5,000 | Noncash
JOOSTBURG WI 53070 (Complets Part i for
noncash contributions.)
(@) {b) (¢} (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
10 | ESTATE OF CAROL SCHULTZ . .. . . . Person X
602 NORTH 6TH STREET Payroll [ |
......................................................................... s 36,000 | Noncash [ |
SHEBOYGAN " T WI 53081 (Complote Part I} for
noncash contributions.)
(a) {b) (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | LORRAINE BEAVER . . . . e, Person X
7415 WEST WALKER DRIVE Payroll
..................................................... i | 8. 139,263 | Noncash
LITPLETON . co 80123 (Comgleta Part ! for
noncash contribulions.)
(a) ) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part |l for
noncash contributions.)

Schedule B (Form 880, 999-EZ, or 880-PF) (2015)
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Schedule B (Form 850, 880-E2, or 980-PF) (2015)

Name of organization

_SHEBOYGAN COUNTY HUMANE SOCIETY

PAGE 1 OF 1 Page 3
Employer identification number
39-1050684

{‘Partli”. Noncash Property (see instructions). Use duplicate copies of Part |l if additional space Is needed.
from or estimate
Part) Desoription of noncash property given (see Instructions) Date recelved
“TORO GIVING GRANT - LAWN MOWER
.6 . -
... 9,443 12/04/15
{a) No. ) {c) (A
from FMV (or estimate)
Part) Description of noncash property given (see Instructions) Date recejved
_PRINTERS
7.
....10,000 12/14/15
(a) No. (b) {c) @
from FMV (or estimate)
Part? Description of noncash property given (see Instructions) Date recelved
BUILDING
8
....... 1,491,500 05/01/15
(a) No. () (e) (@
m Descrlp.tlon of noncash property given :zl‘::l::m) Date recelved
{a) No. ®) (¢) )
from FMV {or estimate)
Part| Description of noncash property given (see Instructions) Date received
from or es
Part| Description of noncash property given (see Instructions) Date received

Schedute B (Form 990, 980-EZ, or 880-PF) (2015)
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SCHEDULE D Supplerlp“?ntal Fwaagl‘g:gl’ “§Et3ggerg}°s
omplete rganization " m
(Form 990) PartV,line§, 7, 8.9 9010, 113, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
Department of the Trassuty > Aﬂaeb to l'-'orm 990
(ntermal Revenue Service prmation ahout Schedule D 30 d uctions vw.Irs.qovifarm8890.
Nama of the crganization Employer idantification number
SHEBOYGAN COUNTY HUMANE SOCIETY 39-1050684

“iPartl 7 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
T Complete if the organization answered “Yes" on Form 980, Part IV, line 6.

{a) Donor advrsed funds {b) Funds and other accounts
1 Totalnumberatendofyear .. . .
2 Aggregate value of contributions lo (duringyear)
3 Aggregate value of grants from (during year)
4 Aggregatevolusatendofyear . .. . . ... ..
§ Did the orgenization Inform all donors and donor advisers in writing that the assets held in donor advised
funds are the orgenization's property, subject to e organization's exclusive legatcontrol? [J Yes (] no

6 Did the crganization inform afl grantees, donors, and donor advisors in wiiting that grant funds can be used
only for charitable purposes and nof for the benefit of the donar or donor advisar, or for any ather purpose o
conferring impemmissible private benefit? s [ ves | no
{/Partll; Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easemants held by the organtzation (chack all that apply).

Presesvation of land for public use (e.g., recreation or education) Preservation of a historically Important land area
Protastion of natural habitat Preservation of a certified histosic structure
Preservation of open space
2 COmpIelaEnaszalhrwpthlmwomanizaﬂonheldeqndlﬂedwnsomtnncmtﬁbutnnhthefanndamemlhn
easement on the last day of the tax year. i< Held at the End of the Tax Year
a Total number of conservation easements e e Laa
b To!alamagemmctedbyconuwatbneasamems RUUUIIDTU & - -}
[ Nuni:erolconsemﬁonmtsonacerhﬁedhlstoncstruclumhcludedin(a) e L2e
d Number of conservation easements included in (c) acquired after 8/17/08, and not ona
historic structure Eisted In the Natlonal Register . 24
3 Number of conservation easements modified, transferred, released, oxﬁngulshod cor terminated by the organization during the
tax year o

4 Number of states where property subject to conservation easement is located
6 Does the organization havs a written policy regarding the pariodic monitoring, inspecﬂon handling of

violations, and enforcemsnt of the conservation easements f holds? [ Yes [ ] No
6 Staff and volunteer hours davoled to monitoring, inspacting, handling of vio!ailons. and enforctng conservation essements durlng the year
7 Amount of expensss incurred in monitoring, inspecting, handling of viclations, and enforcing conssrvation easements during the year

»>S
8 Does each comemtion oasemen! reparted on ne 2(d) above satisfy the requirements of section 170(h){4)}(BXY)

and section 170(hNANBNI)? ............. o [0 Yes [1no

9 {n Part Xll}, describe how the orgamzatmn tapons consamim emmanls in l!s revemo and expense sla!emnt, and
balance sheet, and include, if appicable, the text of the footnots to the organization’s financlal statements that describes the
organization's accounting for conservation easements.

{Partlli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organizaﬂon answered "Yes" on Form 890, Part IV, line 8.

1a If the organization elected, as parmitted under SFAS 116 (ASC 958), not to report in its revenue statement end balance sheet
works of art, historical treasures, or other similar assels he!d for public exhibilion, education, or research In furtherance of
publc service, provide, in Part Xill, the text of the footnots to its financial statements that descrbes these ilems.

b If the organization elected, as permitted under SFAS 118 (ASC 858), to report in its revenus statement and balance sheet
works of art, historical treasures, or other similar asseis held for public exhibition, education, or research in furtherance of
public service, provide the follawing amounts relating to these items:

() Revenusincluded on Farm 880, PartVin, tns 1 . | e S
() Assets included in Form 880, Part X > s
2 f the organization recsived or held works of an. historical ttaasuras or other stmilar assets for fnancial gain. provide the

following amounts required to be reported under SFAS 116 (ASC 858) relating to these ilems:

a Revenue included on Form 890, Part Vil Bne1 ... ... PSS
b Assets included In Form 880, Pat X, - i - > s

For Paperwork Reduction Act Notice, see the !nstmctlons tor Form sso Schedute O {Form 950} 2015
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Schedule D (Form 890) 2015 SHEBOYGAN COUNTY HUMANE SOCIETY 39-1050684 Page 2

Partlll __ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accessian, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d H Loan or exchange programs

b Scholarly research Other
c Presarvation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xill.

6 During the year, did the organization solicit or receive donations of ari, histarical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizalion's collection?

" Yes | No

PartIv

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organizalion an agent, truslee, custodian or other intermediary far contributions or other assets not

included on Form 990, Part X? [ Yes | | No
b If “Yes,” explain the arrangemenl in Part Xill and :nmpieta the !uﬂawmg table:
Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the nrgamzalbn include an amount on Form 990, Part X, line 21, for escrow or custodlal accouni Irab:t:ty? Yes | No
b_If "Yes,” explain the arrangoment in Part XIll. Check here if the explanation has been providedonPart XIl .......................... o
PartV Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part |V, line 10.
{a) Current year {b) Prior year {c) Twa years back {d) Threa yaars back {e) Four years back
1a Beginning of year batance 1,235,293 885,570 881,737 726,353 749,112
b Contibutions 127,110 -111,892 75,145 35,470
c Net investment earnings, galns, and
losses . - -13,979 246,369 115,725 94,289 -2,029
d Granis or scholarships B
e Other expendituras for facilities and
programs 79,607 23,756 14,050 56,200
f Administrative axpenres 10,549
g End of year balance 1,131,158 1,235,293 B85,570 881,737 726,353
2 Provide the eslimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designaled or quasi-sndowment > 75.69 %
b Permanentendowment®  1.10 %
¢ Temporarily restricted endowment b 23,21 %
The percentages on lines 2a, 2b, and 2: should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a()] X
{ll) related organizatons e o 3a(ll) X
b If "Yes" on line 3a(ii), are the related orgaruzabuns listed as required on Schedule R? 3b

4 Describs in Part Xill the intended uses of the organization's endowment funds.

PartVi  Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 930, Part IV, line 11a. See Form 990, Part X, line 10.
Descniption ol property {a) Cost or other basis {b) Caost or other basis (e} Accurnulated (d} Book valua
|investmant) (other) depreciation
fa land 229,959 B 229,959
b Buikings _ 1,964,126 324,267 1,639,859
¢ Leasehold |mpruvamants ‘
d Equipment 350,031 247,062 102,969
e Other 75,761 42,278 33,483
Total. Add lines 1a !hruugh Te. (Column (d) must equal Form 880, Part X, column (B), line 10c.) > 2,006,270

Schedule D (Form 950) 2018
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Scheduls D (Form 990) 2015 SHEBOYGAN COUNTY HUMANE SOCIETY

39-1050684 Page 3

iPart Vil Investmants—Other Securities.
_ Complete if the organization answered “Yes" on Form 830, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of securily or categary {b) Bock value {c) Mathod of valuation:
(including nama of securily) Cost of end-of-yoar market value
(1) Financial derivatives . ... .. .. e

(2) Closely-held equity interests . . ..
DAY
LB

B reeerree et crsenaeennenes
E)

B - FO. e eeeibe e e e
R

...16)... e .
otal. ‘Column ‘El must m‘ Fom'l 990, Panx col (B) Ilna 12 )P

@ S g B

‘PartVill Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV,

line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book valus

{c) Method of valustion:
Cast or end-of-yoar market valve

(1)

(2)

()

(4)

(5)

(6)

[14)

(8)

Tota). (Column (b) must equal Form 880, Part X, col. (B) Ene 13.) b

RN U DR TR e e

PR ISV Ve S RPN NSNS R g

‘PartIX'! Other Assets,

Complete if the organization answered “Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{s) Description

(1) BENEFICIAL INTEREST IN TRUST ESTATE

{b) Beok valuve

274,896

(2

(3)

4

(L))

(6)

N

{8)

{9)

Total. (Column (b) must equa! Form 880, Part X.col. (B)En@15.) .....................................

> 274,896

[{PartX_.' Other Liabliiities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.

1. {a} Description of Rabifty

(b} Book valuo

{1} Federal incoms taxes

A2

3)

4

5

(6)

(]

(8)

(9)

Jotal, (Column (b) must equa!l Form 880, Part X, col. (B) fins 25.) >

2. uabiﬁtylormmintaxposmons. tn Part X1l Mdothawnofmefoomoisbﬂworgan!zaﬁonsﬂnmwshmmmﬂm repons lha )
for uncertain tax posilions under FIN 48 (ASC 740). Check here if the text of tha footnats has bsen

organization's Eg!
DAA

Part Xill
Schedule D (Form 840) 2015



010257000 07/26/2016

Schedule D (Form 980) 2015 SHEBOYGAN COUNTY HUMANE SOCIETY 39-1050684 Page 4
PartXl] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 880, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financia! slatements , 2,138,827
2 Amounts included on fine 1 but not on Form §80, Part VI, fine 12
a Netunrealized gains (losses)onivestments
b Donated services andusa of facties .
¢ Recoveries of prioryeargramts ...
d Other (Descibein PastXll) . ... ... ... ...
e Addlines2athvough2d S . -38,921
3 Sublractline 2 fromline 1. .. et g e 2,177,748
4 Amounts included on Form 880, Part VIll, Ine 12, but not on line 1:
a Investment expensas not included on Form 980, Part Vil kne7b ... .. .
b Other (Describein Part XIL) ... ..... eereeneeenranrne teees < ene s .
o Addinesdnendab o 6,344
§

Tota! revenus, Add ings 3 and 4c. (‘l‘lﬁsmustequa!Formeso ‘Partl, rm12.) e iz134z092

“Part Xl Reconciliation of Expenses per Audited Financial Stammenbs wuh Expenses per Return.
Complete If the organization answered "Yes" on Form 980, Part [V, line 12a.

1 Tota! expenses and losses por sudited financialstatements | L

2 Amounts included on lins 1 but not on Form 990, Part IX, Ene 25:

637,333

a Donated services and use of faclites . . .. . ... ... ... 28 |

b Proryearadjustments . .. ... | 2b

c Otherlosses . ... . ... ... [ 2c |

d Other (DescribemPartXIL) . . .. . ... . ... .. | 2d |

@ Add inss 2a through 2d . . 15,389
3 Sublmcthine 2e fromiine 1 621,944
4 Amounts included on Forin 980. Part IX. fine 25 but not on fine 1:

a Investment expenses not included on Form 980, Part Vill, ine7b | 4a |

b Other (Describe in Part Xill.) 4b

G Add [ines 4a and 4b 6,344

5 Tola! expenses. Add iines 3 and 4c. (This must equa! Form 980, Pent L, Ene18) """~ "~ """ 628,288
*Part Xill1 Supplementa) Information.
Provide the descriptions required for Part [, knes 3, 5, and 9; Part lI], (mes 1a and 4; Part IV, kines 1b and 2b; Part V, ine 4; Part X, fine
2; Part XI, inas 2d and 4b; and Part X, ines 2d and 4b, Also complale this part to provide any additiona! information,

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

.........................................................................................................................................................

DISBURSEMENTS FROM THE BENEFICIAL INTERESTS IN TRUST ESTATES ARE MADE BASED

ON THE ORGANIZATION'S PROPORTIONAL SHARE OF THE NET INCOME OF THE TRUST
ASSETS, FURTHER, THE ORGANIZATION'S POLICY STATES THAT THE BOARD OF

...........................................................................................................................................

R RS PRt et S D T T e eiedlrrd o S ratoammetasbuwintrsdn damuA an ot S s d it rartuls e S

........................................................................................................................................

. INTERNAL REVENUE CODE 501 (C) (3) . ,IN.ADDI.TFFQN." THE QWI%?IQNUQW?FI.ESM

Schedule D (Form 990) 2018
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Schedule D (Form 890) 2015 SHEBOYGAN COUNTY HUMANE SOCIETY 39-1050684 Page 5
TPart Xl __Supplemental information (continued)

. FOR THE CHARITABLE CONTRIBUTION DEDUCTION UNDER INTERNAL REVENUE CODE 170

. FOUNDATION UNDER INTERNAL REVENUE CODE 509(R)(2). . .. .. . . ..

_ THE ORGANIZATION HAS EVALUATED TAX POSITIONS TAKEN FOR FILING WITH THE
. INTERNAL, REVENUE SERVICE AND ALL STATE JURISDICTIONS WHERE IT OPERATES.

. THE ORGANIZATION BELIEVES THAT INCOME TAX FILING POSITIONS WILL BE
_ SUSTAINED UPON EXAMINATION AND DOES NOT ANTICIPATE ANY ADJUSTMENTS THAT

- WOULD RESULT IN A MATERIAL ADVERSE AFFECT ON THE ORGANIZATION'S FINANCIAL
_CONDITION, RESULTS OF OPERATIONS OR CASH FLOWS. ACCORDINGLY, THE

 INTEREST AND PENALTIES FOR UNCERTAIN INCOME TAX POSITIONS AT DECEMBER 31,
12015 AND 2014. ALL YEARS NOT CLOSED BY STATUTE OF LIMITATIONS IN
JURISDICTIONS REMAIN OPEN FOR EXAMINATIONS,

......................................................................................................................................................

.........................................................................................................................................................

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
. FUNDRAISING EXPENSES = = = $ 10,389

Schedule D (Form 950) 2018
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 9990 or 890-EZ| Cunphhlﬂhwmmilmx&noammgw.am&&w1twﬂm __201 5

Department Attach ta Form 830 of Form 930-EZ. — —

mwmm s?;.ieom > intormation atout Schedula G (Form 860 arm.m:w lis Instructions Is &t www.lrs.goviforme80, e,

Name of the organzation Ernployer identilication number
SHEBOYGAN COUNTY HUMANE SOCIETY 39-1050684

“Parl " Fundraising Activities. Complete If the organization answered “Yes" on Form 990, Part IV, line 17.
2R3 4 Form 890-EZ filers are not required to complete this part.
1 Indicate whsther the organization raised funds through any of the following activities. Check afl that apply.

aDMaﬂscldlaﬂons e DSoﬂdta&mofmn—govamemgmis
b D {ntemnet and emall soiicitations t D Sollcitation of govemment grants
¢ [J Phone soficitations g [] special fundraising events

d D In-person solicltations
2a Did the organization havs a written or oral agreeman! with any individual (including officers, directors, trustess —
or key empioyses fisted in Form 990, Part VIi) or entity in connection with professional fundralsing services? | | Yes D No
b 1f “Yes." fist ths ten highest paid individuals or entities (fundraisars) pursuant 1o agreemeants under which the fundraiser is to be
—compensated at least $5,000 by the organization.

mgg;‘: (V) Amount paid o {vi) Amount pad 1o
(1) Name and address of indvidual custody of (v) Gross receipts (o retamed by) (or retaned by)
or enty (fundraiser) {1 Activtry controrof from activity fundrasser bisted in organizaton

pontritxstions? col. (1)
Yes| No

1

2

3

4

5

6

7

8

9

10

Total e e e P

3 umann!ateslnwhichuworgamzauonlstegislamdcfliccnaedbsoﬁdlcmuihu!bnsorhasbeenmﬁﬁadilisemmfmm

registration or censing.

e eeere—————oaee e et ———eee e e e
s:: Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. Schedule G (Form 880 or 880-EZ) 2018
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Scheduls G (Form 990 or 990-E2) 2015 SHEBOYGAN CQOUNTY HUMANE SOCIETY 39-1050684 Page 2
" partll’} Fundraising Events. Complete if the organization answered “Yes® on Form 990, Part IV, line 18, or reported mare
than $15,000 of fundraising event contributions and gross incoms on Form 880-EZ, lines 1 and 6b. List events with

_ gross receipts greater than $5,000.

{2} Evert ¥t (b) Evest 22 {c) Othor events
(<) Totat everts
NEWLETTER MAILE| CHRISTMAS MAILE| NONE {edd col. (u) through
g (evantiype) (event lype) (tota) number) col. {c}}
g 1 Grossreceipts 24,914 9,955 34,869
2 Less: Contributions 24,914 9,955 34,869
3 Gross income (line 1 minus
ned)  ..ooooicico
4 Cashprizes
5 Noncashprizes
2| & Ronttachty costs
.§ 7 Food and beverages
g 8 Entertainment |
9 Other direct expenses 5,271 2,617 7,888
> 7,888

10 Direct expense summary. Add lines 4 through 8 in column {d)

11_Nel incoms summary, Subtract ine 16 from line 3, cotumn (d) -7,888

I

iPartlli Gaming. Complete if the organization answered “Yes" on Form 880, Part IV, line 19, or reported more
_ than $15,000 on Form 830-EZ, line 6a.
@ . {b) Pull tbshinstant (6} Total gaming (g
S (a) Eingo bingolprograssive bngo e} Other gaming m«-zm‘ eol. (c))
-]
i 1_Gross revenue .
‘% 3 Noncash prizes
g 4 RenVfacllity costs
1 8 Otherdirect expenses
| | Yes % [ | Yes . % [L)Yes L%

6 Volunteerlabor No No No

7 Direct expense summary. Add fines 2through Sncolumn(d) 4

8 Net gaming income summary. Subtractfne 7 fromfine 1, column{d) .. . . . >

8 Enter the slate(s) in which the organization conducts gaming activities:

a Is tho orpanization licensed to conduct gaming activities in each of these stales? S ‘ DYesENo
b If "No,” explain:
108 Wmaayofthoorg ﬁon'sganﬁng i, suemardsd o towi iod duing otk yoar? T DYesENo

b 11 *Yes,” explain;

Schedule G (Form 880 or 850-EZ) 2015
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Schedule G (Form 990 or 890-£2) 2015 SHEBOYGAN COUNTY HUMANE SOCIETY 39-1050684 Pege 3

11 Does the organization conduct gaming activitiss with nonmembers?
12 15 the organtzation a grantor, bonaﬁclaryochuslaenfnlrustommenberolsparﬁwmﬂporoﬂwrenbty

formed lo administer charitable gaming? . , \ o [ ves [ ]no
13 Indicate the percentage of gaming activity conducted in:
a Theorganzabor'sfaclty, . ... .. ... ... ... .. ... . |w@al %
b Anoutsids faciity a3 %
14 En!atﬂwnmandaddms omwpusonmprepates the maniznﬁm’sgmnglspeﬂelmnisbooksand

records:

Name P

15a Does the organization have a contract with a third party from whom the organization receives gaming ]
revenue? i U Yes [ e
b [f*Yes entmﬂwamountofgwdngmvemerece&vedbyﬂworganlznﬂonb s ... . sandthe
amount of gaming revenus retained by tho thidparty» §
o if*Yes," enler name and address of tha third party:

16  Gaming manager information:
Nama b
Gaming manager compensation® $
Descriptionof senvices provided »
|| Director/otficer (] employse ! independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming Bcense? o O vYes[Owo
b En!ettha amount of distributions muired under elate law to be distributed loothsfexampt ommlionsw
t in the organization's own exempt activities during the tax year > $ -
i;EartﬁN_i Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part 1ll, lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

Instructions).

B I R IR I B R B T B T T E T T T U Y

F T T T T Y

Schedule G (Form 580 or 980-EZ) 2015
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OMB No. 1545-0047

SCHEDULE M Noncash Contributions

Form 990
¢ ) P> Camplete i the organizations answered “Yea® on Form 930, Past IV, ines 28 or 30, 201 5

P Attach to Form $90. Opan To'Rublic |
Department of the Truasuay » Information about Schedule 1 (Form §50) and its Instructions is at www.irs.gov/form990. pection; |

Nazma of ths organization Employsr ldlnuﬁuuon number
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viPartl’  Types of Property
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(@) ®) Mﬂm ()
Checkis | Nomber of contribusions or prss——— Method of determining

appticable Bemns contributed Form 590, Part VAL, ling 1g noncash contribution amounts

At—Worksofart, =~
Ant—Historica! treasures
At—Fractional interests
Books and publications
Clothing and househeld

goods . N
Cors and other vehicles
Boats and planes

Inteflectual pwpe!ly
Securities — Pubhc!y traded
Securities — Closely held stack
Securilies — Partnership, LLC,
ormtinmm.s...«..<. e e
12 Securities —Miscelianeous =~
13 Qualified conservation
contribution — Histaric

h &> WN -

= O ea~NO”
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14  Quatified conservation

..............

16  Redleslate—Residential
16 Realestate—Commerclal X |1 1,491,500 APPRATSAL
17 Redlestate—Other
18 comms ........................
Food invenlory
Dtugsandmedcalsuppnes
Taxidermy _
Historical artifacls _
23  Scientific specimens.
Archeclogical artifacts —
Other »( EQUIPMENT N X 2 19,443

.....

REN3
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pRNasRk
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NumberofFonns 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donoo Acknowledgement | 291 1

Yes | No

0a During the year, did the organization receive by contribution any property reported in Part 1, linas 1 through
28, that it must hold for at lsast three years from (ha date of the initia! contribution, and which is nol required
to bo used for exempt purposes for the entire holding peried?
b 1I“Yes,” describe the arrangement in Part I,
31 Does the organization havs a gift acceptance policy that requires the revisw of any non-standard
contributions?
32a Doesths omanizaﬂon hire or use third parﬂoa o related orgun!zaﬁons o so!lcit, pmeess. or sell noncash
CORDUIONS? e e
b (f*Yes," describe in Part n
33  Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is chocked,
describe in Part Il. .
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~Partll;  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reposting in Part |, column (b), the numbsr of contributions, the number of items received,
or a combination of both. Also complete this pant for any additional information,
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 880 or 880-EZ) Complete to provide Information far responses to spacific questions on
Form 980 or $80-EZ or to provide any additiona) Information,

Department reatuty » Attach to Form 980 or 980-EZ.,

mﬂﬂ\:&. Jﬁm Information about Schedule O (Form 980 or 880-EZ) and its Instructions Is atwww.ln.gwlhnn_ Ins

Name of tha organization Empioyer identification number

SHEBOYGAN COUNTY HUMANE SOCIETY 39-1050684
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........................................................................................................................................................
......................................................................................................................................................
.....................................................................................................................................................

....................................................................................................................................................

. THE EXECUTIVE DIRECTORS WAGES ARE REVIEWED ANNUALLY BY THE BOARD OF
'DIRECTORS WHO DETERMINE A FAIR AND COMPETITIVE WAGE BASED ON WORK

......................................................................................................................................................

.................................................................................................................................................

. FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION
. FUNDRAISING EXPENSES = == = = . & 10,389
FUNDRAISING EXPENSES . ... .. .. .. ... . .. .. ... .8 . -10,389
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