
***ATTACHMENTS*** 



- 1 6 - 17. By CITY CLERK . February 6, 2017. 

Submitt ing various license applications . 

SPECIAL "B" LICENSE 

No . Name 

1030 Bethlehem Lutheran 

City Clerk 

Address 

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 he l d 4/22/17 at 2133 N. 22 nct St., St. 
Dominies Gymnasium. 

2970 Elizabeth Ann Seton School 

3167 St . Clements Church 

81 4 Superior Ave . - one - day event to be 
Held 4/22/17 at 2113 N. 22nct St. , to 
include the kitchen , gymnas i um, & 
auditorium. 

2133 N. 22nct St . - one- day event t o be held 
2 /18/ 17 to include gymnasium . 

COMMERCIAL OPERATORS LICENSE (December 31, 2017) 

No. Name Address 

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

TEMPORARY BEVERAGE OPERATOR'S LICENSE 

No. Name Address 

1016 Garcia , Beatriz 3119 N. lOth St . 



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 , in 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 nationa l 
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 regiona l , 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 
resources , such as Wisconsin ' s 
and documentation to better 
appreciation and access to the 

sanctuaries protect nationally significant 
Great Lakes shipwrecks ; and support research 
understand, protect , and increase public 

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. 

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

20 

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

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



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

Your Committee to whom was referred , pursuant to R. 0 . 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 

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 Cl erk ---------------------------

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



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

Your Committee to whom was referred , pursuant toR . 0. No . 200 - 16-17 by 
the City Clerk , license applications for the period ending December 31 , 20 17 , 
June 30, 2017 and June 30 , 2018 ; recommends granting the following licenses 
with a caveat: 

MASSAGE ESTABLISHMENT LICENSE (December 31 , 2017) 

No. Name 

3048 Bella Vida 
11 12 Entourage Salon & Spa 

Address 

5233 Superior Ave . 
726 Mi chigan Ave . 

BEVERAGE OPERATOR ' S LICENSE (June 30 , 2018) 

No. Name 

1634 Booth, Hailey M. 
1637 Bunnow , Gina Marie 
*1 476 Dowe , Jennifer C. 

Address 

1622 S. 24th St. 
1821 N. 27th Pl . 

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. 
1467 Hinze , David C. 
1640 Horne , Cassandra Jo 
* 6985 Loberger , Kaylie N. 

*grant contingent upon the 
warning to include all violations 

1638 Martinez , Aris D. 
1641 Moore, Ashley S . 
1468 Peaine , Meka Jade 
3038 Phillips , Matthew D. 

15 2 5 N . 2 3 rd S t . 
17 4 0 s . 13th st . 

310 S. Pershing St. , Howards Grove 
701 College Ave. , Howards Grove 

application being corrected, and with a 
on future applications 

1303 S . lOth St . 
1338 Geele Ave . 
1902 Calumet Dr . 

708 Pine St ., Sheb . Falls 



1643 Raasch, Timothy A. 
1537 Stark, Jason G. 
7824 Woolwine, Eugene A. 

2734 Superior Ave. 
2619 N. 26th St. 

615 N . 5th S t . 

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

No. Name Address 

4704 Jantz, Mark R. 50 9 N • 5th s t . I # 4 9 

Committee 

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

day of , 20 

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



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

Your Committee to whom was referred Res . No. 172-1 6- 17 by Alderperson 
Belanger authorizing the Purchasing Agent to enter into contract for the 
purchase of an aspha l t 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 , 20 

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

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



'-f.)-1 

Res . No . /1~ 16 - 17. By Alderperson Belanger . January 16 , 2017 . 

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

WHEREAS : The Depa r tmen t o f Public Works is in need of an asphalt r oad 
paver to replace a s maller , o l der unit and has included same i n its 2017 
Capital Improvements Funding, and: 

WHEREAS : The Ci ty of Sheboygan has 
improving the condition of the streets in 
included the repaving of more streets in its 
and : 

placed a 
the City 
Strat egic 

greater emphasis on 
of Sheboygan and has 
Planning Initiatives, 

WHEREAS : The c urrent paving mac hine is a smaller , narrower machine 
better suited for patching rather than repaving a nd is too small to provide 
a suitable finish to create a smooth dr i ving sur face for the motoring public 
as we l l as increase effi ciencies 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 addit ion , 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 is hereby a uthorized to enter into 
contract wi th Miller Bradford & Risberg of Sussex WI for the purchase of one 
201 7 Mode l Bomag CR 352 Paving machine equipped with a Carlson 8 to 15 foot 
wide Screed and accessories and training at a cost of $358 , 900 . 00 and t hat 
the n eed for public bidding be waived . 

BE IT FURTHER RESOLVED : That the paver to be repl aced will be sold by 
t he Ci t y of Sheboygan a nd t he proceeds from which wil l be r eturned to the 
appr opriate fund. 



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. 

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

--------------------------' 20 ____ . 

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

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



R. C. No. - 16 - 17. By PUBLIC WORKS . February 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 t he 
purchase and installat i on of replacement floating river docks for the 
Sheboygan River ; recommends that the Resolut ion be passed. 

Committee 

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

day of 20 

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

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



• • 



Res . No. /7 3 - 16 - 17. By Al derperson Be l anger. January 16 , 2017 . 

A RESOLUTION authorizing the Purchasing Agent to e nte r i nto contract 
for t he purchase and insta l lation of replacement floating river d oc ks for 
the Sheboygan Rive r . 

WHEREAS: The Floating River dock system, not i ncluding the trans i ent 
docks located east of t he Eighth Street Bridge along the south side of t he 
channe l a nd comprised of approxi mately fifty slips wer e i dentified f or 
repl aceme nt i n 2 0 17 and said repl acement was inc l uded i n the City ' s 
Strat eg i c Plan ning I n it i ative . The ma j ority of these docks wer e tran sferr ed 
to t he City of Sheboygan by the C. Reiss Coal Company a nd have reached the 
end of t hei r li fe and no longer meet the needs of t he boat i ng public and ; 

WHEREAS : A meeti ng was held wit h the cur ren t renters of t hese slip s i n 
an effort to determine t he proper configuration of the new d oc ks based upon 
their needs a nd input gained from t his meeting was utilized to devel op final 
specifi cati ons a nd issue a Request For Bids for replacement dockage , and ; 

WHEREAS : The Purchasing Agent received t h ree bids a nd following a 
comprehensi ve review of the proposed equipment , a recommendat i on fo r award 
was formulated , to wit ; 

RESOLVED: That the Purchasing Agent is 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 incl uding complete 
i nstallation , a five year warranty and an annual i nspection by an authorized 
company representative for five years at a cost of $288 , 069 . 00 to be 
insta l led in April 20 17 in time for the 2017 Boating Season and ; 

BE IT FURTHER RESOLVED : That 
hereby authorized to draw orders 
Facilities Fund in payment of same . 

the appropriate City Officials 
on~ount #61137110 - 521900 

are 
Boat 

n# ' '~i.~ ~o~~t ~-----~~ ~ f ~~REBY CERTIFY that the foregoing Resolution was ly passe d by the 
Common Council of the City of Sheboygan, Wi sconsin, on th day of 

20 

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



R. C. No. - 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 
certa in described property for right - of- way purposes ; recommends that the 
Resolution be passed . 

Commi t tee 

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

day of 20 

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

Approved ____________________ ___ 20 --------------------------------- ' Mayor 





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

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

RESOLVED : That the City of Sheboygan hereby accepts a Quit Claim Deed from 
t he Sheboygan Area School District, substantially similar to the copy wh i ch 
is attached hereto , dedicating the land described on North 15th Street for 
righ t - of- way purposes . 

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 DBBD, 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 other 
appurtenant interests, in Sheboygan County, State of 
Wisconsin {the "Property11 } (if more space is needed, please 
attach addendum) : 

See attached Exhibit A for legal description 

Dated this _____ day of -----------' 2017. 

SHEBOYGAN AREA SCHOOL DISTRXCT 
Corporaee Name 

* 

COUNTERSIGNED: 

* 

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 

AC:KNOWLBDGEMBMT A'O'l'BBNTICATION 
Signatures of and STATE OF WISCONSIN ) 

~----~----------- authenticated this 
day of , 2017. 

* 
Title: Member State Bar of Wisconsin 
or 
authorized under § 706.06, Wis. Stats. 

This instrument drafted by: 
Charles c. Adams 

WI State Bar No. 01021454 

•Type name below signatures. 
(Signatures may be authenticated or acknowledged. Both are 
not necessary. ) 

) ss. 
COUNTY OF SHEBOYGAN ) 

Personally came before me this _____ day of 
2 017, the above-named 

and 
-----------' to me 

known to be the persons who executed the 
foregoing instrument and acknowledged the same. 

* 
Notary Public, State of Wisconsin 
My Commission {Expires) (Is) ____________ _ 



EXIDBITA 

Part of Lot 2 of a Certified Survey Map recorded 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 114 and the Southwest 1/4 of the Southeast 114 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 comer of the Southeast 1/4 of said Section 10, thence 
North 00°13'39" West, along the West line ofthe Southeast 114 of said Section 10, a distance of 
1242.80 feet; 
thence South 89°56'39" East a distance of287.91 feet; 
thence North 00°03'21" East a distance of784.26 feet; 
thence South 89°56'39" East a distance of 699.03 feet to the Northeast comer 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 comer 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 of0.74 feet; 
thence North 04°20'00" West a distance of 16.99 feet; 
thence North 06°01 '37" West a distance of232.27 feet to a point of curvature; 
thence 107.06 feet along the arc of a curve to the left having a radius of 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 comer of Lot 2, said 
Westerly Right ofWay line, and the Point of Beginning. 

The above described parcel contains 0.238 acres (10,368 square feet) of1and 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 o f (2) Zero turn commercial grade lawn mowers for the Motor Vehicle 
Department ; recommends that the Resolutio n be passed . 

Committee 

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

day of 20 

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

Approved ______________________ __ 20 --------------------------------' Mayor 



• 



Res. No . 1'11 - 16- 17. By Alderperson Belanger . January 1 9 , 2017 . 

A RESOLUTION authorizing the Purchasing Agent t o enter into contract 
for the purchase o f (2) Zero turn commercial grade l awn mowers for the Motor 
Vehi cle Dept. 

WHEREAS: The Motor Vehicle Dept . included the repl acement o f (2) 
Commercial Grade zero turn lawn mowers i n its 2017 Budget in order to 
replace o lder equipment that has reached i ts expect e d useful li fe and ; 

WHEREAS : Bids were received for the two mowers wi th the l ow bid 
submitted by Weyers Equipme nt o f Kaukauna meet i ng a ll specifications and ; 

RESOLVED: That the Purchasing Agent is hereby a uthori zed to enter into 
contract with Weyers Equipment in the amount of $23 , 836 . 00 for the purchase 
and de livery of two zero turn mowers as specified . 

BE IT FURTHER RESOLVED: That the appropriate City Officials are hereby 
authorized to draw orders on Account #70 136100 - 641200 in payment of same. 

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

20 

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



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

Your Committee to whom was referred Gen . Ord. No . 38 -1 6-17 by 
Alderperson Belanger repealing and recreating Section 74-41 of t h e City of 
Sheboygan Municipal Code , relating to time restrictions and hours of 
operation of parks ; recommends that the Ordinance be passed. 

Committee 

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

day of 20 

Dat ed -------------------------- 20 , City Cl e r k ---------------------------
Approved ------------------------ 20 -------------------------------- ' Ma yor 



Gen. Ord . No. 3~- 16 - 17. By Alderperson Belanger. January 16 , 2017 . 

AN ORDINANCE repealing and recreating Section 7 4- 41 of the City of 
Sheboygan Municipal Code , relat ing 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 o f the Sheboygan Municipal Code entitled "Time 
restrictions, hours of operation" is hereby repealed and recreated so as to 
read as fol l ows : 

"Sec. 74 -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 sha l l be closed to all 
vehicular traffic and to al l 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 Environmenta l Park, and 
Franklin Park sha l l 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 she l ters shall be closed at 
10:00 p .m. Kiwanis and Roosevel t 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 rul es and regulations. 

b. By agreement with an organization that contracts with the 
City for use of the Wildwood Compl ex . 

c . 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 
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 --------------------------------



CITY OF SHEBOYGAN 

REQUEST FOR PUBLIC WORKS COMMITTEE CONSIDERATION 

ITEM DESCRIPTION: An Ordinance repealing and recreating Section 7 4-41 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 

FISCAL SUMMARY: 

Budget Line Item: N/A 
Budget Summary: N/A 
Budgeted Expenditure: N/A 
Budgeted Revenue: N/A 

BACKGROUND I ANALYSIS: 

MEETING DATE: January 24, 2017 

STATUTORY REFERENCE: 

Wisconsin Statutes: N/A 
Municipal Code: Section 74-41 

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 :OOpm, 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: 
I. Ordinance _-16 -17 
II. Original ordinance section 74-41 

1 



Sheboygan, WI Code of Ordinances Page I of 1 

Sec. 74-41.- 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 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 1 0:00 p.m. Kiwanis and 

Roosevelt field houses, 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. 

c. 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 



J .t/ 

R. c. No. 3oCJ- 16 - 17 . By LAW AND LICENSING . February 6 , 2017 . 

Your Committee to whom was referred , pursuant to R. 0 . 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 . 2 21 9 N . 7 th S 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 

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

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





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

Submitting a communication from State Farm Claims on behalf of thei r 
insured Angela Allensworth regarding an alleged loss that happened at Ta y l or 
Dr . and Washington Ave . 

City Clerk 
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Providing Insurance and Financial Services 
Home Office, Bloomington, IL 

January 16, 2017 

City Of Sheboygan 
828 Center Ave 
Sheboygan WI 53081-4442 

RE: Claim Number: 
Insured: 
Date of Loss: 
Amount of Claim: 
Location of Loss: 

To Whom It May Concern: 

49-0480-5S3 
Angela Allensworth 
December 23, 2016 
Pending 

State Farm Claims 
PO Box 106171 
Atlanta GA 30348-6171 

Taylor Dr & Washington 
Sheboygan, WI 

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

A State Farm"' 

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 I am not available, any other member of my team may assist you. 



49-0480-5S3 
Page2 
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: 
Insured: 

49-0480-553 
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 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. 0 . No. - 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 . 

City Clerk 



.! 
DATE RECEIVED _ \ --~~_,_-_11-'----- RECEIVED BY 

CLAIM NO. 

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY 
.._ A1'6 19 ~17 f4H10:32 

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK 

l. Notice of death, injury to persons or to property must be filed not later 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. 

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

1. Name of Claimant: Sj-cJ fl r'-./T i L/S.)~ CfJNA.IOAi 
Home address of Claimant: I & I 7 ~ . I I tfl s h e bDl.../ &.o A I ~0 I . I 
Home phone number: C(a., 0--9 (o 0 ~ kr7 5 

2. 

3. 

4. Business address and phone number of Claimant: 

5. When did damage or injury occur? (date, time of day) 

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

7. 

I & /7 5 . i l"'V) ~ h f bJ V0 QAv\ 1 !;&.a ttl / G w ~~' 
WO--Lf Q(e r,. . 

. 
I(' 

8. 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 employee, if known: 

(b) statement of the basis of 

9. If the basis of liability is alleged to be a dangerous condition 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, proparty damage or loss, so far as is known at this 
•' time. (If there were no ~nJuries, state "NO INJURIES"), 

i ).) +~ 

11 . Name and address of any other person injured: 

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

Auto: $ ______________ __ 

Property: s-...:.LA...::;..:~=-3-=(p __ 

Personal injury: $ ______________ __ 

Other: (Specify balow $ ______________ __ 

TOTAL $ f/.d3 {p 

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. 

_j // LJ L 

7/\\ 7/ I l 
FOR OTHER ACCI DENTS 

/ ( lj ~ SIDEWALK 

CURB 

) nr= 
SIGNATURE OF CLAIMANT DATE 1-IZ-17 



DATE RECEIVED__._(-__,/_,_1 _-1.__1..__ ____ _ RECEIVED BY _tJI_.,Q'-----
CLAIM NO. dftrl{p 

Claimant's Name: Auto $ 

Claimant's Address: Property $ 4d-.3& 
/ Personal Injury $ 

Claimant's Phone No. Other (Specify below) $ 

TOTAL $ tj~J(p 

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 
ar1s1ng out of the circumstances described in the Notice of Damage or 
Injury. The .cJ.aim . is for relief in the form of money damages in the total 
amount of $ 4J..J (p 

SIGNED 

ADDRESS: 

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

DATE: I- !2- -I 7 
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Lisa Cannon 

From: 
Sent: 

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

To: Lisa Cannon 
Subject: Fwd: Invoice 5161 from Korff Plumbing LLC 

Follow Up Flag: 
Flag Status: 

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

Follow up 
Completed 

From: Ccannonboom <ccannonboom@aol.com> 
To: korffoffice <korffoffice@gmail.com> 
Sent: Tue, Dec 27, 2016 3:39pm 
Subject: Re: Invoice 5161 from Korff Plumbing LLC 

Heather, 

what about the 2500.00 payment from state. 
Thanks 
Stuart Cannon 

-----Original Message-----
From: korffoffice <korffoffice@gmail.com> 
To: ccannonboom <ccannonboom@aol.com> 
Sent: Tue, Dec27, 20161:33 pm 
Subject: Invoice 5161 from Korff Plumbing LLC 

Invoice oue:0112612017 

5161 

Dear Stuart Cannon: 

Amount Due: $6,736. QQ 

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 

1 



Sheboygan 
Water Utility 

October 11 ,2016 

Stuart and Lisa Cannon 
16 17 S. 11 111 St 
SHEBOYGAN WI 53081 

Dear William 

B O ARD OF WATER C OMMISSIONERS 

On Septem ber 19111
, 20 16 the Sheboygan Water Utility was called to investigate a 

possible leak on your water lateral at 16 17 S. l l 1h 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, 

David Warden 
Lead Service Technician 
SHEBOYGAN WATER UTILITY 

WWW.SHEBOYGANWATER.ORG 

72 PARK AVE N U E, S H EBOYGAN , W I 53081 "' PHONE 920/ 459 - 3800 a> FAX 920 /459- 4325 



p (920)-459-3459 
f (920)-459-3443 
I oc. Kcrlin@sllcboyg<mwi.gov 

From: Ccannonboom [mailto:ccannonboom@aol.com] 

Sent: Tuesday, December 20, 20 16 8:27AM 
To: Kerlin, Joe 
Subject: Re: Water Leak 

thank you for the ~uick response. The curb stop that was driven over and crushed is less than 20 feet from tree. Plumbers 
ate 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 7:58am 
Subject: Water Leak 

Good Morning Mr. Cannon, 

I have just received your e-mail and will be the point of contact for you for the city. 

This is the information I have on your tree removal at 1617 S. 11 1h 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 
mad right-of-way. I 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 151. My cell phone is 920-980-2733. 

I 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 I look forward to resolving this issue with you , 

Joe Kerlin 
Superintendent of Parks and Forestry 
920-459-3459 

Dear sir, 

3 



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. I have contacted the water department and have been trying to get this resolved for 
some time. I just didn't know who to call. I was informed by a plumber today, that said an estimate of 10 - 15 thousand 
could be expected. I had nothing to do with this leak as I have pictures of the crew doing it again when they came to grind 
stumps and back fill hole. I 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 
I oc.Kcrlin@shcboyg;mwi.gov 

NOTICE: This e-mai l 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-mai l from your system. 
Also, please be aware that email correspondence to and from "The City of Sheboygan" may be subject to open record requests. 

4 



Lisa Cannon 

To: 
Subject: 

--Original Message--

Ccannonboom 
RE: Service Leak 

From: Ccannonboom <ccannonboom@aol.com> 
To: davidwarden <davidwarden@sheboyganwater.org> 
Sent: Tue, Dec 6, 2016 6:08am 
Sub}ect: Re: Service Leak 

David 

1 contacted Cory Korff last Friday and expect to hear from him this week. When I talk to him and get an action plan, I wm 
let you know. Hopefully, I 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 3:42pm 
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 
1 



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

Submitting a claim from Morgan Lee Hilbelink fo r alleged damages to her 
vehicle when she hit several unmarked pothol es i n the northbound lane of 
Taylor Dr . in front of Acuity. 

City Clerk 





' -• ·t 

' ·, 
DATE RECEIVED RECEIVED BY 

CLAIM NO. 

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 mus t be f i l ed not later than 120 days 
· after the occurrence. 

2. Attach and sign additional s upportive sheets, i f necessary. 
3. This notice form must be signed and filed with the Office of t h e City Clerk. 

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

1. Name of Cla i mant: Morq-an Lee Hi lbel;nl{ 

2. Home address of Claimant: UJLf3 y I DeKf1er Rd ' U2g ida w.r 53Qq3 

3. Home phon e number: _CJ~d.uO~-_Y..L..LJ:...J....JJ~--diA-"''3_,.0'-'l'----------------------

4. Business address and phone number of Claimant: NIA 

5. When did damage or injury occur? {date, time of day) Snfurcl7i lJ l "Jf]D\ l'iW4 'J I 3 :.00 prn 

6 . Where did damage or inj ury occur? {give full description) The nortbhol20d tan e 

of Taylor Qr 

7. How did dama g e or injury occur? {gi v e full d escriptio n ) T. Wa5 d rj ')[jtJq i be 'appt0pri8fe 

!?peed ( foqqy coocl;t)ons) inhen I h!+ Severa I large unm-at11ecl ptttholeS 

on ±he toad . mq -front p<uue.nqer ±Ire immeclia-tel4 popp;d -and cua) 

not 8ble to be patched ( Shredded) 
8. If the b asis of liability is a lle g e d to be an a ct or omission o f a Ci ty off icer o r 

employee , comple t e the following: 

{a) Name o f such officer or employee, if kno wn : NIA 
' 

{b ) Claimant's statement of the basis of such liability: ~ {A 

9 . I f the basis of liabi lity i s alleged to b e a dange rous conditio n of p ublic property , 
c omplete the f o llowing : 

{a ) Public property alleged t o b e d a ngerous: Sevetnl LARG-E 1. 20 OJ£lrKed 

pothole£> io t h e northbou n d lane o£ To ','l or Dr. near AcuHtf 
{b ) Cl aimant's statement of basis for such liability : -the potholes 1.12ere tarqf 

enovqh io ~p a h6.o) w eeK old f)re 'Qn d c.oold be hnrmf{JI to cyclists 



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

' ' time. (If " ther e were no injuries, state "NO INJURIES"). 

Brand new) weeK old ..front passerger :Hre sbreclded o!ue -to ±be 

vn1n~rt1 ed fbibo~e 

11. Name and address of any other person injured: 

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

Auto: $ 109. OG 

Pr operty : $ 

Personal injury: $ 

Other: (Specify below $ 

TOTAL $ 1oq.oco 

Damaged vehicle (if applicable) 1IRF- ONL '1' 

Make: N LfJ. Model: N/JJ Year : ~l{tj Mileage: NIA 
m~-zda m-crzda 3 ?.001 

N /A I 13 1 006 
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 VEHI CLE 
(IF APPLICABLE) , WHICH IS CLAIMANT VE HICLE , LOCATION OF INDIVIDUALS , ETC . 

NOTE: If diagrams below do not f i t t he situation, attach proper diagram and s i gn . 

'_j // LJ L 

II\ \ 7/ I 
FOR OTHER ACCIDENT S 

/ ( I:J ~ SI DEWALK 

CURB 

) ,;{/ 7 ~~=~· . 

SIGNATURE OF CLAIMANT C)I/C'ltJVf1 f!Wdul DATE l / ?.3//'7 



. ~ 

, J DATE, RECEI~~-....Li;+ir?.L.o::::+.-1~/;,/--,1-.z-----

CLAIM 

c laimant' s Name : Morq-an Lee 11i lbelinK 
c laimant's Address: V.JlJ3YI Del1Ker Rd 

tJ)a lclo , wr: 53093 

Cl aimant's Phone No. 9 dO - Lt Lll - d30 I 

CLAIM NO. 

Au to $ 109, 0 (0 

P r oper ty $ 

Per sona l I n j ury $ 

Other (Sp ecify bel ow) $ 

TOTAL $ I Qq. OG 

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 agains t the City of Sheboygan 
arising out of the circumstances described in the Notice of Damage or 
Injury . The claim is for rel ief in the form of mon ey damages i n the total 

amount of $ 109. O(Q 

SIGNED 

ADDRESS: 

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

DATE: 



C ustome,.·h~., a i-.e 
159885~ ~ < 

01/23/20-17 . . 

FIRESTONE COMPLETE AUTO CARE 
SHEBOYGAN 

3347 KOHLER MEMORIAL DR STE 46 

Service Advisor: 
01 JAMES 
920.458.0375 

SHEBOYGAN, WI. 53081-8305 

Uc~ ~n~ 

HlLBEUNK, KENNETH 
W4341 DEKKER RD 
WALDO, WI 53093-1706 
920.447.2109 

In: 01/22/17 12:02PM Mileage: 0 
Out: 01/23/17 1:05PM 

Store# 021148 RETAIL SALE 

Rev Hist 
Description 
FUZION TIRE PACKAGE 

000624 FUZION TOURING BL205/50R17 XL93V 40,000 
Mile Limited Warranty 

DOT# 80EHPT453516 
NEW TIRE WHEEL BALANCE LABOR 
RUBBER VALVE.STEM. - _ 
SCRAP THtE-~RECYCLlNG 'FEE : ' 
LOW P~OF(U~ .. _TI:R.E JNSTAl..LATION 

·--''··,...,....,..·____,...,....,--,-,.,.,._.._ 

re3C:~~~~~N tfrth.:'-'~~{0Y6:·j 
Payment History: 

., ._ i 
:., ;1 

' : 'I.-' 

CFNA 7039 109.06 09094 

Total Tendered 109.06 

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

/Article # 10 gty 
01 

000624 36TN 1 

7013632 36TS 1 
-7015040 36TN 1 
io75'07a _36TN · 1 
7oo6472- 36TS 1 

Unit Extended 
Price Price 

82.99 82.99 

14.99 14.99 
2.00 2;00 
2.50 2.50 
NJC .N/C 

\.;._' l 

' 

Summa!l: 

Parts 
Labor 
Shop Supplies 

Sub-Total 
Tax (5.50%) 
Total 

Job 
Total 

102.48 

84.99 
17.49 

0.90 

103.38 
5.68 

$109.06 

Motor Vehicle repair practices are regulated by chapter ATCP132, 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 ~bout yqur expefiEinqe{today! . 

Complete a 4-minute survey fot ~ chance to win $500 in store services 
Visit Www. FirestoneSurvey .coin within 4 days and enter Code b:2"1148-1 p9885 ______ . 

. - .._ . ,. 

"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. 0. BOX 8911, MADISON, WISCONSIN 53708-8911" 

~ t\\t>rr>mc,r -,1 t.,.---_
1 

www.FirestoneCompleteAutoCare.com .- ·. 
Page fffl'W4'F~El A '"l 'ft\'.' .. 1 - ..__.:;...J.l.-: Pf:r)t;;n~ ~ •.. - WI FCAC 7008527 • 48110866 Rev. 11111 ·....... , :, lnv

1 160301
.
502001 

sr~'i•JHt'"; FfJll .mr<:Mtm·n il(:-'1'1!1 See reverse side for Warrantv Information 



R. 0 . No . ~~)- 16 - 1 7 . 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 . ) . 

City Clerk 



' • ~ I , 
• 

• 



January 20. 20 17 

CITY OF SHEBOYGAN 
2026 NEW JERSEY AVE 
SIIEBOYGAN, WI 5308 1 

Claim No: 
Insured: 
Date of Loss: 

AG73213 
BUDGF.T BLINDS OF SHEBOYGAN, LLC 
12112/20 16 

THE SILVER LINING~ 

Our investigation indicates this loss resu lted 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 
li en on any proceeds that may be paid by way of settlement or judgment on said claim. 

If you carry insurance, please fi ll in the fol lowing informati on: 

Address: 

Policy No. : 

Phone No.: 

I lave you reported this accident to your insurance company? O ves 

If you are uninsured, please contact me regarding payment of our subrogati on clai m. 

Sincerely, 

STACY MALNOR Y 
CLA IMS REPRESENTATIVE I 

(262) 365-2799 or (800) 236-50 I 0 Extension 2799 
Fax: (262) 335-7000 
smalnory@wbmi.com 

WII· IM S (05· 10) 

1900 S. 18th Avenue I West Bend WI 53095 I thcsilvcrlioing.com 





February 15, 20 17 

CITY OF SHEBOYGAN 
CLERK'S OFFICE 
828 CENTER A VENUE, # 100 
SHEBOYGAN, WI 53081 

Our Claim No.: 
Our Insured: 
Date of Loss: 

AG732 13 
BUDG ET BLI NDS OF SHEBOYGAN, LLC 
12/ 12/2016 

THE SILVER L I NING~ 

FEB 21 ~17 A!-110:46 

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. A I so 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 ,068.4 8 should be sent to my attention at the add ress below. Thank you. 

Sincerely, 

CARA BLANKENBURG 
SUBROGATION REPRESENTATIVE 
(262) 365-21 18 or (800) 236-50 I 0 Extension 21 18 
Fax: (262)335-7000 
CBiankenburg@WBMI.com 

Enclosure 
c: BUDGET BLINDS OF SHEBOYGAN, LLC 

WU·I666 (OS· II ) 

1900 S. 18th Avenue I West Bend W I 53095 I thesi lverlin ing.com 



DATE RECEIVED ----'-Q.-·J_I.-.....;..{+1--- RECEIVED BY 

CLAIM NO. 

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. 

2. Attach and sign additional supportive sheets, if necessary. 
3. This notice fo~ must be signed and filed with the Office of the City Clerk. 

I 4. 1WO ESTIMATES MUST BE ATTACHED IF YOU ARE CLAIMING DAMAGE TO A VEHICLE. 

6. 

7. 

a. If the basis of liability is a leged to 
employee, complete the following: 

(a) Name of such officer or employee, 

(b) Claimant's statement of the basis . 

9. If the basis of liability is alleged to be a d 
complete the following: 

omission 

(a) Public property alleged to be dangerous: ~...N~}wftL..L.. ________________ _ 

(b) Claimant's statement of basis for such liability:-4N~_./...J(\L.....:.. ____________ _ 



10. Give a description of the injury, p~operty damage o~ 1oss, so fa~ as is known at this 
tilna. (If there we~e no inj~ies, state lo IN.nnu:ES"). 

11. ~~~~;~!¢~~~~~~~~~ +:;!~b~ 
l\ll~ 

12. Damage est~te: (You a~e not bound by the amo~ts p~ovided here.) 

$ \ ) 0\.o¥ .~ Auto: 

Property: $ _______ _ 

Pe~sonal injury: $ _______ _ 

Other: (Specify below $-------:-:::::---

TOTAL $ \>Ol/6 ,4Q 

Damaged vehicle (if 

Make: l)a1 ~rl' 
applicable)~~ 

Model: ~V\. Year: AD\Lt 
Names and addresses of witnesses, doctors and hospitals=---------------

!'OR ALL ACCIDEN':r NO!riCES, COMPLE!rE !rHE FOLLOWING DIAGRAM IN DE!rAIL. BE SURE !rO INcr.UDE 
NAMES 0!' ALL S!rREE!rS, HOUSE NUMBERS, LOCA!riON 0!' VEHicr.ES, INDICA!riNG WHICH IS CI!rY VEHICLE 
(I!' APPLICABLE), WHICH IS CLAIMAN!r VEHicr.E, LOCATION 0!' INDIVIDUALS, ETC. 

NOTE: If diag~ams below do not fit the situation, attach prope~ diag~am and sign. 

_j I // ILJL 
7 1\ ~-·-7 ~fJf/riJMX- I I 
_ _____,/ (LOTHER ACCIDENTS ~ u u L_ 

SIDEWALK _J ~ 

~~--~;~1:~:~~--------~;rl ~ 

SIGNATURE OF CLAIMANT~~.....,.~~~.Io.oSJo,~L.....llooO:~~~..__- DATE ~ 0 lt7 
fer 





DATE RECEIVED_ ........ J._·_d_/ '...._{_,.] ___ _ RECEIVED BY _11_,.0 ___ _ 

Zft-(9. 

Claimant's Name: 

Claimant's Address: Property $ _____ _ 

/J..k (f81Jtt1 uJ/ 3:xJ95 Personal :tnjury 
$ ______ _ 

Claimant's Phone No. 2k4 -31AY d!Lf Other (Specify below) $ _______ _ 

TO'l'AL , I) Olt ~ ;zy 
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 clai~.~ for relief in the form of money damages in the total 
amount of $ ~(1/.p Lf~ 

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



Wisconsin Motor Vehicle POW43VO 
Accident Report MV4000e 011200s Pr6/3dt ~·· tor' 
PK2012 

0 Reportabla Accident .I O On Ernorgency OAmended 
I DOT Doeumont Number 

POW4SVO 
I Document Ovenklo Numller 

Agency ACCDerll NU- I'OICONUmbOt 

C18·2SUO 
4 -Acddent Data 15- Tlmo ol Accldont (Mifitary Tlmo) 16 • ToCal Unllll l ~ Tolllllnjurod I ~Total KDied 
1211212018 0830 02 

2 -County 13 • Munlclpallly 11 • Acddont Location 
SHEBOYGAN ·119 SHEBOYGAN • 61, City Non-lnlllraec:tlon 

14 ·On Hwy No. 114 ·On SI!Uel Name 114 • BueiFmt/Rrnp 15 • Elll Distance 115-~Dir N29THST 646Ft sou z 
0 16- FriAJ !-My No. I'' . Frrxr/AI. SlnNII Namo 116. BuslnOIIIIIFrontageiRamp 

i OEELEAVE 

17 • StTUcluro Typo 117 • SINcture Numbor 112 • Latiiude 113 • Longlludo 

~ 
House# 2017 43.7881178814383 -87.74461743889 

80 - First Homtlul Event 193 • Munnor ol Collslon 
a: Parked Motor Vehicle Rear-end 
-J 112-Access Control 1113 - ROOid Cu!vatura 1113 ·Road Teii'Qin I Sllfface Typo 
~ No Control Straight LeveiiFiat Concrete -1 
w 115 • Trafllc Way z w Notol»hyalcally.Dhltded-i2.Way Traffic) 
C) 

117 • Relation To Roodwuy 
Ou1slde..Shoulder-Right 

t14 • Light Condillon 1116 ·Road Surface Condllon ~118. Weather 
Daylight Snow/Slush Cloudy 

9 I' O Hit and Run O Government Property I D Fire I~ Photos Taken I O Trailer or Towed 
II I CJLoad Spillage Joconstructlon Zone I 0 Names Exchanged O Truck, Bus, or Hazardous Matertats 
101 I 0 Witness Statements 

r03 r9· EMS Number 
O Supplemental Reports 0 Measurements Taken 

Operator/Pedestrian 
Uni!Sialua 181 • MOSI Horrnll.ll Evant: Collslon Willi 123 • Dlr 01 Tlll¥01 124. Spood Limit 

Perked Motor Vehicle SOUTH 16 

31· Operat~ as Clllaalfted 137 • EndOrserrlenta I ~ Operating Commercial Motor Vehicle CCLASS 

29 • DrlveJ'a UCCIMO Number 130 ·Slota 131 • ExpR!Ion Year 134 • On Duty Aocldont 
S1668381800800 WI 2024 

25 • ()pmalon'Podatllllan Lulll Name 125 • Fin:! Name I ~ · MlddiB lnllal 125 • SUffil 
SPRANGER& NEIL 

32 • Date 018lr1h ~33-Sex 
0110811958 Male 

26 • Addraaa &treat & NIDI'Iber 126·POBox ... NB423 ABBEY CT a 
z 27-CIIy 127 • Stata 127 • Zip Code 128 ·Telephone Nurrblr 

s SHEBOYGAN WI 63083 (820) 987-3287 Ext. 

1!: 39 • Seal Poaillon 140 • Safety Equlpmenl 

fa Front-Seat-Left..Side-(MCIBike Driver, Train Conductor) Shoulder-Belt-And-lap-Belt.Used 

Q 38 • Injury s-Ilty r1 -Akbag 142 • Ejeclad I O M9dlcal Transport w N • No Apparent InJury Not applicable Not-Ejected 

~ 43 • Tmpped/Elllrlcatad 192 • Podalllrtan Location 192 • Pedoslrbn Acl!on 

~ 
Not-Trapped 

119 • 'Miat Driver was Doing 1120 • Tralllc Conllol I :2 • No. of Citations lnued 
SLOW/STOPPING No-Control 

a. 84 -1at Stotule No. 184 ·2nd Statute No. 164 • 3rd Statule No. 164 ·4th Statute No. 164 ·5th SU.tuta No. 
0 

122. DrHar Factors 

....__ Speed· Too-Fast-for-Conditions 

88 • Drlvor or Padostrian Cond 189- Substanco Prucanco 
Appeared Normal Nellher-Aicohoi-Nor-Drugs-l»reaent 

90 ·Alcohol Teat 190 • Alcohol Content 191 • Drug Test 
Test Not Given Teat Not Given 

91 • Druga Reported 
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Vehicle 
21-UnllType I Veh!de Type l f ·Total Occupanle 
Equipment 

1!8 ·License PIB1II Number 157 ·PlaiD Typo 11!8 • SIBIII 159 • Exp Year 155 • Vohldu ldantlli:allon Number 

50 • Year 151 . Make 
2018 

~52-Model 
WAKERNENS 

153. Body Style 
LD ·LOADER 

154 ·Color 
VEL 

1100 · Skldrnarlco to lqaoct (Fl) 

94 • Vehicle 01111111118 
Nona 

95 ·&tent Of Damage I 0 Vehicle Towed Due To Damage 
197 ·Vehicle Removod By 

None OPERATOR 

123 · Vehicle Factora 
Oltler 

Vehicle OWner 
45 

0 Vehicle Owner Same Aa Operator 
48 • VeNda Owner Losl Name 146 · Flnlt Nome 146 · Ulddlo lnl!lol146 . Suflla J UateOitiiM 

48-Con.,anyName 
CITY OF SHEBOYGAN 

47. Address S1reet & Number 47-POBoz 
2028 NEW JERSEY AVENUE 

48 -City jwistatol 48 ·Zip Code 149 · TeiDphane Nwri:Jer 
SHEBOYGAN 113081 (120) 458-3340 Ext. 

Insurance 
63 • Uabiiy lnsumnee CoJTC)!lny I 0 Polley Holder Same Aa Owner NOT-REQUIRED 

81 ·Polley Holder Laet Name 161 • Polley Holder Flrllt Nome 

61 • Polley Holder Cofr41ony 

School Bus 
But Tm~ lolfrom I School Nome 
0 To 0From 

I Body Make I Sealing C8paclly 

School DISIJ1ct ContraCIDd IMih 

Operator/Pedestrian 
Unll&mlua _181 • Moal Harmful Event Collslon Willi 123 · Dlr Of Travel l ~.Speed Lml 
L ·Legally Parked Motor Veh Trana Other Rdwy 

36 • Operati1g 88 Classlfiod 137 · Endcnoment& I 0 Operating Commerdal Motor Vehicle DCLASS 

29 • Ollve(a Ucenae Numbor 130 • S1ata 131 • Expiration YBOr 134 ·On Duly AcckiBIII 

25 • Operatorl?edelllllan Lalli Nome 125 • Flrlll Nome .125 · Mkldlo lnllal 125 • Suffil 

32 • Dal8 Of Birth 133-SeJ 

26 ·Address Sl18el & Number 126·POBolt 

27 -City 127 . 51818 127 . Zip Code 128 · Telephone Nurrtler 
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~ 

z s; 
~ 311 ·Seal Podlon 140 . Safoty Equipment 

:a Not-Appllcable-Nonmotorist 

c 38 • lnjuly s-Illy r1-1Wbag 142 . l!joclud I O Medical Transport w Not applicable Not-Applicable 

~ 43 • T1'11pJ)ed1Extrited 192 · Pedealrbn Locollon 192 · Pedeatrlon AcUon 

g Not-Applicable 

~ 
119 · Wlat Ort.lor Was Doing 1120 . Tralllc Control 162 . No. of Cllatlons lasuocl 
LE!GALL Y PARKED Railroad-Crossing-Signal w a. 

0 
64 · lsi Stalule No. 164 . 2nd Sllllulll No. 164 · 3nf Stalule No. 164 · 4th Statute No. 164 . 5th Sill lute No. 

122. Oriwer Fad1mi 

.__ Not-Applicable 

88 • Ortver or Ped881rian Cond 189 · Substance PmBence 

80 • Alcohol Teet 190 · Alcohol COntent 191 . Drug Teal 

91 . Drugs Reported 

124 · Highway Factors 

Snow ,-lce,-or-Wet 

Vehicle 
21-UnltType I VohlcleType I : ·Total Occupanlll 
Automobile Passenger-Car 

68 • Llcenue Piela Number '57· Plata Type '58 ·Stale I 59 • Exp Year 
'55· Vehicle ldenllflcollon Number 

830KEY AUT WI 2017 ZC4RDGB07ER378671 
N 
0 50. Year 151 . Make ~52-Modol 163 · Boc!y Style 154 -Color 1100 . Skidmarlullo lqN~Ct (Fl) 

~ 
2014 DODO GRANDCARA VN-VAH WHI 

u 94 ·Vehicle ~mage 

% Rear, Rear Passenger Side 
w 
> 95 ·Extant 01 Damage I CJVehlcle Towed Due To Damage 

197 · Vehlclo Removed By 
Minor OWNER 

123 • Vehlde Factora 

Not-Applicable 

Vehicle Owner 

45 
N 0 Vehicle OWner Same As Operator 0 

ffi 46 . Vehlde OWner Lost Nama 146 . Finlt Nome 148 ·Middle Initial 148 . SufiU ll..lllto 011111111 

~ 46 · Coqlany Name 

0 BUDGETBUNDS-SHEBOYGAN 

ffi 47· Addl888 Street & NUmbor 147-POBox 
> 2017 N 281H STREET 

48. Cl!y ~- Sla!e 148 -Zip Code 
SHEBOYGAN WI &3081 

149 · Telel)hono Nurrber 
(820) 458-8243 Ext. 

Insurance 
63 • Unbillly Insurance CoJT4)11ny 

~ NOT-REQUIRED I ~ Polley Holder Same As Owner 

161 · Poliq Holder Firat Nrune 61 - Po!IGy Holder Laet Nome 
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School Bus 

N Bua Travell!!g tolfrom ~School Name 
0 0To 0From 

I i School DlltllctConlnteted \WI 

Trailer 
~ 106 ·Power Unll Number I Uconae Plata Number 

..J TraDer Make 
I! t 

Property 

I Body t.loke 

Plate Type State Expiration Year 

Unlt Type Vohlclo ldonliflcallon Number 

- Organization Type 184. Propol1y Owner Laat Name 184. Flmt Name J 84 · Middlo lnllllll 184 ·Suffix 

0 ~84~-~~~~~~N~rum~--._----------------------~~----------~~~~~~m~~~~~~~T~~~._----~ 

m~~~~~~~----------------------~~~------._-------------------; ~ 85- Addroaa Sll'ael & Number 85 -PO Box 

86 • Cily 186 · Stnto 86 ·Zip Code 187- Telephone Number 

~~======~==~------~---~------------~------------~ W 83 • Ocwemment Damage Tag Number 
A. 
~bFm~jed~O~~~~~dS~S~tru--c~k----------------------------------------------~ 

.Jb. 82 • Slrill~ Unll 82 ·Object Struck 82 • SIJOOng Unit 82 • Object Slruck 

82 • Striking Unit 82 • Object Struck 82 • Strlkklg Unit 82 • Object Slruck 

82 • Slrilllng Unl! 82 • Objoct SINok 82 • Striking Unl! 82 • ObjeGI Slruck 
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Diagram and Narrative 

J MARES240 

12·12·18 HOU UNIT ONe. WAS OV G SNO FROM !! CITY SIDEWALKS, SOUTH IN THE 2000 BLOCK OF N 29TH 
STREET. UNIT ONE SUD IN THE SNOW AND STRUCK THE REAR OF UNIT TWO. UNIT 1WOWAS LEGAU Y PARKED ON THE 
ROADWAY. UNIT ONE IS A WAKER NENSON, FRONT LOADER, #1116 YELLOW IN COLOR. PHOTOGRAPHS TAKEN OF ACCIDENT. UNIT 
ON! WARNED FOR TOO FAST FOR CONDmONS.UNIT TWO OWNER CONTACTED AT HONE AND GIVEN CARD \\1TH CASE#. 240 
MARES 

Officer Information 

125 • Officer Last NBmB 11z::. • rnz rcame 11 z:. • MICIOIO lmiiBI 131 • Olllcer 10 
MARES JEFF C240J 

129 • Law Enfon:ement Agency No. 1130- Law Enfarc:emonl Agoncy Name 
8881 SHEBOYGAN POUCE DEPARTMENT 

128. Law EnforcemuntAgancy AddraM SIIOII1 & Number 
1311 N 23RD ST 

127 • Clly I~ -Stalo 1127. Zip COde 1128 • Telephone Number 
SHEBOYGAN 63081 (920) 468-3333 Ext. 

132 • Dale Nollfllld 133. limo N1111flod (MaUort Time) 134 • Time Anlved (MIUiaJy Tlmu) 1135 • Dalu 01 Report 
1211212016 0832 0838 1211212018 

t 9 • Spocial Study 
C18-231530 

18 -AGency Space 



PAYMENT/RECOVERY HISTORY 

r s!.~ i • .l.--[l;,.;N.i .... J Fonn•IR•~.;;;rWrN .I 
CLAIM NUMBER 

AG73213 

LOSS DESCRIPTION 

IV WAS HIT BY CITY OF SHEBOYGAN PLOW WHILE PARKED ON SIDE OF ROAD 

LOSS ITEM DETAIL 

CLAIMANT NAME: BUDGET BLINDS OF SHEBOYGAN, LLC RESERVE TYPE: LOSS 

UNIT DESCRIPTION: 2014 DODGE GRAilD CARAVAN 
2C4RDGBG7ER378571 

MAJOR PERIL: AUTO PHYSICAL DAMAGE • 
COWSION 

CAUSE OF LOSS: AUTO PHYSICAL DAMAGE ·CDWSION 

TRANSACTION 
DATE 

12/29/2016 

TRANSACTION TYPE 

PAYMENT 

RESERVE CATEGORY: GENERAL 

PAYEE(S) 

VAN HORN HYUNDAI INC AND BUDGET 
BUNDS OF SHEBOYGAN, LLC 

DRAFT 
NUMBER 

0006746738 

TOTAL PAYMENTS: 

t~~l~®m~ 

AMOUNT 

$568.48 

$568.48 

Page 1 of 1 

https://www. wbconnect.com/Claims/ClaimS ummary I ASPDocuments/payment_ history .asp... 2/1 0/20 1 7 



VAN HORN HYUNDAI 
3512 WILGUS AVE, SHEBOYGAN, WI 53081 

Phone: (920) 457-3608 
FAX: (920) 459-4126 

Estimate of Record 

Workfile ID: ada22e1b 

Customer: BUDGET BUNDS OF SHEBOYGAN, LLC Job Number: 

Insured: BUDGET BUNDS OF 
SHEBOYGAN, LLC 

Type of Loss: Collision 

Point of Impact: OS Right Rear 

OWner: 
BUDGET BUNDS OF SHEBOYGAN, LLC 

2017 N 29TH ST 

SHEBOYGAN, WI 53081 

(920} 207-5086 Business 

Written By: Chris Brunner, 12/23/2016 12:18:29 PM 
Adjuster: MALNORY, '5rACY 

Polley#: 

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

Inspedion Location: 

with Insured 

Wl53081 

Other 

VEHICLE 

aalm#: AG73213-1 

Days to Repair: 0 

Insurance Company: 

WEST BEND MUTUAL INSURANCE COMPANY 

WEST BEND STAFF 

WE'5r BEND 

2011 DODG Gra1d Caravan SE 1D VAN 6-3.6L Rex Fuel Sequential MPI White 

VIN: 2C1RDGBG7ER378571 Interior Color: Mileage In: 19,296 Vehicle OUt: 

Ucense: 93D-KEY Exterior Color: White Mileage Out: 

State: Production Date: 6/2011 Condition: Job#: 

TRANSMISSION Wood Interior Trim FM Radio SEATS 

Automatic Transmission CONVENIENCE Stereo Ooth 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 Wheel Covers 

Heated Mirrors Steering Wheel Touch Controls Anti-Lock Brakes ( 1) PAINT 

DECOR Rear Window Wiper 4 Wheel Disc Brakes Oear Coat Paint 

Dual Mirrors Telescopic Wheel Traction Control OTHER 

Body Side Moldings Oimate Control Stability Control Rear Spoiler 

Privacy Glass Dual Air Condition Front Side Impact Air 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 BUNDS OF SHEBOYGAN, LLC Job Number: 

2014 DODG Grand Caravan SE 40 VAN 6-3.6L Flex Fuel Sequential MPI White 

Line Oper Description Part Number Qty Extended Labor Paint 
Price$ 

1 REAR LAMPS 

2 ** Repl A/M AQRP liT Tail lamp Grand 5182534AO 1 230.00 0.3 
Caravan 

3 REAR BUMPER 

4 * Rpr Bumper cover w/o reverse sensor ~ 2.8 

5 Add for Clear Coat 1.1 

6 0/H bumper assy 1.5 

7 R&J Step pad Incl. 

8 Rep I Bumper cover retainer 6502871 6 28.20 

9 # HAZARDOUS WASTE 1 2.00 

10 # Repl Bumper Repair Material 1 20.00 

11 R&l R&l bumper cover Incl. 

SUBTOTALS 280.20 7.3 3.9 

ESTIMATE TOTALS 
Category Basis Rate Cost$ 

Pcrts 280.20 

Body Labor 7.3 hrs @ $ 54.00 /hr 394.20 

Paint Labor 3.9 hrs @ $54.00 /hr 210.60 

Paint Supplies 3.9 hrs @ $34.00 /hr 132.60 

Subtotal 1,017.60 

Sales Tax $1,017.60 @ 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 SUPPUED BY A 
SOURCE OTHER THAN THE MANUFACTURER OF YOUR MOTOR VEHICLE. WARRANTIES APPUCABLE TO THESE 
REPLACEMENT PARTS ARE PROVIDED BY THE MANUFACTURER OR DISTRIBUTOR OF THE REPLACEMENT PARTS 
RATHER THAN BY THE MANUFACTURER OF YOUR MOTOR VEHICLE. 

12/23/2016 12:18:29 PM 305367 Page 2 



Estimate of Record 

Customer: BUDGET BLINDS OF SHEBOYGAN, LLC Job Number: 

2014 DODG Gnnd Caravcn SE 40 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 DR3TEOB, 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 OENehlcle 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 AL T OEM parts may reflect some specific, special, or unique pricing or discount. 
OPT OEM orAL T OEM parts may include "Biemlshedn 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 (.v) 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 Spedflcatlons. 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 repaired 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=Diagnostic labor category. E=Eiectricallabor category. F=Frame labor category. G=Giass labor category. 
M=Mechanicallabor category. S=Structurallabor category. (numbers} 1 through 4=User Defined Labor Categories. 

OTHER SYMBOLS AND ABBREVIATIONS: 
Adj.=Adjacent. Algn.=AIIgn. ALU=Aiumlnum. A/M=Aftermarket part. Blnd=Biend. BOR=Boron steel. 
CAPA=Certlfied Automotive Parts Association. 'D&R=Disconnect and Reconnect. HSS=High Strength Steel. 
HYD=Hydroformed Steel. Incl.=Included. LKQ=Uke Kind and Quality. LT=Left. MAG=Magneslum. Non-Adj.=Non 
Adjacent. NSF=NSF International Certified Part. 0/H=Overhaul. Qty=Quantlty. Refn=Refinlsh. Repi=Replace. 
R&I=Remove and Install. R&R=Remove and Replace. Rpr=Repalr. RT=Right. SAS=Sandwlched Steel. 
Sect=Sectlon. Subi=Sublet. UHS=Ultra High Strength Steel. N=Note(s) associated 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 Page3 



Estimate of Record 

Customer~ BUDGET SUNDS OF SHEBOYGAN, LLC Job Number: 

2014 DODG Grand Caravan SE 4D VAN 6-3.6L Flex Fuel Sequential MPI Vv11ite 

PARTS SUPPUER UST 

Line Supplier Description Price 

2 Keystone-Insurance-A-Appleton #CH2801199N $ 230.00 

5085 WREN DRlVE A/M AQRP RTTaillamp Grand Caravan 

APPLETON WI 54913 

(BOO) 422-1995 

(920) 731-3030 

12/23/2016 12:18:29 PM 305367 Page4 



12/23/2016 at 18:19 

CCC Accumark TM Audit Report 

WEST BEND MUTUAL INSURANCE COMPANY 

Written By : Chris Brunner 

Daytime Contact : 

Adjuster: STACY MALNORY 

Daytime Contact: (920)457-3608 

Audit Results 

WEST BEND STAFF 

WEST BEND .. 

Appraisal Totals : 

last Appraised : $0.00 

Total Appraised : $1,068.48 

Total Score : 0 

Total labor Hours : 11 .2 

Total Variance : .00 

Claim #I: AG73213-1 

Polley #I: 

Date ofloss: 1211212016 

Type of Loss : Collision 

Tl Threshold Amount : $10,350.20 

TL Threshold % : 70.00% 

Rule Description Line Number Ac~ual RUI!J Variance Score 

• indicates rules with parts detaH information 
# Rule uses median part price and includes parts detail information 

Appmisal Information 

Appraisal Source: VAN HORN HYUNDAI 

Address1 : 3512 WILGUS AVE 

Address2: 

City/Stale/Zip : SHEBOYGAN, WI 53081 

Daytime Contact: (920)457-3608 

Evening Contact : 

Appraisal Platform : CCC ONE 

Vehicle Owner: 

Address1 : 2017 N 29TH ST 

Address2: 

City/State/Zip: SHEBOYGAN Wl53081 

Daytime Contact : (920)207-5086 

Evening Contact : 

Page 1 of 1 

Inspection Location : 

Address1 : with insured 

Address2: 

City/State/Zip : , WI 53081 

Daytime Contact : 

Evening Contact : 

Inspection Type : OTHER 

Vehicle Information: 2014 DODG Grand Caravan SE 

VIN : 2C4RDGBG7ER378571 

License : 93Q.KEY 

Odometer: 19296 

Days to Repair : 

Driveable : YES 

Production Date : OS/14 

Point of Impact : 5. Right Rear 



Assignment Details 

Loss & Adjuster 

Company Name: 
Claim Refet"ence ld: 
Claim Type: 
Claim Type Detail: 
Assignment Type: 
Date of Los': 
Date Reported: 
Catastrophe Code: 
Injuries: 
From Company: 
Ofllce: 
Theft: 
Place of Loss: 
Address 1: 
Address 2: 
Cl!y: 
Slate I Province: 
Postal Code: 
Country: 

WEST BEND MUTUAL INSURANCE COMPANY 
AG73213-1 
Vehicle 
Unknown 
Assignment 
12/1212016 
1212112016 
N 

Unknown 
WEST BEND MUTUAL INSURANCE COMPANY 
WEST BEND STAFF 
Unknown 

USA 

Time of Loss: 
Loss Ref. ld: 

12:00 a.m. 
AG73213-1 

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

Party & Claim 

Party 

SLMALNO 
MALNORY, STACY 
262·365·2799 

Party: BUDGET BLINDS OF SHEBOYGAN, LLC 

Tille: 
Address Type: 
Address 1: 

Phone: 

PIN/Pager: 
Email: 
Driver's License Number: 
License stale I Province: 
Expiration Date: 
Social Security Number: 
Injuries: 
statement: 

Claim 
Date Reported: 
Coverage: 
Type Of Loss: 
3rd Party Claim Ref. tD: 

Vehicle Details 

Home 
2017 N 29TH ST 
SHEBOYGAN, WI 53081 USA 

920-207-5086 (Business) 

Unknown 

1212112016 

Collision 

VIN /Identification Number: 2C4RDGBG7ER378571 
Vehicle Type: 

Other: 
Other: 
Claim Unit: 

owner/Insured/Company 

Rental In Use: Unknown 
Daily Cost: 
Ok To Pay: Unknown 

Year: 2014 

Claim Ref: 
AG73213·1 



Make: Dodge Model: Grand Caravan 
Body Style: Engine: 
Interior Coler: Exterior Cctcr: 
Odometer I Hours: Vehicle Production Date: 
license Plate I Registration #: state of Registration: 
license Plate I Registration # 
Expiration Dale: 

Vehicle Location 
Vehicle Location 
Indicator: 
Name: 
Address 1: with insured 
Address 2: 
City: 
State I Province: Wisconsin 
Postal Code: 53081 
Country: UNITED STATES 
Phone: Extn. 

Vehicle Damage 

Primary Impact 5. Right Rear 12 Area: 
Secondary Impact 11 1 

Area: 
Tertiary Impact 

10 2 

Area: 
Drive able: Drive able 9 3 

Prior Damage 8 4 Notes: 
Impact Notes: 7 5 
Total Loss: No 
Postal Code Where Vehicle 
Principally Gargaged: 
Condition: 

Appointment & Recipient 

Appointment Dale: 
Inspection Type: 
Inspection 
Requirements: 

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

Policy & Agent 

Insurance Carrier: 
Polley Number. 
Policy Effective Date: 
Deductible: 
Underwriting 
Company: 
Polley Notes: 
Endorsement Noles: 

Appointment Time: 
Demand Estimate 

Recipient Type: RF 
3512 WILGUS AVE SHEBOYGAN Wisconsin 53081 Recipient Phone: 920-457-3608 
Demand Estimate Recipient Company: VAN HORN HYUNDAJ 

Date Assigned: 1212312016 
Please upload estimate & photos per CCC requirements. Thanks so much & Happy Holidays! 

WEST BEND MUTUAL INSURANCE COMPANY 

06/0112016 
$500.00 
West Bend 

Polley Expiration Date: 05/0112017 
Deductible Type: Dollar Amount 



Agent Details 

Agent Last Name: MCCLONE AgentiD: 48416 
License: Agent Type: 
Address 1: 
Address2: 
City: 
state I Province: 
Postal Code: 
Country: USA 
Phone: Extn. 



IMG_0284 

Claim Roferenco ld: AG73213-1 

Fllo Narno: PHOT09 

Fllo Oato: 12/23/2016 

Labol: IMG_0284 

Nolo: Stylo:2014,0 00G,Grand Caravan 
SE~oss Oato: 12112n0161Cial m Roprosontallve: MAL NO 
RY ShopNamo:VAN HOitN 
HY NOAIIV1N:2C4ROGBG7ER37857111nsurancoCo 

Photo Location: VAN HORN HYUNOAI 

Photo Taken By: Chris Brunner 

Estimate Indicator: E01 



IMG_0285 

Claim Reference ld: AG73213-1 

File Namo: PHOT010 

File Date: 1 2n3/2016 
Label: IMG_0285 

Note: Style:2014,000G,Grand Caravan 
seeossoate:12112120161CiaimRoprosentallve:MALNO 
RY ShopNamo:VAN HOftN 
HY NOAI(VIN:2C4ROGBG7ER378571JinsurancoCo 

Photo Location: VAN HORN HYUNOAI 

Photo Taken By: Chris Brunner 

Estimate Indicator: E01 



~ 
~ 

IMG_0286 

Claim Reference ld: AG73213·1 

File Name: PHOT0 11 

File Date: 12n3t2016 

Label : IMG_0286 

Nolo: Stylo:2014,DODG,Grand Caravan 
SE~oss Date :12112/20161 Clal m Roprosont all vo: MAL NO 
RY ShopNamo:VAN HOnN 
HY NDAIIVIN:2C4RDGBG7ER37857111nsurancoCo 

Photo Location: VAN HORN HYUNOAI 

Photo Taken By: Chris Brunner 

Esllmate Indicator: E01 



IMG_0287 

Claim Reference ld: AG73213-1 

File Name: PHOT04 

File Date: 12/231201 G 

Label: IMG_0287 

Nolo: Style:2014,DODG,Grand Caravan 
SE~oss Date :12112/20161Clalm Representative: MAL NO 
RY ShopName:VAN HORN 
HY NDAIJV1N:2C4RDGBG7ERJ785711lnsuranceCo 

Pholo Locallon: VAN HORN HYUNDAI 

Photo Taken By: Chris Brunner 

Estimate Indicator: E01 



IMG_0288 

Claim Reference ld: AG73213-1 

File Namo: PHOTOS 

Fllo Oato: 12/23/2016 

Label: IMG_0288 

Nolo: Stylo:2014,DOOG,Grand Caravan 
SE~oss Date :12112/20161 ClalmRoprosont al lvo :MA LNO 
RY ShopNamo:VAN HORN 
HY NDAIIVIN:2C4RDGBG7ER37857111nsurancoCo 

Photo l ocation: VAN HORN HYUNOAI 

Photo Taken By: Chris Brunner 

Estimate Indicator: E01 



IMG_0289 

Claim Reference ld: AG73213-1 

File Name: PHOT01 

File Date: 1212312016 

Label: IMG_0289 

Note: Style:2014,DODG,Grand Caravan 
SEHossDate:12112120161CialmRepresentatlve:MALNO 
RY ShopName:VAN HORN 
HY NDAIIVJN:2C4RDGBG7ER37857111nsuranceCo 

Photo LocaUon: VAN HORN HYUNDAI 

Photo Taken By: Chris Brunner 

Estimate Indicator: E01 



IMG_02.90 

Claim Reference ld: AG7321 3-1 

Fllo Name: PHOTOG 

Fllo Date: 12123/2016 

Label: IMG_0290 

Noto: style:2014,DODG,Grand Caravan 
SE~ossDato:12112/2016(CialmRoprosontatlvo:MALNO 
RY ShopNamo:VAN HORN 
HY NDAI(VIN:2C4 RDGBG7ER378571 (1nsurancoCo 

Photo Location: VAN HORN HYUNDAI 

Photo Taken By: Chris Brunner 

Estimate Indicator: E01 



IMG_0291 

Claim Reference ld: AG73213-1 

File Name: PHOT02 

Fllo Date: 1212312016 

Label: IMG_0291 

Note: Stylo:2014,DODG,Grand Caravan 
SE~o 55 Date: 12112120161Cialm Ro pro5ontat lvo: MAL NO 
RY ShopNamo:VAN HORN 
HY NDAIIVIN:2C4RDGBG7ER37857111nsurancoCo 

Photo Location: VAN HORN HYUNDAI 

Photo Taken By: Chris Brunner 

Estimate Indicator: E01 



IMG_0292 

Claim Reference ld: AG7J21J-1 

File Namo: PHOT07 

File Dale: 12123/2016 

Labol: IMG_0292 

Note: Style:2014,DOOG,Grand Caravan 
S E~oss Date:1 V 12120 161Cialm Repr osentatlve:MA L NO 
RY ShopName:VAN HO~N 
HY NDAIIVIN:2C4RDGBG7ER37857111nsuranceCo 

Photo Location: VAN HORN HYUNDAI 

Photo Taken By: Chris Brunner 

Estimate Indicator: E01 



IMG_0293 

Claim Reference ld: AG73213-1 

File Name: PHOT03 

File Oato: 12123/2016 

Labol: IMG_0293 

Nolo: Stylo:2014,DODG,Grand Caravan 
SE~oss Date:12/12/20161CialmRopresontatlvo:MALNO 
RY ShopName:VAN HO~N 
HY NDAIJVIN:2C4RDGBG7ER378571JinsurancoCo 

Photo Location: VAN HORN HYUNDAI 

Photo Taken By: Chris Brunner 

Estimate Indicator: E01 



IMG_0294 

Claim Reference ld: AG73213-1 

Fila Name: PHOT05 

File Date: 1212312016 

Label: IMG_0294 

Note: Style:2014,DODG,Grand Caravan 
SEHossDate:12112120161CialmRepresentatlve:MALNO 
RY ShopNama:VAN HORN 
HY NDAIIVIN:2C4RDGBG7ER37857111nsuranceCo 

Pholo Location: VAN HORN HYUNDAI 

Photo Taken By: Chris Brunner 

Estimate Indicator: E01 



R. 0. No. - 16- 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 . 

City Clerk 



I 

J . :5 -

Date:_.,L_/ _-_ A_ .)._. _1....!....7 _______________ _ 

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

,16 2'2. me rv lv11\rJ A Je .5· h~ ;no yyer V\ LJ£ 

Signature: f!fuZ;;~~z...::::: 
Phone Number: 12_ 0 -2 S'-1 ·;l.. J f:l fJ 

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 , 20 1 7 . 

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 . 

City Clerk 



.. , ~ .. _,. . 
• • !" • 



Date: I &t /tz 
I I 
~ f. 

My name is: /vrzally Jo/Jmvis 

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

9t£4 /nri;aaA Ill/? tf!PIS 
; 

Signature~~ -­

Phone Number: (7:26) 7'/2- V~c)J 

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 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. 14th St . 

City Clerk 





, ..... 

Scott Walker 
Governor 

Jon E. Litscher 
Secretary 

January 17, 2017 

To whom it may concern: 

State of Wisconsin 
Department of Corrections 

JAN 1'1'1"1 PM12::::.4 

J 3422 Wi lgus.Avenue 
Sheboygan-;-WF 53081 
Phone(920)459-3097 
Fax (920) 459-4386 

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 I 
1125 North. 14th Street or 930A Michigan Avenue, based on availability. 

Respectfully, 

Mike Roehl 
Probation & Parole Agent #71214 
3422 Wilgus Ave. Sheboygan, WI 53081 
920.918.7936 



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

Submitting a communication from Mumin Abd- Al lah request ing a waiver f rom 
the Sex Of fender Residency restrictions in order to live at 1737 S . 13th St . 

City Clerk 



,f , • , ; .. ' . 



JAN 31'17 A _Q:5~ 

Date: __ ___,,_/ _..,_3_1_/_)_7 ____________ _ 
I 

_) 0 
My name is: (12vm ;n 

I am requesting a waiver to the Sexual Residency Requirements so I may live ~t: 

I 7 3 7 S: I 3 -f 6 S I S f;y__ £ o Y
0

t&o ?-v' 1 0 __?ocf> r 

Signature:_--=~-....:........--=:---=:::....=::
6

=-...!---~../J-V~~=....:::.......:~=-----=~~---------

Phone N u mber: ___ 7._'cl_o_-__.r___;.I___._2_----=-;0?L.......:C:;._3=--.~1'-------------

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. 14th St . or 930A Michigan Ave . depending on availability . 

City Clerk 



• 
• 



Scott Walker 
Governor 

Jon E. Litscher 
Secretary 

January 27, 2017 

To whom it may concern: 

State of Wisconsin 
Department of Corrections 

JAf. 31 ':.._ 7 Pl-!12:0 

3422 Wilgus Avenue 
Sheboygan, W153081 
Phone (920) 459-3097 
Fax (920) 459-4386 

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 I 1125 North.l41

h Street or 930A Michigan Avenue, 
based on availability. 

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



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

A RESOLUTION eliminating and re- establishing var i ous committees and 
amending the composition of others. 

WHEREAS , the Common Council desires to reduce the number of its 
committees a nd 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 

Building Use Committee 

Emergency Planning and Preparedness 
Committee 

Group Health Insurance and Wellness 
Committee 

Strategic Fiscal Planning Committee 

Authorizing Reso l ution(s) 

Subs . of 56- 14 - 15 

7 6- 1 5- 16 
50-16- 17 

368 - 95 - 96 
377 - 95 - 96 
261 - 99 - 00 
1 95 - 06 - 07 
115- 07 - 08 
146- 07 - 08 (as amended) 
156- 07 - 08 
25- 08-09 
187 - 11 - 12 

1 88 - 89- 90 
123 - 93 - 94 
409 - 94 - 95 
19-04 - 05 

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

A . Membershi p . The Housing Rehabilitation Committee shall consist of 
the fo l lowing 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 

2. Four citizen members appointed for one- year terms with various 
backgrounds in areas such as finance , hous i ng , 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 Reso1ution was du1y passed by the 
Common Counci1 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 donation for support of the K- 9 Unit of the 
Sheboygan Police Department . 

WHEREAS , the City has received an offer for a contribution of $5 , 000 . 00 
from Pet Smart Chari ties to support t he Sheboygan Police Depart ment ' s K- 9 
Unit ; a nd 

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

NOW , THERE FORE , BE IT RESOLVED : 
specific purpose of supporting the 
Department . 

That the donation be accepted for the 
K- 9 Unit of the Sheboygan Police 

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

20 

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



• 
• 



- 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 col laborated on applying for and 
receiving grant money for the acquisition and construction o f a multi- purpose 
bicycle and pedestrian trail ("the Trailu) 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 , convers ion, 
and signage of the Trail will be borne by County and the City shall be 
financia lly 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 . 



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. 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, 11 except that in that 
agreement, the responsibilities generally listed for the City in Paragraph 6 herein 
will be undertaken by County. In the event that the parties do not come to such 
similar agreement, either party, upon thirty (30) days' notice, may declare this 
Agreement null and void. 



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

5. RESPONSIBILITIES OF COUNTY. 

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

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

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

6. RESPONSIBILITIES OF CITY. 

A. 
the Trail. 

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

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

C. City shall be responsible for replacing old signs. 

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

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

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

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

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

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

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

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

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 

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:\CLIENnOB299\00018\001 00930.DOCX 

4 



MULTIPURPOSE TRAIL 
INTERGOVERNMENTAL COOPERATIVE AGREEMENT 

(Taylor Drive Trail) 

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

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

3. EFFECTIVE DATE; TERM; TERMINATION. 

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

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

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

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

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



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

5. RESPONSIBILITIES OF COUNTY. 

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

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

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

6. RESPONSIBILITIES OF CITY. 

A. 
the Trail. 

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

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

C. City shall be responsible for replacing old signs. 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Approved by the parties by the following authorized representatives: 

CITY OF SHEBOYGAN 

3- z.7_ ·· t'] 
Date Signed 

3- ~~ -17 
Date Signed 

3-!l./-17 
Date Signed 

3 J 1'4) /~ 
Date Signed I 
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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 f or use 
at the Municipal Service Building. 

WHEREAS : Doosan Forklifts are included in a national contract wi th 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 competit ive 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 - 64 1200 to complete the 
purchase . 

I HEREBY CERTIFY that the foregoing Resolution was duly passed by the 
Common Council of the Ci ty 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 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 Di vision 

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 20 17 budget and ; 

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

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

RESOLVED : That the Purchasing Agent 
contract wi th Sheboygan Chevrolet in 
license and t itl e fees . The trucks to 
re - used for other operations will be 
the new vehicles . 

is hereby authorized to enter into 
the amount of $113 , 853.00 including 
be replaced which are not able to be 
sold at auction following receipt of 

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

I HEREBY CERTIFY that the foregoing Resoluti on was duly passed by t he 
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 Purchasing Agent to enter into contract 
for the purchase of a Boom Style Flail Mower attachment for the City of 
Sheboygan Parks Department. 

WHEREAS : The City of Sheboygan Parks Department is responsible for 
maintain i ng 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 l imited 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 
Al liance 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 o f 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 # 70136100-64 1200 in payment of same . 

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

20 

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

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



Res. No . ~~- 16 - 17 . By 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 t he year 2017 . 

WHEREAS , Section 110 - 37 (3) , Sheboygan Munic ipal Code , requires t h e 
commo n council to a nnually establis h a schedule of flat fees per foot to be 
levied as assessments f or street improvements ; and 

WHEREAS , it i s the desire o f 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 st r eet improvements for the year 
2017 i s h ereby es tabl ished : 

<insert schedul e here> 

BE IT FURTHER RESOLVED : That in determining t he 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 sha l l pay 100 percent of the assessable cost of grading , 
graveling , paving , repaving and resurfacing of street intersections . 

(b) Gradi ng , g raveling a nd paving fees shall be assessed a gainst the 
abutting property owners . On corner lots of s ingle and two- family residential 
properties , t h e second assessment s hal l be ca lculated by deducting from the 
linear feet of frontage on the second side (the side being assessed) up to 
120 linear feet of frontage of t he long side not t o exceed the length of the 
second side . The linea r feet of frontage assessed to any parcel (before 
application of applicabl e corner lot deductions) s hall not be less than the 
minimum permit ted lot width for lots in the particular zoning distri ct , 
provided , ho wever , that l ega l nonconforming lots s hall 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- c redi t 
curren t proposed r epaving or resurfacing assessment f o r each year of unused 
warranty shall b e applied to the current proposed assessment fo r repaving or 
r esurfacing costs . Single- and two- family res idential 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 



• 



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 is 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 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. 

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

Your Committee to whom was referred Res. No. 152 - 16- 1 7 by Alderperson 
Wolf authorizing entering i nto a promissory note with Gorman & Company for 
the former Washington School site deve l opment ; recommends that the Resolution 
be placed on file. 

Committee 

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

day of 20 

Dated ---------------------------- 20 , City Cl e r k ----------------------------

Approved ______________________ __ 20 ----------------------------------' Mayor 



DIRECT REFERRAL TO FINANCE ON 12/12/16 

Res . No . 152 - 16- 17 . By Alderperson Wolf . December 12 , 2016. 

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

WHEREAS: Gorman & Company is 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 Wash i ngton School 
site from the Sheboygan Area School District to create affordabl e 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 a s the HUD 
Community Development Block Grant Five- Year Consolidated Plan have identified 
the need for affordab l e housing and the improved economic state of the City 
warrants the need for addi tional workforce housing opportunities i n the City. 

RESOLVED : That the appropriate City Officials direct the Ci ty At tor ney 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. 

I HEREBY CERTIFY that the foregoing Resolution was daly paQ~aa by the 
Common Council of the City of Sheboygan , Wisconsin, on the day of 

20 

Dated 20 , Ci ty Clerk ---------------------------
Approved 20 _________________________________ , Mayor 



R. C . No. - 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 rna ke certain changes to the 
City 's Medical Benefit Plan for calendar year 2017 coverage ; r ecommends that 
the attached Substitute Resolution be passed. 

Committee 

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

day of 20 

Dated -------------------------- 20 ___________________________ , City Cl erk 

Approved ____________________ ___ 20 -------------------------------- ' Mayor 



Subs. of Res. No . 175 - 16 - 17. 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 
2017 . 

Employees who join the High Deductible Health Plan on 
or after February 2017 wil l 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 Jul y 1, 
2017 and November 30 , 2017, will be eligible 
for a contr ibution of $187 . 50 for a single 
plan and $375 for empl oyee plus spouse, 
employee plus child/ren, and employee plus 
family plans . " 

BE IT FURTHER RESOLVED: That Res . No . 67-16- 17 is amended in 
Section D thereof to read as follows : 

"D) Full - time, eligible employees who opt out o f 
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 
employment terminates anytime during the year shal l 
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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 
supersede the provisions contained 
bargaining agreements. 

said changes 
within any 

and rates 
applicable 

shall not 
collective 

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 . J 7S- 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: 

"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 $37 5 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 . " 

BE IT FURTHER RESOLVED: That Res. No. 67 - 16- 17 is amended in 
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 in one lump sum. Employees whose 
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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 
supersede the prov1s1ons contained 
bargaining agreements. 

said changes 
within any 

and rates 
applicable 

shall not 
collective 

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 Reso lution be passed. 

Committee 

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

day of 20 

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





1. 3 
Res. No . J7(o - 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 comp l eting a market analysis, pla nning and 
preliminary engineering services re l ated to the expansion of the Sheboygan 
Business Center; 

WHEREAS : The t h ree consultants c hosen 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 407661 100-521900 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 

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



R. C. No . - 1 6 - 17 . By FINANCE. February 6 , 2017 . 

Your Committee to whom was referred Res . No. 178 - 16-1 7 by Alderperson 
Wo l f 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 expans i on 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 ---------------------------' City Clerk 

Approved ______________________ __ 20 ---------------------------------- ' Mayor 





Res. No . - 16- 17. 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 

Industrial Park Fund 
Unreserved Fund Balance 
407-253000 

TO 

I ndustrial Park Fund 
Contracted Services 
40761100- 521900 

AMOUNT 

$37,500 

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 SALARIES AND GRIEVANCES. February 6 , 2017. 

You r Committee to whom was referred Res . No . 179 - 16- 17 by Al derperson 
Donohue approving a Human Resources Department Cell Phone Us a ge and Bring 
Your Own De vic e Polic y ; recommends that the Resolution be passed . 

Committee 

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

day of 20 

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

Approved ------------------------ 20 --------------------------------' Mayor 
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1.(o 

Res . No . 119 - 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 --------------------------- ' City Clerk 

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



1.0 Purpose 
The purpose of this policy is to provide a set of guidelines governing the use of cellular telephones I S":lartphones for 
both City business and personal use. Additionally, the policy details reimbursement by the City for busmess 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 ow~ed eel~ phones and ~martphones are intended for City business only. Personal use of City owned 
phones 1s restncted 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 ~f essential personal calls are calls to arrange for care of a child or other family 
emergency, to alert a fam1ly 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 ~r ~m.artphone i~ not intended to be a fringe benefit. Employees have no 
expectation of pnvacy or confidentiality 1n electromc communication sent, received, or accessed on City issued 



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 (11de 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 call to 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 devi~e. Th_e City's Information T_echnology Department shall be consulted before approval of any 
dev1ce under th1s pol!c~_to confirm _the dev1ce meets the data access and security requirements. The City 
assumes no respons1b1_hty for repa1rs, 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 

*B~sed on Dep~rtment _Head discretion, review and/or budget, certain employees will be authorized to 
e1ther carry a c1ty-prov1ded 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 Chiefs prior approval. 

B. Conditions for Monthly Reimbursement 

Receiving a monthly reimbursement means the employee's personal cell phone number will become available 
to city employees and I 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 I 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 I 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. 



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 A1derpersons Donohue , Wolf, Thiel , 
Belanger and Holzschuh . February 6 , 2017 . 

AN ORDINANCE repealing a nd recreating various sections of the 
Municipal Code so as to impl ement the provisions of Res . 141- 16- 11 
implementing changes to the City of Sheboygan committee, commission , and 
board structure , effect i ve 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 
appointed by the mayor , subject to 
on the third Tuesday of April 
thereafter as may be possible : 

of the council shall be 
confirmation of the council , 
of each year, or as soon 

(1) Finance and personnel; five a ldermen . 

(2) Public safe ty; 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 t he standing committees . Each committee shall 
consist of five members , which s hall i nc lude 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 quorum fo r each committee s hall consist of t hree members . " 

Section 2 . Section 2-397 of t he Municipal Code entitled " Director" 
is he reby r epealed and recreated in sect i ons (a) and (b) thereof to read 
as follows: 

"Sec. 2 - 397 . Director . 

(a) Qualification s . 
graduate of an 

The director of public works shall 
accredited universi ty with a maj or in 

be a 
civil 



• 

• 



engineering, public works administration or 
field or shall have related experience 
management. 

a closely related 
in public works 

(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. 

II 

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. 

II 

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. 

II 

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

(b) 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. 

(c) 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 under 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 be 
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 license 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 
"Composition; appointment; terms" is hereby 
subsection (a) thereof to read as follows: 

Municipal Code entitled 
repealed and recreated in 

"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. 

II 

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" is 
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; 



• one person actively engaged in the general contracting 
business. 

(c) 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, is disqualified because of interest, or when a member is 
absent. 

(d) 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. 

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

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

(g) Each member of the board shall, before entering upon the 
discharge of his duties, take and file the official oath. 

(h) 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. 



(j) 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. 
Code, entitled 
repealed. 

Division 3 of Article III of Chapter 26 of the Municipal 
"Board of Electrical and Heat Examiners," is hereby 

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. Abatement 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 rooming house within a reasonable 
period of time, to be determined by the housing inspector. If 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 
prov1s1ons 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 
discrimination in housing. 

person who files a complaint alleging 

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 is 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 is in the process of securing sole or joint 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 stal-king 
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 2 9. Section 4 6-41 of the Municipal Code entitled 
"Administration-Powers and duties" is hereby repealed and recreated to 
read as follows: 



"Sec. 46-41. Administration-Powers and duties. 

(a) The purposes and provisions of this 
administered by the plan commission and, 
city attorney. 

chapter shall 
where necessary, 

be 
the 

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

(1) 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; 

( 2) 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; 

(3) 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; 

(4) 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; 

(5) Refer settlement agreements to the city attorney for 
approval as to form; 

( 6) 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) Issue 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 writ ten 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 4 6-67 of 
~Investigation and finding of probable 
recreated to read as follows: 

the Municipal Code entitled 
cause" is hereby repealed and 

~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. 

{b) 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) 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 4 6-69 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) If, 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. 

II 

Section 33. 
from examiner's 
follows: 

Section 46-70 of the Municipal Code entitled "Appeal 
findings" is hereby repealed and recreated to read as 

"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 jurisdiction. In 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." 

is 
Section 36. Section 46-73 of the Municipal Code entitled "Remedies" 

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 upon 
recommendation of the finance and personnel committee. 

II 

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. 82-25. Hiring of new employees generally. 

(a) When any department head learns that a vacancy 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, 
utili ties 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 comrni ttee 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, 
shall be given to employee 
performance and ability. 

appropriate consideration 
qualifications, record of 

(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 i terns ( 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. 

II 

Section 40. Section 
specifications-Amendments" 
follows: 

82-29 of the Municipal 
is hereby repealed and 

"Sec. 82-29. Class specifications-Amendments. 

Code entitled "Class 
recreated to read as 

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 less than m1n1mum 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. 

II 

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 I 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 4 7. 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 7 4- 2 of the Municipal 
Code relating to parks so as to implement the provisions of Res . No . 
14 1-16-1 7 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 74 - 2 of the Municipal Code entitled 
" Establ ishment o f parks" i s hereby repealed and recreated in subsection 
(a) t hereof so as to read as follows: 

"Sec. 74 - 2 . Establishment of parks . 

(a) The city shall establish , maintain and preserve its parks in 
perpetui ty for the benefit and enjoyment of all generations of 
the city ' s residents. The taking of a park for any non - park use , 
either publ ic or private , is 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 confi rmed by a t hree-fourths 
vote of the common council . A recommendation to hold a 
referendum may be approved by a majority vote of the common 
counc i l . 

" 



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 Ho l zschuh . 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: 

Sect i on 1 . Section 15.915 of the City of Sheboygan Zoning Ordinance 
entitled "Historic Preservation Regulations and Housing Rehabilitation Loan 
Program" i s hereby amended to read as fo l lows : 

"Section 15 . 915 Histori c 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 i s a public 
necessity and is required in the interest of the health , 
prosperity , safet y and welfare of the peopl e . The pur pose of 
this Section is to: 

(a) Effect and accomplish the protection , enhancement and 
preservation of such improvements , sites and districts 
which represent or reflect e l ements of t h e City of 
Sheboygan' s cultural , socia l, economic , political and 
arch i tectural history . 

(b) Safeguard the City of Sheboygan ' s histor i c , prehistoric 
and c ultural 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 e nhance the City of Sheboygan ' s attractions 
to residents , tourists and visitors , a nd serve as a 
support and stimul us to business indust ry . 

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



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

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

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

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

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

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

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



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

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

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

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

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

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

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

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

(5) Powers and Duties: 

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



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

(b) Regulation of Construction, Reconstruction, A1teration, 
and Demolition: 

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

2. Upon filing of any application for a Certificate of 
Appropriateness with the Historic Preservation 
Commission, the Historic Preservation Commission 
shall approve the application unless: 

a. In the case of a designated historic structure 
or historic site, the proposed work would 
detrimentally change, destroy or adversely 
affect any exterior feature of the 
improvements or site upon which said work is 
to be done; 

b. In the case of the construction of a new 
improvement upon a historic site, or within a 
historic district, the exterior of such 
improvement would adversely affect or not 
harmonize with the external appearance of 
other neighboring improvements on such site or 
within the district; 

c. In the case of any property located in a 
historic district, the proposed construction, 
reconstruction, exterior alteration or 
demolition does not conform to the purpose and 
intent of this Section and to the objectives 
and design criteria of the historic 
preservation plan for said district; 



d. The building or structure is of such 
architectural or historical significance that 
its demolition would be detrimental to the 
public interest and contrary to the general 
welfare of the people of the City of Sheboygan 
and State of Wisconsin; 

e. In the case of a request for the demolition of 
a deteriorated building or structure, any 
economic hardship or difficulty claimed by the 
owner is self-created or is the result of any 
failure to maintain the property in good 
repair. 

3. If the Commission determines that the application 
for a Certificate of Appropriateness and the 
proposed changes are consistent with the character 
and features of the property or district, it shall 
issue the Certificate of Appropriateness. The 
Commission shall make this decision within forty­
five (45) days of the filing of the application. 

4. The issuance of a Certificate of Appropriateness 
shall not relieve the applicant from obtaining 
other permits and approvals required by the City of 
Sheboygan. A building permit or other municipal 
permit shall be invalid if it is obtained without 
the presentation of the Certificate of 
Appropriateness required for the proposed work. 

5. Ordinary maintenance and repairs may be undertaken 
without a Certificate of Appropriateness provided 
that the work involves repairs to existing features 
of a historic structure or site or the replacement 
of elements of a structure with pieces identical in 
appearance and provided that the work does not 
change the exterior appearance of the structure or 
site and does not require the issuance of a 
building permit. 

(c) Appeals: Should the Commission fail to issue a 
Certificate of Appropriateness due to the failure of the 
proposal to conform to the guidelines, the applicant may 
appeal such decision to the City Council within thirty 
(30) days. In addition, if the Commission fails to issue 
a Certificate of Appropriateness, the Commission shall, 



with the cooperation of the applicant, work with the 
applicant in an attempt to obtain a Certificate of 
Appropriateness within the guidelines of this Section. 

{d) Recognition of Historic Structures, Sites and Districts: 
At such time as a historic structure, site or district 
has been properly designated, the Commission, in 
cooperation with the property owner may cause to be 
prepared and erected on such property at City expense, a 
suitable plaque declaring that such property is a 
historic structure, site or district. 

{6) Procedures: 

(a) Designation of Historic Structures and Historic Sites: 

1. The Commission may, after notice and public 
hearing, designate of historic structures and 
historic sites or rescind such designation or 
recommendation, after application of the criteria 
in subsection 15. 915 ( 4) . At least ten ( 10) days 
prior to such hearing, the Commission shall notify 
the owners of record, as listed in the office of 
the City of Sheboygan assessor, who are owners of 
property in whole or in part situated adjacent to 
the boundaries of the property affected. 

2. The Commission shall then conduct such public 
hearing and, in addition to the notified persons, 
may hear expert witnesses and shall have the power 
to subpoena such witnesses and records as it deems 
necessary. The Commission may conduct an 
independent investigation into the proposed 
designation or rescission. Within ten { 10) days 
after the close of the public hearing, the 
commission may designate the property as either a 
historic structure or historic site, or rescind the 
designation. After the designation or rescission 
has been made, notification shall be sent to the 
property owner or owners. Notification shall also 
be given to the City Clerk, Building Inspector, 
Plan Commission and City Assessor. The Commission 
shall cause the designation or rescission to be 
recorded, at the City of Sheboygan's expense, in 
the County Register of Deeds Office. 



(b) Creation of Historic District: 

1. For preservation purposes, the Commission shall 
select geographically defined areas within the City 
of Sheboygan to be designated as Historic Districts 
and shall, with the assistance of the City of 
Sheboygan Department of Community Development, 
prepare a historic preservation plan for each area. 
A Historic District may be designated for any 
geographic area of particular historic, 
architectural or cultural significance to the City 
of Sheboygan, after the application of the criteria 
in 15. 915 ( 4), above. Each historic preservation 
plan prepared for or by the Commission shall 
include a cultural and architectural analysis 
supporting the historic significance of the area, 
the specific guidelines for development, and a 
statement of preservation objectives. 

2. Review and Adoption Procedure: 

a. Historic Preservation Commission: The 
Commission shall hold a public hearing when 
considering the plan for a Historic District. 
Notice of the time, place and purpose of such 
hearing shall be given by publication as a 
Class 1 Notice under the Wisconsin Statutes in 
the official City paper. Notice of the time, 
place and purpose of the public hearing shall 
also be sent by the City Clerk to the 318 
Alderperson of the Aldermanic District or 
Districts in which the Historic District is 
located, and the owners of record, as listed 
in the office of the City Assessor, who are 
owners of the property within the proposed 
Historic District or are situated in whole or 
in part adjacent to the boundaries of the 
proposed Historic District. Said notice is to 
be sent at least ten (10) days prior to the 
date of the public hearing. Following the 
public hearing, the Commission shall vote to 
recommend, reject or withhold action on the 
plan. 

b. The City Council: The City Council, upon 
receipt of the recommendations from the 
Commission shall hold a public hearing, notice 



to be given as notice in subsection 
15.915(6) (b)2.a., above, and shall following 
the public hearing either designate or reject 
the Historic District. Designation of the 
Historic District shall constitute adoption of 
the plan prepared for that district and direct 
the implementation of said plan. 

(7) Inter~ Control: No building permit shall be issued by the 
Building Inspector for alteration, construction, demolition, 
or removal of a nominated historic structure, historic site, 
or any property or structure within a nominated historic 
district from the date of the meeting of the Commission at 
which a nomination form is first presented until the final 
disposition of the nomination by the Commission or the City 
Council unless such alteration, removal or demolition is 
authorized by formal resolution of the City Council as 
necessary for public health, welfare or safety. In no event 
shall the delay be for more than one hundred eighty (180) 
days. 

(8) Penalties for Violations: Any person or persons violating any 
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 violations shall be issued by the Building 
Inspector. 

(9) Separability: If any provision of this Section or the 
application thereof to any person or circumstances is held 
invalid, the remainder of this Section and the application of 
such provisions to other persons or circumstances shall not be 
affected thereby. 



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 co l lecting 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 , al l 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 providi ng 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 
assessments for street improvements shall be levied against 
property on a linear- foot basis. All assessments shall be based 
full cost of each project levied per linear foot on the street 
frontage . 

special 
abutting 
upon the 
or alley 

(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 schedu l e of f l at 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 
date of any special assessment levied against 
general floodplain district (GFP) under the 
ordinance or within a wetland area under the 

of this section, the due 
property located within a 
city's floodplain zoning 
city ' s wetland ordinance 



• 
·• 



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 --------------------------------



1/ 

Res . No. /~1 - 16 - 17 . By Alderperson Belanger. February 6, 20 17 . 

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 t he STH 42 Calumet Drive 
Reconstruction from Mai n 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 Dr ive 
Reconstruction from Main Avenue to N. 2 6 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 . 

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

20 

Dated 20 __________________________ , City Clerk 

Approved 20 --------------------------------' Mayor 
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7.1J 

R . 0 . No . ciJ~- 16 - 17 . By CITY CLERK . February 6, 20 17 . 

Submitting a communication from Christopher Gable requesting a waiver 
from the Sex Offender Residency restrictions in order to live at 250 1 N. 6th 
St. 

City Clerk 



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

~6t>.l J(). (,.,A 1'1 

Signature: ~d4-
Phone Number: __ ':!J..:;;...~-~26_~...:..,.._-.:....-,J......;.~....~,~.....;.O' _____________ _ 

0 

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. 



].3 
Res. No . Jgq - 16 - 17. By Alderperson Thiel . February 6 , 20 1 7 . 

A RESOLUTION authorizing the Purchasing Agent to enter into cont ract 
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 Mechani c and 
Communications and Electronics Technician and a compact pickup truck for use 
by the CSO/Parking Enforcement Offi cer and; 

WHEREAS : The Purchasing Agent issued a request for bids for a these (3) 
vehicles with the low b i d being received from Sheboygan Chevro l et 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 a t auction 
fo l lowing the receipt of the new vehicles . 

BE IT FURTHER RESOLVED: That the appropriate City Officia l s 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 

Dated -------- 20 _______________ __ , City Clerk 

Approved 20 ____________________ , Mayor 
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1[[. 7.3 
Res . No . Jg9 - 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 t ool body unit from Mory 
Inc. of Quebec Canada for the Sheboygan Police Department . 

WHEREAS: The Sheboygan Police Dept. has included i n their 2017 budget 
the purchase of two full-size pickup trucks for the Flee t 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 
fo llowing 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 

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

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



I 
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Res . No. /q / - 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 f ocus on the 
downtown business district is necessary in order to assure responsiveness to 
downtown business owners as well as to facilitate l ong 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 , is 
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 is 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 for egoing 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 . ~ f q - 16 - 1 7. By CITY CLERK . 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 t ree root problems . 

City Clerk 
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1.7 

R . 0 . No . ~~0 - 16 - 1 7 . By DIRECTOR OF PUBLIC WORKS . February 6 , 2017. 

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

Director of Public Works 
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TRAFFIC SIGNAL WARRANT STUDY FOR: 

STH 28/W ashington A venue at S. 32nd Street 
Intersection 

City of Sheboygan, Wisconsin 

DATE SUBMITTED: November 16, 2016 

PREPARED FOR: 
City of Sheboygan 
Municipal Service Building 
2026 New Jersey Avenue 
Sheboygan, WI 53081 
Phone: (920) 459-3485 
Contact Person: Ryan Sazama, PE, AlA 

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

John A. Bieberitz, PE, PTOE 
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STH 28/ Washington Avenue at S. 32nd Street Intersection November 16, 2016 

EXECUTIVE SUMMARY 

Tllis report provides an evaluation of the mban intersection ofSTH 28/Washington Avenue and 
S. 32"d 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"d Street and free-flow conditions on STH 28/Washington Avenue. The intersection is 
located approximately .2 miles east of the signalized intersection of STH 28/Washington Avenue 
and Greenwing Drive, and approximately .6 miles west ofthe signalized intersection ofSTH 
28/Washington Avenue and S. Business Drive. 

The Wisconsin Deprutment ofTranspmtation (WisDOT) recently reconstructed the intersection 
ofSTH 28/Washington Avenue and Taylor Drive approximately a Vl-mile west of the study 
intersection. As part of the design and reconstruction, WisDOT placed temporary signals at the 
intersection ofSTH 28/Washington Avenue and S. 32"d Street. The City of Sheboygan has 
requested a traffic signal warrant analysis at this intersection to see if the criteria are met for 
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"d 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 reconstmction project. 

SAFETY ISSUES 
The intersection crash rate was calculated to be 0.35 crashes per million entering vehicles 
(MEV). Eleven (I 1) crashes occurred at the STH 28/Washington Avenue intersection with S. 
32"d Street over the five year period of January 151 of201 0 through December 31 51 of2014, with 
an average of2.2 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 tlu·ee of the crashes 
involved propetty 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 (I 8.2-
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 tbis intersection under the year 2016 existing traffic volumes. For this 
intersection, the warrants are dependent on the minor street (S. 32"d 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 homs are met for warrant I and only two of the required fom homs are met 
for warrant 2. 

RECOMMENDATIONS 

The capacity a11alysis indicated that the existing stop sign controlled intersection operates within 
acceptable parameters from a delay perspective during the weekday morning and evening peak 
homs. 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. 32nd Street Intersection November 16, 2016 

time. Based on a traffic signal warrant analysis completed as part of this study, traffic signal 
control is not warranted under the existing traffic volumes at this intersection. 

Traffic Analysis & Design, Inc. 4 



STH 28/ Washington Avenue at S. 32"d Street1nlersection 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 geometries, 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/WashingtolZ Avenue is a four-lane undivided east/west major arterial with a posted 
speed limit of35 miles per hour (mph). According to WisDOT, the Year 2014 Average Annual 
Daily Traffic (AADT) volume along STH 28/Washington Avenue was approxin1ately 17,300 
vehicles per day (vpd) to the east of S. 3211d 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. 32nd Street is a two-lane undivided n01th/south urban roadway that makes uf 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 ofSTH 28/Washington Avenue. The posted speed limit on 
S. 32nd Street is 25-mph. Parking is restricted along both sides of S. 32"d Street. There is 
currently no AADT data available along S. 32"d Street. Sidewalks do not currently exist along S. 
32"d Street within the limits of the intersection. 

PART B- TRAFFIC VOLUMES 

Traffic Analysis & Design, Inc. collected weekday 13-hour turning movement counts from 6:00 
a.m. to 7:00p.m. in November of2016. Based on these counts, the weekday morning and 
weekday evening peak hours were identified as being from 7:00 to 8:00a.m. and 3:30 to 4:30 
p.m., respectively. The year 2016 existing traffic volumes for the study area intersection are 
shown in Exhibit 3. All traffic count data; including vehicle counts, pedestiian 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 f01th 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 I 0 seconds. 

LOS B represents stable operation. At signalized intersections, average vehicle delays 
are I 0 to 20 seconds. At unsignalized intersections, average delays are 1 0 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 restiicted, 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. 
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LOS D represents increasing traffic restrictions as the intersection approaches instability. 
Delays to approaching vehicles may be substantial during short peaks within the peak 
period, but periodic clearance of long lines occurs, thus preventing excessive backups. 
At signalized intersections, average vehicle delays are 35 to 55 seconds. At unsignalized 
intersections, average delays are 25 to 35 seconds. 

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

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

Year 2016 Existing Traffic Operating Conditions 

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

As shown in Exhibit 4, all movements at the stop sign controlled study area intersection 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 ofSTH 28/Washington Avenue and S. 32"d Street over the past five years (January 
ls1 of2010 through December 31 st of2014). 

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 injwy and one reported as non-incapacitating injury. 
Ofthe 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 diagran1 
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 rep011ed that the dtiver 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-tum from the outside through lane, an eastbound vehicle changing lanes without 
seeing other eastbound vehicles, and a westbound vehicle in the outside lane colliding with a 
truck attempting to make a wide right-tum. 

The intersection crash rate was calculated to be 0.35 crashes per million entering vehicles 
(MEV). Crash statistics are included in Exhibit 6. 
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CHAPTER II -IMPROVEMENT ANALYSIS 

PART A-TRAFFIC SIGNAL WARRANT ANALYSIS 

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

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

Warrants 1, 2, 3, 4, and 7 and a left-tum conflict analysis have been evaluated for this location. 
The posted speed limit along STH 28/Washington Avenue is 35 mph. The MUTCD has 
different criteria based on urban speeds (less than or equal to 40 mph) and rural speeds (greater 
than 40 mph). Since the speed on STH 28/W ashington Avenue is less than 40 mph, the I 00-
percent minimum vehicular volumes were used in this analysis. Warrants I, 2, 3, 4, 7 and the 
left-tum conflict analysis are described below: 

Wa"ant 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 I 50,· 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 7 5. 

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, I20 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 I 00 percent four-hour curves shown on 
the graph in the Appendix of this report. 

Wa"ant 3, Peak Hour Volume is satisfied if during any hour of an average day the major 
street and minor street volumes fall above the I 00 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. 

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

B. For 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 p eriod 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 p er hour given on the major 
street meet or exceed 400 and the vehicles p er hour on the minor street meet or exceed 
120; or 

C. The vehicles p er hour given on the major street meet or exceed 600 and the vehicles p er 
hour on the minor street meet or exceed 60. 

Left Turn Conflict A nalysis is met if the product of the major street left turn volume and 
opposing through plus right-turn movements exceed 80,000 when the opp osing lane 
configuration is one lane and 100,000 when the opposing lane configuration is h-vo 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"d 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 wan ants. 50 percent of the right 
tum volumes were used for the westbound traffic movements consist of an exclusive through 
lane and shared through/right lane. 

The traffic signal wanant study was conducted using the 13-how· turning movement counts 
collected at the S. 32nd 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 l . 

Table 1 

Summary of MUCTD Traffic Signal Warrant Evaluation 

Traffic 

Existing 
Signal 

MUTCD Traffic Signal Wan ants Met? Warranted? 
Traffic 
Signal LT 

Control 1 2 3 4 7 Conflict 
i 

2-Way Stop NO NO NO NO NO NO NO 

Traffic Analysis & Design, Inc. 8 



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

As shown in Appendix C of this report, Wanant 1, the Eight Hour Warrant, is expected to be met 
for 6 of the 13 hours evaluated and Wan-ant 2, the Four Hour Wan·ant, is expected to be met for 
2 of the 4 hours evaluated. None of the other wanants 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 Wan·ants 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 Wan-ant 4. FUJthermore, 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 repmted 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 
occuned between vehicles moving in the same direction and two were rear-end crashes, all of 
which would not be cotTectable 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 occutTed 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 
wan-anted 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 geometries 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 wananted under the existing traffic volUJnes at this intersection. Under the 
existing, stop-controlled configuration, the intersection operates within acceptable parameters 
(LOS D or better); therefore, no geometric improvements are recommended at the study 
intersection. 
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CHAPTER III- RECOMMENDATIONS 

SUMMARY/RECOMMENDATIONS 

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

The capacity analysis indicated that the current stop sign controlled intersection operates 
acceptably from a delay perspective during the weekday morning and evening peak hours. The 
existing two-way stop sign control currently provides 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. 
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EXHIBIT 4 
Existing Traffic Peak Hour Operat ing Conditions 

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

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

STH 28/Washington Avenue & S. Two-Way t---A_M_-t--A-t--A-+- --+----t-* -t--*-t----+----+----t---D---1 
32nd Street Stop PM A A - - * * - - - D 

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

TRAFFIC ANAL\'515 & DESIGN, INC. 
2011: 11-15-16 

EXHIBIT 4 
YEAR 2016 EXISTING TRAFFIC OPERATIONS 
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CRASH FREQUENCY/SEVERITY 

11 
Crashes 

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

INTERSECTION 
CRASH RATE 

0.35 Crashes 
Per Million 

Entering Vehicles 
Entering Vehicles: 17.300/day 

~ LEGEND ----.Moving Vehicle ~Traffic Signal • =CRASH FREQUENCY (If> 1) CRASH SEVERITY 
PEFINmONS 

~Backing Vehicle ~W Stop/Yield Sign , Angle (RightAngle) ~Head-On 
tl. Pedestrian (!) Tree _.r-Angle (Left Tum) ~ Rear-End 
I\ @Utility Pole ~ Angle(RightTum) ~OutofControl 
~ Bicyclist ® Fixed Object ~Sideswipe-Same ~ Overtake 
I§ Parked Vehicle ® Non-Fixed Object~ Sideswipe-Opposite ~ Overturn 

"REFERENCE" 
ALCOHOUDRUG INVOLVEMENT Al,l!l<1_ 

DATE OF CRASH, MILITARY TIME 
UGHT, ROAD, WEATHER CONDmONS 
SEVERITY · SEE SEVERITY DEFINmONS 
SPEED RELATED ("m " IF YES) 
(NOTES) 

NOTE: DEER CRASHES NOT INCLUDED 

• • Fatal Crash 
~ = Incapacitating 

Injury Crash 
[ID = Nor>lneapacitating 

Injury Crash 
• = Possible 
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EXHIBIT 5 
CRASH HISTORY (2010-2014) 

STH 28/WASHINGTON AVE & S 32nd STREET 
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GENERAL INFORMATION 
INTERSECTION: STH 26-Washington Ave & S 32nd Sl DURATION 
MUNICIPALITY: Sheboygan CRASHES FROM: 1/1/2010 5 YEARS 

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

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

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

INTERSECTION AADT: Yoar (2014) 17,300 DEER CRASHES INCLUDED: NO 
NUMBER OF LEGS: 3 AREA TYPE: URBAN 

CRASH STATISTICS 

CRASH FREQUENCY & SEVERITY ROAD CONDmONS PERCENT 
YEAR PO TYPEC TYPES TYPE A FATAL TOTAL DRY 6 72.7% 
2010 2 1 0 0 0 3 WET 3 27.3% 
2011 2 0 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 OTHERIUNK 0 0.0% 

TOTAL 11 100.0% 

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 (!&rMEV SS-5AME 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% 

TYPE A 0.00 FIXED 0 0.0% 
TYPEB 0.03 NOTFIXEO 0 0.0% 
TYPEC 0.06 DEER 0 0.0% 

OVERTURN 0 0.0% 
UGHT CONDITIONS PERCENT VEHICLE TYPES PERCENT OTHRIUNKN 0 0.0% 
DAY 8 72.7% CAR 19 86.4% TOTAL 11 100.0% 
DARK 3 27.3% TRUCK 2 9.1% 
TOTAL 1l 100.0% OTHERIUNK 1 4.5% 
HeM· o.wn. <tu:P;. 01 J.ltMt l9*d condiCiont nwo.cs ., ~toUt TOTAL 22 100.0% 
DAY AND TIME NcQ Slatrlllcs bliNd on fnt and MCCnd vehicles In crashes. 

EARLY AM PM LATE 
MORNING PEAK MIDDAY PEAK EVENING EVENING 

2:00AM 6:00AM !O:OOAM 2:00 PM 6:00PM !O:OOPM 
TO TO TO TO TO TO 

DAY OF WEEK 5:59AM 9:59AM 1:59PM 5:59PM 9:59PM 1:59AM UNKNOWN TOTAL 
MONDAY 0 0 1 0 0 0 0 1 
TUESDAY 0 1 0 3 0 0 0 4 

Weekday WEDNESDAY 0 0 0 0 1 0 0 1 
THURSDAY 0 1 1 0 0 0 0 2 
FRIDAY 0 0 0 0 1 0 0 1 
SATIJROAY 0 0 1 0 0 0 0 1 

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

DRIVER AGES PERCENT VEHICLE DAMAGE PERCENT BY SEASON PERCENT 
<25 6 27.3% OTHERIUNK 1 4.5% SPRING 2 182% 
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 27.3% MINOR 7 31.8% WINTER 3 27.3% 
55-64 2 9.1% MODERATE 6 27.3% TOTAL 11 100.0% 
6!"r74 0 0.0% SEVERE 4 18.2% NoW· Wlnt-o.o.feb, Spr-MIIr-May, St.n•JutM..Aug, F ... S.pt-Nov 

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% Hoe• Slalitlb t..Md on ftnt •net MOOnd V'thldelln CDsheS, SPEED RELATED 0.0% 
TOTAL 22 100.0% VEHICLES INVOLVED PERCENT 
Note· Stltitdca baHd on~ and a.eoond veNdesln aall!fl. SINGLE VEHICLE 0.0% 

TWO VEHICLES 81.8% 
3 OR MORE VEHICLES 18.2% 

'IADi) N EXHIBITS + CRASH STATISTICS (2010-2014} 
TRAFfiC ANALYIII & DESIGN, INC. STH 28/WASHINGTON AVE & S 32nd STREET 

NOrTOSCAlE SHEBOYGAN, WISCONSIN 



EXHIBIT 7 
Existing Traffic Peak Hour Operating Conditions 

Existing Geometries with Traffic SiQnal 

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

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

B 
* * B AM A A 

Signal 
* * PM A A 

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

TRAffiC ANALYSIS & DESIGN, INC. 
2011 : 11 -15-16 
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YEAR 2016 EXISTING TRAFFIC OPERATIONS 

TRAFFIC SIGNAL CONTROL 
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Int ersection Traffic Volume Report Count Basics Vor<lon 2013J4.1 
St ar t D.ate: Mondav. November 01, 2016 Schools In Session Weekday 

Pat l o ll 

Total Number of Hour5 Counted: 13 Non· Hollday No Sp«lal Events 

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

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

Site Information Count Informat ion 
Municipality! City of Sheboygan Hrs CounteCI: 6:00 AM-7:00 PM 

County I Sheboygan I WisDOT Reaion SE 1st Dav of Count Mondav. November 07 2016 Weather 
Traffic Cont rol Partial Stop Control AM Peak Period Wednesday, November 09 2016 Clear & Drv 

Roadway Names (North Direction 11' Midday Peak Period Wednesday, November 09 2016 Clear & Drv 
North Lea 32nd Street PM Peak Period Monday, November 07 2016 Clear & Drv 

East Leg STH 28 - Washington Avenue Calculated Peak Hours 
South LeR I AM (7:00-8:00am I MD 112:00-l:OOpm I PM l3:30-4:30pm 
West Leg STH 28 - Washington Avenue Peak Hours Selected for Analysis 

Special Considerations I AM 17:00-8:00am I MD 12:00-l:OOpm PM 13:30-4:30pm 
Schools( In Session Daily/Seasonal Adjustment Group 2) Urban Arter ials & Collectors 

Holidays( None Count Expansion Group 2 Urban Arterials & Collectors 
Special Events None Dally/Seasonal Adjustment Factor 1.029 I Count Expansion Factorl 1.212 

Special Pedestr ians Observed Compan Name TADI Inc. Manual Ad'. 1.000 
Pre-school children None Observers AM Peak Period I Lee Oestreich 

Elementrv school aRe children None Midday Peak PeriodiJK Bieberitz 
Visually impaired (white cane/helper dog) None PM Peak Period iJK Bieberitz 

Elder ly/disabled except wheelchairs None Comments Version 2011.J4.1 
Wheelchairs/electric scooters None 

other describe None None 
2015 DOT Factors 

Observed 13 Hour Volume Summary 

OBSERVED 13 32nd Street I TOTAL ENTERING VOLUME I 
HOUR VOLUMES PED: 1 
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Count Expansion Factor 
Manu~l Adjustm~nl Fa~ or 
Total 24 Hr Expansion Factor 

9367 

0 
453 

8943 
0 

1.029 
1.212 
.!QQQ 
1.247 

'.:> 
J 

1 

445 
-' 

(For example, Sam represents volume from Sam to 7am) 

32n treet 
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0 461 
l '-

3 , 1.8681 

1' 
Nonh 

l D 0 

0 
0 

('l .., 
0 0 

962 
I 

0 

I 
0 

t 

r 
c. 

r+ 
0 

TOTAL ENTERING VOLUME 
19 734 
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0 ... 
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0\ f!!l CO 
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Intersection Traffic Volume Report 

Peak Hour Volume Graphical Summary 

32nd Street and STH 28 - Washington Avenue 

AM Peak Hour Summary 

AM PEA K HOUR 

I 7:00-B:OOam PED: 0 
Wednesday, November 09, 2016 

21 0 ..., ! 
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0 
tO 
c 

0 
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:E 4.1 
"' ::J l .. c 3: ., ... 

> .... 0 ':> co < 
N N 62 J 
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00 
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Ill 520 

"' 0 0 l 

PED: 0 

Midday (M D} Peak Hour Summary 

MD PEAK HOUR I 12:00-l:OOpm PED: 0 
Wednesday, November 09, 2016 I 

35 0 ..., ! 
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0 
tO c 

0 
656 -

:c .. ... .. :I 

~ 5i l:tl I 
~~ 

... 0 ':> 
N Ill 35 J 
:z: BIKE: "' 630 t;; "' ... 

0 0 l 

I PED: 0 

PM Peak Hour Summary 

I PED: 1 
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.;,~ 
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:I: BIKE: 

N 

~ 
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"' 0 0 l 

PED: 1 
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61 
40 
'-

0 

72 
37 
'-

! 
0 

--
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104 
53 
'-

! 
0 

0 
oJ 

0 
oJ 

0 
oJ 

Count Basics 
Start D•te: Monday, November 07, 201& 
'Total Number of Hours Count ed: 13 

32nd Street 
176 BIKE: 0 

D 115 
t 

t 
North 

D {) ., l r 
0 0 0 0 

0 
0 BIKE: 0 
0 

32ni:l Street 
154 

~ 

BIKE: 0 

D 82 
t 

t I 
North 

D {) ., 

O ~KE•l ~ j 0 0 

0 
0 

--
32nd Street -, 

135 BIKE: 0 

D 31 
t 

t 
North 

D {) ., t r 
0 0 0 0 

0 
0 BIKE: 1 
0 

t 

r 
c. 

t -r 
c. 

... 

t -r 
c. 

... 

Poa~ 2 of lJ 
Wtekd•v 
~IV 

Schools in Session 
No Special Events 

-· 
I TOTAL ENTERING VOLUME I 

1,257 

53 PtD: 
"' 561 "' 0 -i 
:I: .... 
N 0 "" )> ~ 0 .. ... ~ :E .... ::J .. 

~ c "' .. :T 

560 BIKE: 
:r 
~ 
0 

0 ::J 

I TOTAL ENTERING VOLUME 
1405 
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~ 621 "' 0 
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:z: 

0 00 
)>!;;: 

0 .. < • 
1 1:: .. :E 

:I .. 
111 c .. 

.. :T 
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~ 
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0 :I 

I TOTAL ENTERING VOLUME I 
1.672 
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5" 
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Intersection Traffic Volume Report COunt Basics Po ~30 JJ 
!>tart Dlte: Monday. November 07,2016 Weekday Sc.hools In ~uion 

Total Number of Hours Counted: 13 Non-Holiday No Spec~l Events 

Peak Hour Volume Summary 

32nd Street and STH 28- Washington Avenue 
I All Motor Vehicles I 
·-- ..... 22 .-..--. 

Peak Hour Volumes Truck Percentages, and PHFs I 

Wednesday, November 09, 2016 .... +- "' -+ 
From North From East From South From West 

AM 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 Right Thru Left U-Tn Total Right Thru Left U-Tn Total Totals 

7:00AM 8 0 23 0 31 7 116 0 0 123 0 0 0 0 0 0 112 13 0 125 279 .. 7:15AM 5 0 6 0 11 13 129 0 0 142 0 0 0 0 0 0 140 16 0 156 309 :s 
0 0 0 0 152 

~ 7:30AM 4 0 5 0 9 12 173 0 0 185 0 0 0 137 15 346 

"" 7:45AM 4 0 6 0 10 21 143 0 0 164 0 0 0 0 0 0 131 18 0 149 323 
t:l Peak Hour Volume 21 0 40 0 61 53 561 0 0 614 0 0 0 0 0 0 520 62 0 582 1257 ., 
~ 

Rounded Hourly Volume 20 0 40 0 60 55 560 0 0 615 0 0 0 0 0 0 520 60 0 580 1255 
~ 
q; %Single Unit Trucks 14.3 0.0 7.5 0.0 9.8 1.9 3.0 0.0 0.0 2.9 0.0 0.0 0.0 0.0 0.0 0.0 3.7 6.5 0.0 4.0 3.7 

% Heavy Trucks 4.8 0.0 2.5 0.0 3.3 0.0 1.1 0.0 0.0 1.0 0.0 0.0 0.0 0.0 0.0 0.0 1.7 0.0 0.0 1.5 1.4 
%Trucks (Total) 19.0 0 .0 10.0 0.0 13.1 1.9 4.1 0.0 0.0 3.9 0.0 0.0 0.0 0.0 0.0 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 0.00 0.00 0.00 0.93 0.86 0.00 0.93 0.91 

Wednesday, November 09, 2016 .... +- "' -+ 
From North From East From South From West 

MD Peak Hour 32nd Street STH 28 - Washington Avenue 0 STH 28 - Washln on Avenue 

._ Start Time Right Thru Left U-Tn Total Right Thru Left U-Tn Total Right Thru Left U·Tn Tota l Right Thru Left U·Tn Total Totals 
:s 

12:00 PM 12 0 21 0 33 9 154 0 0 163 0 0 0 0 0 0 167 8 0 175 371 
~ 

12:15 PM 6 0 4 0 10 14 124 0 0 138 0 0 0 0 0 0 133 12 0 145 293 
~ 12:30 PM 9 0 10 0 19 10 155 0 0 165 0 0 0 0 0 0 169 10 0 179 363 
~ 12:45 PM 8 0 2 0 10 14 188 0 0 202 0 0 0 0 0 0 161 5 0 166 378 
Q' Peak Hour Volume 35 0 37 0 72 47 621 0 0 668 0 0 0 0 0 0 630 35 0 665 1405 ! Rounded Hourly Volume 35 0 35 0 70 45 620 0 0 665 0 0 0 0 0 0 630 35 0 665 1400 

f %Single Unit Trucks 17.1 0.0 0.0 0.0 8.3 2.1 2.3 0.0 0.0 2.2 0.0 0.0 0.0 0.0 0.0 0.0 2.7 14.3 0.0 3.3 3.1 
%Heavy Trucks 5.7 0.0 5.4 0.0 5.6 0.0 1.3 0.0 0.0 1.2 0.0 0.0 0.0 0.0 0.0 0.0 1.3 2.9 0.0 1.4 1.5 
%Trucks (Total) 22.9 0.0 5.4 0.0 13.9 2.1 3.5 0.0 0.0 3.4 0.0 0.0 0.0 0.0 0.0 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 0.00 0.93 0.93 

Monday, November 07, 2016 .... +- "' -+ 
From North From East From South From West 

PM Peak Hour 32nd Street STH 28- Washington Avenue 0 STH 28- Washington Avenue 

Start Time Right Thru left U-Tn Total Right Thru l eft U-Tn Total Right Thru Left U-Tn Total Right Thru left U-Tn Total Totals 

3:30PM 15 0 17 0 32 5 187 0 0 192 0 0 0 0 0 0 203 2 0 205 429 .. 3:45PM 8 0 11 0 19 5 162 0 0 167 0 0 0 0 0 0 197 3 0 200 386 :s 
0 4:00PM 20 0 15 0 35 3 190 0 0 193 0 0 0 0 0 0 220 5 0 225 453 :t: 

"" 4:15PM 8 0 10 0 18 6 185 0 0 191 0 0 0 0 0 0 193 2 0 195 404 
t:l Peak Hour Volume 51 0 53 0 104 19 724 0 0 743 0 0 0 0 0 0 813 12 0 825 1672 
~ 

~ 
Rounded Hourly Volume so 0 55 0 105 20 725 0 0 745 0 0 0 0 0 0 815 10 0 825 1675 
%Single Unit Trucks 0.0 0.0 1.9 0.0 1.0 0.0 2.5 0.0 0.0 2.4 0.0 0.0 0.0 0.0 0.0 0.0 0.7 58.3 0.0 1.6 1.9 
% Heavy Trucks 5.9 0.0 0.0 0.0 2.9 5.3 0.1 0.0 0.0 0.3 0.0 0.0 0.0 0.0 0.0 0.0 0.5 8.3 0.0 0.6 0.6 
%Trucks (Total) 5.9 0.0 1.9 0.0 3.8 5.3 2.6 0.0 0.0 2.7 0.0 0.0 0.0 0.0 0.0 0.0 1.2 66.7 0.0 2.2 2.5 
Peak Hour Factor (PHF) 0.64 0.00 0.78 0.00 0.74 0.79 0.95 0.00 0.00 0.96 0.00 0.00 0.00 0.00 0.00 0.00 0.92 0.60 0.00 0.92 0.92 

Peak Hour Pedestrian and Bicyclist Volumes 
Pedestrians and Bicyclists Crossing • ·• Crossing ! Crossing • ..~ .2 Crossing ! Total * 6-o 

North Approach East Approach South Approach West Approach Ped& 
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 
7:00AM 0 0 0 0 0 0 0 0 0 0 0 0 0 
7:15AM 0 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 q; 
7:45AM 0 0 0 0 0 0 0 0 0 0 0 0 0 
Tota 0 0 0 0 0 u 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 

~ 12:30 PM 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 
ota 0 0 u u 0 u 0 1 1 0 0 1 

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

~ 4:00PM 0 0 0 0 0 0 0 0 0 0 0 0 0 
4:15PM 0 0 0 0 0 0 0 0 0 0 0 0 0 

ota 1 0 1 1 1 2 1 1 2 0 0 0 5 



Int ersection Traffic Volume Report 

Hourly Volume Summary- Motor Vehicle Data 

Count BoJICS Po t 4o l.1 
Start Date: Mondav. November 07, 2016 Sc.hools in Session 
Total Num~r of Hours Counted: 13 Non-Holiday No Special Events 

32nd Street and STH 28 - Washington Avenue 

One-Hour M otor Vehicle Data 

+ ~ If\ -+ 
One-Hour Fro m North From East From Sout h From West !Total Directional 

jTime Period 32nd Street STH 28- Washington Avenue 0 STH 28- Washington Avenue Vehicle Volume Totals 
Start Time 

6:00AM 
~7:00AM 

'l: 8:00AM 
9:00AM 
10:00AM 

Q 11:00AM 
~ 12:00 PM 

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

~ 5:00PM 
a. 6:00PM 

7:00PM 
8:00PM 
9:00PM 

Totals 

1800 

1600 

~ 1400 

1::: 
Ill 

..r:: 
u 

~ 1200 -Ql 

E 
:::s g 1000 
Ql 
u 
:c 
~ 800 
Ill) 
c: 

·;::: 
Ql .... 
c: 600 UJ 

iii .... 
~ 

400 

200 

0 

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 

14 0 8 0 22 59 384 0 0 443 0 0 0 0 0 0 281 75 0 356 821 
21 0 40 0 61 53 561 0 0 614 0 0 0 0 0 0 520 62 0 582 1257 
18 0 15 0 33 36 455 0 0 491 0 0 0 0 0 0 378 34 0 412 936 
22 0 19 0 41 22 401 0 0 423 0 0 0 0 0 0 380 20 0 400 864 
12 0 16 0 28 22 507 0 0 529 0 0 0 0 0 0 441 12 0 453 1010 
29 0 33 0 62 21 520 0 0 541 0 0 0 0 0 0 541 23 0 564 1167 
35 0 37 0 72 47 621 0 0 668 0 0 0 0 0 0 630 35 0 665 1405 
15 0 22 0 37 46 660 0 0 706 0 0 0 0 0 0 537 23 0 560 1303 
41 0 38 0 79 37 562 0 0 599 0 0 0 0 0 0 647 27 0 674 1352 
46 0 61 0 107 15 703 0 0 718 0 0 0 0 0 0 745 10 0 755 1580 
63 0 43 0 106 22 740 0 0 762 0 0 0 0 0 0 784 12 0 796 1664 
27 0 23 0 50 15 615 0 0 630 0 0 0 0 0 0 746 16 0 762 1442 
14 0 15 0 29 13 425 0 0 438 0 0 0 0 0 0 541 14 0 555 1022 

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

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

Graphical Summary of Hourly Volumes 
D All Motor Vehicles ...... Southbound Approach -{3- Westbound Approach 

... Northbound Approach v Eastbound Approach 
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!.a. v ,!'f 1"--... ...... v 1-'W" .......... .... r--r- ~ ... r'! ~ - - - - - - - -- - - - - - - - -6:00AM 7:00AM 8:00AM 9:00AM 10:00 AM 11:00 AM 12:00 PM 1:00PM 2:00 PM 3:00PM 4:00 PM 5:00PM 6:00PM 7:00PM 8:00PM 9:00PM 

One-Hour Time Period Start Time 
(For example, 6am represents volumes from 6am to 7am) 

E/W N/S 

799 22 
1196 61 
903 33 
823 41 

982 28 
1105 62 
1333 72 
1266 37 

1273 79 
1473 107 
1558 106 
1392 50 
993 29 

0 0 
0 0 
0 0 
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Intersection Traffic Volume Report 

15-Minute Motor Vehicle Data 

32nd Street and STH 28- Washington Avenue 

15 Minute Motor Vehicle Data -
+ +-

15-Minute From North From East 

Time Period 32nd Street STH 28- Washington Avenue 

Startnme Right Thru Left U-Tn Total Right Thru l eft U-Tn Total 

i:O<AM 2 0 2 0 4 7 94 0 0 101 
6:15AM 2 0 3 0 5 7 91 0 0 98 
6:30AM 6 0 2 0 8 24 95 0 0 119 
6:45AM 4 0 1 0 5 21 104 0 0 125 , 7:00AM 8 0 23 0 31 7 116 0 0 123 

·~ 
7:15AM 5 0 6 0 11 13 129 0 0 142 

ct 7:30AM 4 0 5 0 9 12 173 0 0 185 
7:45AM 4 0 6 0 10 21 143 0 0 164 

..lc 
10 144 0 0 154 C> 8:00AM 6 0 4 0 10 

ct 8:15AM 4 0 4 0 8 10 114 0 0 124 

~ 8:30AM 2 0 1 0 3 8 83 0 0 91 
<t 8:45AM 6 0 6 0 12 8 114 0 0 122 

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

:45AM 6 0 6 0 12 4 94 0 0 98 
lU:Ou AM 4 0 3 0 7 3 135 0 0 138 
10:15 AM 3 0 2 0 5 7 111 0 0 118 
10:30AM 2 0 6 0 8 4 126 0 0 130 
10:45 AM 3 0 5 0 8 8 135 0 0 143 

~ 11:00AM 5 0 9 0 14 2 129 0 0 131 
11:15 AM 3 0 3 0 6 4 133 0 0 137 

ct 11:30AM 11 0 9 0 20 6 122 0 0 128 
..lc 11:4SAM 10 0 12 0 22 9 136 0 0 145 C> .. 
Q. 12:00 PM 12 0 21 0 33 9 154 0 0 163 

~ 
12:15 PM 6 0 4 0 10 14 124 0 0 13 
12:30 PM 9 0 10 0 19 10 155 0 0 165 

:51 12:45 PM 8 0 2 0 10 14 188 0 0 202 
~ 1:00 PM 4 0 6 0 10 13 171 0 0 184 

1:15PM 3 0 5 0 8 7 148 0 0 155 
1:30PM 5 0 4 0 9 9 173 0 0 182 
.:45 PM 3 0 7 0 10 17 168 0 0 185 
::00 PM 16 0 16 0 32 10 150 0 0 160 

2:15 PM 7 0 9 0 16 14 141 0 0 155 
2:30PM 14 0 5 0 19 10 155 0 0 165 
2:45 PM 4 0 8 0 12 3 116 0 0 119 
3:00PM 20 0 17 0 37 2 159 0 0 161 
3:15PM 3 0 16 0 19 3 195 0 0 198 
3:30PM 15 0 17 0 32 5 187 0 0 192 
3:45 PM 8 0 11 0 19 5 162 0 0 167 
4:00PM 20 0 15 0 35 3 190 0 0 193 
4:15PM 8 0 10 0 18 6 185 0 0 191 
4:30PM 22 0 11 0 33 6 182 0 0 188 
4:45 PM 13 0 7 0 20 7 183 0 0 190 , 5:00PM 12 0 12 0 24 2 165 0 0 167 

.g 5:15PM 5 0 4 0 9 2 152 0 0 154 

ct 5:30PM 5 0 5 0 10 6 149 0 0 155 
5:45 PM 5 0 2 0 7 5 149 0 0 154 

..lc 
6:00PM 118 C> 3 0 3 0 6 2 0 0 120 

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

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

(9:00PM 0 0 0 0 0 0 0 0 0 0 
9:15PM 0 0 0 0 0 0 0 0 0 0 
9:30PM 0 0 0 0 0 0 0 0 0 0 
1:45PM 0 0 0 0 0 0 0 0 0 0 

Tota s 357 0 370 0 727 408 7154 0 0 7562 

Peak Hour All Vehicle Volume Summary 

+ +-
Hourly From North From East 
lnme Period 32nd Street STH 28 -Washington Avenue 

Sta rt Time Right Thru Left U-Tn Tota l Right Thru Left U-Tn Total 

AM (7:00AM 21 0 40 0 61 53 561 0 0 614 
MD(l2:00 PM 35 0 37 0 72 47 621 0 0 668 
PM (3:30PM 51 0 53 0 104 19 724 0 0 743 

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

Right 

0 

0 
0 

COunt Basics 
St1rt O~te: Mond~v. November 07, 2016 Weekd•v 

Non-Holid•v Total Numbe' of Hours Count ed: 13 

1- -+ 
From South From West 

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

0 0 0 0 0 37 8 0 45 
0 0 0 0 0 49 12 0 61 
0 0 0 0 0 87 31 0 118 
0 0 0 0 0 108 24 0 132 
0 0 0 0 0 112 13 0 125 
0 0 0 0 0 140 16 0 156 
0 0 0 0 0 137 15 0 152 
0 0 0 0 0 131 18 0 149 
0 0 0 0 0 102 13 0 115 
0 0 0 0 0 93 4 0 97 
0 0 0 0 0 74 10 0 84 
0 0 0 0 0 109 7 0 116 
0 0 0 0 0 86 5 0 91 
0 0 0 0 0 93 4 0 97 
0 0 0 0 0 103 9 0 112 
0 0 0 0 0 98 2 0 100 
0 0 0 0 0 100 4 0 104 
0 0 0 0 0 90 2 0 92 
0 0 0 0 0 131 3 0 134 
0 0 0 0 0 120 3 0 123 
0 0 0 0 0 143 6 0 149 
0 0 0 0 0 138 4 0 142 
0 0 0 0 0 135 8 0 143 
0 0 0 0 0 125 5 0 130 
0 0 0 0 0 167 8 0 175 
0 0 0 0 0 133 12 0 145 
0 0 0 0 0 169 10 0 179 
0 0 0 0 0 161 5 0 166 
0 0 0 0 0 140 11 0 151 
0 0 0 0 0 128 6 0 134 
0 0 0 0 0 139 5 0 144 
0 0 0 0 0 130 1 131 
0 0 0 0 0 140 4 0 144 
0 0 0 0 0 129 10 0 139 
0 0 0 0 0 184 8 0 192 
0 0 0 0 0 194 5 0 199 
0 0 0 0 0 179 4 0 183 
0 0 0 0 0 166 1 0 167 
0 0 0 0 0 203 2 0 205 
0 0 0 0 0 197 3 0 20 
0 0 0 0 0 220 5 0 225 
0 0 0 0 0 193 2 0 195 
0 0 0 0 0 179 4 0 183 
0 0 0 0 0 192 1 0 193 
0 0 0 0 0 217 7 0 224 
0 0 0 0 0 198 2 0 200 
0 0 0 0 0 173 4 0 177 
0 0 0 0 0 158 3 0 161 
0 0 0 0 0 152 0 0 152 
0 0 0 0 0 164 7 0 171 
0 0 0 0 0 107 3 0 110 
0 0 0 0 0 118 4 0 122 
0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 
0 0 0 0 0 7171 363 0 7534 

1- -+ 
From South From West 

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

0 0 0 0 0 520 621 0 582 
0 0 0 0 0 630 351 0 665 
0 0 0 0 0 813 121 0 825 

Po esa JJ 
Schools in SHsion 
No Spe(lal Events 

II a~ 

15·Min Hourly 
otals Sum PHF 

150 IS. 1 ·.I~ 

164 950 0.85 
245 1095 0.89 
262 1196 0.86 
279 1257 0.91 
309 1257 0.91 
346 1177 0.85 
323 1009 0.78 
279 936 0.84 
229 857 0.86 
178 856 0.86 
25 904 0.90 
200 864 0.95 
228 913 0.92 
226 900 0.90 
210 !14b U.H 

249 101 0.9Z 
215 1055 0.90 
272 1125 0.96 
274 1144 0.97 
294 1167 0.98 
285 1244 0.84 
291 1252 0.84 
297 1324 0.89 
371 1405 0.93 
293 1379 0.91 
363 1383 0.91 
378 1355 0.90 
345 1303 0.94 
297 1294 0.96 
335 1307 0.97 
326 l$41! U.!IU 

336 135Z 0.9~ 

310 1397 0.92 
376 1471 0.96 
330 1524 0.89 
381 1580 0.92 
384 1652 0.91 
429 1672 0.92 
386 1647 0.91 
453 1664 0.92 
404 1626 0.98 
404 1585 0.95 
403 1523 0.92 
415 1442 0.87 
363 1305 0.90 
342 1243 0.91 
322 1130 0.88 
278 1022 0.85 
301 
229 
214 

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

15823 

!Total 
Hourly 
Volume 

1257 
1405 
1672 



Intersection Traffic Volume Report 

15-Minute Automobile Data 

32nd Street and STH 28- Washington Avenue 

15-Minute Automobile Data 

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

•:W A M 1 0 2 0 3 7 93 0 0 100 
6:15AM 2 0 3 0 5 7 90 0 0 97 
6:30AM 5 0 2 0 7 23 93 0 0 116 
6:45AM 3 0 1 0 4 21 100 0 0 121 

"I> 7:00 AM 6 0 23 0 29 7 113 0 0 120 

·~ 
7:15AM 5 0 5 0 10 12 123 0 0 135 

& 7:30AM 4 0 3 0 7 12 168 0 0 180 

->c 7:45AM 2 0 5 0 7 21 134 0 0 155 
C) 8:00AM 5 0 4 0 9 8 136 0 0 144 
& 8:15AM 3 0 2 0 5 9 106 0 0 115 
:e 8:30AM 1 0 1 0 2 7 75 0 0 82 
't 8:45AM 2 0 6 0 8 8 104 0 0 112 

9:00 AM 1 0 4 0 5 5 92 0 0 97 
9:15AM 4 0 3 0 7 7 103 0 0 110 
9:30AM 2 0 4 0 6 5 91 0 0 96 
1:45AM 4 0 5 0 9 3 85 0 0 88 

l O:OOAM 3 0 3 0 6 3 126 0 0 129 
10:15AM 1 0 2 0 3 6 106 0 0 112 
10:30AM 2 0 5 0 7 4 118 0 0 122 

--g 
10:45AM 2 0 3 0 5 6 130 0 0 136 
11:00AM 4 0 8 0 12 2 127 0 0 129 

1::: 11:15AM 2 0 2 0 4 3 126 0 0 129 & ll:30AM 9 0 8 0 17 5 122 0 0 127 ->c 
ll:45AM 10 0 0 21 8 133 0 0 C) 11 141 

& 12: 0 PM 9 0 20 0 29 9 150 0 0 159 

I 
12:15 PM 6 0 3 0 9 14 116 0 0 13 
12:30 PM 6 0 10 0 16 10 151 0 0 161 
12:45 PM 6 0 2 0 8 13 182 0 0 195 
1:00PM 4 0 6 0 10 12 165 0 0 177 
1:15PM 2 0 5 0 7 7 136 0 0 143 
1:30PM 3 0 4 0 7 8 168 0 0 176 
.:45 PM 1 0 6 0 7 15 162 0 0 177 
!:OOPM 12 0 16 0 28 8 146 0 0 154 
2:15PM 6 0 9 0 15 14 138 0 0 152 
2:30PM 12 0 5 0 17 9 148 0 0 157 
2:45PM 4 0 7 0 11 3 111 0 0 114 
3:00PM 18 0 17 0 35 1 153 0 0 154 
3:15PM 2 0 16 0 18 3 191 0 0 194 
3:30PM 15 0 16 0 31 4 182 0 0 186 
3:45PM 7 0 11 0 18 5 157 0 0 162 

:OO PM 19 0 15 0 34 3 185 0 0 188 
4:15PM 7 0 10 0 17 6 181 0 0 187 
4:30PM 22 0 11 0 33 6 175 0 0 181 
4:45PM 13 0 7 0 20 7 179 0 0 186 

"I> 
5:00 PM 12 0 12 0 24 2 163 0 0 165 

-~ 
5:15PM 5 0 4 0 9 1 149 0 0 150 

& 5:30PM 4 0 5 0 9 5 147 0 0 152 

->c 
5:45 PM 5 0 2 0 7 5 146 0 0 151 

C) 6:00PM 3 0 3 0 6 2 117 0 0 119 
& 6:15PM 1 0 4 0 5 3 117 0 0 120 
:e 6:30PM 7 0 6 0 13 7 98 0 0 l OS 
Q. 6:45PM 3 0 1 0 4 1 85 0 0 86 

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

9:15PM 0 0 0 0 0 0 0 0 0 0 
9:30PM 0 0 0 0 0 0 0 0 0 0 
1:45PM 0 0 0 0 0 0 0 0 0 0 

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

Peak Hour Automobile Volume Summary 

+ ~ 

Hourly From North From East 

!rome Pe riod 32nd Street STH 28 ·Wash in on Avenue 
Start Time Right Thru Left U·Tn Total Right Thru Left U-Tn Total 

IAMI7:00AM 17 0 36 0 53 52 538 0 0 590 
MD 12:00PM 27 0 35 0 6 46 599 0 0 645 
PM I3:30PM 48 0 52 0 100 18 705 0 0 723 

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

Right 

0 
0 
0 

Count BoJics 
Stan D~te: Monday, November 07,2016 
Total Number of Hours Counted: 13 

Weekd ay 

Non-Holiday 

Po t6o Jl 
Sc.hools in Session 
No SpecWI £v~n ts 

Automobiles (cars, Ught Trucks, & Motorcycles) 

If\ ~ 
From South From West 

0 STH 28 ·Washington Avenue 15-Min 
Thru Left U·Tn Total Righ t Thru Left U-Tn Total Totals 

0 0 0 0 0 32 7 0 39 142 
0 0 0 0 0 42 11 0 53 155 
0 0 0 0 0 84 29 0 113 236 
0 0 0 0 0 103 24 0 127 252 
0 0 0 0 0 102 11 0 113 262 
0 0 0 0 0 132 16 0 14 293 
0 0 0 0 0 131 14 0 145 332 
0 0 0 0 0 127 17 0 144 306 
0 0 0 0 0 97 12 0 109 262 
0 0 0 0 0 90 4 0 94 214 
0 0 0 0 0 70 7 0 77 161 
0 0 0 0 0 101 6 0 107 227 
0 0 0 0 0 79 1 0 80 182 
0 0 0 0 0 86 2 0 88 205 
0 0 0 0 0 97 6 0 103 205 
0 0 0 0 0 94 1 95 192 
0 0 0 0 0 96 3 0 99 234 
0 0 0 0 0 86 2 0 88 203 
0 0 0 0 0 128 2 0 13 259 
0 0 0 0 0 115 2 0 117 258 
0 0 0 0 0 137 3 0 140 281 
0 0 0 0 0 134 3 0 137 270 
0 0 0 0 0 124 6 0 130 274 
0 0 0 0 0 120 4 0 124 286 
0 0 0 0 0 162 6 0 168 35 
0 0 0 0 0 131 11 0 142 281 
0 0 0 0 0 161 7 0 16 345 
0 0 0 0 0 151 5 0 15 359 
0 0 0 0 0 134 9 0 143 330 
0 0 0 0 0 126 6 0 132 282 
0 0 0 0 0 132 3 0 135 318 
0 0 0 0 0 123 1 0 124 308 
0 0 0 0 0 138 3 0 141 323 
0 0 0 0 0 125 9 0 134 301 
0 0 0 0 0 182 7 0 189 363 
0 0 0 0 0 187 3 0 19 315 
0 0 0 0 0 179 2 0 181 370 
0 0 0 0 0 164 1 0 165 377 
0 0 0 0 0 199 0 0 199 416 
0 0 0 0 0 197 2 0 199 379 
0 0 0 0 0 217 1 0 218 440 
0 0 0 0 0 190 1 0 191 395 
0 0 0 0 0 174 3 0 177 391 
0 0 0 0 0 189 1 0 190 396 
0 0 0 0 0 214 4 0 218 407 
0 0 0 0 0 195 2 0 197 356 
0 0 0 0 0 170 3 0 173 334 
0 0 0 0 0 158 2 0 160 318 
0 0 0 0 0 152 0 0 152 277 
0 0 0 0 0 162 7 0 169 294 
0 0 0 0 0 104 2 0 106 224 
0 0 0 0 0 118 3 0 121 211 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 6941 297 0 7238 15157 

If\ ~ 
From South From West !Total 

0 STH 28 - Washington Ave nue Hourly 
Thru Left U-Tn Total Right Thru Left U-Tn Total Volume 

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

I, 



Intersection Traffic Volume Report 

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

32nd Street and 5TH 28- Washington Avenue 

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

+ +-
lS·Minute From North From East 

Jnme Period 32nd Street STH 28 ·Washington Avenue 
Start Time Right Thru Left U·Tn Total Right Thru Left U·Tn Total 

:OOAM 1 0 0 0 1 0 0 0 0 0 
6:15AM 0 0 0 0 0 0 1 0 0 1 
6:30AM 1 0 0 0 1 1 1 0 0 2 
6:45AM 1 0 0 0 1 0 3 0 0 3 

~ 
7:00AM 2 0 0 0 2 0 2 0 0 2 

0 7:15AM 0 0 0 0 0 1 4 0 0 5 ·;: 
7:30AM 0 0 2 0 2 0 3 0 0 3 

~ 7:45AM 1 0 1 0 2 0 8 0 0 8 ->c 
t:l 8:00AM 1 0 0 0 1 1 8 0 0 9 
~ 8:15AM 0 0 1 0 1 1 6 0 0 7 
:E 8:30AM 1 0 0 0 1 0 4 0 0 4 
q; 8:45AM 3 0 0 0 3 0 8 0 0 8 

9:00AM 0 0 0 0 0 0 5 0 0 5 
9:15AM 5 0 1 0 6 0 4 0 0 4 
9:30AM 2 0 0 0 2 0 5 0 0 5 

1:4)AM 1 0 0 0 1 1 8 0 0 
1U:UUAM 1 0 0 0 1 0 6 0 0 6 
10:15 AM 0 0 0 0 0 0 3 0 0 3 
10:30AM 0 0 1 0 1 0 5 0 0 5 
10:45 AM 1 0 2 0 3 0 3 0 0 3 

~ 11:00 AM 0 0 1 0 1 0 0 0 0 0 .g 
11:15 AM 0 0 1 0 1 0 5 0 0 5 

~ 11:30AM 0 0 0 0 0 0 0 0 0 0 
->c 11:45 AM 0 0 1 0 1 1 2 0 0 3 0 .. 12:00 PM 2 0 0 0 2 0 3 0 0 3 Q, 

f 
12:15 PM 0 0 0 0 0 0 5 0 0 5 
12:30 PM 2 0 0 0 2 0 4 0 0 4 
12:45 PM 2 0 0 0 2 1 2 0 0 3 
1:00PM 0 0 0 0 0 1 4 0 0 5 
1:15PM 1 0 0 0 1 0 4 0 0 4 
1:30PM 2 0 0 0 2 1 3 0 0 4 
l:4!•~M 0 0 1 0 1 2 5 0 0 7 
:uu_ ~IVI_ 2 0 0 0 2 1 3 0 0 4 

2:15PM 1 0 0 0 1 0 3 0 0 3 
2:30PM 1 0 0 0 1 1 6 0 0 7 
2:45PM 0 0 1 0 1 0 5 0 0 5 
3:00PM 2 0 0 0 2 1 4 0 0 5 
3:15PM 1 0 0 0 1 0 1 0 0 1 
3:30PM 0 0 1 0 1 0 5 0 0 5 
3:45PM 0 0 0 0 0 0 5 0 0 5 
4:00PM 0 0 0 0 0 0 5 0 0 5 
4:15PM 0 0 0 0 0 0 3 0 0 3 
4:30PM 0 0 0 0 0 0 5 0 0 5 
4:45PM 0 0 0 0 0 0 3 0 0 3 

~ 
5:00 PM 0 0 0 0 0 0 2 0 0 2 

0 5:15PM 0 0 0 0 0 1 3 0 0 4 
1: 5:30PM 0 0 0 0 0 1 2 0 0 3 
~ 5:45PM 0 0 0 0 0 0 2 0 0 2 ->c 
0 6:00PM 0 0 0 0 0 0 1 0 0 1 
~ 6:15PM 0 0 0 0 0 0 5 0 0 5 

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

9:15PM 0 0 . 0 0 0 0 0 0 0 0 
9:30 PM 0 0 0 0 0 0 0 0 0 0 
1:45PM 0 0 0 0 0 0 0 0 0 0 

!Totals 37 0 15 0 52 16 189 0 0 205 

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

+ +-
Hourly From North From East 

Time Period 32nd Street STH 28 ·Washington Avenue 
Start Time Right Thru Left U·Tn Total Right Thru Left U·Tn Total 

AM )7:00AM 3 0 3 0 6 1 17 0 0 18 
MD)12:00 PM 6 0 0 0 6 1 14 0 0 15 
PM )3:30PM 0 0 1 0 1 0 18 0 0 18 

COunt Basics Po e7o Jl 
Start Dale: Monday, Nov~mb~r 07, 2016 Weekdav Schools In Seulon 
Tot ill Number of Uours Count@d: 13 Non-HolidiiV No Sp~dill Ev~nts 

Single Unit (SU) Trucks & Buses 

~ -+ 
From South From West 

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

0 0 0 0 0 0 3 1 0 4 5 
0 0 0 0 0 0 4 1 0 5 6 
0 0 0 0 0 0 2 2 0 4 7 
0 0 0 0 0 0 3 0 0 3 7 
0 0 0 0 0 0 7 2 0 9 13 
0 0 0 0 0 0 7 0 0 7 12 
0 0 0 0 0 0 4 1 0 5 10 
0 0 0 0 0 0 1 1 0 2 12 
0 0 0 0 0 0 3 1 0 4 14 
0 0 0 0 0 0 2 0 0 2 10 
0 0 0 0 0 0 3 2 0 5 10 
0 0 0 0 0 0 6 0 0 6 17 
0 0 0 0 0 0 3 3 0 6 11 
0 0 0 0 0 0 5 1 0 6 16 
0 0 0 0 0 0 5 1 0 6 13 
0 0 0 0 0 0 2 1 0 3 13 
0 0 0 0 0 0 1 1 0 2 9 
0 0 0 0 0 0 1 0 0 1 4 
0 0 0 0 0 0 3 1 0 4 10 
0 0 0 0 0 0 4 0 0 4 10 
0 0 0 0 0 0 3 3 0 6 7 
0 0 0 0 0 0 2 0 0 2 8 
0 0 0 0 0 0 7 2 0 9 9 
0 0 0 0 0 0 4 1 0 5 9 
0 0 0 0 0 0 3 2 0 5 10 
0 0 0 0 0 0 1 1 0 2 7 
0 0 0 0 0 0 6 2 0 8 14 
0 0 0 0 0 0 7 0 0 7 12 
0 0 0 0 0 0 3 2 0 5 10 
0 0 0 0 0 0 1 0 0 1 6 
0 0 0 0 0 0 7 1 0 8 14 
0 0 0 0 0 0 7 0 0 7 15 
0 0 0 0 0 0 1 1 0 2 8 
0 0 0 0 0 0 3 0 0 3 7 
0 0 0 0 0 0 1 1 0 2 10 
0 0 0 0 0 0 4 2 0 6 12 
0 0 0 0 0 0 0 2 0 2 9 
0 0 0 0 0 0 2 0 0 2 4 
0 0 0 0 0 0 4 2 0 6 12 
0 0 0 0 0 0 0 1 0 1 6 
0 0 0 0 0 0 1 3 0 4 9 
0 0 0 0 0 0 1 1 0 2 5 
0 0 0 0 0 0 3 1 0 4 9 
0 0 0 0 0 0 3 0 0 3 6 
0 0 0 0 0 0 2 2 0 4 6 
0 0 0 0 0 0 3 0 0 3 7 
0 0 0 0 0 0 3 1 0 4 7 
0 0 0 0 0 0 0 1 0 1 3 
0 0 0 0 0 0 0 0 0 0 1 
0 0 0 0 0 0 2 0 0 2 7 
0 0 0 0 0 0 2 1 0 3 4 
0 0 0 0 0 0 0 0 0 0 2 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 155 52 0 207 464 

~ -+ 
From South From West otal 

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

0 0 0 0 0 0 19 4 0 23 47 
0 0 0 0 0 0 17 5 0 22 43 
0 0 0 0 0 0 6 7 0 13 32 



Intersection Traffic Volume Report 

15-Minute Semi-Truck Data 

32nd Street and STH 28- Washington Avenue 

15-Minute Semi-Truck Data 

+ ~ 

1S-Minute From North From East 
Time Period 32nd Street STH 28- Washington Avenue 
StartT1me Right Thru Left U-Tn Total Right Thru Left U-Tn Total 

.:UUAM 0 0 0 0 0 0 1 0 0 
6:15AM 0 0 0 0 0 0 0 0 0 
6:30AM 0 0 0 0 0 0 1 0 0 
6:45AM 0 0 0 0 0 0 1 0 0 , 7:00AM 0 0 0 0 0 0 1 0 0 

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

~ 
7:30AM 0 0 0 0 0 0 2 0 0 

_.., 7:45AM 1 0 0 0 1 0 1 0 0 
Cl 8:00AM 0 0 0 0 0 1 0 0 0 
~ 8:15AM 1 0 1 0 2 0 2 0 0 
:E 8:30AM 0 0 0 0 0 1 4 0 0 
q: 8:45AM 1 0 0 0 1 0 2 0 0 

9:00AM 0 0 0 0 0 0 2 0 0 
9:15AM 1 0 0 0 1 1 2 0 0 
9:30AM 1 0 1 0 2 0 3 0 0 
t:4~AM 1 0 1 0 2 0 1 0 0 

1U:UUAM 0 0 0 0 0 0 3 0 0 
10:15 AM 2 0 0 0 2 1 2 0 0 
10:30AM 0 0 0 0 0 0 3 0 0 , 10:45AM 0 0 0 0 0 2 2 0 0 

0 ll:OOAM 1 0 0 0 1 0 2 0 0 
'l:: 11:15AM 1 0 0 0 1 1 2 0 0 
~ 11:30AM 2 0 1 0 3 1 0 0 0 _.., 

11:45AM 0 0 0 0 0 0 1 0 0 Cl 

~ 12:00 PM 1 0 1 0 2 0 1 0 0 

f 
12:15 PM 0 0 1 0 1 0 3 0 0 
12:30 PM 1 0 0 0 1 0 0 0 0 
12:45 PM 0 0 0 0 0 0 4 0 0 
1:00PM 0 0 0 0 0 0 2 0 0 
1:15 PM 0 0 0 0 0 0 8 0 0 
1:30PM 0 0 0 0 0 0 2 0 0 
1:4~ PM 2 0 0 0 2 0 1 0 0 

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

·~ 
5:15PM 0 0 0 0 0 0 0 0 0 

~ 
5:30PM 1 0 0 0 1 0 0 0 0 
5:45PM 0 0 0 0 0 0 1 0 0 _.., 
6:00PM 0 0 0 0 Cl 0 0 0 0 0 

~ 6:15 PM 0 0 0 0 0 0 0 0 0 

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

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

' :4~ PM 0 0 0 0 0 0 0 0 0 

1 
0 
1 
1 
1 
2 
2 
1 
1 
2 
5 
2 
2 
3 
3 
1 
3 
3 
3 
4 
2 
3 
1 
1 
1 
3 
0 
4 
2 
8 
2 
1 
2 
0 
1 
0 
2 
3 
1 
0 
0 
1 
2 
1 
0 
0 
0 
1 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

Totals 23 0 7 0 30 10 73 0 0 83 

Peak Hour Semi-Truck Volume Summary 

+ ~ 

Hourly From North From East 
Tlme Period 32nd Street STH 28- Washington Avenue 
Start Tlme Right Thru Left U-Tn Total Right Thru Left U-Tn Tota l 

AMI7:00AM 2 0 1 0 3 1 5 0 0 6 

MDI12:00 PM 1 0 1 0 2 0 9 0 0 9 
PM 13:30 PM 3 0 0 0 3 0 3 0 0 3 

Count Basics Po e Bo 11 
Start Da le: Monda v, November 07,2016 Weekdav Xhools In Session 
Total Number of ttours Counted : 13 Non-Holidav No Spe-cial £venl5 

Semi-Trucks 

1- -+ 
From South From West 

0 STH 28 -Washington Avenue 1S-Min 
Right Thru Left U-Tn Total Right Thru Left U-Tn Total Totals 

0 0 0 0 0 0 2 0 0 2 3 
0 0 0 0 0 0 3 0 0 3 3 
0 0 0 0 0 0 1 0 0 1 2 
0 0 0 0 0 0 2 0 0 2 3 
0 0 0 0 0 0 3 0 0 3 4 
0 0 0 0 0 0 1 0 0 1 4 
0 0 0 0 0 0 2 0 0 2 4 
0 0 0 0 0 0 3 0 0 3 5 
0 0 0 0 0 0 2 0 0 2 3 
0 0 0 0 0 0 1 0 0 1 5 
0 0 0 0 0 0 1 1 0 2 7 
0 0 0 0 0 0 2 1 0 3 6 
0 0 0 0 0 0 4 1 0 5 7 
0 0 0 0 0 0 2 1 0 3 7 
0 0 0 0 0 0 1 2 0 3 8 
0 0 0 0 0 0 2 0 0 2 5 
0 0 0 0 0 0 3 0 0 3 6 
0 0 0 0 0 0 3 0 0 3 8 
0 0 0 0 0 0 0 0 0 0 3 
0 0 0 0 0 0 1 1 0 2 6 
0 0 0 0 0 0 3 0 0 3 6 
0 0 0 0 0 0 2 1 0 3 7 
0 0 0 0 0 0 4 0 0 4 8 
0 0 0 0 0 0 1 0 0 1 2 
0 0 0 0 0 0 2 0 0 2 5 
0 0 0 0 0 0 1 0 0 1 5 
0 0 0 0 0 0 2 1 0 3 4 
0 0 0 0 0 0 3 0 0 3 7 
0 0 0 0 0 0 3 0 0 3 5 
0 0 0 0 0 0 1 0 0 1 9 
0 0 0 0 0 0 0 1 0 1 3 
0 0 0 0 0 0 0 0 0 0 3 
0 0 0 0 0 0 1 0 0 1 5 
0 0 0 0 0 0 1 1 0 2 2 
0 0 0 0 0 0 1 0 0 1 3 
0 0 0 0 0 0 3 0 0 3 3 
0 0 0 0 0 0 0 0 0 0 2 
0 0 0 0 0 0 0 0 0 0 3 
0 0 0 0 0 0 0 0 0 0 1 
0 0 0 0 0 0 0 0 0 0 1 
0 0 0 0 0 0 2 1 0 3 4 
0 0 0 0 0 0 2 0 0 2 4 
0 0 0 0 0 0 2 0 0 2 4 
0 0 0 0 0 0 0 0 0 0 1 
0 0 0 0 0 0 1 1 0 2 2 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 1 
0 0 0 0 0 0 0 0 0 0 1 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 1 0 0 1 1 
0 0 0 0 0 0 0 1 0 1 1 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 75 14 0 89 202 

1- -+ 
From South From West ~otal 

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

0 0 0 0 0 0 8 0 0 8 17 

0 0 0 0 0 0 9 1 0 10 21 

0 0 0 0 0 0 6 1 0 7 13 



Intersection Traffic Volume Report 

15-Minute Heavy Vehicle Data 

32nd Street and STH 28- Washington Avenue 

15-Minute Heavy Vehicle Data 

+ ~ 

15-Minute From North From East 

jr.me Period 32nd Street STH 28 ·Washington Avenue 
Start Time Right Thru Left U·Tn Total Right Thru Left U·Tn Total 

,;OQAM 1 0 0 0 1 0 1 0 0 1 
6:15AM 0 0 0 0 0 0 1 0 0 1 
6:30AM 1 0 0 0 1 1 2 0 0 3 
6:45AM 1 0 0 0 1 0 4 0 0 4 
7:00AM 2 0 0 0 2 0 3 0 0 3 

"t> 
7:15AM 0 1 0 1 1 6 0 0 7 .g 0 

ct 7:30AM 0 0 2 0 2 0 5 0 0 5 
7:45AM 2 0 1 0 3 0 9 0 0 9 ->< 

0 0 2 8 0 0 10 tl 8:00AM 1 0 1 
ct 8:15AM 1 0 2 0 3 1 8 0 0 9 
~ 8:30AM 1 0 0 0 1 1 8 0 0 9 
<t 8:45AM 4 0 0 0 4 0 10 0 0 10 

9:00AM 0 0 0 0 0 0 7 0 0 7 
9:15AM 6 0 1 0 7 1 6 0 0 7 
9:30AM 3 0 1 0 4 0 8 0 0 8 
ill AI\/! 2 0 1 0 3 1 9 0 0 1 

llU:OOAM 1 0 0 0 1 0 9 0 0 9 
10:15AM 2 0 0 0 2 1 5 0 0 6 
10:30 AM 0 0 1 0 1 0 8 0 0 8 
10:45 AM 1 0 2 0 3 2 5 0 0 7 

~ ll:OOAM 1 0 1 0 2 0 2 0 0 2 
ll:lSAM 1 0 1 0 2 1 7 0 0 8 ct 11:30AM 2 0 1 0 3 1 0 0 0 1 ... 11:45AM 0 0 1 0 1 1 3 0 0 4 tl 

ct 12:00PM 3 0 1 0 4 0 4 0 0 4 

l 12:15 PM 0 0 1 0 1 0 8 0 0 8 
12:30 PM 3 0 0 0 3 0 4 0 0 4 
12:45 PM 2 0 0 0 2 1 6 0 0 7 

~ 1:00PM 0 0 0 0 0 1 6 0 0 7 
1:15PM 1 0 0 0 1 0 12 0 0 12 
1:30PM 2 0 0 0 2 1 5 0 0 6 
l:45 PM 2 0 1 0 3 2 6 0 0 8 
!:OOPM 4 0 0 0 4 2 4 0 0 6 
2:15PM 1 0 0 0 1 0 3 0 0 3 
2:30PM 2 0 0 0 2 1 7 0 0 8 
2:45PM 0 0 1 0 1 0 5 0 0 5 
3:00PM 2 0 0 0 2 1 6 0 0 7 
3:15PM 1 0 0 0 1 0 4 0 0 4 
3:30PM 0 0 1 0 1 1 5 0 0 6 
3:45PM 1 0 0 0 1 0 5 0 0 5 
:OOPM 1 0 0 0 1 0 5 0 0 5 

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

"t> 
5:00PM 0 0 0 0 0 0 2 0 0 2 

·~ 
5:15PM 0 0 0 0 0 1 3 0 0 4 

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

... 5:45PM 0 0 0 0 0 0 3 0 0 3 
tl 6:00PM 0 0 0 0 0 0 1 0 0 1 ct 6:15PM 0 0 0 0 0 0 5 0 0 5 

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

9:15PM 0 0 0 0 0 0 0 0 0 0 
9:30PM 0 0 0 0 0 0 0 0 0 0 
1:45PM 0 0 0 0 0 0 0 0 0 0 

otals 60 0 22 0 82 26 262 0 0 288 

Peak Hour Heavy Vehicle Volume Summary 

+ ~ 
Hourly From North From East 

!Time Period 32nd Street STH 28 ·Washington Avenue 
Start Time Right Thru Left U·Tn Total Right Thru Left U·Tn Total 
AMI7:00AM 4 0 4 0 8 1 23 0 0 24 
MDI12:00PM 8 0 2 0 1 1 22 0 0 23 
PM-f3:30PM 3 0 1 0 4 1 19 0 0 20 

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

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

Right 

0 
0 
0 

Count BoJia 
Sl ar t D1te : Mond•v. Nowmber 07. 2016 
Total Number of Hours Counted: 13 Non-Holtcbv 

Po ~9o 1l 
Schoo4s ln Ses.s.ion 
No Sped • I (~nts 

Heavy Vehicles (Single-Unit Trucks, Buses & Semi-Trucks) 

"' -+ 
From South From West 

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

0 0 0 0 0 5 1 0 6 8 
0 0 0 0 0 7 1 0 8 9 
0 0 0 0 0 3 2 0 5 9 
0 0 0 0 0 5 0 0 5 10 
0 0 0 0 0 10 2 0 12 17 
0 0 0 0 0 8 0 0 8 16 
0 0 0 0 0 6 1 0 7 14 
0 0 0 0 0 4 1 0 5 17 
0 0 0 0 0 5 1 0 6 17 
0 0 0 0 0 3 0 0 3 15 
0 0 0 0 0 4 3 0 7 17 
0 0 0 0 0 8 1 0 9 23 
0 0 0 0 0 7 4 0 11 18 
0 0 0 0 0 7 2 0 9 23 
0 0 0 0 0 6 3 0 9 21 

0 0 0 4 1 0 5 l 
0 0 0 0 0 4 1 0 5 15 
0 0 0 0 0 4 0 0 4 12 
0 0 0 0 0 3 1 0 4 13 
0 0 0 0 0 5 1 0 6 16 
0 0 0 0 0 6 3 0 9 13 
0 0 0 0 0 4 1 0 5 15 
0 0 0 0 0 11 2 0 13 17 
0 0 0 0 0 5 1 0 6 11 
0 0 0 0 0 5 2 0 7 15 
0 0 0 0 0 2 1 0 3 12 
0 0 0 0 0 8 3 0 11 18 
0 0 0 0 0 10 0 0 10 19 
0 0 0 0 0 6 2 0 8 15 
0 0 0 0 0 2 0 0 2 15 
0 0 0 0 0 7 2 0 9 17 
0 0 0 0 7 0 0 7 18 
0 0 0 0 0 2 1 0 3 13 
0 0 0 0 0 4 1 0 5 9 
0 0 0 0 0 2 1 0 3 13 
0 0 0 0 0 7 2 0 9 15 
0 0 0 0 0 0 2 0 2 11 
0 0 0 0 0 2 0 0 2 7 
0 0 0 0 0 4 2 0 6 13 
0 0 0 0 0 0 1 0 1 7 
0 0 0 0 0 3 4 0 7 13 
0 0 0 0 0 3 1 0 4 9 
0 0 0 0 0 5 1 0 6 13 
0 0 0 0 0 3 0 0 3 7 
0 0 0 0 0 3 3 0 6 8 
0 0 0 0 0 3 0 0 3 7 
0 0 0 0 0 3 1 0 4 8 
0 0 0 0 0 0 1 0 1 4 
0 0 0 0 0 0 0 0 0 1 
0 0 0 0 0 2 0 0 2 7 
0 0 0 0 0 3 1 0 4 5 
0 0 0 0 0 0 1 0 1 3 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 230 66 0 296 666 

"' -+ 
From South From West !Total 

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

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



Intersection Traffic Volume Report 

15-Minute Heavy Vehicle Percentages 

32nd Street and STH 28- Washington Avenue 

15-Minute Heavy Vehicle Percentages 

+ Eo 
15-Minute From North From East 

!Time Period 32nd Street STH 28- Washington Avenue 
Start Time Right Thru Left U-Tn Total Right Thru Left U-Tn Total 

;:OOAM 50.0 0.0 0.0 0.0 25.0 0.0 1.1 0.0 0.0 1.0 
6:15AM 0.0 0.0 0.0 0.0 0.0 0 .0 1.1 0.0 0.0 1.0 
6:30AM 16.7 0.0 0.0 0.0 12.5 4.2 2.1 0 .0 0.0 2.5 
6:45AM 25.0 0.0 0.0 0.0 20.0 0.0 3.8 0 .0 0.0 3.2 

.... 7:00AM 25.0 0.0 0.0 0.0 6.5 0 .0 2.6 0.0 0.0 2.4 
0 7:15AM 0.0 0.0 16.7 0.0 9.1 7.7 4.7 0.0 0.0 4.9 1: 7:30AM 0.0 0.0 40.0 0.0 22.2 0.0 2.9 0.0 0.0 2.7 ~ 7:45AM 50.0 0.0 16.7 0.0 30.0 0 .0 6.3 0.0 0.0 5.5 
~ 8:00AM 16.7 0.0 0.0 0.0 10.0 20.0 5.6 0.0 0.0 6.5 
~ 8:15AM 25.0 0.0 50.0 0.0 37.5 10.0 7.0 0.0 0.0 7.3 
::E 8:30AM 50.0 0.0 0.0 0.0 33.3 12.5 9.6 0.0 0.0 9.9 
<t 8:45AM 66.7 0.0 0.0 0 .0 33.3 0 .0 8.8 0.0 0.0 8.2 

9:00AM 0.0 0.0 0 .0 0.0 0.0 0.0 7.1 0.0 0.0 6.7 
9:15AM 60.0 0.0 25.0 0 .0 50 .0 12.5 5.5 0.0 0.0 6.0 
9:30 AM 60.0 0.0 20.0 0.0 40.0 0 .0 8.1 0.0 0.0 7.7 
1:45AM 33.3 0.0 16.7 0.0 25.0 25.0 9.6 0.0 0.0 10.2 

110:00AM 25.0 0.0 0.0 0.0 14.3 0 .0 6.7 0.0 0.0 6.5 
10:15 AM 66.7 0.0 0.0 0.0 40.0 14.3 4.5 0.0 0.0 5.1 
10:30AM 0.0 0.0 16.7 0.0 12.5 0.0 6.3 0.0 0.0 6.2 
10:45 AM 33.3 0.0 40.0 0.0 37.5 25.0 3.7 0.0 0.0 4.9 .... ll:OOAM 20.0 0.0 11.1 0.0 14.3 0.0 1.6 0.0 0.0 1.5 .g 

.t 11:15AM 33.3 0.0 33.3 0.0 33.3 25.0 5.3 0.0 0.0 5.8 
11:30AM 18.2 0.0 11.1 0.0 15.0 16.7 0.0 0.0 0.0 0.8 ... 
11:45 AM 0.0 0.0 8.3 0.0 4.5 11.1 2.2 0.0 0.0 2.8 Q 

~ 12:00 PM 25.0 0.0 4.8 0.0 12.1 0.0 2.6 0.0 0.0 2.5 

f 
12:15 PM 0.0 0.0 25.0 0.0 10.0 0.0 6.5 0.0 0.0 5.8 
12:30 PM 33.3 0.0 0.0 0.0 15.8 0.0 2.6 0.0 0.0 2.4 
12:45 PM 25.0 0.0 0.0 0.0 20.0 7.1 3.2 0.0 0.0 3.5 
1:00PM 0.0 0.0 0.0 0.0 0 .0 7.7 3.5 0.0 0.0 3.8 
1:15PM 33.3 0.0 0.0 0.0 12.5 0.0 8.1 0.0 0 .0 7.7 
1:30 PM 40.0 0.0 0.0 0.0 22.2 11.1 2.9 0.0 0.0 3.3 
1:45PM 66.7 0.0 14.3 0.0 30.0 11.8 3.6 0.0 0.0 4 .3 
t:OO PM 25.0 0.0 0.0 0.0 12.5 20.0 2.7 0.0 0.0 3.7 
2:15PM 14.3 0.0 0.0 0.0 6.2 0.0 2.1 0.0 0.0 1.9 
2:30 PM 14.3 0.0 0.0 0.0 10.5 10.0 4.5 0.0 0.0 4.8 
2:45 PM 0.0 0.0 12.5 0.0 8.3 0.0 4.3 0.0 0.0 4.2 
3:00 PM 10.0 0.0 0.0 0.0 5.4 50.0 3.8 0.0 0.0 4.3 
3:15 PM 33.3 0.0 0.0 0.0 5.3 0.0 2.1 0.0 0.0 2.0 
3:30PM 0.0 0.0 5.9 0.0 3.1 20.0 2.7 0.0 0.0 3.1 
3:45 PM 12.5 0.0 0.0 0.0 5.3 0.0 3.1 0.0 0.0 3. 
4:00PM 5.0 0.0 0.0 0.0 2.9 0.0 2.6 0.0 0.0 2.6 
4:15 PM 12.5 0.0 0.0 0.0 5.6 0.0 2.2 0.0 0.0 2.1 
4:30PM 0.0 0.0 0.0 0.0 0 .0 0.0 3.8 0.0 0.0 3.7 
4:45 PM 0.0 0.0 0.0 0.0 0.0 0 .0 2.2 0.0 0.0 2.1 
5:00PM 0.0 0.0 0.0 0.0 0 .0 0.0 1.2 0.0 0.0 1.2 .... 
5:15PM 0.0 0.0 0.0 0.0 50.0 2.0 0.0 0.0 2.6 0 0.0 

1: 5:30 PM 20.0 0.0 0.0 0.0 10.0 16.7 1.3 0.0 0.0 1.9 
~ 5:45PM 0.0 0.0 0.0 0.0 0 .0 0.0 2.0 0.0 0.0 1.9 ... 

6:00PM 0.0 0.0 0.8 Q 0 .0 0.0 0.0 0.0 0.0 0.0 0.8 
~ 6:15 PM 0.0 0.0 0.0 0.0 0.0 0.0 4.1 0.0 0.0 4.0 
::E 6:30PM 0.0 0.0 0.0 0.0 0.0 0.0 1.0 0.0 0.0 0.9 
~ 6:45 PM 0.0 0.0 50.0 0.0 20.0 0.0 1.2 0.0 0.0 1.1 

7:00PM 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 .0 0.0 0.0 
7:15 PM 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 .0 
7:30 PM 0.0 0 .0 0.0 0.0 0.0 0.0 0.0 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 
8:00 PM 0.0 0 .0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 .0 
8:15PM 0.0 0 .0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
8:30 PM 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 
9:00PM 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 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 
9:30PM 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
1:45 PM 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

otals 16.8 0.0 5.9 0.0 11.3 6.4 3.7 0.0 0.0 3.8 

Peak Hour Heavy Vehicle Percentages Summary 

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

AM !7:00AM 19.0 0.0 10.0 0.0 13.1 1.9 4.1 0 .0 0.0 3.9 

MDI12:00PM 22.9 0 .0 5.4 0.0 13.9 2.1 3.5 0.0 0.0 3.4 
PM 3:30PM 5.9 0.0 1.9 0.0 3.8 5.3 2.6 0.0 0.0 2.7 

' 

Count Basics Po e J.Oo 11 
Start Dat e: Monday, November 07, 2016 Weekdav Schools In Session 
Total Number of Hours Counted: l3 Non-Holiday No Spe(_\11 Events 

"' -+ !Total 
From South From West Heavy 

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

0.0 0.0 0.0 0.0 0.0 0.0 13.5 12.5 0.0 13.3 5.3 
0.0 0.0 0.0 0.0 0.0 0.0 14.3 8.3 0.0 13.1 5.5 
0.0 0.0 0.0 0.0 0.0 0.0 3.4 6.5 0.0 4 .2 3.7 
0.0 0.0 0.0 0.0 0.0 0 .0 4 .6 0.0 0.0 3.8 3.8 
0.0 0.0 0.0 0 .0 0.0 0.0 8.9 15.4 0.0 9.6 6 . 
0.0 0.0 0.0 0.0 0.0 0.0 S.7 0.0 0.0 5.1 5.2 
0.0 0.0 0.0 0.0 0.0 0.0 4.4 6.7 0.0 4.6 4.0 
0.0 0.0 0.0 0.0 0.0 0.0 3.1 5.6 0.0 3.4 5.3 
0.0 0.0 0.0 0.0 0.0 0.0 4.9 7.7 0.0 5.2 6.1 
0.0 0.0 0.0 0.0 0.0 0.0 3.2 0.0 0.0 3.1 6.6 
0.0 0.0 0.0 0.0 0.0 0.0 5.4 30.0 0.0 8.3 9.6 
0.0 0.0 0.0 0.0 0.0 0.0 7.3 14.3 0.0 7.8 9.2 
0.0 0.0 0.0 0.0 0.0 0.0 8.1 80.0 0.0 12.1 9.0 
0.0 0.0 0.0 0.0 0.0 0.0 7.5 50.0 0.0 9 .3 10.1 
0.0 0.0 0.0 0.0 0.0 0.0 5.8 33.3 0.0 8.0 9.3 
0.0 0.0 0.0 0.0 0.0 0.0 4.1 50.0 0.0 5.0 8.6 
0.0 0.0 0.0 0.0 0.0 0.0 4.0 25.0 0.0 4.8 6.0 
0.0 0.0 0.0 0.0 0.0 0.0 4.4 0.0 0 .0 4 .3 5.6 
0.0 0.0 0.0 0.0 0.0 0.0 2.3 33.3 0.0 3.0 4.8 
0.0 0.0 0.0 0.0 0.0 0.0 4.2 33.3 0.0 4.9 5.8 
0.0 0.0 0.0 0.0 0.0 0.0 4.2 50.0 0.0 6.0 4.4 
0.0 0.0 0.0 0.0 0.0 0.0 2.9 25.0 0.0 3.5 5.3 
0.0 0.0 0.0 0.0 0.0 0.0 8.1 25.0 0.0 9.1 5.8 
0.0 0.0 0.0 0.0 0.0 0.0 4.0 20.0 0.0 4.6 3.7 
0.0 0.0 0.0 0.0 0. 0.0 3.0 25.0 0.0 4.0 4. 
0.0 0.0 0.0 0.0 0.0 0.0 1.5 8.3 0.0 2.1 4.1 
0.0 0.0 0.0 0.0 0. 0.0 4.7 30.0 0.0 6.1 5. 
0.0 0.0 0.0 0.0 0. 0.0 6.2 0.0 0.0 6. 5. 
0.0 0.0 0.0 0.0 0.0 0.0 4.3 18.2 0 .0 5.3 4.3 
0.0 0.0 0.0 0.0 0.0 0 .0 1.6 0.0 0.0 1.5 5.1 
0.0 0 .0 0.0 0.0 0.0 0 .0 5.0 40.0 0.0 6.2 5.1 
0.0 0.0 0.0 0.0 0.0 0.0 5.4 0.0 0.0 5.3 5.5 
0.0 0.0 0.0 0.0 0.0 0.0 1.4 25.0 0.0 2.1 3.9 
0.0 0.0 0.0 0.0 0.0 0.0 3.1 10.0 0 .0 3.6 2.9 
0.0 0.0 0.0 0.0 0.0 0.0 1.1 12.5 0.0 1.6 3.5 
0.0 0.0 0.0 0.0 0 .0 0 .0 3.6 40.0 0.0 4.5 4.5 
0.0 0.0 0.0 0.0 0.0 0.0 0.0 50.0 0.0 1.1 2.9 
0.0 0.0 0.0 0.0 0 .0 0.0 1.2 0.0 0.0 1.2 1.8 
0.0 0.0 0.0 0.0 0.0 0.0 2.0 100.0 0.0 2.9 3.0 
0.0 0.0 0.0 0.0 0. 0.0 0.0 33.3 0.0 0.5 1.8 
0.0 0.0 0.0 0.0 0.0 0.0 1.4 80.0 0.0 3.1 2.9 
0.0 0.0 0.0 0.0 0.0 0.0 1.6 50.0 0 .0 2.1 2.2 
0.0 0.0 0.0 0.0 0.0 0.0 2.8 25.0 0.0 3.3 3.2 
0.0 0.0 0.0 0.0 0.0 0.0 1.6 0.0 0.0 1.6 1.7 
0.0 0.0 0.0 0.0 0.0 0.0 1.4 42.9 0.0 2.7 1.9 
0.0 0.0 0.0 0.0 0.0 0.0 1.5 0.0 0.0 1.5 1.9 
0.0 0 .0 0.0 0.0 0 .0 0.0 1.7 25.0 0.0 2.3 2.3 
0.0 0.0 0.0 0.0 0.0 0.0 0.0 33.3 0.0 0.6 1.2 
0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.4 
0.0 0.0 0.0 0.0 0.0 0.0 1.2 0 .0 0 .0 1.2 2.3 
0.0 0.0 0.0 0.0 0 .0 0 .0 2.8 33.3 0.0 3.6 2.2 
0.0 0.0 0.0 0.0 0.0 0.0 0.0 25.0 0.0 0 .8 1.4 
0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 .0 0.0 
0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 .0 0.0 
0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 .0 0.0 
0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 .0 0.0 0 .0 
0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 .0 0.0 
0.0 0.0 0.0 0.0 0.0 0.0 3.2 18.2 0.0 3.9 4.2 

"' -+ Hourly 
From South From West Heavy 

0 STH 28 - Washington Avenue Vehicle 
Right Thru Left U-Tn Total Right Thru Left U-Tn Tota l Pe rcent 

0.0 0.0 0.0 0.0 0. 0.0 5.4 6.5 0.0 5.5 5.1 
0.0 0.0 0.0 0.0 O_,f 0.0 4.0 17.1 0.0 4.7 4. 
0.0 0 .0 0.0 0.0 0.0 0.0 1.2 66.7 0.0 2.2 2.5 



Intersection Traffic Volume Report 

15-Minute Pedestrian and Bicyclist Data 

32nd Street and STH 28 - Washington Avenue 

15-Minute Pedestrian and Bicyclist Data 
Crossing ........ Crossing 

15-Minute North Approach East Approach 

6 

! 
lnme Period 32nd Street STH 28 ·Washington Avenue 

Start Time Pedestrian Bicyclist Total Pedestr ian Bicyclist Total 

:w"'VJ 0 0 u u 0 
:1~AM 0 0 0 0 0 0 
:;!UAI 0 0 0 1 0 1 

· :4~ AM_ 0 0 0 0 0 0 .., :UUAM 0 0 0 0 0 0 

·~ : I~ AM 0 0 0 0 0 0 ., ':;!U AM 0 0 0 0 0 0 
~ 

' : 4~ AM 0 0 0 0 0 0 

"" "' I:UU AM 0 0 0 0 0 0 
~ :15AM 0 0 0 0 0 0 

~ :30AM 0 0 0 0 0 0 
q; o:q:, AM 0 0 0 0 0 0 

:OOAM 0 0 0 0 0 0 
: •AM 0 0 0 0 0 0 
:jU A M 0 0 0 0 0 0 
r:q: , ,.M 0 0 0 0 
l U:UUAM 0 0 0 
10:1~ AM 0 0 0 0 0 0 
lU:;SU AM 0 0 0 0 0 0 .., 10:4~ AM 0 0 0 0 0 0 

"' .:OOAM 0 1 1 0 0 0 1:: 
~ 

:1SAM 0 0 0 0 0 0 
:30 AM 0 0 0 0 0 0 

"" .:45AM 0 0 0 0 0 0 
~ ll:UO PM 0 0 0 0 0 0 

"' 12:15 PM 0 0 0 0 0 0 
.g ll:30 PM 0 0 0 0 0 0 

~ 
ll:q: ' M 0 0 0 0 0 0 
:w~M 0 0 0 0 0 0 
: ·~M 0 0 0 0 0 0 
:jUPM 0 0 0 0 0 0 
.:o: 'M 0 n 0 0 
::ou_P_fVI_ 0 u 0 
: 1~ PM _ 0 0 0 0 0 0 
:;!O PM 0 0 0 0 0 0 
: 4~ PM 0 0 0 0 0 0 
:OUPM 0 0 0 0 0 0 
: 1~ PM 0 0 0 0 0 0 
:;SO PM 1 0 1 1 0 1 

1:45 PM 0 0 0 0 1 1 
I:OU PM _ 0 0 0 0 0 0 
:n _PM_ 0 0 0 0 0 0 
:;!OPM 0 0 0 0 0 0 
•:4~ PM 0 0 0 0 0 0 .., •:UO PM 0 0 0 0 0 0 

·~ : • ~M 0 0 0 0 0 0 

~ 
: I ~M 0 0 0 0 0 0 

"" 
•:4 •PM 0 0 0 0 0 0 

"' : PM 0 0 0 0 0 0 
~ : •PM 0 0 0 0 0 0 

~ 
: I PM 0 0 0 0 0 0 
: • PM 0 0 0 0 0 0 
: IPM 0 0 0 0 0 0 
: 'PI 0 0 0 0 0 0 
: I PI 0 0 0 0 0 0 
: • PI 0 0 0 0 0 0 
: I PI 0 0 0 0 0 0 
: ' PI 0 0 0 0 0 0 
:jOPM 0 0 0 0 0 0 
1:4~ PM 0 0 0 0 0 0 
I:UU PM 0 0 0 0 0 0 
: IS PM 0 0 0 0 0 0 
:30 PM 0 0 0 0 0 0 

• :o~ 'M 0 0 0 0 
Totals 1 1 2 2 1 3 

Special Pedestrians 
Pedestrian Type None 1 or 2 

Pre-school Children X 

Elementry School Age Children X 

Visually Impaired (white cane/helper dog) X 

Elderly/ Disabled (except wheelchairs) X 

Wheelchairs/Elect ric Scooters X 

Other (None) X 

Count Basics Po tllo 11 
Stan D.ue: Monday, November 07, 20 16 Weekday Schools In .Seuion 
Total Number of Hou" Counted: 13 Non· Holiday No Special £vents 

Pedestrians and Bicycl ists 

Crossing .J l Crossing i South Approach ·-· ... West Approach • 
0 STH 28 ·Washingto n Avenue 15·M in 

Pedestrian Bi cyclist Total Pedestrian Bicyclist Total otals 
0 1 0 1 1 

0 0 0 0 0 0 0 
0 0 0 0 0 0 1 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 

_0_ 0 0 0 0 
0 1 1 0 0 0 1 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 1 
1 1 2 0 0 0 2 
0 0 0 0 0 0 0 
1 0 1 0 0 0 1 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 1 1 0 0 0 1 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
3 1 4 0 0 0 4 
1 0 
0 1 1 0 1 
0 0 0 0 0 0 0 
0 1 1 0 0 0 1 
4 1 5 0 0 0 5 
2 2 4 0 0 0 4 
0 1 1 0 0 0 1 
0 0 0 0 0 0 2 
1 1 2 0 0 0 3 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 1 1 0 0 0 1 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
1 2 3 0 0 0 3 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 
14 14 28 1 0 1 34 

A Few Several M any Unknown 



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

AppendixB 

Peak Hour Analysis Outputs - Existing Configuration 

Year 2016 Existing Traffic Volumes 

Two-way Stop Control and Traffic Signal Control 
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Lanes, Volumes, Timings 
Existin~ Sto~ Controlled 

__)- -+ +--

ane GroUQ EBL EBT WBT 
Lane Configurations 4'-t tt+ 
Traffic Volume (vph) 60 520 560 
Future Volume (vph) 60 520 560 
Ideal Flow (vphpl) 1900 1900 1900 
Lane Util. Factor 0.95 0.95 0.95 
Frt 0.987 
Fit Protected 0.995 
Satd. Flow (prot) 0 3389 3426 
Fit Permitted 0.995 
Satd. Flow (perm) 0 3389 3426 
Link Speed (mph) 35 35 
Link Distance (ft) 997 1060 
Travel Time (s) 19.4 20.6 
Peak Hour Factor 0.91 0.91 0.91 
Heavy Vehicles(%) 6% 6% 4% 
Adj. Flow (vph) 66 571 615 
Shared Lane Traffic(%) 
Lane Group Flow (vph) 0 637 675 
Enter Blocked Intersection No No No 
Lane Alignment Left Left Left 
Median Width(ft) 0 0 
Link Offset(ft) 0 0 
Crosswalk Width(ft) 16 16 
Two way Left Tum Lane 
Headway Factor 1.00 1.00 1.00 
Turning Speed (mph) 15 
Sign Control Free Free 

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

Washington and 32nd Street 11/14/2016 Baseline 

'-
WBR 

55 
55 

1900 
0.95 

0 

0 

0.91 
4% 
60 

0 
No 

Right 

1.00 
9 

'-. ., 
SBL SBR 

y 
40 20 
40 20 

1900 1900 
1.00 1.00 

0.955 
0.968 
1554 0 
0.968 
1554 0 

25 
888 
24.2 
0.91 0.91 
13% 13% 

44 22 

66 0 
No No 

Left Right 
12 
0 

16 

1.00 1.00 
15 9 

Stop 

ICU Level of Service A 

AM Peak 
11/15/2016 

Synchro 9 Report 
Page 1 



HCM 201 0 TWSC 
Existin9 Sto~ Controlled 

ntersection 
lnt Delay, s/veh 1.9 

ovement EBL EBT 
Lane Configurations 4't 
Traffic Vol, veh/h 60 520 
Future Vol, veh/h 60 520 
Conflicting Peds, #/hr 0 0 
Sign Control Free Free 
RT Channelized - None 
Storage Length 
Veh in Median Storage, # 0 
Grade,% 0 
Peak Hour Factor 91 91 
Heavy Vehicles, % 6 6 
Mvmt Fiow 66 571 

a'or/Minor Ma'or1 
Conflicting Flow All 676 0 

Stage 1 
Stage 2 

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

Stage 1 
Stage 2 

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

Stage 1 
Stage 2 

ro EB 
HCM Control Delay, s 1.3 
HCM LOS 

inor Lane/Major Mvmt Bl EBT WBT 
Capacity (veh/h) 885 
HCM Lane V/C Ratio 0.075 
HCM Control Delay (s) 9.4 0.4 
HCM Lane LOS A A 
HCM 95th %tile Q(veh) 0.2 

Washington and 32nd Street 11/14/2016 Baseline 

WBT WBR 
tt. 
560 55 
560 55 

0 0 
Free Free 

- None 

0 
0 

91 91 
4 4 

615 60 

Ma'or2 
0 

WB 
0 

WBR SBLn1 

- 235 
- 0.281 
- 26.2 

D 
1.1 

SB[ 
v 
40 
40 
0 

Stop 

0 
0 
0 

91 
13 
44 

Minor2 
1064 
646 
418 
7.06 
6.06 
6.06 
3.63 
201 
455 
601 

179 
179 
455 
535 

SB 
26.2 

D 

SBR 

20 
20 
0 

Stop 
None 

91 
13 
22 

338 

7.16 

3.43 
627 

627 

AM Peak 
11/15/2016 

Synchro 9 Report 
Page 2 
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Lanes, Volumes, Timings 
Existin~ Sto~ Controlled 

..}- __., ..._ 

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

Intersection Summa!): 
Area Type: Other 
Control Type: Unsignalized 
Intersection Capacity Utilization 42.4% 
Analysis Period (min) 15 

Washington and 32nd Street 11/14/2016 Baseline 

' \. ./ 

WBR SBL SBR 
v 

20 55 50 
20 55 50 

1900 1900 1900 
0.95 1.00 1.00 

0.936 
0.974 

0 1666 0 
0.974 

0 1666 0 
25 

888 
24.2 

0.92 0.92 0.92 
3% 4% 4% 
22 60 54 

0 114 0 
No No No 

Right Left Right 
12 
0 

16 

1.00 1.00 1.00 
9 15 9 

Stop 

ICU Level of Service A 

PM Peak 
11/15/2016 

Synchro 9 Report 
Page 1 



HCM 201 0 TWSC 
Existin9 Sto~ Controlled 

ntersectlon 
lnt Delay, s/veh 2.2 

Movement EBL EBT 
Lane Configurations 4t 
Traffic Vol, vehlh 10 815 
Future Vol, veh/h 10 815 
Conflicting Peds, #/hr 0 0 
Sign Control Free Free 
RT Channelized - None 
Storage Length 
Veh in Median Storage, # 0 
Grade,% 0 
Peak Hour Factor 92 92 
Heavy Vehicles, % 2 2 
MvmtFiow 11 886 

a'oriMinor Ma'or1 
Conflicting Flow All 810 0 

Stage 1 
Stage 2 

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

Stage 1 
Stage 2 

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

Stage 1 
Stage 2 

~~~roach 
HCM Control Delay, s 0.2 
HCM LOS 

inor Lane/Major Mvmt EBL EBT WBT 
Capacity (veh/h) 812 
HCM Lane V/C Ratio 0.013 
HCM Control Delay (s) 9.5 0.1 
HCM Lane LOS A A 
HCM 95th %tile Q(veh) 0 

Washington and 32nd Street 11/14/2016 Baseline 

WBT WBR 
tt. 

725 20 
725 20 

0 0 
Free Free 

- None 

0 
0 

92 92 
3 3 

788 22 

Ma"or2 
0 

WB 
0 

WBRSBLn1 
- 239 
- 0.478 
- 33.1 

D 
2.4 

SBL 
¥ 
55 
55 
0 

Stop 

0 
0 
0 

92 
4 

60 

Minor2 
1264 

799 
465 
6.88 
5.88 
5.88 
3.54 
159 
398 
593 

155 
155 
398 
577 

SB 
33.1 

D 

SBR 

50 
50 
0 

Stop 
None 

92 
4 

54 

405 

6.98 

3.34 
590 

590 

PM Peak 
11/15/2016 

Synchro 9 Report 
Page 2 
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Lanes, Volumes, Timings 
Existin9 Traffic Si9nal Control 

.,)- --+ +- '- '. ~ 

ne Grou~ EBL EBT WBT WBR SBL SBR 
Minimum Initial (s) 7.0 7.0 7.0 7.0 
Minimum Split (s) 21.0 21 .0 21.0 21.0 
Total Split (s) 24.0 24.0 24.0 21.0 
Total Split(%) 53.3% 53.3% 53.3% 46.7% 
Maximum Green (s) 19.5 19.5 19.5 16.5 
Yellow Time (s) 3.5 3.5 3.5 3.5 
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 
Act Effct Green (s) 30.9 30.9 7.4 
Actuated g/C Ratio 0.82 0.82 0.20 
v/c Ratio 0.27 0.24 0.21 
Control Delay 3.3 2.9 10.8 
Queue Delay 0.0 0.0 0.0 
Total Delay 3.3 2.9 10.8 
LOS A A B 
Approach Delay 3.3 2.9 10.8 
Approach LOS A A B 

ntersection Summa!i: 
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 

1:: ~ 
~ 

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

AM Peak 
11/15/2016 

, 
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Queues 
Existin9 Traffic Si9nal Control 

-+ 
~ '-. 

ane Grou~ EBT WBT SBl 
Lane Group Flow (vph) 637 675 66 
v/c Ratio 0.27 0.24 0.21 
Control Delay 3.3 2.9 10.8 
Queue Delay 0.0 0.0 0.0 
Total Delay 3.3 2.9 10.8 
Queue Length 50th (ft) 0 0 8 
Queue l ength 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 0.27 0.24 0.10 

ntersection Summa 

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

AM Peak 
11/15/2016 

Synchro 9 Report 
Page 3 
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.. 
HCM 2010 Signalized Intersection Capacity Analysis AM Peak 
Existin9 Traffic Si9nal Control 11/15/2016 

..)- __. +- '- '.. .; 
ovement EBL EBT WBT WBR SBL SBR 

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

Timer: 1 2 3 4 5 6 7 8 
Assigned Phs 2 4 6 
Case No 8.0 12.0 8.0 
Phs Duration (G+Y+Rc), s 24.0 7.6 24.0 
Change Period (Y+Rc), s 4.5 4.5 4.5 
Max Green (Gmax), s 19.5 16.5 19.5 
Max Allow Headway (MAH), s 5.2 4.0 5.2 
Max Q Clear (g_c+11 ), s 4.9 3.3 5.1 
Green Ext Time (g_e), s 7.1 0.1 7.0 
Prob of Phs Call (p_c) 1.00 0.44 1.00 
Prob of Max Out (p_x) 0.00 0.00 0.00 

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

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

B!ght-Tum Movement Data 
Assigned Mvmt 12 14 16 
Mvmt Sat Flow, veh/h 311 506 0 

, eft Lane Grou~ Data 
Assigned Mvmt 0 5 0 7 0 0 0 
Lane Assignment L+T+R L+T 
Lanes in Grp 0 0 0 1 0 1 0 0 

Washington and 32nd Street 11/14/2016 Existing Signalized Synchro 9 Report 
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HCM 2010 Signalized Intersection Capacity Analysis AM Peak 
Existin9 Traffic Si9nal Control 11/15/2016 

Grp Vol (v), veh/h 0 0 0 67 0 324 0 0 
Grp Sat Flow (s), veh/h/ln 0 0 0 1541 0 1529 0 0 
0 Serve Time (g_s), s 0.0 0.0 0.0 1.3 0.0 0.0 0.0 0.0 
C~cle 0 Clear Time (9 c), s 0.0 0.0 0.0 1.3 0.0 2.7 0.0 0.0 
Perm LT Sat Flow (s_l), veh/hlln 0 0 0 0 0 776 0 0 
Shared LT Sat Flow (s_sh), veh/hlln 0 0 0 0 0 0 0 0 
Perm L T Eft Green (g_p), s 0.0 0.0 0.0 0.0 0.0 19.5 0.0 0.0 
Perm L T Serve Time (g_u), s 0.0 0.0 0.0 0.0 0.0 16.6 0.0 0.0 
Perm LT 0 Serve Time (g_ps), s 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
Time to First Blk (g_~. s 0.0 19.5 0.0 0.0 0.0 7.0 0.0 0.0 
Serve Time pre Blk (g_fs), s 0.0 0.0 0.0 0.0 0.0 2.7 0.0 0.0 
Pro~ L T Inside Lane (P _L) 0.00 0.00 0.00 0.66 0.00 0.20 0.00 0.00 
Lane Grp Cap (c), veh/h 0 0 0 152 0 1081 0 0 
V/C Ratio (X) 0.00 0.00 0.00 0.44 0.00 0.30 0.00 0.00 
Avail Cap (c_a), veh/h 0 0 0 805 0 1081 0 0 
Upstream Filter (I) 0.00 0.00 0.00 1.00 0.00 1.00 0.00 0.00 
Uniform Delay (d1), s/veh 0.0 0.0 0.0 13.4 0.0 2.8 0.0 0.0 
lncr Delay (d2), s/veh 0.0 0.0 0.0 2.0 0.0 0.7 0.0 0.0 
Initial 0 Delay (d3), s/veh 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
Control Delay (d), s/veh 0.0 0.0 0.0 15.4 0.0 3.5 0.0 0.0 
1st-Term 0 (01 ), veh/ln 0.0 0.0 0.0 0.5 0.0 1.3 0.0 0.0 
2nd-Term 0 (02), veh/ln 0.0 0.0 0.0 0.1 0.0 0.2 0.0 0.0 
3rd-Term 0 (03), veh/ln 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
%ile Back of 0 Factor (f_B%) 0.00 1.00 0.00 1.00 0.00 1.00 0.00 0.00 
%ile Back of 0 (50%), veh/ln 0.0 0.0 0.0 0.6 0.0 1.5 0.0 0.0 
%ile Storage Ratio (RO%) 0.00 0.00 0.00 0.02 0.00 0.04 0.00 0.00 
Initial 0 (Ob), veh 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
Final (Residual) 0 (Oe), veh 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
Sat Delay (ds), s/veh 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
Sat 0 (Os), veh 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
Sat Cap (cs), veh/h 0 0 0 0 0 0 0 0 
Initial 0 Clear Time (tc), h 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

iddle Lane Grou Data 
Assigned Mvmt 0 2 0 4 0 6 0 0 
Lane Assignment T T 
Lanes in Grp 0 1 0 0 0 1 0 0 
Grp Vol (v), veh/h 0 334 0 0 0 313 0 0 
Grp Sat Flow (s), veh/h/ln 0 1736 0 0 0 1550 0 0 
0 Serve Time (g_s), s 0.0 2.9 0.0 0.0 0.0 3.1 0.0 0.0 
Cycle 0 Clear Time {g_c), s 0.0 2.9 0.0 0.0 0.0 3.1 0.0 0.0 
Lane Grp Cap (c), veh/h 0 1071 0 0 0 956 0 0 
V/C Ratio (X) 0.00 0.31 0.00 0.00 0.00 0.33 0.00 0.00 
Avail Cap (c_a), veh/h 0 1071 0 0 0 956 0 0 
Upstream Filter (I) 0.00 1.00 0.00 0.00 0.00 1.00 0.00 0.00 
Uniform Delay (d1), s/veh 0.0 2.9 0.0 0.0 0.0 2.9 0.0 0.0 
lncr Delay (d2), s/veh 0.0 0.8 0.0 0.0 0.0 0.9 0.0 0.0 
Initial 0 Delay (d3), s/veh 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
Control Delay (d), s/veh 0.0 3.6 0.0 0.0 0.0 3.8 0.0 0.0 
1st-Term 0 (01), vehlln 0.0 1.3 0.0 0.0 0.0 1.3 0.0 0.0 
2nd-Term 0 (02), 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 
PageS 



HCM 2010 Signalized Intersection Capacity Analysis 
Existin~ Traffic Si~nal Control 

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

Ri ht Lane Grou Data 
Assigned Mvmt 0 12 0 14 
Lane Assignment T+R 
Lanes in Grp 0 1 0 0 
Grp Vol (v), vehlh 0 341 0 0 
Grp Sat Flow (s), veh/h/ln 0 1772 0 0 
0 Serve Time (g_s), s 0.0 2.9 0.0 0.0 
C~cle 0 Clear Time {9 c}, s 0.0 2.9 0.0 0.0 
Prot RT Sat Flow (s_R), veh/h/ln 0.0 0.0 0.0 0.0 
Prot RT Eff Green (g_R), s 0.0 0.0 0.0 0.0 
Pro~ RT Outside Lane {P R} 0.00 0.18 0.00 0.33 
Lane Grp Cap (c), veh/h 0 1093 0 0 
VIC Ratio (X) 0.00 0.31 0.00 0.00 
Avail Cap (c_a), veh/h 0 1093 0 0 
Upstream Filter (I) 0.00 1.00 0.00 0.00 
Uniform Delay (d1), s/veh 0.0 2.9 0.0 0.0 
lncr Delay (d2), s/veh 0.0 0.7 0.0 0.0 
Initial 0 Delay (d3), s/veh 0.0 0.0 0.0 0.0 
Control Delay (d), s/veh 0.0 3.6 0.0 0.0 
1st-Term 0 (01), veh/ln 0.0 1.3 0.0 0.0 
2nd-Term 0 (02), veh/ln 0.0 0.2 0.0 0.0 
3rd-Term 0 (03), veh/ln 0.0 0.0 0.0 0.0 
%ile Back of 0 Factor (f_B%) 0.00 1.00 0.00 1.00 
%ile Back of 0 (50%), veh/ln 0.0 1.6 0.0 0.0 
%ile Storage Ratio (RO%) 0.00 0.04 0.00 0.00 
Initial 0 (Ob), veh 0.0 0.0 0.0 0.0 
Final (Residual) 0 (Oe), veh 0.0 0.0 0.0 0.0 
Sat Delay (ds), s/veh 0.0 0.0 0.0 0.0 
Sat 0 (Os), veh 0.0 0.0 0.0 0.0 
Sat Cap (cs), veh/h 0 0 0 0 
Initial 0 Clear Time (tc), h 0.0 0.0 0.0 0.0 

ntersection Summa 
HCM 2010 Ctrl Delay 4.2 
HCM 2010 LOS A 

otes 
User approved volume balancing among the lanes for turning movement. 

Washington and 32nd Street 11/1 4/2016 Existing Signalized 
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HCM 2010 Signalized Intersection Summary AM Peak 
Existin9 Traffic Si9nal Control 11/15/2016 

...} -+ +- ' '.. ~ 

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

1mer 2 3 4 5 6 7 8 
Assigned Phs 2 4 6 
Phs Duration (G+Y+Rc), s 24.0 7.6 24.0 
Change Period (Y+Rc), s 4.5 4.5 4.5 
Max Green Setting (Gmax), s 19.5 16.5 19.5 
Max Q Clear Time (g_c+l1), s 4.9 3.3 5.1 
Green Ext Time (p_c), s 7.1 0.1 7.0 

!ntersection Summa!! 
HCM 2010 Ctrl Delay 4.2 
HCM 2010 LOS A 

otes 
User approved volume balancing among the lanes for turning movement. 
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Lanes, Volumes, Timings PM Peak 
Existin~ Traffic Si~nal Control 11/15/2016 

..}- -+ .- '- '-. .; 

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

Detector 1 Queue (s) 0.0 0.0 0.0 0.0 

Detector 1 Delay (s) 0.0 0.0 0.0 0.0 

Detector 2 Position(ft) 94 94 
Detector 2 Size(ft) 6 6 
Detector 2 Type CI+Ex CI+Ex 
Detector 2 Channel 
Detector 2 Extend (s) 0.0 0.0 
Turn Type Perm NA NA Prot 

Protected Phases 6 2 4 

Permitted Phases 6 
Detector Phase 6 6 2 4 

Switch Phase 

Washington and 32nd Street 11/14/2016 Signalized Synchro 9 Report 
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Lanes, Volumes, Timings 
Existinliil Traffic Siliilnal Control 

,)- -+ +-

Lane Grou~ EBL EBT WBT 

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

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

Splits and Phases: 

1:: 
4: Washington Ave & S. 32nd Street 

Washington and 32nd Street 11/14/2016 Signalized 

'- '-. ~ 

WBR SBL SBR 
7.0 

21.0 
21.0 

46.7% 
16.5 

3.5 
1.0 
0.0 
4.5 

3.0 
None 

5.0 
11.0 

0 
7.8 

0.19 
0.32 
11.1 
0.0 

11 .1 
B 

11 .1 
B 

Intersection LOS: A 
ICU Level of Service A 

J 
~ 

PM Peak 
11/15/2016 

1 
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Queues 
Ex istin~ Traffic Si9nal Control 

--+ +-- '.. 
EBT WBT SBL 
897 810 114 
0.36 0.31 0.32 

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

ntersection Summa 

Washington and 32nd Street 11/14/2016 Signalized 

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

...J- __. ,.__ '- '-. ~ 

Movement EBL EBT WBT WBR SBL SBR 
Lane Configurations 4't tf+ v 
Traffic Volume (veh/h) 10 815 725 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_pb T) 1.00 1.00 1.00 1.00 
Parking Bus Adj 1.00 1.00 1.00 1.00 1.00 1.00 
Adj Sat Flow, veh/h/ln 1900 1863 1845 1900 1827 1900 
Adj Flow Rate, veh/h 11 886 788 22 60 54 
Adj No. of Lanes 0 2 2 0 0 0 
Peak Hour Factor 0.92 0.92 0.92 0.92 0.92 0.92 
Percent Heavy Veh, % 2 2 3 3 0 0 
Opposing Right Turn Influence Yes Yes 
Cap, veh/h 118 2031 2054 57 119 107 
HCM Platoon Ratio 1.00 1.00 1.00 1.00 1.00 1.00 
Prop Arrive On Green 0.59 0.59 0.59 0.59 0.14 0.14 
Ln Grp Delay, s/veh 4.7 5.2 4.7 4.6 14.9 0.0 
Ln Grp LOS A A A A B 
Approach Vol, veh/h 897 810 115 
Approach Delay, s/veh 5.0 4.7 14.9 
Approach LOS A A B 

Timer: 1 2 3 4 5 6 7 
Assigned Phs 2 4 6 
Case No 8.0 12.0 8.0 
Phs Duration (G+Y+Rc), s 24.0 9.1 24.0 
Change Period (Y+Rc), s 4.5 4.5 4.5 
Max Green (Gmax), s 19.5 16.5 19.5 
Max Allow Headway (MAH), s 5.1 4.0 5.1 
Max Q Clear (g_c+l1), s 6.0 4.1 6.8 
Green Ext Time (g_e), s 8.4 0.2 8.1 
Prob of Phs Call (p_c) 1.00 0.65 1.00 
Prob of Max Out (p_x) 0.00 0.00 0.00 

eft-Tum Movement Data 
Assigned Mvmt 
Mvmt Sat Flow, veh/h 

hrouah Movement Data 
Assigned Mvmt 2 4 6 
Mvmt Sat Flow, vehlh 3575 14 3528 

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

Assigned Mvmt 0 5 0 7 0 0 0 
Lane Assignment L+T+R L+T 
Lanes in Grp 0 0 0 1 0 1 0 0 
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HCM 201 0 Signalized Intersection Capacity Analysis PM Peak 
Existin~ Traffic Si~na l Control 11/15/2016 

Grp Vol (v), veh/h 0 0 0 115 0 479 0 0 
Grp Sat Flow (s), veh/hlln 0 0 0 1647 0 1844 0 0 
0 Serve Time (g_s), s 0.0 0.0 0.0 2.1 0.0 0.0 0.0 0.0 
C~cle 0 Clear Time (g c), s 0.0 0.0 0.0 2.1 0.0 4.7 0.0 0.0 
Penm L T Sat Flow (s_l), veh/hlln 0 0 0 0 0 684 0 0 
Shared L T Sat Flow (s_sh), veh/hlln 0 0 0 0 0 0 0 0 
Penm LT Eff Green (g_p), s 0.0 0.0 0.0 0.0 0.0 19.5 0.0 0.0 
Perm L T Serve Time (g_u), s 0.0 0.0 0.0 0.0 0.0 15.5 0.0 0.0 
Penm L T 0 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_n, s 0.0 19.5 0.0 0.0 0.0 14.4 0.0 0.0 
Serve Time pre Blk (g_fs), s 0.0 0.0 0.0 0.0 0.0 4.7 0.0 0.0 
Pro~ LT Inside Lane (P L) 0.00 0.00 0.00 0.52 0.00 0.02 0.00 0.00 
Lane Grp Cap (c), veh/h 0 0 0 227 0 1199 0 0 
VIC Ratio (X) 0.00 0.00 0.00 0.51 0.00 0.40 0.00 0.00 
Avail Cap (c_a), veh/h 0 0 0 822 0 1199 0 0 
Upstream Filter (I) 0.00 0.00 0.00 1.00 0.00 1.00 0.00 0.00 
Unifonm Delay (d1), s/veh 0.0 0.0 0.0 13.2 0.0 3.7 0.0 0.0 
lncr Delay (d2), s/veh 0.0 0.0 0.0 1.7 0.0 1.0 0.0 0.0 
Initial 0 Delay (d3), s/veh 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
Control Delay (d), s/veh 0.0 0.0 0.0 14.9 0.0 4.7 0.0 0.0 
1st-Term 0 (01), vehlln 0.0 0.0 0.0 1.0 0.0 2.3 0.0 0.0 
2nd-Term 0 (02), veh/ln 0.0 0.0 0.0 0.1 0.0 0.3 0.0 0.0 
3rd-Term 0 (03), vehlln 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
%ile Back of 0 Factor (f_B%) 0.00 1.00 0.00 1.00 0.00 1.00 0.00 0.00 
%ile Back of 0 (50%), veh/ln 0.0 0.0 0.0 1.1 0.0 2.6 0.0 0.0 
%ile Storage Ratio (RO%) 0.00 0.00 0.00 0.03 0.00 0.07 0.00 0.00 
Initial 0 (Ob), veh 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
Final (Residual) 0 (Oe), veh 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
Sat Delay (ds), s/veh 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
Sat 0 (Os), veh 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
Sat Cap (cs), veh/h 0 0 0 0 0 0 0 0 
Initial 0 Clear Time (tc), h 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

iddle Lane Grou Data 
Assigned Mvmt 0 2 0 4 0 6 0 0 
Lane Assignment T T 
Lanes in Grp 0 1 0 0 0 1 0 0 
Grp Vol (v), veh/h 0 396 0 0 0 418 0 0 
Grp Sat Flow (s), veh/hlln 0 1752 0 0 0 1610 0 0 
0 Serve Time (g_s), s 0.0 4.0 0.0 0.0 0.0 4.8 0.0 0.0 
Cycle 0 Clear Time (g_c), s 0.0 4.0 0.0 0.0 0.0 4.8 0.0 0.0 
Lane Grp Cap (c), veh/h 0 1033 0 0 0 950 0 0 
VIC Ratio (X) 0.00 0.38 0.00 0.00 0.00 0.44 0.00 0.00 
Avail Cap (c_a), veh/h 0 1033 0 0 0 950 0 0 
Upstream Filter (I) 0.00 1.00 0.00 0.00 0.00 1.00 0.00 0.00 
Unifonm Delay (d1), s/veh 0.0 3.6 0.0 0.0 0.0 3.8 0.0 0.0 
lncr Delay (d2), s/veh 0.0 1.1 0.0 0.0 0.0 1.5 0.0 0.0 
Initial 0 Delay (d3), s/veh 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
Control Delay (d), s/veh 0.0 4.7 0.0 0.0 0.0 5.2 0.0 0.0 
1st-Term 0 (01), vehlln 0.0 1.9 0.0 0.0 0.0 2.1 0.0 0.0 
2nd-Term 0 (02), vehlln 0.0 0.3 0.0 0.0 0.0 0.4 0.0 0.0 
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HCM 2010 Signalized Intersection Capacity Analysis 
Existin~ Traffic Si~nal Control 

3rd-Term Q (Q3), veh/ln 0.0 0.0 0.0 0.0 
%ile Back of Q Factor (f_B%) 0.00 1.00 0.00 1.00 
%ile Back of Q (50%), vehlln 0.0 2.2 0.0 0.0 
%ile Storage Ratio (RQ%) 0.00 0.05 0.00 0.00 
Initial Q (Qb), veh 0.0 0.0 0.0 0.0 
Final (Residual) Q (Qe), veh 0.0 0.0 0.0 0.0 
Sat Delay (ds), s/veh 0.0 0.0 0.0 0.0 
Sat Q (Qs), veh 0.0 0.0 0.0 0.0 
Sat Cap (cs), veh/h 0 0 0 0 
Initial Q Clear Time (tc), h 0.0 0.0 0.0 0.0 

Assigned Mvmt 0 12 0 14 
Lane Assignment T+R 
Lanes in Grp 0 1 0 0 
Grp Vol (v), veh/h 0 414 0 0 
Grp Sat Flow (s), veh/h/ln 0 1828 0 0 
Q Serve Time (g_s), s 0.0 4.0 0.0 0.0 
Clcle Q Clear Time (9 c), s 0.0 4.0 0.0 0.0 
Prot RT Sat Flow (s_R), veh/h/ln 0.0 0.0 0.0 0.0 
Prot RT Eft Green (g_R), s 0.0 0.0 0.0 0.0 
Proe RT Outside Lane (P R) 0.00 0.05 0.00 0.47 
Lane Grp Cap (c), veh/h 0 1078 0 0 
VIC Ratio (X) 0.00 0.38 0.00 0.00 
Avail Cap (c_a), veh/h 0 1078 0 0 
Upstream Filter (I) 0.00 1.00 0.00 0.00 
Uniform Delay (d1), s/veh 0.0 3.6 0.0 0.0 
lncr Delay (d2), s/veh 0.0 1.0 0.0 0.0 
Initial Q Delay (d3), s/veh 0.0 0.0 0.0 0.0 
Control Delay (d), s/veh 0.0 4.6 0.0 0.0 
1st-Term Q (Q1), veh/ln 0.0 2.0 0.0 0.0 
2nd-Term Q (Q2), veh/ln 0.0 0.3 0.0 0.0 
3rd-Term Q (Q3), veh/ln 0.0 0.0 0.0 0.0 
%ile Back of Q Factor (f_B%) 0.00 1.00 0.00 1.00 
%ile Back of Q (50%), vehlln 0.0 2.3 0.0 0.0 
%ile Storage Ratio (RQ%) 0.00 0.06 0.00 0.00 
Initial Q (Qb), veh 0.0 0.0 0.0 0.0 
Final (Residual) Q (Qe), veh 0.0 0.0 0.0 0.0 
Sat Delay (ds), s/veh 0.0 0.0 0.0 0.0 
Sat Q (Qs), veh 0.0 0.0 0.0 0.0 
Sat Cap (cs), veh/h 0 0 0 0 
Initial Q Clear Time (tc), h 0.0 0.0 0.0 0.0 

ntersection Summa 
HCM 2010 Ctr1 Delay 5.5 
HCM 2010 LOS A 

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

~ --+ 
,._ '- \. ~ 

Movement EBL EBT WBT WBR SBL SBR 
Lane Configurations .rt tt. v 
Traffic Volume (veh/h) 10 815 725 20 55 50 
Future Volume (veh/h) 10 815 725 20 55 50 
Number 1 6 2 12 7 14 
Initial Q (Qb), veh 0 0 0 0 0 0 
Ped-Bike Adj(A_pbT) 1.00 1.00 1.00 1.00 
Parking Bus, Adj 1.00 1.00 1.00 1.00 1.00 1.00 
Adj Sat Flow, veh/h/ln 1900 1863 1845 1900 1827 1900 
Adj Flow Rate, veh/h 11 886 788 22 60 54 
Adj No. of Lanes 0 2 2 0 0 0 
Peak Hour Factor 0.92 0.92 0.92 0.92 0.92 0.92 
Percent Heavy Veh, % 2 2 3 3 0 0 
Cap, veh/h 118 2031 2054 57 119 107 
Arrive On Green 0.59 0.59 0.59 0.59 0.14 0.14 
Sat Flow, veh/h 11 3528 3575 97 860 774 
Grp Volume(v), veh/h 479 418 396 414 115 0 
Grp Sat Flow(s),veh/h/ln 1844 1610 1752 1828 1647 0 
Q Serve(g_s), s 0.0 4.8 4.0 4.0 2.1 0.0 
Cycle Q Clear(g_c), s 4.7 4.8 4.0 4.0 2.1 0.0 
Prop In Lane 0.02 0.05 0.52 0.47 
Lane Grp Cap(c), veh/h 1199 950 1033 1078 227 0 
V/C Ratio(X) 0.40 0.44 0.38 0.38 0.51 0.00 
Avail Cap(c_a), veh/h 1199 950 1033 1078 822 0 
HCM Platoon Ratio 1.00 1.00 1.00 1.00 1.00 1.00 
Upstream Filter(l) 1.00 1.00 1.00 1.00 1.00 0.00 
Uniform Delay (d), s/veh 3.7 3.8 3.6 3.6 13.2 0.0 
lncr 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/ln 2.6 2.5 2.2 2.3 1.1 0.0 
LnGrp Delay(d),s/veh 4.7 5.2 4.7 4.6 14.9 0.0 
LnG!:E LOS A A A A B 
Approach Vol, veh!h 897 810 115 
Approach Delay, s/veh 5.0 4.7 14.9 
Approach LOS A A B 

1mer 2 3 4 5 6 7 8 
Assigned Phs 2 4 6 
Phs Duration (G+Y+Rc), s 24.0 9.1 24.0 
Change Period (Y+Rc), s 4.5 4.5 4.5 
Max Green Setting (Gmax), s 19.5 16.5 19.5 
Max Q Clear Time (g_c+l1), s 6.0 4.1 6.8 
Green Ext Time (p_c), s 8.4 0.2 8.1 

ntersection Summa 
HCM 2010 Ctrl Delay 5.5 
HCM 2010 LOS A 

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

Appendix C 

Traffic Signal Control Warrants 

Year 2016 Existing Traffic Volumes 



I 

Wisconsin Department of Transportation Traffic Signal Warrant 
Summary Worksheet 

100% 

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

Intersection: Washington Avenue and S. 32nd Street 

County: Sheboygan 

City: Sheboygan 

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

Critical Approach Speed: 35 mph 

Lanes: 2 or more lanes 

% Right Turns Included 

From North (SB) 100% 

From East (WB) 50% 

From South (NB) 0% 

From West (EB) 0% 

Analysis based on EXISTING 

Critical Approach Speed: 25 mph 

Lanes: 11ane 

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

Total number of approaches at intersection? 3 

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

Manually set volume level? No 

volume data. 

Date Day of the Week 
Time (HH:MM) 

From I AM/PM I To I 
7-Nov-16 Monday 14:00 AM 19:00 

9-Nov-16 Wednesday 6:00 AM 14:00 

AM/PM 

PM 

PM 

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

Condition A: Minimum Vehicular Volume 

Condition B: Interruption of Continuous Traffic 

Condition C: Combination: 80% of A and B 

Warrant 2: Four-Hour Volume 

Warrant 3: Peak Hour Volume 

Warrant 4: Pedestrian Volume 

Criterion A: Four-Hour 

Criterion B: Peak-Hour 

Warrant 5: School Crossing 

Warrant 6: Coordinated Signal System 

Warrant 7: Crash Experience 

Warrant 8: Roadway Network 

Warrant 9: Intersection Near a Grade Crossing 

Warrant Analysis Conducted By: 

Name: Alicia Dougherty 

Agency: Traffic Analysis and Design, Inc 

Date: 11/14/2016 

No 

No 

No 

No 

No 

No 

No 

No 

No 

N/A 

N/A 

No 

N/A 

N/A 

1 

I 
I 



Warrant 1: Eight - Hour Vehicular Volume 100% 

Warrant Evaluated? Yes Warrant Satisfied? No Manually Set To: 

Condition A : 6:00AM Enter Start Time (Military Time) (HH:MM} 

Min. Veh. Volume nme 

Volume Level 100% 80% Period 

Major Rd. Req 600 480 1 

Minor Rd. Req 150 120 2 

Number of Hours 0 0 3 

Satisfied? No 4 

Condition B: 

Interruption of Continuous Traffic 

5 

6 

7 

8 

9 

10 

Volume Level 100% 80% 

Major Rd. Req 900 720 

Minor Rd. Req 75 60 

Number of Hours 3 6 11 

Satisfied? No 12 

13 

Condition C: 14 

Combination of A & B at 80% 15 

Satisfied? No 16 

From To 
Major Road: Both Minor Road: High 

App. (VPH) App. (VPH) 

6:00 7:00 770 22 

7:00 8:00 1170 61 

8:00 9:00 885 33 

9:00 10:00 812 41 

10:00 11:00 971 28 

11:00 12:00 1095 62 

12:00 13:00 1310 72 

13:00 14:00 1243 37 

14:00 15:00 1255 79 

15:00 16:00 1466 107 

16:00 17:00 1547 106 

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

19:00 20:00 0 0 

20:00 21:00 0 0 

21:00 22:00 0 0 

Total 

791.5 

1230.5 

918 

853 

999 

1156.5 

1381.5 

1280 

1333.5 

1572.5 

1653 

1434.5 

1015.5 

0 

0 

0 

Warrant 2: Four-Hour Volume 100% 
Warrant Evaluated? Yes 

Hour Start 16:00 15:00 14:00 12:00 Warrant Satisfied? N 0 

Major Road Vol. 1547 1465.5 1254.5 1309.5 Manually Set To: 

Minor Road Vol. 106 107 79 72 

I Figure 4C-1 Warrant 2, Four-Hour Vehicular Volume I 
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Warrant 3: Peak Hour Volume 100% 
Warrant Evaluated? Yes Warrant Satisfied? No Manually Set To: 

Condition justifying use of warrant: 

I Figure 4C-3 Warrant 3, Peak Hour I 
Intersection located at an industrial complex 500 

Criteria Met? a: 

~ 
a. 
C( 400 --- --- ~---~-- -----Delay on Minor Approach 4 No .c s 

Volume on Minor Approach 100 :.. 300 
Yes 

' 
:c 

Total Entering Volume (veh/h} 650 A. 

~ 200 
G.l '"' f ~ Manually Set Peak Hour? Yes ~ 100 c-------~----- ~-~- ---------~ .... 
~ 

Major Road Vol. Minor Road Vol. 0 

Peak Hour 
c 

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 

Hour Pedestrian Major Road 

(Start) Volume Vol. 

14:00 7 1254.5 

15:00 10 1465.5 

16:00 1 1547 

17:00 0 1384.5 

Manually Set Major Rd Vol? 

Avg. walk speed less than 3.5 ft/s? 

Criterion A Satisfied? No 

Criterion B: Peak Hour 

Peak Hour 
Pedestrian Major Road 

Vol. Vol. 

16:00 1 1547 

Criterion B Satisfied? No 

No 

No 

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

Criteria Fulfilled? 

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

2 
There are fewer adequate gaps in the major road traffic stream during the period when the school children are 
using the crossing than the number of minutes in the same period. 

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

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

Criteria Fulfilled? 

1 Signal spacing > 1000 ft 

2 
On a one-way road or a road that has traffic predominantly in one direction, the adjacent signals are so far apart 
that they do not provide the necessary degree of vehicle platooning. 

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

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

Criteria Met? Fulfilled? 

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

No 
Measures Tried: I signal 

2 
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 8 (80%) No 

No 
Warrant 4, Criterion A (80%) No 

Warrant 4, Criterion 8 (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 
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Warrant 9: Intersection Near a Grade Crossing 100% 
Warrant Evaluated? No Warrant Satisfied? N/ A Manually Set To: 

Adjustment Factors Manually Set Peak Hour? 

%High Occupancy %Tractor-Trailer Trucks 
Peak Hour 

Major Minor Road Adjusted 
D 

Buses on Minor Road on Minor Road Road Vol. Vol. Minor Vol. 

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

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

....___] '--------
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Conclusions/Comments: 

Updated: 2/18/2016 
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Hourly Volume Data 

One Hour II' +-
Time Period From North 58) From East (WB) 

Start Time Right Thru Left U·Tn Total Right Thru Left 
6:00 14 0 8 0 22 59 384 0 

~ 
7:00 21 0 40 0 61 53 561 0 

8:00 18 0 15 0 33 36 455 0 

9:00 22 0 19 0 41 22 401 0 

10:00 12 0 16 0 28 22 507 0 

~ 
11:00 29 0 33 0 62 21 520 0 

12:00 35 0 37 0 72 47 621 0 
13:00 15 0 22 0 37 46 660 0 

14:00 41 0 38 0 79 37 562 0 

15:00 46 0 61 0 107 15 703 0 

16:00 63 0 43 0 106 22 740 0 

i 17:00 27 0 23 0 so 15 615 0 

18:00 14 0 15 0 29 13 425 0 

19:00 0 0 0 0 0 0 0 0 

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

Totals 357 0 370 0 727 408 7154 0 
Note: Copy volume data and paste Into cells using paste special·> values 

Note: U·Tums are counted as Left Turns In the Volume Totals 

Please Select the Major Road: []2!] 

Major Road Left Turn as Minor Approach? []2] 

% Right Turns Included (Default 0%) 

·~-~ .. ~~-~ From East (WB) SO% 
From South (NB) 0% 
From West (EB) 0% 

U·Tn Total Right 

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

0 7562 0 

Right 
30 
27 
18 
11 
11 
11 
24 
23 
19 
8 
11 
8 
7 
0 
0 
0 

204 

+ 
From South NB) 

Thru Left U·Tn 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 

0 0 0 

Major Road Volume Totals: 

East/West 
Thru Left T+LT 
665 75 740 
1081 62 1143 
833 34 867 
781 20 801 
948 12 960 
1061 23 1084 
1251 35 1286 
1197 23 1220 
1209 27 1236 
1448 10 1458 
1524 12 1536 
1361 16 13n 
966 14 980 
0 0 0 
0 0 0 
0 0 0 

14325 363 14688 

-+ Total 
From West EB) Vehicle 

Total Right Thru Left U·Tn Total Volume 
0 0 281 75 0 3SE 821 
0 0 520 62 0 582 1257 
0 0 378 34 0 412 936 
0 0 380 20 0 400 864 
0 0 441 12 0 453 1010 
0 0 541 23 0 564 1167 
0 0 630 35 0 665 1405 
0 0 537 23 0 560 1303 
0 0 647 27 0 674 1352 
0 0 745 10 0 755 1580 
0 0 784 12 0 796 1664 
0 0 746 16 0 762 1442 
0 0 541 14 0 555 1022 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 

0 0 7171 363 0 7534 15823 

Minor Road Hlghest Volume: 
North/South 

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

14892 357 0 370 370 727 



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

AppendixD 

Crash Modification Factors Clearinghouse 

Accident Modification Factors for Traffic Engineering and ITS Improvements 

\ 
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CRASH MODIFICATION FACTORS CLEARINGHOUSE 

CMF I CRF Details 

CMF ID: 328 

Install a traffic signal 

Description: 

Prior Condition: No Prior Condition(s) 

Category: Intersection traffic control 

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

Star Quality Rating: 

Crash Modification Factor ( CMF) 

Value: 

Adjusted Standard 
Error: 

Unadjusted Standard 
Error: 

1.58 

0. 17 

0.14 

Crash Reduction Factor (CRF) 



Value: 

Adjusted Standard 
Error: 

Unadjusted Standard 
Error: 

Crash Type: 

Crash Severity: 

Roadway Types: 

Number of Lanes: 

Road Division Type: 

Speed Limit: 

-58 (This value indicates an increase in crashes) 

17 

14 

Applicability 

Rear end 

All 

Not specified 

Area Type: Ru ra I 

Traffic Volume: 

Time of Day: 

If countermeasure is intersection-based 

Intersection Type: 

Intersection 
Geometry: 

Traffic Control: 

Major Road Traffic 
Volume: 

Roadway/roadway (not interchange related) 

3-leg,4-leg 

Stop-controlled 



Minor Road Traffic 
Volume: 

Date Range of Data 
Used: 

Municipality: 

State: 

Country: 

Type of Methodology 
Used: 

Sample Size Used: 

Included in Highway 
Safety Manual? 

Date Added to 
Clearinghouse: 

Comments: 

Development Details 

Before/after using empirical Bayes or full Bayes 

Other Details 

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

Countermeasure name has been 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. 



R. 0 . No . 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 . 

City Clerk 





-E8 2 '17 PM 3:2l! 

Date : ___ 0 ).1J1 () _ __________ _ 

My name is : 

Adrian M. 

Reinwand -------------------------------------------------------

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

Y J 6 3 . t\adl\ AvL 

Signature :~~~~~~~~~~~·~~~~~- ~~~~~~~~~~~~~~ 
Phone N u m be r : ___ __,~~fl;~c--CJ~-----'Ai<...L......J,8~.-7_----=--/ (J=--....L.lrf--"':)-<----~~~~~~~-

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. 
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R . o. No . ~a~- 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 . 

City Clerk 



··~ ,. ~ 
~ t: • 

.c; • ' ; ., 



DATE RECEIVED c:<l3 /; z 
....::....-7; '--=0.........,/ f--'-+J --

RECEIVED BY 
' 

.:0-1~ CLAIM NO. 

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 l ater 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 EST~MATES MUST BE ATTACHED IF YOU ARE CLAIMING DAMAGE TO A VEHICLE. 

1. Name of Claima nt: 

2. Home address of Claimant_: 12J Z/mba.J Hue ,SJylJo!JjM; 
phone number: {;j1DJ LP 27-1330 3. Home 

4 0 Business address and phone number of Claimant : 21 35 S . 2us j o-f ss t/{f) 
5 3 D8- ) 

occur? I/ 31/17 t21f' X J:tJtJ atn 
(give full description) (flC {J.j{)_<f) (JCLrked c7() 

ceside~~ce .fur.t',1J eaif 

5. When did damage or injury (date, time of day) 

6. Where did damage or injury occur? 

How did damage or injury occur? (give full description ) f?h?t u (~)21~ )111~~~-

J-IN tnM half &u:r aaJ t'i= IU/Lf Plfj!lp /11~ 
1011- uelLi ch . 

7. 

8. 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 employee, if known: 

(b) Claimant's statement of the basis of such liability: 

9. If the basis of liability is alleged to be a dangerous condition 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 t h e inj ury, property damage or loss, so far as is known at this 

time . (If there were no injuries, state "NO INJURIES" ) . 
. --

11. Name and address of any other person injured: 

12. Damage es t imate: (You a r e not bound by the amounts p r ovided here . ) 

Auto: 

Proper ty : $ ______________ __ 

Pers onal injury: $ ________________ _ 

Other : (Specify below 

TOTAL 

s rAi II &td r eltkl du.f i ttg- r C!fo.A r 
$ .l'v ( 300 0 

Damaged vehicle (if applicable) 

Make: ~V\)\SS?Jl Model: Year: Mileage: 

Names and addresses of wi t n esses, doctors and hospital s : --------------------------------

FOR ALL ACCIDENT NOTICES, COMPLETE THE FOLLOWING DIAGRAM I N DETAIL. BE SURE TO I NCLUDE 
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 . 

- ~ L--_/ L----/ ---' LJ L 

11\\ 7 / 

SIGNATURE OF CLAIMANT 



CLAIM 

~~~~f%2~ Claimant's Address: ___________ ___ 

Cla i mant's Name : 

~, UJE s~o'b t 
Cl a ima nt' s Phone No {jj -73 3, 

RECEIVED BY ~ 

CLAIM NO. 3() - {{o 

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 circwnstances described in the Notice of Damage or 
Injury. The claim is for relief in the form of money damages in the total 
amount of $ ""- , 'Jet)Q 

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

I I 

/I(JI >-53tJ8- I 



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 I.D.# 39-1695786 EMAIL: COLLISIONCENTER@SHEBOYGANAUTO.COM 

*** PRELIMINARY ESTIMATE *** 

0210212017 12:11 PM 

\ Owner 

Owner: BRITTANY BREMER 
Address: 721 ZIMBAL AVE 

City State Zip: Sheboygan, Wl53081 
Work/Day: (920)627-7335 

FAX: 

~f_ln_s~pe_c __ ti_o_n _______________________________________________________________________________ ] 

I Repairer 

Inspection Date: 0210212017 12:12 PM 
Primary Impact: Left Rear Side 

Appraiser Name: PATRICK KARBE 
Address: 3400 SOUTH BUSINESS DRIVE 

City State Zip: Sheboygan, Wl53081 
Email: collisioncenter@sheboyganauto.com 

Repairer: Sheboygan Chev/Buick/GMC/Cad 
Address: 3400 SOUTH BUSINESS DRIVE 

City State Zip: SHEBOYGAN, WI 53081 
Email: collisioncenter@sheboyganauto.com 

Target Complete Date/Time: 

I Remarks 

ESTIMATE OPEN FOR HIDDEN DAMAGES: 
ORIGINAL I INITIAL ESTIMATE: 

\ Vehicle 

2013 Nissan Sentra SR 4 DR Sedan 
4cyl Gasoline 1.8 
Continuously Variable Tr 

Lic.Piate: 952WLA 
Lie Expire: 
Prod Date: 

Veh lnsp#: 
Condition: 
Ext. Color: LIQUID PLATINUM MET 

Ext. Refinish: Two-Stage 
Ext. Pah1t Code: K23 

Options - AudaVIN Information Received 

0210212017 12:26 PM 

Inspection Type: 
Secondary Impact: 

Appraiser License # : 
Work/Day: (920)459-6855 
Work/Day: (888)459-6855 

FAX: (920)459-6286 

Contact: 
Work/Day: (920)459-6855 
Work/Pay; (8~8)459-6855 

FAX: (920)459-6286 

Days To Repair: 9 

Lie State: WI 
VIN: 3N1AB7AP1DL706862 

Mileage: 54,354 
Mileage Type: Actual 

Code: Z1784F 
Int. Color: Charcoal 

Int. Refinish: Two-Stage 
Int. Trim Code: G 

Page 1 of4 



'"" 2013 Nissan Senlra SR 4 DR Sedan 
Claim#: 

1st Row LCD Monltor(s) 
Air Conditioning 
Amplifier 

2nd Row Head Airbags 
Alarm System 

Automatic Dimming Mirror 
Bucket Seats 

Anti-Lock Brakes 
Auxiliary Audio Input 
Cargoffrunk Mat 
Chrome Trim Center Console 

Cruise Control 
Electronic Compass 
Ground Effects Package 
/POD Control 
Keyless Access System 
LED Brakelights 
Lighted Entry System 
Navigation System 
Power Mirrors 
Power Windows 
Rear View Camera 
Side Airbags 
Stability Cntrl Suspensn 
Theft Deterrent System 
Tire Pressure Monitor 
Trip Computer 
Wireless Audio Streaming 

Digital Clock 
Floor Mats 
Halogen Headlights 
Illuminated Visor Mi"or 
Keyless Entry System 
Leather Shift Knob 
Limited Sip Differential 
Power Brakes 
Power Moonroof 
Pwr Accessory Outlet(s) 
Rear Window Defroster 
Sirius Satellite Radio 
Strg Wheel Radio Control 
Tilt & Telescopic Steer 
Touch Screen Display 
USB Audio lnput(s) 
Wireless Phone Connect 

AudaVIN options are listed In bold-Italic fonts 

I Damages 

Line Op Guide MC Description MFR.Part No. 

Strjpes And Mouldjnas 
1 E 371 
2 L 371 

WIJu1§ 
.'3 uc 948 

RearDoors. · 
.4 BR. 289 

5 Rt 334 
6 Rl 305 

Deflector,Rocker Panel L T 
Deflector,Rocker Panel L T 

46 Whee\,Rear L T 
>>KEYSTONE 

13 Pni,Rear Door Outer LT 

Mtdg,Rear Door Belt LT 
Handle,RR Door Outer L T 

768513RMOE 
Refinish 

1.2 Surface 
0.2 Two-stage 

Replace Reconditioned 

Blend Refinish 
0.9 Blend 
0.6 Two-stage setup 
0.5 Two-stage 

R & I Assembly 
R & I Assembly 

Quarter And Rocker panel 
7 BR 432 Panei,Bodyside Otr Upr L T Blend Refinish 

8 r 
9 L 

10 E 

11 L 

02/0212017 12:26 PM 

389 
389 

472 

395 

Panei,Quarter L T 
Panei,Quarter L T 

0.7 Blend 
0.3 Two-stage 

Repair 
Refinish 

2.2 Surface 
0.4 Two-stage 

01 Tape,Quarter Lower L T 788173BAOA 
>> ROCKER MOLDING CHIP TAPE 
Pillar,Body Lock L T Refinish 

1.0 Surface 
0.2 Two-stage 

AM/FM CD Player 
Aluminum/Alloy Wheels 
Auto Head/amp Control 
Bose Sound System 
Cargoffrunk Net 
Compact Spare Tire 
Dual Airbags 
Fog Lights 
Head Airbags 
Intermittent Wipers 
Keyless Ignition System 
Leather Steering Wheel 
MP3 Decoder 
Power Door Locks 
Power Steering 
Rear Spoiler 
Rem Trunk-UGate Release 
Split Folding Rear Seat 
Tachometer 
Tinted Glass 
Traction Control System 
Velour/Cloth Seats 

Price ADJ% 8% 

$238.08 

$189.00* 

$27.65 

02/02/2017 12:11 PM 

Hours 

0.8 
1.4 

0.0* 

2.0 

0.2 
1.0 

1.0 

8.0* 
2.6 

0.2 

1.2 

R 

SM 
RF 

SM 

RF 

SM 
SM 

RF 

SM 
RF 

SM 

RF 
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2013 Nissan Sentra SR 4 DR Sedan 
Claim#: 

12 SB 502 

13 SB 467 

Inner Quarter & Panels 

Glass,Quarter Vent T L T Sublet Repair 
>> LAKESHORE AUTO GLASS 
Sealant Kit,Qtr Glass L T Sublet Repair 

14 I 401 07 Pni,Wheelhouse Outer LT Repair 
Refinish 15 L 401 Pni,Wheelhouse Outer LT 

Rear Bumper 
16 N 569 
17 I 566 
18 L 566 

RR Bumper Cvr Overhaul 
Cover,Rear Bumper 
Cover,Rear Bumper 

Rear Body. Lamps And Floor pan 

0.9 Surface 
0.2 Two-stage 

Additional Labor 
Repair 
Refinish 

2.7 Surface 
0.5 Two-stage 

19 Rl 533 Taillamp Assembly,Otr L T R & I Assembly 

Manual Entries 
20 L 
21 SB 
22 L 
23 SB 

24 L 
25 SB 

25 Items 

Cover Car Exterior 
Hazardous Waste 
Corrosion. Protection 
Wheel Balance 
>>LR 
Flex Additive 
4Wheel Alignment 

MC Message 

Refinish 
Sublet Repair 
Refinish 
Sublet Repair 

Refinish 
Sublet Repair 

01 CALL DEALER FOR EXACT PART# I PRICE 

$70.00* 

$15.00* 

$5.00* 
$5.00* 

$10.00* 
$15.00* 

$6.00* 
$69.95* 

07 STRUCTURAL PART AS IDENTIFIED BY I-CAR 

+25.00 

13 INCLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE 

[E"stimate Total & Entries 

Gross Parts 
Other Parts 
Paint & Materials 
Parts & Material Total 
Tax on Parts & Material 

Labor 

Sheet Metal (SM) 
Mech/EI.~c (ME) 
Frame (FR) 
Refinish (RF) 

Labor Total 
Taxon Labor 
Sublet Repairs 
Tax on Sublet 
Gross Total 
Net Total 

02/02/2017 12:26 PM 

46 PRINTABLE ALTERNATE PARTS COMPARE 

12.5 Hours @ $38.00 

@ 5.500% 

$265.73 
$210.00 
$475.00 

Rate Replace Repair Hrs Total Hrs 
Hrs 

$58.00 2.4 12.8 15.2 $881.60 
$105.00 
$67.00 
$58.00 12.5 12.5 $725.00 

27.7 Hours 
@ 5.500% $88.36 

$192.45 
@ 5.500% $10.58 

$950.73 
$52.29 

$1,606.60 

$2,901.01 
$2,901.01 

0210212017 12:11 PM 

1.0* 
1.1 

1.8 
2.0* 
3.2 

INC 

0.2* 

SM 

SM 

SM 
RF 

SM 
SM 
RF 

SM 

SM 
RF* 
SM 
SM 

SM 
SM 
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2013 Nissan Sentra SR 4 DR Sedan 
Claim#: 0210212017 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 Default 

Audatex Estimating 8.0.035 ES 02/02/201712:26 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 TW0-8TAGE 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. 

OpCodes 

* =_User-Entered Value 
NG =·Replace NAGS 
UE = Replace OE Surplus 
EU = Replace Recycled 
UM = Replace Reman/Rebuilt 
UC = Replace Reconditioned 
N = Additional Labor 
IT = Partial Repair 
P =Check 

" = Labor Matches System Assigned Rates 
EC = Replace Economy 
ET = Partial Replace Labor 
TE = Partial Replace Price 
L =Refinish 
TT = Two-Tone 
BR = Blend Refinish 
CG = Chipguard 
AA = Appearance Allowance 

E = Replace OEM 
OE = Replace PXN OE Srpls 
EP = Replace PXN 
PM= Replace PXN Reman/Reb It 
PC= Replace PXN Reconditioned 
SB = Sublet Repair 
I ·=Repair 
Rl = R & I Assembly 
RP = Related Prior Damage 

This report contains proprietary information of Audatex and may not be disclosed to any third party (other than 
~ d the insured, claimant and others on a need to know basis in order to effectuate the claims process) without "" Au atex Audatex's prior written consent. 

a~m~~r_; s~~ 
----. --- @ 2017 Audatex North America, Inc. 0\A':::tfO 

AUDATEX is a trademark owned by Audatex North America, Inc. All rights reserved. "'-' 

02/021201712:26 PM Page4of4 



DEAN'S AUTO BODY INC 
1407 N. 29TH STREET 

SHEBOYGAN, WI 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 

( Inspection 

I Repairer 

Owner: Brittany Bremer 
Address: 721 Zimbal Ave 

City State Zip: Sheboygan, WI 53081 
Email: fitbritt87@gmail.com 

Inspection Date: 02/01/2017 02:07 PM 
Inspection Location: Dean's Auto Body 

Address: 1407 North 29th St. 
City State Zip: Sheboygan, WI 53081 

Primary Impact: Left Rear Side 
Driveable: Yes 

Appraiser Name: PHIL BLACK 

Repairer: Dean's Auto Body 
Address: 1407 North 29th St. 

City State Zip: Sheboygan, WI 53081 

Target Complete Datemme: 

I Remarks 

-· Original Estimate -· 

/ Vehicle 

2013 Nissan Sentra SR 4 DR Sedan 
4cyl Gasoline 1.8 
Continuously Variable Tr 

Lic.Piate: 952-WLA 
Lie Expire: 
Prod Date: 03/2013 

Vehlnsp#: 
Condition: 
Ext. Color: LIQUID PLATINUM MET 

Ext. Refinish: Two-Stage 
Ext. Paint Code: K23 

Options 

2nd Row Head Airbags 
Alarm System 

02/0112017 02:22 PM 

AM/FM CD Player 
Aluminum/Alloy Wheels 

Cell: (920)627-7335 
FAX: 

Inspection Type: Drive In 
Contact: Phil Black 

Work/Day: (920)457 -5494x 
FAX: (920)457-6495x 

Secondary Impact: 
Rental Assisted: 

Appraiser License # : 

Contact: Phil Black 
Work/Day: (920)457 -5494 

FAX: (920)457 -6495 

Days To Repair: 4* 

Lie State: WI 
YIN: 3N1AB7AP1DL706862 

Mileage: 54,333 
Mileage Type: Actual 

Code: Z1784F 
lnt Color: 

Int. Refinish: Two-Stage 
Int. Trim Code: 

Air Conditioning 
Anti-Lock Brakes 

Page 1 of4 



2013 Nissan Sentra SR 4 DR Sedan 
Claim#: 

Auxiliary Audio Input 
Chrome Trim 
Digital Clock 
Ground Effects Package 
Intermittent Wipers 
Lighted Entry System 
Power Brakes 
Power Steering 
Rear Spoiler 
Side Airbags 
Strg Wheel Radio Control 
Tilt & Telescopic Steer 
Traction Control System 

l Damages 

Bucket Seats 
Compact Spare Tire 
Dual Airbags 
Halogen Headlights 
Keyless Entry System 
Limited Sip Differential 
Power Door Locks 
Power Windows 
Rear Window Defroster 
Split Folding Rear Seat 
Tachometer 
Tinted Glass 
Trip Computer 

Line Op Guide MC Description MFR.Part No. 

SldRI!I !Dd MIUIIding§ 
1 E 371 Deflector, Rocker Panel L T 768513RMOE 
2 L 371 Deflector,Rocker Panel L T Refinish 

1.2 Surface 
0.2 Two-stage 

3 E 1087 Clip,Rocker Panel Mldg L T 0155309611 
4 E 409 Mldg,Qtr Whl Opening L T 938833SH2A 

Wblill 
5 uc 991 Wheei,Front L T Replace Reconditioned 

>> >>Keystone {17" dark siver 1 0 }Spoke 

f[QDl SYIDI!n§ion 
6 N 970 Susp Align,4 Wheel Additional Labor 

BlirQggm 
7 BR 289 Pni,Rear Door Outer L T Blend Refinish 

0.8 Blend 
0.4 Two-stage 

8 Rl 334 Mldg,Rear Door Belt L T R & I Assembly 
9 Rl 307 Pnl,lnner Door Trim L T R & I Assembly 

10 Rl 305 Handle,RR Door Outer L T R & I Assembly 

Q~mlt ADd Ro~ker P~ngl 
11 Rl 366 Mldg,Bodyside Panel L T R & I Assembly 
12 BR 199 13 Panei,Rocker LT Blend Refinish 

0.8 Blend 
0.6 Two-stage setup 
0.4 Two-stage 

13 I 389 Panei,Quarter L T Repair 
14 L 389 Panei,Quarter L T Refinish 

2.2 Surface 
0.4 Two-stage 

15 E 472 01 Tape, Quarter Lower L T 788173BAOA 
16 L 395 Pillar,Body Lock L T Refinish 

1.0 Surface 
0.2 Two-stage 

17 SB 502 Glass, Quarter Vent T L T Sublet Repair 
>> >>R & I AND Seal Kit 

BlitBumggr 

02/01/2017 02:22 PM 

Center Console 
Cruise Control 
Fog Lights 
Head Airbags 
LED Brakelights 
MP3 Decoder 
Power Mirrors 
Pwr Accessory Outlet(s) 
Rem Trunk-UGate Release 
Stability Cntrl Suspensn 
Theft Deterrent System 
Tire Pressure Monitor 
Velour/Cloth Seats 

Price ADJo/o B% 

$238.08 

$30.75* 
$9.69 

$189.00* 

$27.65 

$87.50* 

02/01/201711:09AM 

Hours R 

0.8 SM 
1.4 RF 

SM 
0.2 SM 

0.4 SM 

1.5* SM* 

1.2 RF 

0.2 SM 
INC SM 
1.0 SM 

0.3 SM 
1.8 RF 

7.5* SM 
2.6 RF 

0.2 SM 
1.2 RF 

SM 
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" , 
2013 N"JSSan Sentra SR 4 DR Sedan 
Claim#: 

18 N 
19 I 
20 L 

569 
566 
566 

RR Bumper Cvr Overhaul 
Cover,Rear Bumper 
Cover,Rear Bumper 

Additional Labor 
Repair 
Refinish 

2.7 Surface 
0.5 Two-stage 

Rear Body Lamps And Floor pan 
21 Rl 533 Taillamp Assembly,Otr L T R & I Assembly 

Manual Entries 
22 L M14 
23 EC 

24 EC 

25 N 
26 N 

26 Items 

Corrosion Protection 
Cover car exterior 
Quantity of 1 @ $5.00* each 
Flex Additive 
Quantity of 1 @ $6.50* each 
De-Nib and polish 
Hazad, waste 

MC Message 

Refinish 
Replace Economy 

Replace Economy 

Additional Labor 
Additional Labor 

01 CALL DEALER FOR EXACT PART# I PRICE 

$5.00* 

$6.50* 

$5.00* 

13 INCLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE 

I Estimate Total & Entries 

Gross Parts 
Other Parts 
Paint & Materials 
Parts & Material Total 
Tax on Parts & Material 

Labor 

Sheet Metal (SM) 
Mech/Eiec (ME) 
Frame (FR) 
Refinish (RF) 

11.6 Hours @ $38.00 

@ 5.500% 

Rate Replace Repair Hrs Total Hrs 
Hrs 

$58.00 3.3 11.8 15.1 
$75.00 
$70.00 
$58.00 11.6 11.6 

$306.17 
$205.50 
$440.80 

$875.80 

$672.80 

Labor Total 
Taxon Labor 
Sublet Repairs 
Tax on Sublet 
Gross Total 
Net Total 

26.7 Hours 
@ 5.500% 

@ 5.500% 

Alternate Parts Y/00/00/00/00/00 CUM 00/00/00/00/00 Zip Code: 53081 Default 
SPPL Yes Zip Code: 53081 Default 
Rate Name Default 

$85.17 
$87.50 

$4.81 

Audatex Estimating 8.0.134 ES 02/01/2017 02:22PM REL 8.0.134 DT 01/01/2017 DB 01/15/2017 
© 2017 Audatex North America, Inc. 

$952.47 
$52.39 

$1,548.60 

$2,730.94 
$2,730.94 

2.7 HRS WERE ADDED TO THIS ESTIMATE BASED ON AUDATEX'S TWO-STAGE REFINISH FORMULA. 

02101/2017 02:22 PM 

02/01/201711:09AM 

1.8 
1.0* 
3.2 

INC 

0.2* 
0.2* 

SM 
SM 
RF 

SM 

RF 
SM 

RF 

SM* 
SM 
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2013 Nissan Scntra SR 4 DR Sedan 
Claim# : 

MOTOR VEHICLE REPAIR PRACTICES ARE REGULATED BY CHAPTER ATCP 1 32, 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. OCCASI ONALLY , 
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 
NG = Replace NAGS 

" = Labor Matches System Assigned Rates 
EC = Replace Economy 

E = Replace OEM 
OE = Replace PXN OE Srpls 
EP = Replace PXN 

0210112017 11:09 AM 

UE = Replace OE Surplus 
EU = Replace Recycled 
UM = Replace Reman/Rebuilt 
UC = Replace Reconditioned 
N = Additional Labor 

ET = Partial Replace Labor 
TE = Partial Replace Price 
L =Refinish 
TT = Two-Tone 

PM= Replace PXN Reman/Reblt 
PC = Replace PXN Reconditioned 
SB = Sublet Repair 

IT = Partial Repair 
P = Check 

BR = Blend Refinish 
CG = Chipguard 
AA = Appearance Allowance 

I =Repair 
Rl = R & I Assembly 
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 Audatex's prior written consent. 

c1 Soletcl comp..ny A S ..--._l 
© 2017 Audatex North America, Inc. 0 era 
AUDATEX is a trademark owned by Audatex North America, Inc. All rights reserved. ~ 
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1. /0 
Res . No . ;q~_ 16 - 17 . By Al derperson Wolf . February 6, 2017. 

This is a Declaration of Official Intent of the City of Sheboygan , 
Wisconsin (the "ISSUER") to reimburse an expendit ure 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 Declarat i on of Official Intent 
is a public record maintained in the files of the Issuer and is avai l able 
for public inspection pursuant to Subchapter II of Chapter 19 , Wisconsin 
Statutes . 

The undersigned hereby declares that it is the reasonable 
of the Issuer to use proceeds of a borrowing or borrowings to 
by the Issuer to reimburse expenditures for the property , 
program or from the f und(s)/account(s) described below : 

expectation 
be incurred 
project or 

1. 
equipped 
training . 

Project 
with a 

description : 
Car l son 8 to 

2017 Model Bomag CR 352 
15 foot wide screed and 

Paving machine 
accessories and 

The maximum principal amount of the borrowing or borrowing to be 
incurred to reimburse expenditures for the above - described purposes is 
reasonably e xpected , on t he 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 

--------------------------- 1 20 

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

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



1. /) 

R. 0. No . a~3- 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 . 

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 Cafe 502 S . 8 th St . 

BEVERAGE OPERATOR' S LICENSE (June 30 , 2018) 

No . Name 

1030 Bertelsen , Kait l yn A. 
1015 Busch , Jeffrey M. (Club) 
1112 Ceron , Daniela 
1169 Falk , Courtney m. 
9767 Gahagan , Rachel M. 
1269 Gamez , Donna L. 
1653 Kraus , David V. 
1286 Lesko , Austin J . 
1245 Little , Elizabeth M. 
1648 Lynch , Matthew C . 
1062 Newton , Kimberleigh M. 
1073 O' Brien , Sean M. 
1115 Riley, Christine L . 
8500 Roberts , Lisa M. 
6350 Steinberg , Scott L . 
1036 Van Zeeland , Timothy J . 
1211 Winterberg , Kyle J . 

Address 

1224 N. 27 th St . 
428 St . Clair Ave ., #4 

4405 Primrose Ct ., #N202 
1913 Humboldt Ave . 
122 6 N. 6th St . 
2013 Cooper Ave . 
2408 Weeden Creek Rd . 

8 Dakota Trl . 
2686 Georgia Ave . 
1012 Falls Pare Dr . , #16 , Sheb . Falls 
1058 Weeden Creek Rd. 
2 621 N. 31st St . 
3522 Highcliff Cir . 
514C South Pier Dr . 

724 Broughton Dr . 
2336 N. 13th St. 

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. gth St. 
1008 Montes, Rosalinda 626 Superior Ave. 
1151 Moreno Casas, Marcos D. 2007 N. 15th St. 

TRANSIENT MERCHANTS LICENSE (December 31, 2017) 

No. Name Address 

1650 Williams, Mitchell R. 5531 Playbird Rd. 



1 . (~ 

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

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 Cl erk 



~ , -~ I 

• • .• J!'~ . 



010257000 071.2812018 

Form 990 

B C1mCk lllpSic:atlJa: c Name"' arpdmtion 

0 Addmsscbange 

0 N8lllJ dlange 

0 lnillalmtwn 

O=::t' 
0Amendedi8!Um 
0 Appbllan pmdlng 

J 

Clr or &awn, miD ot ~. cauntly,llnd ZIP or for81QD pastlll:lllde 

SBBBOYGAH WX 53083 

1'1Part JG!i summarv 

39-1050684 
920-458-2012 

a Gas 922 

H{a)lsttaaepuuplltUmbsuburdi1a!asO Y• ~No 

H(ltJAntaltsubardlnltellncludod7 0 Ya 0 No 
If "No: dldl811sl (Melnslluctioas) 

1 Briefly describe the organlzalkm's misslan or most significant acUviUss: . . . . . . • • . • • . . . • . . • . . , ....•..•....••..........•..•.......•...•.•.. , .• , ..••.. , .. 
~ PJUWJBNTJ:OH 0:&' CRUELTY TO ANDmLS, HE RELIEJi' OF stJ:&'P'ERl:NG AMONG 

::~:~::~::~::~~~~~:~~::~~:~~~~~~~::~··:··.:·:~~.~:::~::::::::::~·:::~::··:~:::::··~~::.:::~:.:::::::. 

2 ~u.·bc;X·~Cii~~ntla'&;n~u~~iis·.-~~~d~·~;~;a·.h~·25%.~ii&·.;et·~~~· ····· ..................... · ·· 
3 Number of voting members of the governing body (Part VI, Bna 1a)..... . . . . • . . . . . . . . • . . . . . . . . . . . . . •. . . • . ......,.:3--1-....:;1;:.:;2~-----
4 Number of Independent voting mombem of the gavemlng body (Part VI, Ina 1b) . . . . . . . . . . . . . . . . . . ~4--1-....:;1;.::;2~-----
6 Total number of Individuals emp1ayad In calendar year 2015 (Part V, tina 2a) . . ......,.:5--1-..:;;2~8~-----
6 Total number of volunteers (estimate If nacesaaJY) . . .. .. .. . • • . . .. .. .. . . . . . ::.:: : :::.:::.: ~::.: :: .. .. . • • . .. .. .. t-=l:......t-...:1::.:9::.:5:::.----"""=" 
7a Tota1 unrelated busfnea revenue from Part VIII, column (C), line 12 . • • . . . . . . •......•..•... _. . . . . . . • . . . . . . . . . . . . . 7a 0 
b Net unrelated business taxable Income from Form 990-T. One 34 . . . . .. . .• . ... . .. . 7b 0 

1 8 Contributions and grants (Part VIII. fine 1 h) .. . . . . . .. . .. . . " . .. . . . .. 
! 9 Program service revenue (Part VIU, lina 2g) I ... , ............................................ . 
0 10 Investment mcome (Part VIII, calumn (A), fines 3. 4, and 7d) 
o: 11 Other revenue (Part VIII. column (A). fines 5. 6d, ac. Be, 10c, ·~ 1·1~) .. · · · .. · . · . . . . . · 

12 Total revenue- add lnes 8lhrouah 11 (must equaJ Part VIII. calunm CAi' h '12) ·: : : ·: . : · . : 
13 Grants and slmBar amounts paid (Part IX. column (A). lines 1-3) ................. , • , •..•..• 
14 Benefits paid to ar for members (Part IX. column (A), Bne 4) •...•..••••..•.•••.••••.. 

• 11 Salartas. other compensation. employee benefils (Part IX. column (A), lfnes 5-10) .....•... I 18aPtofesslonal fundralslng fees (Part IX, column (A), fine 11a) 
m bTotal fundnising expenses (Part IX, column (0). fJna25) .... :::··:~::::::~:~~:~~:~::.::.: 

17 Other expenses (Part IX. column (A), Enes 11a-11d, 11f-24e) ............................. . 
18 Total expenses. Add Ones 13-17 (must equal Part IX, cahnnn (A). fn9 25) 
19 Revenue less OXDBnses. Subtract lne 18 fmm line 12 . . . . . · 

MPattllt1 Sfanature Block 

PrtorYar CurrentYur 

707.182 1.929.402 
190,228 183.601 

58.928 69.934 
6.996 1.155 

963,334 2.184.092 
0 
0 

305,875 335,869 
0 

:'~'·~~~~;[:rgt~ ~lt'ii':~~ 

252,094 292.419 
557.969 628.288 
405,365 1.555.804 

1,895,196 3.442.900 
36,095 82.305 

11859,101 3.360.595 

Under pcma!lJGS af pe~ury. I dedara lhat I have examined lhls ratum. Including accompanying schedules and statements. and to tha best af my knowtodgo and bc!Uef, It Is 
trw. correc;t. and compltto. Dec:larallcxa of preparer (olhor than otlk:er) Is based on 8!1 fnformltfon of which preparar hu any knowledge. 

~ 
I 

Sign Slgna!ure ol Dl!icet 0. 

Here 
~ 

LEAH HELMS EXEC. DXRECTOR 
Type or pMt nama and t4le 

Pllntlrype ptep&Ms name l~llgn&tn I Dlflt J ChiCle 0 HI Pf1N 
Paid IHR B. 1'REUHD • CPA 07/26/1..,. u!J.emploJed P00008943 
Preparer Finn'S name ~ BDBERTY & ASSOCLA~S, S.C. Flrm'IBN~ 39-1392227 
UnOnJy 145 S MARR S'l' 

Firm .. addtela • FOND DO' LAC, WI 54g35-4434 PhoMno. 920-923-8400 
May the IRS aJ&DUSS this retum wtth the preparer ehown abave? (see fnstrucUons) . . . . • . . • . . . . . . . . . . . . . . . . . • . . . f 1 Yes r lNo 
For PapetWDrtc Reduction Act Nalfc•, ... the sepmate Instructions. Form 990(2015 



010Z57000 0712EQ016 

Fonn990<2015l SHEBOYGAN CO~ BtJMJlNE SOCIETY 39-1050684 Psge2 
f ;P4trt IIJ:i Statement of Program Service Accomplishments 

Check If Schedule 0 contains a response or nota to any nne In this Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 
1 Brtefly descn"be the organlzatian's mission: 
T~ ... ~~;J;9~ .. 9J!' ... ~~~ .. ~ .. ~~~.t ••• .,.~ ••• ~~~'- .9 .... ~~--~~~ 
~~.t..' ~ ..• ~.J~~~~~~.~QJ.q .9'-.. ~ ... ~~Q'~~~Q~.: .. ······ ...................... . 

0 . I I , I I • I • o • • I o I o o • I I I ' o I , lo 0 I e • > • • lo • •• • I. • 0 • • • ' I • o • • < • • • • • • • • I I • I ~ I I I I • I • • • I I I I I •· • & • • o • • i • ' ; o o - ; o • 9. - • _0 • • 1 ; J ) • I " ,.. • o • 'W -.. o " .. • r o " W 

2 Did the organization undertake any sJgnfficant program services during the year which ware nat latad on the 

priarfarm99Dar~ ..••...•.•.••....•••....••..•........•• _, .• ••.••••.. . .....................• [J Yes ~No 
If "Yes, • describe the8e now services on Schedule 0. 

3 Did the organization cease conducting, ar make significant changes in how It conducts, any program 

sarvices? •... ••..• .•.. ••.......•...• .....••.••... .... ••..... ...... .. .•..• ...... .•. .• .. .. .. . ....... 0 Yes~ No 
If "Yes,• describe these changes on Schechde 0. 

4 Describe the organization's program service accampli&hments for each af Its three largest program services, as masswed by 
expenses. Section 501(c)(3) and 501(c)(4) arganiZatJons are required ta report tha amount af granls and allacatiGns to others, 
the tatsl expenses, and ravanue, if any. far each program aemce reported. 

4b (Code: . . . . • . , . )(Expenses $ .......... _ .. .. .. . . . . including grants of$ ................ ) (Revenues ......................... ) 

4c {Code:. . . . . . . . . ) (Expenses $ . . . . . . . . . . . . . . . . . . . . . . Including grants of$ .. . _ .. . .. ) (Revenue S ... . . . . . . . . .. . . . . .. ) 

4d Other program services (Describe In Schedule 0.) 
(Expenses S lnchdna grants of$ ) (Revenue S 

4e Tatal program service expenses Jllo 457,457 
OM Form 990 (2015) 
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Form 990 (2015) SHEBOYGAN COmr.rY BtJMJ\NE SOCIETY 39-1050684 Page3 
i tP8rt IV~ Checklist of Reaulred Schedules 

Yes No 
1 Is the arganizaUon described in B&CUon 501(c)(3) or 4947(&}(1) (other than a private foundation)? If "'Yes: 

cornpfele Schedule A . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . ~1_._.::X:..,a-_ 
2 Is the organization reqlired to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . . . . . . . . . . . . . . . . ......,:2=--~o..:X::...,. __ 
3 Did the organization engage In cfirect or indirect poBUcal campaign actMtfes on behalf of or in opposition to 

candidates rot public office? If "'Yes,• complete Schedule C, Part I . .. . . . • .. • .. • • .. . . . .. .. . .. . .. . . . .. .. . .. . 
4 Sectfan 501(c)(3) organlzaUons. Dkl the organization engage In lobbying activities, or have a section 501(h) 

eJection in effect during the tax yaar? If "'Yes: ccmpletB Schedule C, Part II . • . .. . .. • . • • .. .. .. . .. .. . . . . .. 
6 Is tha organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recaives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes: complete Sdledule C, 
Part Ill 

Jo .. 0 •• ( ' l : •• " 0 • < 0 0 O - •• 0 0 • 0 0 ~ ' • 0 • 0 • • • • • 0 < • • • ' •• 0 • O • ' O O •• 0 ° ... 0 0 0 0 • 0 O 0 •• 0 •• O 0 • 0 0 0 0 < .. 0 O ... 0 0 • 0 ... ~ 0 i • • ~ O 0 4 0 < A 0 - • 0 0 0 < 0 0 • O .. 

8 Did the orgamzatkm maintain any donor advised funds or any slm!ar funds or accounts for which donors 
have the right to pnMda advice on the c:Estribution or investment of amounts in such funds or accounts? If 

"'Yes; complete SchedLda D, Part I . . . . . . . . . . . . . . . . • . . . . . . . • . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . 
7 Old the organization receive or hold a conservation easement, lnchdng easements to preserve open space, 

the environment, historic land areas, or hislot1c structures? If "Yes,• complete Schedule 0, Part II . . . . . . . .... 
8 Did the organization maintain coleclions of works of art, histories' treasures, or other slmUar assets? If "Yes, • 

complete Schedule 0, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....... . 
9 Did the organization report en amount in Part X, nne 21, for escrow or custodla1account liability, serve as a 

custodian for amounts not listed In Part X; or pravtde credit counseling, deb& management. credit repair, or 

debt negotiation services? If "Yes,• comp!ete Schedule 0, Part IV.......... .. . ..... . .. •. .. . .. . . . . . . . . .. ... 
10 Did the organization. dfracUy or lhrau~:~h a related organtzation, hold assets in temporar!y restricted 

endowmenl&, permanent endowments, or quasi-endowments? If "'Yes," complete Schedule 0, Part V . . . . . . • . . . . . . , • . . . . 
11 If the oJganiZatJon's answer to any of the fallowing questions is "Yes: then complete Schedule 0, Parts VI, 

VII, Vllt, rx. or x as applicable. 
a Did the organization report an amount for land, bui1dings, and equlpment tn Part X. line 10? If -ves,• 

3 X 

4 X 

s X 

6 X 

7 X 

8 X 

9 X 

10 X 

complete Schedule D, Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............ , . . . . . . . . . . . . . . . . . . ... . 
b Old the organization report an amount far Investments-oUter securfUes in Part X. line 12 that is 5% or mora 

.. . . . . . .. t-1:.:.1;::..a t-=X:....t--

of its total assets reported In Part X.lne 16? If "Vas,• complete ScheduJa 0, Part VII . __ ...... . . . .. .. • . . .. . . . . . . . . . .. .. 
o Oil the organization report an amount far lnveatment&-pJogram related in Part X. li1e 13 that Is 5% or more 

of its lotalassets reported In Part X. line 16? If "Yes,• complete ScheduleD, Part VIII 
d Old the orgalizsUon report an amount for other assels In Part X. Ina 15 that Is SCM! or rm;r& of ttS toi8i ·~aats. . . 

11b X 

11c X 

reported In Part X. fine 16? If "Yea,• complete Schedule D. Part IX • • .. .. • • • .. • • .. • .. .. .. . .. .. .. • • • . .. .. .. . . . . . . .. . . .. .. .. , t-1.:.::1:.:d~X:-f. ........ -
e Did the arganJzatJan report an amount for other liabilities In Part X. line 25? If "Yes,• complats Schedule D, Part X . . . . . . . . . • 11e X 
f Did the o~Uon's separate or consolidated financlaJ slatements for the tax year Include a footnote that addrasses 

the arvanfzation'aliabiJity for uncartU1 tax positions under FIN 48 (ASC 740)? If "Yes: c:omplete &heckle 0, Part X 
12a Did the organiZation obtam separate, independent audited financial statements for the tax yasr? If "Yes: complete 

Schedule D. Parts XI and XII . • . . .. . . . . . .. . . . .. . . . . . .. . .. .. . . . .. .. .. .. .. .. . .. .. . . . . .. .. 
b Was the organization 1ndudad In consolidated, independent audited financial statements for the tax year? If 

"Yes,• and If the organlzaUon answered •No• to Ina 12a, then comp!stklg Schedule D, Parts XI and XII is opUonal.. . 
13 Is the organiZation a school described in section 170{b)(1 )(A)(fi)? If "Yes; complete Schedule E . . . . • .. , .. 
148 Did the organization maintain an office, employees, or agents outside of the United States? 

b Old the organfzaUon have aggregate revenues or expenses of more Utan $10,000 from gran~ku;g, · ·· · · · .. · · · · · · · · · · ·· 

fundraSsing, business, Investment, and program service activities outstda the Uruted States, or aggregate 
foratgn Investments valued at 5100.000 or mora? If "Vas: complete Schedufe F, Parts 1 and IV 

15 Old the organization report on Part tX, column (A), line 3, more than $5,000 of grants or other~~ 'io 'ar '· · · · · · · · ' · · · · ' 
far any foreign organization? If 'Yes,• comp!ate Schadula F. Parts II and IV 

18 Old the organtzaUon report on Part IX, column (A), line 3, more than $5,000. ~f ~ruB~~ grantS. ar.othe.r .. 
asststmu:e to or ror foreign lndMduaJ&? If 'Yes; complete Schedule F, Parts IU and IV 

17 Did the organtmtJon report a total of more than 515,000 of expenses for professional ~raiSing-~·~ · ' · · · · · · · · · · · ' · 
Part IX. ccJumn (A). Bnes 6 and 11e? If "'Yes,• complete Sdledufa G, Part I (&ee lnstruc:tians) 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 
18 Did the 0198ntzation report mare than $15,000 tota1 of fundraisfng event gross 1m:ome and coritribiiun an 

Part VIU. Bnes 1c and Ba? If -ves: camplate Schedule G. Part II 
19 Did ths argantzatfon report more than $15,000 of gross fncoma trDm g •. adfvt~~-~ ~rt vm: ·~~ ~?. . ........... .....,..1a-+-.;;.;:x~-

If "Yes. • comoleta Schedule G Part In 11 X 
FCIIm 990 (2D1S) 
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Form 990 f2015l SHEBOYGAN COUNTY BtJ!GNE SOCZETY 39-1050684 
; Part IVi Checklist of Reaulrad Schedules (continued) 

20a act the organization operate one or mora haspbd faci!IUas? If "Yes,· complele Sc:hedu!e H . . .. 
b If "Y8S• to line 20a. did the organization attach a copy of Its aucUted financial &tatemenls to this ratum? . 

21 Did the organJzation report more than $5,000 of grunts or other assistance to any domestic organization or 
domestic government on Part IX. column (A), Una 1? If "Yes,• complete ScheduSe 1. Parts t and II • . . . . . . . . . . . . . . . . . . . 

22 Old the argantzaUon report mol'8 than $5,000 of grants or other assistanca to or for domestic tndlvldua!s on 
Part IX, cahJmn (A), fine 2? If "Yes: complete SchaduJe I. Part& I and 1R... . • . . . . . . . . . . . . . . . . 

23 Old tha arganlza!lan answer "Yes• to Part Vlf. Section A, Cine 3, 4, or 5 about cumpensaUon of the 
organlzaUon's current and former officers. directors, trustaes. key employees, and highest compensated 

Bn'lployees? If "Yes,• cornpSate Schedule J . . . . . . . . . . . • . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... . 
24a Old the acganlzatian have a tax-exempt bond Issue wtlh an outstanding principal amatml af mora than 

$100.000 as of the last day of the year, that was Issued after December 31. 2002? If "Yes.· answer Ones 24b 

Paae4 

Yes No 
20a X 
20b 

21 X 

22 X 

23 X 

through 24d and complete Schedule K. If •No,- go to Une 25a • • • . • • • . • .. . • . . • • . .. .. • . . . .. .. • . .. . . . . . . . . .. . . .. . 24a X 
b Old the arganJzation invest any proceeds of tax-exempt bonds beyond a temporary per1ad exception? . . . . . . . . . . . . . . . . . . . . . ..,:24b=+---a--
o Old the organization maintain an escrow account ather than a refunding escrow at any tJme dwfng the year 

to dafease any tax-exempt bonds? • . . . . • . . • . • • . • • • • . • • . • . . • • • . • . • . . • . . • . . . • . • . • . . • • . • . • . . • • • •... , ... , ..... , . . . . . . . . . . . . . .. 
d Old the organization act as an •on behalf or issuer for bond& outstanding at any time during the year? 

25a Section &01(c)(3), &01(c)(4). and 501(c)(29) organ!zatlons. Did tha organization engage in an excess benefit 

transaction with a disqualified peraan during the year? If -ves.· complete Schedule L, Part I.. . • . . . . . . . . . . . . . . . . . . . . _ . 
b Is the organization aware that it engaged In an excess benefit transaction with a dlsquaflfiad person in a prior 

year, and that the transaction has nat been reported on any af the organization's prior Farms 990 ar 990-EZ? 

If "Yes,• complete Schedula L, Part I • . . .....•....... _ ............ , ......•..... , ...•....... , , . . . . . . . . . • . . . . . . . . . . . . . . . . . . . .. . 
26 Did the organization report any amount on Part X, Una 5. e. or 22 for receivab3as from or payabCes to any 

currant or fonnar officers, directors. trustees, key employees, highest compensated employees, or 
disqualified per&Ons? If "Yes,• complete Schedule L, Part 11. . . . . . . . . . . . . . . . . . . 

27 Old the organtzatJon provide a grant ar ather assistance to an officer, director, trustee, kay employee, 
substantial contributor ar emplayee thereof, a gnmt selecUOn camrnlttee member. ar to a 35% controlled 
entity or family member of any af these persons? If -va: c:omplete Schedule L, Part Ill 

28 Was the organization a party to a business transaction with one of lhe followfng parties (see -~~j~ ( · · · · · · · · · · · · · · · · · · · · · · · 
Part IV Instructions for appUcabre filing lhresholde, condillans, and exceptions): 

a A currant or former officer, dJrector, trustee, or key emp!ayea? If -ves,• complete Schedule L, Part IV 
b A famBy member of a cumml ar former officer, diraclor,lni&IH. or key employee? If -ves,• complete · ~ . · · · · · · ~ · · · · · · · · · · · · ~ 

Schedule L, Part IV 
a An entity ofwhfch a ~~.Tent·~;. i~rri,~r am~ar~ di*tcw,.trusi~.·~;.·k~y e~~ (o'r ~- r~mny me~r·ah~~· ............. . 

was an officer. director. trustee, or diroct or lndiract owner? If "Yes: complete Schadu!a L. Part IV . . . . . . . . . 
29 Old the organiZation receive mora than $25,000 In non-cash contributions? If "Yes,• compJate SchedUSe M 
30 Old lha organization receive contributions of art. hlstoffcat traasuras, or othar sCmitar assets, or quallfled · 

consewatlan contributions? If "Yes. • complete Schedule M 
31 Did lhB osgantzattan IQIMate, terminate. or dlssalve and ceU8 aperi~~? ·,;·~8~~-· ~ sctieci&d~ N:. . . . . . . . .. . . . . . . . . . . . . 

Part I 
32 Dfdh·~~~~u;,·~~~:~~h~.'diSPOS8oi .. ~r·tria'Mier·~;a·~r~2s%·~;·,ti·Mt~i&?.i;~&5~~· · · · ... · .. · " ...... · 

complete Schedule N, Part U 
33 Did the organization own 1oo% ~ ~~ ·~~UtV cb~~;d~ ·;,_;.·a·~t~ i~ ·~·~;g~ ;.d~; ·~atJo~·...... . .......... . 

sections 301.7701-2 and 301.7701-3? If "Yes: compSete Schedute R, Part I 
34 Was the organization related to any tax-exempt or taxable entity? If -ves, • ~~~. &h&dui.; ·R~ · Pa~ i1. · i1i. · · · · · · · · · · · · · · · · · · · 

35a 
b 

ar IV, and Part V, line 1 
Did the organiZation hav~ ~ ~~ci ·~nu'Y \,rithin. iha· ina~~ng-~;·~~· 512<bx13)? · · · · · · · .. · · · .. .. · · · · · · · .. · · · · .. · · 

24d 

25a X 

2Bb X 

28 X 

27 X 

:;.\,1 ,;;; t1r,~ ~;y ·I 
_.......,:.,_.........._,. 

2Ba X 

28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
3la X 

If -ves• ta line 35&, did Ute organization receive any payment from ar engage In any tra~~ with ~ 
cantrohd entity within tha meaning of &ection 512(b)(13)? If "Yea,• complete Schad148 R. Part v. Hna 2 ..... 

36 section 601(c)(3) organizations. Old the organtzatlan make any transfetS to an exempt non-charitable 
. . .. . ,_3&b--....__,__ 

rulated organization? If "Yes,• complete ScheduleR, Part V, Dna 2 
37 Old the organiZaUon conduct more than 5% of its activitlas through-~· entitY 'tiuii .a '.M,i a .:eiit&d 'o1P~. .. . .. .. .. .. . . . . 

and that Is treated as a partnership for ledera1 incama tax purpasea? If "''as,• complete ScheduJa R, 
Part VI 

3a old the~~~~~ ·~;.k.·sdWdUia·o ami pravid8'8x.,lanauonsln Sc:heCiuk,· o ror Part v1. hs 11b and· 
19? Note. An Fonn 890 filers are raauirad to CCHTlDieta Schedule 0. 

36 X 

37 X 

38 X 
Fonn 990 (2015) 
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1 tPa~M~1 Statements Regarding Other IRS Filings and Tax Compliance 

Check If Schedule o contains a res onse or note to an line In this Part V 

1a Enter the number reported In Box 3 of Form 1096. Enter .().If not gpplicable , . . . . ... . 
b Enter the number of Forms W·2G included m line 1a. Enter -0- if nat appticabla .... _ . . . . . . . . .. 

0 
0 

c Did Cha organlzatkm comply wHh backup wHhha1ding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? .. .. . . . .. . .. .. .. .. . . . . • .. .. . .. . .. .. . . . . . . . . . . .. . " , . . 
2a Enter the nwnber of emplayHS reported on Form W--3, Transm!Hal of Wage and Tax 

Paae5 

Statements, lied far lhe catendar year encfmg wtth or within the year covered by thiS return . . . . . . '-=2a::....L....;2=8------1 
b If at least ana Is reported on line 2a. did ths organizatian fiJe al raqukad federal employment tax returns? 2b X 

Note. If the &um of lines 1a and 2a is greater than 250. you may be required to e-fBe (see Instructions) 
3a Did the organization have unrelated busfness gross Income of $1,000 or more during the year? .......... . 
b II "Yes,· has It filed a Farm 99(). T for this year? If •No• to lne 3b, pnMde an explanation fn Schedule 0 . 

4a At any lime during the ca1endar year. did the organJzatfon have an Interest in, or a signature or other authority 
ovur, a financial account In a foretgn counby (such as a bank account, securities account, or other finandal 

_...,.,...~ >· ~w-· "f ~···-•· ; 

;~~ L:.~:.J ~J..~~J 

3a X 
. .............. ~3b~-~--

account)? .... _ . • . ... _ . _ . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _ . . . . . . . . . . . . • . . . . . . . X 
b If "Yes,• enter the name of the forejgn cauntry. • . ·- . . . .. . .. . . . .. . . . .. .. .. . . . . . . .. . . . • . .. . . . . . . . .. . .' . ..,...., -:-:..,.., l 

:"a!';~ lor filing raq........,ts lor AnCEN Farm 114, Ropart al Faralgn Bonk BJMI Financial Accaunts i;ilij ~ ~ I 
&a Was the organfzaUon a party to a prohlbiled tax &he!ter transaction at any ttme dunng lhe tax year? . . . . . . . . &a X 
b Old any taxable party notify the organtzation that It was or Is a party to a prohibHad tax shelter transaction? . . . . . . . . . . . . . . . . Sb X 
c If -ves· to Une Saar 5b, dJcl the organization file Form 8888-T?... .. .. .. . . .. . .. .. .. .. .. . .. . . . . . .. .. . . . .. . .. .. .. . . . . . . .. . . .. ....,..Sc--....-+--

68 Does the organization have annual grass racefpts that ara nannally greater than $100.000, and cid the 

organfzaUon solicit any contributfons Ulal were not tax deductible as charitable contributions? ........... . 
b If "Yes: did the organization lnduda with avery soBcltaUan an exprasa sta!amanllhalsuch contributions or 

gtfts went not lax deductiJie? . . . . . . . 
7 OrganiZations that may receive deductible contributions uader secUon 170(c). 
a Did the organtzatlon receW8 a payment In excesa of $75 mads partly as a cantn'buUon and partly for goods 

and services provided to the payor? .. . .. .. . .. . .. • • . • • .. . • • • . • • • • • • • • .. • .. .. • • . .. .. . .. .. . . . .. .. .. " .. . .. .. .. .. . .. .. . .. , .. ., . 
b If ·ves, ·did the organJzatlan notify the donor of the value of the good& or seiVIc8S provided? . . . . . . . .... 
c Dfd the organization seD. exchange, or otherwise dispose of tangible personal property for which It was 

raqUiled to fiJe Form 8282? .. .. . .. .. .. . .. . . . . . . .. . . . .. . . .. .. . . 

&a X 

d lf"Yes:indlcatsthe numberofForms8282fileddudngtheyear ....... ., ................. ........,7d;;;..,a, ______ -t·--~··"r'·-·-~r 
e Did the organiZation receive any fund&, directly or Indirectly, to pay premiums on a personal benefit contmcl? .......... . 
f Did Cha organlzatfan, during lhe year, pay pn1miums, directly or fndlracUy, on a personal benefit contract? . . . . . . . . . . . . . 

g If the organization received a contribution of qualified inte!Jectual property. did the organization file Form 8899 as required? . 
b If the organization IIIC8ived a contribution of cars, boats, ai~p~Mes, or other vehicles. did the orgarU8Uon fiJe a Fonn 10§C? 

a Sponsoring organlzaUons maintaining donor advised fundi. Did a donor advised fund maJnlatned by lha 
sponsoring organiZation have excess bustness holding& at any time during the year? . . . . . . . . . . . . . . . . . .... 

9 Sponsoring organizations maintaining donor advised funds. 
a Dkllhe sponsoring organlzatfon make any taxable cRstrlbutions under section 4966?.. . . . . . . . . . . . . . . . . . . . . .. 
b Dfd the sponsodng organization make a distributlan to a donor, donor advisor, Of refated person? . 

10 Section S01(c)(7) organJzatlons. Enter: 
a Initiation fees end cepltaJ cordribUtions Included on PArt VIII, Una 12... . . . . . . . . . . . . . . . . . . . . . . . . . . . . t-1;.;:;0&11~-------1 
b Grass rece!pts, Included on Form 990. Part VIII, line 12, for publia use of club facllitfes .. , ... , . , . ._1-=0b;;:;.&. ______ ----4. 

11 section 501(c)(12) organlzatJona. Enter: 

a Gross incame from members or shareholders . . . . . . . . . . . . . . • . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 
b Gross income from athsr sources (Do not net amounts dua or paid to other sources 

agam&t amounts due or received from them.) . , . . . .._1.;.;1;.;;;b......_ ______ -f. ~•"""-''I 
12a Section 4947(aK1) non-exempt charitable trusts. I& the organization filing Farm 990 In lieu of Form 1041? 

b If "Yes," enter the amount of lax-exemptlnterasl received or acCIUed durfng the year . . .._1..-.2-b...__ ______ -t;n: ~rBI 
13 SecUon &01(c)(29) qualified nonprofit health Insurance Issuers. 

a Is the organfza!fan rJCensed Ia Issue qua!ified heallh plans In mare than one slate? 
Note. See Che fnstrucUons far addHfona11nformatian lha organlzatkm must report on. SchedutG. 0. 

b Enter the amount of reserves the organlzBUon ts required to maintain by tha Bialas In which 
the organlzatJan is licensed to Issue qualified heallh plans 

c Enter the amount of reserves on hand 13c 
14a Dfd lhe Olg8RJZatJon receivB any paym~~-for ... ~.ia~iiJi.:g ;iViee& duiti.g the tU 'y&ar?'.. . . . .....,....,. _______ ...,.1_4a~~ ..... ~ 

b If "Yes • has It fled a Form 720 to these Is? If "No • e an ex ~ S~~~ a· : . . . . .. .. . . .. . . . .. .. 14b 

Fonn 990 (2015) 
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Fonn 990 (20151 SHEBOYGAN COUN'l'Y B1J1GNE SOCIETY 39-1050684 Page 6 
~· ... Part VI A Governance, Management. and Disclosure For each -ves• response to lines 2 through 7b below, and for a "No• 

response to line 8a, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See JnstrucUons. 
Check If Schedule 0 contains a response or note to any line In this Part VI . . I. I I I I. I ••••• I..... . • . tiJ 

Section A. Govemln_a Bodv and Manaaement 

1a Enter the number of voting members of the governing body at the end of lhe lax year .. 
If there are material differences In voting rtghts among members of the govemfng body, or 
If lha govemlng body dofegated broad authority to an executive committee or similar 
comnittee, explain In Schedu!e 0. 

b Enter the number of wting members included in line 1a, above. who are independenl 
2 Did any ofker, director, trustee, or key employee have a fami'Jy relationship or a buBinesa relationship with 

Yes No 

1b 12 

any other officer, director, tnlstee, or key employee? . . .......... _...... . .. . . . . . . . .. . . . . . . . . . . . . . . . .. .. . . . . .. . . . .. . .. ~2-+_.....,.x __ 
3 DJd the organization delegate control over management dutJos customarily performed by or under lhe direct 

supervision of omcers, dfrectars, or tnlstees, or key emplayaes to a management company or other person? . . . . . . . . . . . . . . . . . ...,_:::3--1--...f-.=X~ 
4 OJd lhe organization make any significant changes to its govemlng documents since the prtar Fonn 990 was filed? . . . . ~4-+-~X~ 
a Dkl the organization become aware during tha year of a sJgnlficant divemlon of the organizatiOn's assets? . . . . .. . . . · . · · · · · · · . . . B X 
8 Did the organization have members or stockholdem? . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...,_:::1~-~X~ 
7a Did lhe organization have members, stockholders, or ather per&On& who had the power to elect or appoint 

one or mora members af lhe governing body?.... . . . . . . . . . . . .. I, ••••.• , • . , • . . . . . • • • • • . ......... , • . • . • • . • . • • . • . . . . . . . . . • . . ~7a~_......,X....._ 
b fve any governance decisions of the organization ruserved to (or subJect to approval by) members, 

stockhofc:Jels, or persons ather lhan lha gaverring body? .. .. . .. • .. . .. . .. .. . • . . . . . .. . • . .. .. .. . ..... " ... , . . . .. .. .. • . 7b X 
8 Did the organlzaUon contemporaneously document tha meetings held or written actions undertaken during lhe year by the fotlowtng _ [~~.i :"· ~~, 
a The governing body? . .. . .. .. .. • . .. .. . .. . . .. .. . • . .. . _. .. . . .. .. .. .. . .. .. . .. . . . .. .. .. . .. . . . . . .. .. . . . . .. sa X 
b Each committee with authority to act on behalf of the govemtng body? . .. .. . . . . .. . . .. .. . .. . .. .. .. . .. .. . .. . . . . .. Bb X 

9 Is thara any officer, director, bustee, or key emptoyee &sled In Part VII, SectJon A, who cannot be reached at 
the araanlzatJon's maillna address? If "Yes .. Dtovtde the names and addreases In Schedule 0 9 X 

Section B. Policies (This Section B reauests information about calicies not reauired by the Internal Revenue Code. l 
Yes No 

10a Did the organization have loca! chapters, blanches, or affiliates? • • . .. . .. .. . . . . .. . . . .. .. . .. . .. . . . .. . . . . .. . . 1oa X 
b If "Yes, • did the organization have wrftten policies and procedures govem!ng the activities of such chapters, 

affiliates, and branches to ensure thefr opemtians are conslstsnt with lha organization's exempt purposes? . . . . . . . . 10b 
11a Has the organlzation provided a complete copy of this Form 990 to all members of Its governing body before filng the fann? 11a X 

b Describe In Schedule 0 the process, If any, usad by the organfzatlon to review this Form 990. . . · . · ' · ·' · 1 

12a Did U1e organiZation have a written conflict of Interest policy? II ·No; go to Ina 13 . . . .. • .. . • . . . .. . . . . . .. .. .. . .. ........ I ... 1.;.;:2a;;;;..p..;;X~--
b Ware officer&, directors, or trustees, and key amplayees requlred to disclose aMualy Interests that could pm rfsa to c:onmcts? 12b X 
c Okllhu organizaUon rugularty and c:onsistenUy monHor and enrorca compflanca wilh the policy? If "Yes,-

de&cribe in Schedule 0 hoW this was done . . . . .. .. .. . . . .. . .. .. . 
13 Dfd lhe organization have a written whl&Uebfower policy? . . .. .. .. . . . .. . . . .. . . .. •. . ...... 
14 Did the organization have a written document retention and destruction paflcy? 
15 Did the pracess for clatorln!smg c:ornpensatJon of the foDowing pei80nS Include a 'AWt8Wind·~-~ . . .. .. , .. " ...... 

Independent persons, comparability data, and contemporaneous substantfallon of tha detiberation and decJUm? 
a The organization's CEO, Executive Dlrec:tur, or tup management officlaJ 
b Other officers or key employees or the organJmtfon .... • · · · ...... • · .. · ·...... . .. .. · .. .. .. .. · · .. 

If "Yes· lD nne 15a or 15b, descnbe the prace&S ins~· 0 '(~ ~i;;.~~)." .. . . . . . . .. . . '.. . . .. . .. . .. .. .. . . . . . .. . .. . 
16a Did the organizatiOn invest in, contribute assets to, or participate tn a joint venture ot slmllat anangement 

wUh a laxabla entity during the year? 
b If "Yes,· cfld the organization fo!ow a Wrltbs~ ~y ;,r· j,iOCGdW& 'nic&uinno'iha'oiPniZatk.; -~~ Gvi!Uata ttS.. . . . . .. 

participation in joint venture arrangements under appDcable federal lax Jaw, and take steps to safeguard the 
organizaUon's exemDl status with re&aect ta &UCh ammaements? •. I I. I I I I •• I. • • • • • I.. I I I 

Section C. Disclosure 

12G X 
13 X 
14 X 

. : : .. ~·: t . • '~ ! 
' "~.' .:: . . ...._ . 
~~: ~-; .. ~ '-~.J 
158 X 
15b X 

17 Ust tha states wilh which a copy of thiS Form 990 is requ!red to be filed ._ WI 
11 Section 6104 reqwes an organization to make its Fonns 1023 (or 1024 if apj,i~bi8); 990~ ·M(j 990-T ·(s~·uc,~; 5o1(cMl)s OidY) .. · · · · .. · · .. · · · · · · 

avaflabra for public inspecUan. Indicate how you made these avalable. Check aD that apply. 
0 Own website 0 Another's wabslte ~ Upon request 0 Other (explain In Scheduta 0) 

19 Describe in Schedule 0 whether (and if so, how) the organization made Its gaveming dacuman!s, canfict of lntarast paticy. and 
financial statemants avalfable to the public during the tax year. 

20 State the nama, address, and telephone number of the person who possesses the organization's books and records: .. 
LEA& HELMS 3107 H 20~B STREET 
S~YGAN ~ 53083 920-458-2012 

OM Form 990 (2015) 
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Form990f2015l SHEBOYGAN COONft lltJI.mNE SOCIETY 39-1050684 Page 7 
LPart VII; Compensation of omcers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check If Schedule 0 contains a response or note to anv line In this Part VII . I I I I I I I I I It. • • I ••• I • • • • • • • • • • • • n 

section A. Offlcel"'l, Directors, Trualees, Key Employees, and Highest Campansatad Employees 
1a Compfete this table for att persons required to be listed. Report compansation for the calendar year ending with or within the 
organization's tax year. 

• List aD al the organization's current officers, directors, trustees (whether indviduals or arganlzatlons), regardle88 of amount of 
compensation. Enter -o- In calumns (D), (E), and (F) if no compensaUon was paid. 

• Ust al af the organization's current key employees, if any. See instructions for definition of •key emptoyee: 
• Ust the organization's five current highest compensated employees (other than an officer, cfireotor, trustee, or key employee) 

who received reportable compensation (Box 5 of Fonn W-2 and/or Box 7 of Fonn 1099-MISC) of mora than $100,000 fram the 
organization and any related organizations. 

• Ust al of Ole organization's farmer officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation fram the organiZation and any related organations. 

• Ust a! of the organization's fonner directors ar trustees lhat received, In the capacity as 11 former director or trustee of the 
organlzlltlan, mont than $10,000 of reportab!e compensation from the organization and any related organizations. 
List persons In lhe foflawtng order: Individual trustees or dlractara; Institutional trustsss: officers: key employees: highest 
compensated employees: and former such pemansl 
0 Check this box If nalther the organizallon nor any related organization compsnsa!ed any currant offtca~ clrector or trustee ' I 

(A) (8) (CJ (DJ eel 
Name and Tille Amap POIItion Repaltable R..-tablt 

llolnpef (do not cMck mora ll!an ono compensat2Cn carnpensatjan fnlm 
'Milk box.IIJI18s$ P8fiGI1 b boalan fn:lm relmd 

{bt111J ~end a dlrectldniStMJ the arganlDIIons 
llouJifar IC!F 5' f J 

I' 
l 

organtzdon (W·21105MISC) 
nlfaiMI 

II I I 
(W·:IJ105MlSCt 

cw;an!Utions 

I below dotlld I bne) I I 
(1)KA'!BY ANDERSON 

1.00 
• ~ • • • • • • • .. l • ~ ;. • <• siwmY···· "o~·oa· X X 0 

(2)PAM MA!UtELZ 
1.00 . .. 

~-- ............. ..... 0~00 X 0 
(3)AM!' TB:IEL 

1.00 
• ., I , " • J • o , o o • : ) ~ •· , • 1 o • • • ~ • . . . . . ~ .. 

MEMBER .. .. o:·oo .. X 0 
(4)JACQtJELINE MCKE !_jVY 

1.00 .. ... '"1 ol ,.,, 

MEMBER . .... ()~'(j(f X 0 
(S)ERJ:lt .JENSEN 

1.00 .. ··-·· i~EiiBBR ............... · ···· ·o·:oo .. X 0 
(&JD:rMIE EBBNRE:I-:rE ~ 

1.00 
~················ 

I I ~ J : • • - f 

• I • >0 ()~'d(f' X 0 
(7)SHVE MECB 

1.00 ncs· ·msmErilDDB. ""'()~"()()"' X X 0 
(8)L:tSA DROSS 

1.00 
MBMBER o·;oo· X 0 
(I) STEVE SCHMITT 

1.00 ... ,.. ..... .. msmm· ··· ·· ··· ·· ·c;:·ocr X X 0 
(1D)OLZVER BAUER 

1.00 ... .. 
MEMBER 0.00 X 0 
(11)BJ:LL MARKLE :IN 

1.00 MEM&Bit"'"••·• .. .. , .... , ... 
" .. ' · c:;~ oo· · X 0 

OM 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

tp) 
Estimated 
amount of 

Glhlr 
com~ 

framU. 
aaaniDtion 
andrN!ed 

cqanizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
Fonn 990 (2015) 
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Fonn990l2015) SHEBOYGAN COUNTY BO!GNE SOCIETY 39-1050684 
' Part VII; Section A. Offtcens Directors Trustees Key Employees and Highest Compensated Employees (continued) • • • . 

lA) (8) IC) tD) (B) 

Name and We A ..age Position RtpCII!B!IIe Repadable 
hau:sper (do not clloclc moro 11111'1 one campe!\11Uon c:ompenA!Ian flam 

,...k bole, &mlea peliOn Is baalan frDm f8lll:8d 
(lilt~ o11c11t and a dinlctorll:u~) lho orpllzltioM 
llclcn.IDr :I f f p I ~ 

(W·211115MISC) 
ftlfat8d I -c (W-2110SIS-MISC) 

~ ! bebll dollld ll :J I be) ... :J 1!. 

I f 
f 

(12) TRJ:CXA REISS 
1.00 

. ... .. .. ~ .... . . 
···o~oo X 0 MDIBER 

(13) ANN MARD: JA4 :OBSON 
1.00 MBMBBR .. .. ·o.oo X 0 

(14) LEAH HELMS 
40.00 

mc~··nmcma:········· 
.. 

··o·~·oo X 46.154 

......................................... . ..... ... ... ~ . 

.. • • .. ' .. 0 .... ~ .......... ~ ........... 0 ...... 0 ..... . .. ~ ................. ' . 

.. .. ..... ... ... ... •oooio ... . ... . . . ...... .. 

... .. .. .. .. . . . .... 

.. .. .. ........... ) ... • ( 0 ~ .. • .. • • • • • ••• . ...... ~ . . ... 

1b Subetotal , ...........• , , •-c••···· .. ···:···,.. .. , ... ~ . . . . : ~ • t I 
.. 46.154 

c Total from conUnuatlon 1heet1 to Part W, Stctlon A .......... .. 
d Total fadd linea 1b and 1c) .. 46.154 

2 

3 Old the organization list any former officer. dractor, or tru&tee, key employee, or hlghast compansated 
employee on &ne 1a'? tf "Yes,• campleta Schedule J far samh lndlvtdual • . .. . . .. ........... 0 .. 0 •• .. .. • .. .. • .. • • • .. .. • 

4 For any lndMduaJ isled on 6ne 1a, Is Cho 6Um of ~ble compensaUon and olhar compensation from the 
organization and mated or;anlzatlans greater lhan $150,000? If -ves,• complete Schedule J for such 

0 

0 

0 

Individual .....•.. 0 ••••• 0 •••• o •• 0 •• 0. 0 •• o ••••• o. o. o o. o o. o. o. o o ••• o o •• o. o •• o o. • • • • • . • • • • • • . • • • . . • • • • • • . • . • . • • .. • • • • • • • • • • • . • • . • • . • . 

5 Did any person listed on line 1a mcelve or accrue compensation fnnn any unrelated organizaUon or tnclivklual 
for serm:es rendered to the o anJzation? If "Yes: com e Schedule J for such 

Section B.lnd!ptndent Contractors 
1 Complete thJs table for your five ~hest compensated Independent contractors that received more than S100,000 of 

compensation from the oraanlzsuon. ReDort comPUnS8tion for the calendar vear endina with or within the oraanfzation's tax vear. 

Nln IJid ~ addrass ~t.lefVII:8S 

2 Total number or Independent contractors (Including but nat llmllad to those listed abova) who 
receNed mora than $100.000 of comuensatian from the oraaniZation ., 0 

DM 

Page 8 

I 'I 
Estimated 
amount of 

atJIOt 
campensa1lon 

fnxntfle 
arganiDdxln 
androlatlld 
~ 

0 

0 

0 

5 X 

(C) 

:-::~ ' . -·~ -~·; ·~ ~J 
.. ,;·, ,. ...... ..;, .•.. 

Form 890' 2G15 
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Fonn 990 <20151 SBEBOYtDN COtnfl'Y BtJMANE SOCl:ETY 39-1050684 Psp9 
~:~:VIII. Statement of Revenue 

· Check If Schedule o contains a response or note to any line in this Part VIII . . . . . . . . . . . . . . . . . . . . . ................. . 

1a Federated campaigns .... . 
b Membership dues ......... . 
a Fundralafng events ~1c~---~,&.,;;;.--t 

d Relatad organizations . . . . . . ~1d=-+-------l 
e Ga\'Binlrlldgzants~) ._..1•~-------1 
f M G111r c:on!n!lutions, Gifts, grants. 

and slm1ar 8IJI3U1I!s not W:lud!d abcNe 1f 
~~--~~~~~ 

g taash~ b:tudlldlnln8S ta-1t 
h Total. Add Ones 1a-1f . . . . . . . ................ . 

2 lnn.Code 

J 2a .. ~~~~~·~··· . . . . . t-..;:9~0~0~0~9~-----=~~~---~60~1~0~81-------1-------
8 b ... ~~--·········-········H9~0~0~0~9~~~~~~~~~~5~2~,~8~3~2~~~~~~~~~~~~ 
E c --~~~~s ~9~0~00~9~----~~~~----~3~1~6~9~4~--------~~----------
, d ... ~ .. ~.... . . . . .. .. . .. . . . . .. . ~9-=-00~0~93-----~~~;+-----...:;1;,;3~2:.;5;;8f-----------l~---------l ~~~~~~·.:.:·:::::~:~:~~~:~----~~~~----~~~~~:~!=:~--------~------------
a. Total. Add lines 2~21 .. . .. .. .. .. . .. . .. .. .. ~ 

3 Investment i1come (Including d'Mdend&, lnt8f8St. 
andotherslmiJaramounts) ~ 18 748 18 748 

4 lncama from investment of t&X~n;pl~d·~· J----..-,;;;;..L..;;...:;.;;;~------+-------1~--~:.t..:~ 

5 Royalties ... , ~ 

(I) Real 

&a Grosa rents t--~.::2;.;:;3;.&...;..7.=.0.=.0..,_~~~---1 

b u.~~-~-----~~~~------1 
c Ranta~ Inc. ar(lass.__ __ -=.;::..r...:..=.;:::.L.------1 
d Net rental income or s 

7a Gnlsa cmxmt (I)Securibn 
salosalassell 1-__,:~~;;.;.... ...... -+-_.:;;:.;.;~--1 
CICbeflban 148 651 

b UISF castarolher 

am&um~r--~~~~~--~~~~ 
c Gain or (lass,L... ___ .;;..&....;..;;..;;..a. __ .....;~~~l··: .·::: .. :~--~· .. 

d Nat gain or (loss) . 

C

! 8a Gross income flam funchislng events 
(notfncfucfing s 40, 371 j ofcantributionsrepolied.on'&ne 1c).' · · 
See Part IV, Dna 18. .. . . . . . ... .. 

b Less: clrat:l expenses .. .. . ... . 

c Net fncoJI19 or (loss) from fundra!s .. r-=~------....:;..-r~~mf~~~~~~~~~~~~~~=d-~~~:;;~;; 
9a Gross income from gan'dng activities. 

See Part IV1 Une19 a 
b l888:dlrectaxpen~· ......... bt------o~;·,.. 

c Net Income or (loss) frOni oaniti,g aclivltles .. < • • •• 

10a Gmss sa!ss of Inventory, less · r=-=~~------r.~-..o:.-~-:--~r-~~~~~-+--------1-------

retums and aDawances at-------1 
b Less: cost of goads &Okl b --~---t 
c Net lncoma or from sale& of lnvento 

11a HISCELIJUfOUS 45 45 . ~ ............ ~ ................. ~···· ........ ~ ............. ~. 
b . ~~-·~-~~~~ .. ~~~- -12 201 -12 201 
a 
d AJI ather revenue . 
e Total. Add lines 11a-11d 

12 Total revenue. See lnstruc~ •.. · · · · · .. · · · · · .. · 2 184 092 183 646 0 71 044 
Farm 990 (2015) 
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39-1050684 Form 990 (2015> SHEBOYGAN COUNTY BOMANE SOCIETY 
1· PiitUX1 Statement of Functional Expenses 
Section 501(c)(3) and 501lcll4l oraanizations must camplate all cafumns. All other oraanizstions must complete column (A). 

Check if Schedule 0 conlains a response or nate to any line fn thfs Part IX 

Da not Include amounts reported on lines &b. 
7b, lUI, 9b1 and 10b of Part VID. 

and dona1ic penarrents. see Palt IV,Int 21 ...... . 
2 Grants and other assistance to cfomastJc 

individuals. See Part IV, line 22 . . . . . . . . 
3 GnmiS and other assistance to fon!ign 

arganizatians,lonli;n govemmants, and foreign 
lndMduals. See Part IV, lines 15 and 16 . . . . . ... 

4 Benafits paid to ar far menm.us ., . . . . . . .. 
5 CoqJeneation of current officers, directors, 

trustees, and key employees .... , ......... . 
6 Ccxnpensation not included above, tocisquarlfied 

pefSOnS (as defined undersectlon4958(1)(1)) and 
persons described fn section 4958{c)(3)(B) . . . 

7 Other sa1artes and wages .... _ ............ . 
8 Pension plan ac:auals and contributions Qnduda 

section 401(k) and 403{b) employer conTJibutfons) 
9 Olher employee benefits .................. . 

10 PayraD taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 
11 Fees far &ervlces (non-emplayaes): 

a Management . . . . . . 
b Legal ......... ._ " 
c AccounUng ............................ .. 
d L.abbytng . .. . .. .. .. . . . .. .. .. .. . . ..... " .. . 

46,154 18.462 

259.508 220.751 

30.207 23.562 

9,007 

. ........ 

13.846 

34,780 

4,833 

9,007 

Page 10 

. ... T T 

13.846 

3.977 

1.812 

e Professional fundralsing S8Mtes. See Pert iV, tine 11------=-~=-=+i.o.>.iiiii.;:: . .-.r' ... ;·--· -:..., :~,i,;,;,. ··ii.·~ oilo;;;:.:ciii.ii:.;;,;,;oi.:...:,.i'-.:..,.·.:..: .:·~:; .... ·' ..:.;.i.-, ,_:i;;;,;::. -;i;;o,'L~.3'~;t'"'!!: :·~· 1~~·-·~;J i-------
f Investment rnanagemantfees . . .. . . . . . . . .. 6 , 34 4 6, 34 4 
g Olhlr. (II l:ne 11g lllmU!IIIIIcueds IO"ft of II» 25, CXIIulm 

(A)amaunt.lstlne 11gexpensesonSchedooO). . . . 6, 996 2, 341 4, 417 
12 Advertising and promotion •................• 
13 Office expenses . • . . . . . . . .. . . . .. . .. . 2 , 941 1 , 35 8 64 6 
14 Information techno1ogy . . .. . . . . .. .. .. . . .. 
1& Royat!!es . .. . " .. . . . . " . . .. .. . . . " 
18 Occupancy . 

17 Travel . . . . . . . . . . . . . . . . . . . . . . . . . .... 

26 Jafnt costs. Complete thfs Una only if the 
organlmtion reported In co!umn (B) Joint costs 
from a com!Xnad educational campaign and 
fundraising sdidtatian. Check hln ~ 0 if 
fa!lawlna SOP !&2lASC 95B-720l . . . . _ 

·; 

i~ 

61,091 

95 

> ~ · ... 1·: 
... ': ;1,: 

·.:• ~- i. l>'i 
,. .. · .. · ... 

42,235 
32,557 
15,045 
13,439 
27.135 

628.288 

42.312 18.779 

95 

51.223 5,691 
14.896 3,724 

... 

238 

937 

319 
21.129 

Fonn 990 (2015) 
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Farm 990 12015> SHEBOYGAN COUNTY lltJfGNE SOCJ:ETY 39-1050684 Page 11 
1 Part x~ .. 1 Balance Sheet 

Chock If Schedule 0 contains a or nota to anv line fn lhis Part X 

1 cash--non-interest bearing • . • • . • • • • . .. • . . . • . • . . • • . • . . . . . • • . . . .. . . .. • . . .. .. . . .. .. • . 
2 Savings and temporary cash Investments • • • . .. .. . . . . .. . . • .. .. . . • • .. .. .. .. . .. • 

(A) 
BeglnnJng of year 

196,095 
497 

r 1 
(B) 

End of year 

1 110.575 
2 
3 175.263 3 Pledges and grants receivable, net • • • . • • • • . • . . • • • • . • • • . • • • • • • • . • • . .• 

4 Accounts recetvabJe, net . .. . . • . • . . . .. .. . .. . . . • . • . . . .. . . .. .. • . . . . • • . • . . .. . .. . . • . . • ~~~----~5~·~9:;.7~7*~~~~~:;:;;~~ 

~ =:~::~:~:~:h:~:~:SS~~c;:rector&· ~~:.· .. ::·* :·. · -~c>~·,;J iLl ~;.·J~:~·.[;F:~:T;~~l:Ll1 
4 11.881 

Comptete Part II af Schedule L & 
6 Loan& and other 18Ceivab1es from~~~ 'ci~i&.d p8~9'c8S' d~fin~ ·~r section :' •; . , . : ., ;· v • ' '" •. I it~ ·' . .. . ·:· .. J "~ I 

4958(1)(1)), peiSOnS describecf In section 4858{c)(3)(B), and contn'buting employers an 1
• · .~f ··~ :· ' ·. ·::; '!:7~j

1 

j'{ f!; . « 

_ .......... orrmnlzallons or section 501(c}(9) voluntary e__._.ee&, beneficiary I: . ;,•. : : . : . ' .. ; l L1 ~. ',1 i ;;. . . " ; . 
..._ ........ '~:~ ·- .,.,...., 1;· -··~ .. l ...... , .. ,. , .• ,., .. i .,.:" ... ·- . " 

J organizations (see fnstJUctions). Complete Part II of SchediH L . . . . . . . . . . .. . . . . 6 

: 7 Notes and loans receivable, net . " .. .. . .. . .. . .. . .. . . .. .. .. .. . .. .. .. . .. . .. .. . . . 7 
< 8 Inventories for sata or use , . . .. . . .. . . . .. .. .. . .. .. . . .. .. .. .. . . " .. . . . . 8 

9 Prepaid expenses and deferred charges . .. 6 , 8 0 9 8 7 , "7 53 101 
~·==~:=~~=-D....... 1Ga 2.619.877 ~ .. ::·L.::~ J~~·~1~· .. ·.:~.t L~J ci' :.~.:i·.Lf~~~D)_i~i±J 

b Les&:accumulateddepreclation ... .. .. ......... 10b 613.607 446.732 10c 2,006,270 
11 lnves~ tl'lldsd securlties ....... _ .. . ... .. . ... .. .. .. ..... ... .. .. . . 938.751 11 856.262 
12 Investments-other securttias. See Part IV, line 11 . .. .... _ .. . . . . . .. . . . . . .. .. . . 12 

13 lnvastments-program-relatad. See Part IV, Ina 11 . . .. . .. .. . .. . .. . .. . . . . . . . 13 

14 Intangible assets . . . . . . .. . . .............. . 
15 other as&et&. See Part IV, Ina 11 
16 Total aneta. Add tines 1 thtouah 15 't~ -1 h 34\ ::.:: : · 

14 
300.335 15 274.896 

1,895.196 16 3.442.900 
17 Accounts payable and accrued expenses .. . .. . . . . .. .. . . . . . . .. ...... 20,960 17 80.105 

18 
19 2,200 

18 
19 
20 
21 

Grants payable Deferred ravenue . .. . . ' ......... ' .................. ' .................. '.... . . . . . . . . . . . .. 
Tax-exempt bond iiabi&tkis ...... · .... · ·.... .. · · .... · .. · · · · · .. ·.. · · .. · · ...,_------+-=2.=.0+-----=~~ 
Escrow or custodial account PabBHy: ~kite 'p~rt .1\/'oi 'schedUki 0.. . . . . . . 21 ., 22 • Loans and other payables to current and former officers, directors, 

!! 
i 
~ 23 

trustees, key employees, highest compensated employees, and 
disquaBfl8d parsons. Complete Part II of Schedule L 22 
Secured mortgages and notes payable to 1.11related thtrci P&iti~·.. · .. · · .. · .. · · .. · · · 15 .135 23 

~--~~~~~~--------
24 Unsecurud notes and loans payable to unrelated third parties ... 24 
2& Olher &ablllues (Including federal InCOme tax, payabfes to related third 

parties, and other Dabitltles not included on fines 17-24). Complete Part X 

of Schedule D . . . . . . . . .. . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25 
26 Tota1 Uabllltltts. Add linea 17 throuah 25 • . . • • . . . . . • • . . • • . • . . . . • • . . • • . . . 36.095 26 82.305 

• 0 
u c: s 27 
I 28 
'a 
c 29 :I 

I&. ... 
0 
ll ., 30 • 

~!~:~:: ~;~::; 
8
~~n~:&!e~~3S:!• ;:.eck here.., ~ and t· · .> ~,~~. i.~&.iJ,j~i[{.1J ;~~~~·~ 'f~ilJi~~LJl~~~~ll~~~·.2n 

Unrestricted net assets 1. 555. 7 66 27 3, 077 • 699 
Temporarily restricted ~t a~·:. : .. :. : . : ~ ~:::.: ... :: ~:: : ~ ......... :: :: , : ~ .. · . . . . . t---~~4~0~-·8;;.4;;.:9~2=8=-t---.._..::2:;.:0:::..'-'4:.:1;:.;0:;. 
Permanently rastrfcted net assets 2 62 , 4 8 6 29 2 62 • 4 8 6 
ergantzaUons that do nat rottow si:As· 1'17· (A'Sc HI;.· ch&Ck ·~~em .;.: ·o .. anct. -
complete Ones 30 through 34. 
Capital stack or trust prtnctpal, or current funds . 30 

• 31 c - 32 • z 
33 

Pafd.tn or capital surplus, or fand, bu!Jding, or eq~t fund 
Rttlalned earnings, endowment, accumulated InCome, or other ru'nd~:. . ... _ . _ 
TataJ nat assets or fund balances 

31 
32 

1,859,101 33 3.360.595 
34 TotaJ liabllJties and net assets/fund ·~5· · · · · ·. · · _, · ·. ·· :: ... ~.: :::: :·: :·. :. :::.:.: 1.895.196 34 3.442.900 

Fonn 990 (2015) 

DM 
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Fonn 980 (20151 SHEBOYGAN C()lJEY ~ SOCIETY 39-1050684 Page 12 
;·.PaltXI!J Reconciliation of Net Assets - .. 

Check If Schedule 0 contains a response or note to any fine in this Part XI . ........ 
~··~·~·-·····~······· .. -... -··-··-- . ....... n 

1 TotaJ RMmUB (must equal Part VIR. cdumn (A), Rna 12) . .. 1 2.184.092 
2 TolaJ expenses (must equaJ Part IX. column (A). line 25) . 2 628.288 . ' .... ~ . ... ............ ·•· ,,,.,, .. ••*' . ... =···· ... 
3 Revenue less ~nses. Subtract fine 2 from line 1 ........... 

.. ~ ' • • • • ' • • .. ... ' • • • • ' t .. ' ... ' ... .. ., .. , . ... 3 1 .. 55StB04 
4 Net assets or fund balances at beginning of year (must equal Part X. Hne 33, column (A)) . 4 1,859.101 

·-····· .. .. 
s Net unraaliD!d gains (losses) on InVestments .. . . .. ... --·-··· .. .. s -54.310 

- f ~ •• ...... .. ····- .. ·• 

6 Donated services and usa of faclitJes a ........................ ......... ,. .. .. . .. ...... .... , .. , ... .... . ... . . 
7 Investment expenses ••••••.•••• . ............................ . .... . ....... , .......... .. .. . .. . . 7 .. .... , .... 
8 Prior period adjustmenls .. ... ... 8 .. . 
9 other changes In net a&&els or fund balances (explain In Schedule 0) •• .. .... 9 ... . ...... 

10 Nat assets or fund balances at end of year. Combine llnes 3 through 9 (must equal Part X. rmo 
33, column IBn .. ······························ .. .... .......... ········ .. . ... ........... ········· 10 3.360.595 

t :part XII Financial Statements and Reporting 
Check If Schedule 0 contains a res nse or note to an line In this Part XII 

Yes No 
1 Accounting method used to prupara the Form 990: 0 Cash ~ Accrual U Olher ________ _ 

If tho organJzatian changed Ita method of accounting from a prior year or checked •olher, • explain In 
Scheduta 0. 

2a Ware the organa!ion's financial statements compiled or revtewed by an Independent accountant? . . . . . . . _ . . . . . . . . . . . _ .. , . ......,::~-......._;;.;;;..._ 

1r "Yes," check a box below to tndlcate whether tho financla1 statements for the year were compiJed or 
revtewed on a separate basis, consolidated balta, or both; 

0 Separate basta 0 Consa&datec:l basis 0 Both consolidatad and separate basls 

b Ware the organiZation's financial statements audited by an Independent accountant? .... _.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , ~~~+-­
If "Vas. • check a box below to lnc:Oc:ata whelhar the financiat statements for tho year were audited on a 
separate basts, consofldated basis. or both: 
~ Separate basls n Consolidated basis 0 Both conso&datec:l and separate basis 

~ If "Yes• to line 2a or 2b. does the organJZatJon have a committee that &Humes rasponsfbiity for oversight 
of the audit, review. or compilation of Its finandal statements and seleclfon of an Independent accountant? 

If lhe organization changed eUher fts overalght ptOC8S8 or aelecUon process du1ing the tax year, explain In · · • · · · · · · · · · · · · · · · · · · · · · 
Schedule 0. 

3a As a rasuft of a federal award. was the organization required to undergo an audit or audHs as set forth in 
tho Single Audit Act and OMB Circular A-133? 

b If -ves,• c1k1 tba argQn~zation undergo the requbcf aidt ·o; atldiia?· ii itm ~.Uantza&n· did.~~ ~ncie'rgo ·u~e. . . . 
ulred aud'Jt or audits a n wh In Schedu1a 0 and describe a taken to u such audits. 

2c X 

3a X 

3b 
Fann 990 (2015) 
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SCHEDULE A 
(Fann 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete If the organization Is a section &01(c)(3) arganJzaUon or a aectlon 

4U7(a)(1) nonexempt charitable trusL 
~ Attach to Fann ISO or Form 99o.EZ. 

~ Information about Schedule A rm 990 or 990- and Its lnstJvcllons Is at www.frs. #fonn990. 

OMB No. 1545-CICMl 

Name of a. at~~ulaallorl lmpJower ldentHk:atlon number 
SHEBOYGAN COUNTY ~ SOCIETY 39-1050684 

• ·Patt 1":-: Reason for Public Charity Status CAll organizations must complete this part.) See instructions. 
The organization Is not a privata foundation because It Is: (For llnas 1 thruugh 11, check only one box.) 

2 A school described in secUon 170(b)(1)fAHD). (Attach Schedu1a E (Fann 890 or 990-EZ).) 
3 A haspita! or a caoperalive haspilaJ aarvtca organization descnbed in eec:Uon 170(b)(1)(A)PII). 

1 ~ A church, convention of churches, or association of churchas described In secUon 170(b)(1)(A)(I). 

4 A medJcal research organization operated In conjuncUon wi!h a hospital described In secUon 170(b)(1)(A)(m). Enter tho hospital's name, 

city, and stata: • , , .. , .•....•.. , . . . .. _ . • . . . . . .. . . .. . . .. . . . . . . . . . . .. . .. • . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . • . .. • . . . . . . . . . . • . . . . . . . .. . . . . . . . . . ........ . 
& 0 An organatlon operated for the benefit of a college or 1.11lversity owned or operated by a gavemmanbl1 unit described in 

section 170(b)(1)(A)(Iv). (Complale Part II.) 
6 B A federal, state, ar local government or govemments1 unit described In section 170(b)(1)(A)(v). 
7 An organization that normally receives a substantial part af its support from a govemmenta! unit or frum tho gensral pub&c 

de&c:ribed In section 170(b)(1)(A)(vl). (Complete Part ll) 
a 0 A community bust descn"bed In section 170(b)(1)(A)(vl). (Complete Part II.) 
9 ~ An organization that narma!Jy racelves: (1) mare than 33 1139fl of Its support frum contn'butians, membership fees, and grvss 

recetpts from actiVftles related to Its exempt functions-subj~ to certain exceptions, and (2) no more lhan 33 1/39f:l of its 
support from gross MV88tment lncorne and unrelated business taxable income (less section 511 lax) from businesses 
acquired by the organfzatJon after June 30, 1975. See section &09(a)(2). (Completa Part I D.) 

10 B An organization oJganlzad and operated exduslvaly to test far pubUc safety. See secUon &09(a)(4). 
11 An argantzatlon organiZed and operated exclusively for the benefit of, to perfonn the functions of, or to carry out the purposes of 

ana or mare publicly supported organlzatfans descn'bed In secUon &09(a)(1) or section &09(a)f2). See eectfon 509(a)(3). Check 
the box In tines 11a through 11d thai describes the type of supporting OfUBrUzatian and complete Unas 11e, 111, and 11g. 

a 0 Type I. A supporting organization operated, supervised, or controOed by Its supported organizaUon(s), typica!ly by giving 
the supported argan1zatian(s) the power to regularly appoint or elect a majority of the dlructors or IIUstees of the supporting 
organlzatJon. You must complete Part IV, SecUons A and B. 

b 0 Type 11. A supporting organization supervised or controlled in connection with Its supported organizatlon(s), by having 
control ar managament of tha supporting organlzaUon vested In the same persons that control or manage tho supported 
organization(&). You must complete Part IV, Sections A and c. 

c 0 Type ID funcUonally Integrated. A supporting organization operated in connection with, and functionally rntegrated with, 
its supported organization(&) (see fnslructlans). You must complete Part IV, SecUons A. D, and E. 

d 0 Type Dl non-functionally Integrated. A supporting organization apamted in connection with its supported organization(s) 
that is not functionally integrated. The organization genara!ly must satisfy a distribution reqUirement and an attentiveness 
raqulremant (see Instructions). You must complete Part IV, SecUons A and D, and Part V. 

e 0 Check this box if the organization received a wriHen determination from the IRS that it is a Type I, Type II, Type Ill 
funclianatly Integrated, or Type IIJ non-functiona!ly Integrated supporting orvanization. 

f Enter the number of supported organlzatfans 
g Provkle the following information about the sujjpOrted ar9aniZatiOn(5)... .. . . -.. . . . .. . . .. .. . .. . . . . . .. .. . .. " " .. " .. " .. . ... 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

......... 

·.:~ 0 • :.: ~ 

(li)BH (Ill) Tp ofCMD21111111111n 
(dacrftled on 111m 1..0 
ebow (100 tnstrvd!Gns)) 

Far P:rwork ReducUon Act NoUce, ne the lnslructlona for 
~rm or 990-EZ. 

v.. No 

Schedule A (Form 990 or 990-EZ) 2016 



010257000 0712612016 

ScheduleA(Fonn990or990-EZ)2015 SHEBOYGAN COUNTY HUMANE SOCIETY 39-1050684 Page2 
Part II Support Schedule for Organizations Described In Sections 170(b)(1)(A)(lv) and 170(b)(1)(A)(vl) 

(Complete only If you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill If the organization fails to qualify under the tests listed below, please complete Part Ill ) 

Section A. Public Support 
Calendar year (or fiscal year beginning In) ~ (a) 2011 (b) 2012 (c) 2013 (d)2014 (e)2015 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any ·unusual grants.") . . . 

2 Tax revenues levied ror lhe 
Ofll&nization's benefit and eilher paid 
to or expended on its behalf .... 

3 The value of services or facllities 
furnished by a governmental unit to the 
organization without charge ........ 

4 Total. Add lines 1 lhrough 3 . -- .... 
6 The portion of total contnbutlons by r ~ 

each pe1160n (olher lhan a .. 
governmental unit or publicly 

t supported organization) included on 1 

line 1 that exceeds 2% of the amount 
shown on line 11, column (f) ..... 

6 Public support SIJbtrad line 5 from line 4 _ 
., 

Section B. Total Support 
calendar year (or fiscal year beginning In)~ (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total 
7 Amounts from line 4 ·-. .. .. ,., ... 
8 Gross Income from interest, dividends, 

payments received on securities loans, 
rents, royaJUes and Income from slmUar 
sources .. 

9 Net income from unrelated business 
activiUes, whether or not the business 
Is regularly carried on .. .. ·-·· ...... 

10 Other income. Do not Include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) .... • ...... .. 

1 Total support. Add lines 7 through 10 l • 

2 Gross receipts from related acllvllles. ole. (see lnstructJons) I 12 .. . .. -·· ···· ······· ···· ···· . .. . . ~ . . . 1 
13 Firat nve yeara. If the FoiTTl 990 Is for the organization's first, second. third. fourth. or fifth tax year as a section 501 (c)(3) 

organizaUon, check this box and stop here .. . . .. . . . . ....... ........... . ............. . . .. . _ .... . . .. . _ . .. __ .. ............ _ .... . . _ . . . .. . . .. . . . . ..... . 
Section C. Com utatlon of Public Su ort Percentage 
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . . ..... _ _ . . __ _ . . _ . 

15 Public support percentage from 2014 Schedule A, Part II, line 14 .. .. . .. . .. . . _. . . . . _ . 
16a 33 1/3% support test-2015. 1f the Ofganlzation did not cheek the box on line 13. and nne 14 Is 33 113% or more, check this 

box and atop here. The organization quailies as a pubficly supported organiZation . . _ _ 
b 33 113% support teat-2014.1f the organization did not check a box on ine 13 or 16a, and une 15 Js 33 1/3% or more, 

check this box and stop here. The organization qual,fies as a publicly supported organization 
17a 10%-facts-and-clrcumstances test-2016. If the organiZation did not check a box on line 13: 1&: or-1ab: ~nd 1in~ 14 ~· .. · 

1 Q(jl, or more. and if the organiZation meets the "facts-and·clrcumstances• test, check lhis box and stop here. Explain In 
Part VI how the organiZation meets the "facts-and-circumstances• lest. The Ofll&niZatlon qualifies as a publicly 6Upported 

organization . . . . . . . 
b 10',4-fact.-and-clrcumatancea test-2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

151s 10% or more, and If the organiZation meets the "facts-and-clreull\6tances• test, check this box and stop here. 

Explll1n 1n Part VI how the organiZallon meets the "facts-and-clrcumstances• lest. The organization qualifies as a publicly 
supported organization 

18 Private foundaUon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
tnstrucllons 

"'o 
"'o 

~ o 

Schedule A (Form 990 or 990-EZ) 2015 
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Schedule A CFann 990 or~) 2015 SHEBOYGAN COUNTY lltJlGNE SOCIETY 39-1050684 Paee3 
: ·_Par:t Jlf~; support Schedule for Organizations Described In Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
If the organization falls to qualify under the tests fisted below, please complete Part II.) 

secuon A. Public Support 
Cill!ndar year (or fiscal year beginning fn) ~ 
1 Gifts, grants. con1rlbulmns, and meml3efsbtp 

fees rKeived. (Do nat include any~ 
grants., ..... - ' . . . ..... ' . . . . . . . . . . . -

2 Gruss =flam sdnisslans, merchandise 
saki or -"-"'ed, ar f8dBties 
fumlshed in •• that es related to the 
organJzation~-exempt ptJqiOS8 • . . . . . 

(aJ 2011 

t&3,360 

258,762 

(b) 2012 (C)2013 (d) 2014 (e) 2015 (I) Total 

345,28D 1t3,704 '70'7,182 437,902 2.147.43'7 

229,241 185,&97 190,228 183,601 1,0t7,529 

3 Gross I8C8!pts from adlvi1fas lhat era not an 
untelatedtradeorbustnass IIX!er&edon 513 t-------11-----1------1------t------+-----

4 Tax revenues levied for the 
organization's benefit and either paid 
to or expended an Its behalf.. . . ... 

5 The value of services or faditias 
fumJshad by a govemmentaJ unit to the 
organJzaUan without charge ... _ . .. . . . . . 

8 Total. Add Bnes 1 through 5 ......... . 

7a Amounls tncfuded on lines 1. 2. and 3 
received from disqualified persons . . .. 

b Amounts lndudad on rmes 2 and 3 
received flom oilier than dJsquaflfied 
persGnS d1at exceed the greater of $5.000 
or 1% oflbe amount on lina 13 for the year .. 

c Add lines 7a and 7b ... 
8 Public support (Subtract ine 7c from 

Bnee.) 
section B. Total Sul)port 
Calendar year (or filcal year beglnnfng in) ~ 

9 Amounts IRJm Hna 6 ................... . 

1 oa GnJss int.ome fRim lntere&t. dividends, 
paymsnts recetved on seaaities loans. rents, 
RJyBities end Income tram similar soun:es ••. 

b Unrelated busiiHISS taxab!e Income (less 
section 511 taxes) from businesses 
acquired after Juna 30, 1975 . . . . . . . 

c Add tines 10aand 10b ............. . 

11 Net Income hm unrelated business 
ar:tMties not i1cluded In fine 10b. Mlether 
or not lh& business b regularly canfad on .. _ 

12 Other income. Do not Include galn or 
fa&& frvm tha sale of capital a&sets 
(Explain In Part VI.) . .. .. .. . . . . . .. .... 

13 Total support. (Add fines 9, 10c. 11. 

and 12.) . . . . . . . . . ..................... . 

722,122 

•' " 
;:. ' ·.·· ~ ~. 

.. ,.., '+-• .• ~ .......... _ • 

(a)2011 

722,122 

23,834 

23,83t 

566 

746,!122 

574.530 379,401 891.410 621.!103 

II> .:it ' ., :_.\' ._, :;~; •. r . ::. ~;.:· ifl~~-:1~~-~ '>\L :..; 
; :• . '; 

" ',j 

',, j ~- .~l • 
,• ., I : ,, ;(,.'·.:' 

'~ 
. ~ . ,:" ;~:' 

(b) 2012 (c) 2013 (d) 2014 (e) 2015 
57t,S30 379,t01 9g7,t1o 621,503 

49,399 50,'738 28,639 77,495 

t9,3SISI 50,'738 28,639 '7'7,4DS 

164 2&2 15 45 

62,,093 430,401 926,064 699.043 
1• First tlve years. If the Form 990 is for lha organlzatkm's firat, second. third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here . . . . . . . . • .. .. .. . . • • • • . • .. .. . . • . .. .. .. • ............. . 
Section c. Com utatlon of Public Su ort Percenta e 

3,194,966 

3.1t4.966 

(I) Total 
3,19t,9&6 

230,105 

230,105 

1,052 

3,42&,123 

16 Public support pen:entage for 2015 (flO& 8, column (f) divided by fine 13, column (f)) • 93.25 '16 
18 PubUc rt rcen from 2014 Schedule Part lll fine 15 .. . .. .. . .. . .. .. .. .. . .. . . . .. . .. • .. .. . . . . . • . . .. .. .. . • . 94 • 43% 
Section D. Com utaUon of Investment Income Percenta e 
17 lnvesbnent income percenwge for 2015 (Ina 10c, column (I) divided by Dna 13, column (f)) ... _..... . . . . . . . . . . . . . 1% 

18 Investment income percentage from 2014 Schedure A, Part Ill, Une 17 . .. . .. .. . . .. .. . . . .. . .. . . . . . .. . . , , . • . .. s '16 
19a 33 1/3% support tests-201&. If lhe organization did not check the box on Ifni 14, and ins 1518 more than 33 113%, and line 

17 is nat mom than 33 113'16. check this box and stop here. The organlzaUon qualifies as a pubicly supported organizatfan • ~ 
b 33113% support tests-2014. If the organatfon dHI not check a box on line 14 or line 19a. and line 18 ts more than 33 1139&, and 

line 181s not mor8 than 33 113~. check lNs box and stop here. The organization qualifies as a publicly supported OJVSnlzation • 
20 Private foundation. II the o uan did not check a box on ine 14 19a or 19b check thts box and see instructions · · · · · · · ·- • 

Schedule A (Form 980 or 990-EZ) 2015 
OM 
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SchectuJe A lfonn 990 or 890-EZ) 2015 SHEBOYGAN COUNTY BmmNE SOCiETY 39-1050684 PAAe 4 
~~~.~.N·l Supporting Organfzatlons 

(Complete only if you checked a box In line 11 on Part I. If you checked 11 a of Part I, complete Sections A 
and B. If you checked 11 b of Part I, complete Sections A and c. If you checked 11 c of Part I, complete 
Sections A. D. and E. If you checked 11d of Part I. complete Sections A and D. and complete Part V.) 

1 AnJ aJJ af the organtzatian's supported organizations listed by name in the organlzatlan's gDYBmJng 
documents? If •No,• describe in Part VI how the supported organizations ara designated. If designated by 
class or purpose, describe the designation. If historic and cantJnuing relationship, explain. 

Z Did the arganlzatlan have any supported arganjzatian that does nat have an IRS detenn!nation af &talus 
under section 509(a)(1) or (2)? If "Yea,• exp!ain In Part VI haw the orpnization determined that the supported 
organization was descnbad In section 509(a)(1) or (2). 

3a Old the organlzaUon have a supported organization described In section 501(cX4), (5), or (6)? If-rea.• answer 
(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under sectlan 501(c)(4), (5), or (6) and 
satisfied the pubUc support tests undar section 509(a)(2)? If -ves,• describe in Part VI when and how the 
organization made the determination. 

c Did the organization ensure lhat a! support to such organizations was used exclusively ror section 170(c)(2)(B) 
purposes? If "Vas,• explain In Part VI what controls the organization put in place to ensura such use. 

4a Was any supported organization nat organized In the United States rtoreign supported organization•)? If 
-ves,• and if you checked 11a ar11b In Part I, answer (b) and (c) below. 

b Did the OfPnlzation have ultimata can~ and discretion In decldJng whether to make grants to the foreign 
supported organization? If -ves: describe in Part VI haw tho organization had such control and discretion 
despite being cantro~ or supervised by or In connoctlan wlh Its supported organizations. 

c Did the organization &uppart any foreign &upparted organization lhat dae& not have an IRS determination 
under sections 501(c)(3) and 509(a)(1) Of (2)? If -vas: explaJn in Part VI what canlmls the organiZation used 
to ensure that al support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 

&a Did the 01ganJzatlon add, substitute, or remove any sUppOrted organizations during the tax year? If "Yes,• 
answer (b) and (c) be1aw (If appllcabJe). Alsa,.provlde detaB In Part VI, Including (i) the names and EIN 
numbers of the supported organizations added. substlluted, or removed: (ii) the l8aSCJftS far each such actian; 
(lH) the authority under the organizaUan's organizing document authorizing such action; and (Jv) how the action 
was accomplished (such as by amondmanl to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a cfass almady 
designated in the 01ganization's organizing document? 

c Subslltutlona onJy. Was the substitution the result of an event beyond the organization's control? 
6 Did the organization provide support (whether in the farm of grants or the provision of services or facilities) ta 

anyone other than (i) Its supported organizations, (II) individuals that ara part of the charitable class benefited 
by one or more of ita supported organization&, or (ii) other suppolling orgarizations that also support or 
benefit one or mara of the IBing organization's supported organizations? If -ves,• provide detaiJ In Part VI. 

7 Did the organization provide a grant. loan, compensation, or other slmBar payment ta a substantial contlfbutar 
(defined In section 4958(c)(3)(C)), a famDy member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial ccntributor? If -ves,• complete Part I of Schedlde L (Form 990 or ~EZ). 

8 Dtd the organJzaUon make a loan to a disqua!ffted person (as defined In secUon 4958) not described in Bne 7? 
If -ves,• complete Part I of Schechde L (Form 990 or 990-EZ). 

sa Was the organization conb'o8ed dlrecUy or lndfractly at any tine during the tax year by one or more 
disqua!ifiad pe1BC111S as defined in section 4946 (ather than foundation managers and organizations described 
In uctian 509{a)(1) or (2))? If "Yes,• praWie delailln Part VI. 

b Did ons or mora dsqualift9d persons (as dafined in li'la Sa) hold a con!loiiJng lnterast In any enUty In which 
the supporting otganization had an interasl? If "Yes,• provide detail In Part VI. 

c Did a dlsqua!fied peman (as defined in Hna 9a) have an ownership interest in, or derive any persona) benefit 
from, assets in which lhe supporting organlzatian also had an Interest? If -ves: provide detaB in Part VI. 

101 Was the organlzaUon subject to the eXC888 buslnasa holdings rules of section 4943 because of section 
4943(1) (regan:Ung certain Type II supporting organimtians, and all Tp Ill nan-f1n:tionaDy Integrated 
supporting organlzatians)? If "Yes,• answer 10b beSaw. 

b Did the 01g1nizaUan have any excess business hakBngs in the tax year? (U&e Sch9dula C, Form 4720, ta 
determine whether the o • Uon had excess bue1nass 

Yes No 

·:~~;-::; !:':·:~}~); r?T·'~l 

.:.:.:.:.·~~ ~:~..:. .. J Lii:..:..:J 
1 

2 

10b 
Schedule A (Form 990 or SID-EZ) Z015 
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11 

b 
e detaD In Part VI. 

1 Did the director&, trustees, or membership of one or more supported organizations have the power to 

regularly appaCnt or elect at feast a majority of the organization's diroctora or trustaas at an llmaa during the 
tax year? tr•No,• describe en Part VI how the supported organlzation(s) effectively operated, supervised, or 
controlled the organlzaUon's activiUe&. If the organization had more than one supported organization, 
describe how the powers to appalnt and/or remove directars or trustees wera alracated among the supported 
organiZations and what conditions or resb1ctions. If any, applied to such powers dunng the tax year. 

2 Dkl the organization operata for the benefit of any supported organization other than the suppcH1ed 
arganlzatJon(s) that operated, supeMsed, or contiDIJed the supporting organization? If "Yes,• explain in Part 
VI how provfdlng such benefit carried out the purposes of the supported organization(&) that operated, 
&U or controlted the su tion. 

1 Were a majority of the OlganlzatJon's directors or trustees during the tax year also a majonty of the dlrectons 
or trustees of each of the organlzatlon's supported organrzatlon(s)? If •No,• describe rn Part VI how control 
or management of the s&qJpartfng organization was vested tn lba same persons that conlrolled or managed 
thesu 

1 Did the organization pRWide to each of its supported organizations. by the last day of the fifth month of the 
organfzalian'slax year, ~)a written notice describlng the type and amount of support provided during the prior tax 
year, (i) a copy of the Form 990 that was most recenUy filed as of the date of notification, and (i!J) copies of the 
organization's governing documents In effect on the date of notification, to the extent not praviously pravtded? 

2 Were any of the organization's offlcers, directors. or trustees etther (i) appointed or sleeted by tho supported 
organization( a) or (ii) serving on lha governing body of a supported organlmtion? If •No, • expla!n In Part VJ how 
tha organization maintained a close and continuous WDfldng re!atlanshfp wHh the supported organfzatfon(s). 

3 By reason or the relationship desc:ribed in (2), cfid lhe organization's &Upported orgaruzatkms have a 
significant vc*e In the organ1zaUon's investment policies and in directi1g tha use of the OfVBnization's 
Income or assets at aD Umas during the tax year? If "Yes,• descnbe in Part VI the mle the organization's 

o anizallon& in this rd. 3 

1 Check the box next to the method that the CKganization used to satisfy the Integral Part Test during the year (see lnatructlons): 

b The organization is the parent of each of Us supported organjzations. Complete line 3 below. 
a § The organJzaUon satisfied lhe Activities Test. Complete One 2 below. 

o The cuganlzatlon supported a govemmental entity. Describe in Part VI how you &Upported a government entity (see Instructions). 

2 ActivHfes Test. Answer (a) and (b) betow. 
a Did substantlally aD of the organization's activities during the tax year dlrecUy further the exempt purposes of 

the supported organlzatJon(s) to which the organizaUon was responsive? If "Yes, • then In Part VI Identify 
those supported organizaUons and explain how these activities dJrecUy furthered the1r exempt purpo&a&, 
how lha organization was responaive to lhasa supported organizations, and how the organization detarmlned 
that these actJviUes consUMed substantfally al1 af its activities. 

b Did the activities described in (a) constllute activities that. but for the organization's involvement, one or mora 
of the organization's supported orgoolzalian(s) would have been engaged In? If "Yes,• explain in Part VI the 
reasons for the organlzation'e position that Its supported organization(&) would have engaged In these 
acUvWes but for the organization's involvement 

3 Parent of Supported Organizations. Answer (a) and (b) below. 
a Dkf the organization have the power to mgutarly appoint or etect a majority of the offieers. directors, or 

trustees of each of the eupported orpnizatlons? Provide detaUs in Part VI. 
b Did the CMgBnlzatlon exercise a substantial degree of diiKtion over the pollc[e&, programs, and activftfas of each 

of its s ed anizations? lf-ves • describe In Part VI the rate the nlzatlon In lhls r rd. 

3a 

3b 

Ppa 

Yes No 

Schedule A (Fonn 990 or990-EZ) 2015 
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SchedufeA(Farm990or99D-EZl2015 SHEBOYGAN COUNTY BtlM1lNE SOCIETY 39-1050684 P!lse& 
i :.Part~V<; Type Ill Non-FuncUonally Integrated 509(a)(3) Supporting Organizations 

1 0 Check hera if the organization saUsfied the lntsgral Part Test as a qualifying lruat on Nov. 20, 1970. See lnatrucUona. AI 
other TVDDIU no,.functianallv lntearated SUDDOrtina oraanJzations must comolate SecUona A Uvauah E. 

Section A -Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optiona!) 

1 Net short-tenn caaltal aafn 1 

2 Recoveries of Drior-vaar distributJons 2 
3 Other amss income (see instructional 3 

4 Add rJnSS 1 lhrvuah 3 4 
15 Depraclatlon and deDietiDn 6 
e Portion af operating expenses paid or lncuned for production or 
coiJectian of grass Income or for management. conservation, or 
maintenance af IX'ODSrtv hefd for n Df Income (see Instructions) 8 

7 Other exuenses fsee rnstrucUonsl 7 
8 AdJusted Net Income (subtract lines 5. 8 and 7 from lne 4) 8 

section B-Minimum Auet Amount (A) Prior Year 
(B) Current Year 

(DDUonal) 

1 Aggregate fait market value of aD non-exempt-usa asset& (see I~ .:Y'.: ~:~·. ~, ·, F /> :' • • d{~ tr.::1•.:!f_'ri;·rif:,:·q \ c;,iiqY 

·l Instructions far short tax vear or asset& held for aart of war): •: .i, ' ·, ,.; .~J .!1 IL~ .. -,:!.. •• . _:,:r .~ ... ~;, ; .. -:· ·'•'· .· .. ~:. ""~- ,: ;: :;, 

a Avanaae man!htv value of aecurftfes 1a 
b Averaae month!v cash batanees 1b 
c Fair market value of other non-exemDt-use assets 1c 
d Total (add lines 1a. 1b and 1cl 1d 
e Discount claimBd for blockage or oUter 'r: .,_! ._-,: ~t:lJ..i~ ~~·:.· J~r · :';: l1 i;.:·~,'.T:_·~~·i1''· ~. :',){,1;~'1 factors (OXDiain In dald fn Part VI): ~. ·-· . ';~,.,, ;, ' .:~ }~ ; ,;c. ';' ~' 

· > ._, j \·:·;~~JLl ,, .. ., '·~··"' 
2 Acautsltian Indebtedness al3dlcable tD non-exomDl-usa assets 2 
3 Subtract fine 2 from line 1d 3 
4 Cash deemed held for exempt use. Enter 1-112% affine 3 (for greater amount, 
see instructfonsl. 4 
5 Net value af nan-exemot-use assets Csubtracl fine 4 flam &ne 3) s 
8 Multiolv &na 5 bv .035 6 
7 Racovertss of PltOr-vear dlstributlons 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C • Distributable Amount 
, ::· .,.,.:: ::: .J ~, ~~ r ·:·--·Jn 
~,;' . ,.,;.:_~j. "' .:.:~,;<<~, ,:, J.~:.J~ 

Current Year 

1 Adjusted net income for Plfor year (from Section A. lfna 8. Column A) 1 tl~: -~·i J:., c-~~<~~-:~i.~-~~-~~~!J:.j~;~~~~:m 

2 Enlar 859& of One 1 2 ~-~~~"!W·:~ :~ .. ~--~70t0-... ~ ~:~~ ;_\~:~ 

3 Minimum BS88l amount for DftOr war Cfram Section B llna 8 Column A' 3 ·:.e~·.~ 7:.;:;:-:l~::~,c·;:~z--~E·-=:tr-~-~~ 

4 Enter al9ldar of nne 2 or IJna 3 4 ~~~~I;;.k~~~~1;,~~~"dt,·.·.l1fJtd; 

6 Income tax lmDOSed in Drior vaar 6 ~1~ · :~ ·-·~- _ .. ~rr~t~~?t}/··:~ ·:;.' ·::?;·:-~~ 
6 Distributable AmounL Subtract One 5 fram Ina 4. unless subjeCt to I ~:c--: ., ... ,~~~~'> '-'· "' .. ~:·~~:i~ 

emerg~ temporary reduction (see Instructions) 8 ; ) -,;,~,,j;;;L-:. Li ... {+:;;d:l 
7 0 Check here If the current year Is the organizatJon•s first as a non-funcUonally-lnlegratad Type IIJ supporting organization (see 

Schedule A (Fonn 990 or990-EZ) 2016 
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ScheduJe A «Farm 990 or 99D-EZl 2015 SHEBOYGAN COUNTY .&mmNE SOCIETY 39-1050684 Paga7 
; ijPart".V·l Tvoe Ill Non-Functlonallv lntearated 509(8\13 Suoaortlna Oraanfzatlons lcontinuad) 

Secllon D -Distributions 
1 Amount& DSid to &UDDOrtsd amanizations to accomplish exemDl DUJIXJS8S 

2 Amaunl& paid to perfonn activity that dlrecUy further& exempt purposes of supportad 
oraanlzations. ln excess of Income fram actlvftv 

3 Admln!stnatfve oaid to ucmnmllsh exemnt nurnm~.es of supported oraanizatlona 
4 Amounts Dald to acatire exemot-use assets 
5 Qualified sat-aside amounts tDrior IRS appravaJ RKIU1red) 

G Other disb'bltfans ldescribe in Part VI). See instructions. 
7 Total aMuaJ distributions. Md lines 1 thruuah 6. 
a Distributians to attentive sUpported arganizaUans to which the organluUon is responsiVe 

(prcwjde details in Part vn. See instJuctJons. 
9 Distributable amount far 2015 from Section C IN 8 

10 lila 8 amount dMded bv Une 9 amount 

1 
2 

3 

Section E - DfstrfbUUon Allocations (see Instructions) 

Distribu!able amount far 2015 from Section C line 6 
Underdl&tributlons.lf any. far years prklr to 2015 
(reasonable cause raautred-688 Instructions) 
Excess dlslributions carrvover. if any, to 2015: 

(I) 

Excess Distributions 
(II) 

Underdlstrf))uUona 
Pre-2015 

Current Year 

(IU) 
Distributable 

Amount for 201& 

·. ·:x ~- :: -- . ., .. ~.. .. 1 
I~ J~·-< ··i ~~->·'; r .: ":. :;:' ·.: ! 

a r.~. ~~· .. ·~:~· .:I: ·!:' :~: ~ ._::':.:· ?. :-(~~:;·.:~·::;zr::;·~ ~~:r~:-~~:'~···~~:~::~ r,;r ;~: ·:~:· ::. . 'l': .·~·:· 4' ~: '.>": ~ I\'· ;,-:- -;r.:;·:·~:~r~.~~;:·~·f~~r-\'.~>1 ~,t.\~f7~·f~~~~t~·>· : .. rr:!f:.~~i:J~7i1 rr:~~~~7. ::r~0~:7~~.:!;~:.:~·Y.:C.:Y~~·J 

b ~: ;;·;;·s·'";;;_~; :~: •. . :;·· ;·:.liiJ.i-.£:Jt.:O.ii.~~.tEi.: l::JJ::·. '' ::, :, .,::: ·; -~·~·;:·.;)·~-~ '' ... : !! .. :; ~ .. :; ,.>;:::. L-r>:;~-~ !ti~,;~:;;,,;i.~[·.,~:LI.frL_,,;,:,lJ !J.;::\~;~;~{i)::l.:O;.; d.r". • J 
c ~,";·-~ ~'\ ;: ;·7~·:~7~ P: .. :1: ~~~ , .. ,,.·.~ • ·"·> ... ~:>~:-~.-~··::· ~:::.,. r;i·::ry:":~. ~::·:1 ~ :::c;;,:;~-~~:~1::"~:~lj:~:·£::~~J ~,,;_, .. ,. ···· i~ ;/!! ~'i1:i."t'E:~-rt:7-sr~f:jn 

d From 2013. ··;!'.. .;:::· .. :.-. i/5!;~ §:i •,t i :ti.::c::;,'.:_.:~!~s-.:r:Tt::;(J;·i! h·: -~ .;;;··~;·.s:.::~::·; :rr:: :r:: 1 
e From 2014 ....... ,, . . . . ~···.·~ ·;--: •: ,, '' .. :'·:." ~· ::f·: ·~:;::;:?i.'TT'~·'·"':~:·~:7-:)t:~ !.~·:!!.~: ·~:· :;,,·L·~Jf:f:i!':n.±"q 

f Total of tines 3a thrauah e : i~;:;r,: ~r···" ~~ : \. !;f~ ;:>. ·t::.1 ;} '(::i·E" .J.h d-T)~: ~~.i_::;:: ·,;d 
a ADDIJedtounderdlstributlonsafDiforyear& .. ~ •. ~: .... : · .~·.[: .:.:;',~·L ~~: .;:,:;.;:;:-r::::~:·-:-:::~<t 

h ASJpfled to 2015 distributable amount ·, '":•:~> :~'~·~: 7>' ·:~·~I~:~n '~JEiF~~~:~·.::;;;..:;. ~;; ·_,, ~;~: ;;:::::;) .\ 

a ADa8ed to a.mdardlstribulions Df Drior veam 
b AppBed to 2015 crmtributabhl amount 
c Remainder. SUbtract lines 4a and 4b frum 4. 

S Remaining uncferdislribuUons for yaam prior to 2015, if 
any. Subtmct Ina& 3g and 4a from line 2 (if amount 
araater than zara. see instructions). 

.'· ·•·. ·. ' ' 
,:! ... p ~.....;:.:.:la.t.:::.;'=il'~~· ..; .. ·.!·~::. j 

a Breakdown of Bne 7: \·.··"··<:c.:~: t'~:., ;,.;;.;.Z·:;rr:;:i~i ;~l~~':iT;:;Ji.:.!~··~.~;·x;;~; .. ~il :;::;:~::.~:~.~:·;'~·;x:;:t::.:_~,J 

c Excass from 2013 .• . . • •. • .• . ... .• . . .. ... • f: .. ;;~. ·. ,,~~,{:, ;;,.,;;;.._,;,~ri.iiti I :l ;::..·:::·::: ·t~ :,,. :.: :''i."'", }~.-t~ Li~,.;·.::.,.r~,~J ;,L:{.: ;·~,;· ... ,;J 
d Exc8S8 from 2o14 . • . • .• •. . . . . L ::" :··1·:r::.f:::r~·:r~l~'TI71 ~:J?:~;t:ir:t:~:r:1¥·.IT::DT~'t~i1 rr.::t:~:~r il1;f~;~::~r::.;:~t~Jt·! 
• Excess from 2015 . . . . . . . . . • . . ~· t; :~· : .:o:::Lil.'r~~~~:::.::.,l ·:tt~::~:£! ~;_,~-~:~c~m:;:i::s~' z,A G:;:~~:'Y:~:.::T:.. :~:;:~;:.~.2 ;i· .. l 

Schedule A (Fonn 990 or 980-EZ) 2015 
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Schedu1eA<Form990or990-EZ)2015 SHEBOYGAN COUNTY BmGHE SOCDTY 39-1050684 Paae8 
f1~T.t1~i Supplemental Information. Provide the explanations required by Part II, line 10; Part II, nne 17a or 17b; Part 

Ill, line 12: Part IV, Section A, lines 1. 2. 3b, 3c, 4b, 4c, sa. 6, Sa, 9b, 9c, 11a, 11b, and 11c: Part IV, Section 
B, lines 1 and 2; Part IV, SecUon C,IJne 1; Part IV, Section D, lines 2 and 3; Part IV, Section E,llnes 1c, 2a, 2b, 
3a and 3b; Part v. line 1; Part v. Section B. line 1e: Part V, Section D,lines 5, 6, and a: and Part V, Section E. 
lines 2, 5, and 6. Also complete this part for anv additional information. (See instructions.) 

BUJ:LDJ:NG 
• ' • • • ••• # ••• ~-

.. P.~~ ... J;~;J;.t.J:~~- .1~ .. ~ .. ()~~- ~t;Q~ --~~~-~.. .. . .. . . . ... . ...... . 

'···· $. " ·• ' .... l:.t,9~~ ... .............. . 

'•·••II Oj;#)C<IIttiC••~otof••~<•'!"'' ••O•f•·""'''''"'"'"'"'"l'(~"''''''""' 'O"VO•O+"''"''~""''"'"'•••"# o..-.,.,,,~ ... ~ ..... ._..,. •• .,.~ 00 ,. 000 '"''f•O••I'•t•"•"'l!"'"''"'""''•"""'""'*"'f""'"''""" 

................... ~ ......................... ~.~ ... ~ ....................... ~ ................. ~··········-··~··············· .. - ·····- 4 .... ~ .............. ,. ~ ... , .. . 

DM Schedule A (Fonn 890 or 99().EZ) 2015 
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Schedule B 
(Form 990, B90·EZ, Schedule of Contributors 
or 990-PF) • Attllch to Farm 990, Farm 990-EZ, or Form 890--PF. 
~~ ~ ~ rnrormatkm about Schedu!e B (Fann ltO,IHHI-EZ, ar 990ffl and • fnatructianals at www.fnl.gov"--Gaa 

CM9 No. 1560047 

2015 
Name of the organization Employer ldentlflcaUan number 

SBBBOYGAN COtlmY BmGNE SOCIETY 
Organization type (check one): 

Fliers or: 

Form 990 or 990.EZ 

Form 990-PF 

Stctlon: 

~ 501(c)( 3 ) (enter number) organization 

0 4947(aX1) nonexempt charftable bust not treated as a prtyate founcfsUon 

D s21 poHUcal organization 

0 501(c)(3) exempt priVata foundation 

0 4947(a)(1) nonexempt chantab!a trust treated as a private foundation 

0 501(c)(3) taxable priVata foundation 

Check if your organization Is covarad by the General Rule or a Special Rule. 

39-1050684 

Note. Only a sactJon 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See 
instructions. 

General Rule 

~ Far an organization fifing Form 990, 990-EZ, or 990-PF dual received, during lhe year, cantrlbutians totaling $5,000 
or more (in money or property) from any one contributor. Complete Parts I and II. See fnatructians for detennlnJng a 
contriblrtor's total contributions. 

Spacial Rules 

0 Far an organization described In section 501(c)(3) fling Farm 990 or 99C).EZ that met the 331/396 support test of lhe 
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedua A (Form 990 or 99D-EZ), Part II, line 
13, 16a, or 16b, and that received frcm any one contributor, during the year, total contributions of the graater of (1) 
$5,000 or (2) 2% of the amount on (I) Form 990, Part VIII, line 1h. or (0) Fonn 990-EZ, Ina 1. Complete Parts I and II. 

D For an argaruzation described in sectian 501(c)(7), (8), or (10) fiftng Fann 990 or 990-EZ thai racalvad fmm any one 
contributor, during the year. total contributions of more than 51,000 exclusively for refJgfoUs, charitable, sdenUflc, 
lllurary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, 11. and Ill. 

D For an organization described in section 501(c)(7), (8), or (10) fif~ng Form 990 or 990-EZ that received from any one 
contributor, during tiNt year, contribuUans excfuslve!y for refFus, charitable, ate., purposes, but no such 
contributfons tota!ed mora thm1 $1,000. If this box is checked, enter here lha ta1aJ contributions that were received 
during the year for., exclusively re1igiaus, charitable, etc., purpose. Do not c:omplete any of the parts unless the 
Genera1 Rule applies to this organlzation because it received nonexclusfvely rdgious, charitable, etc., contributions 

totaling $5,000 or more during tha year • . . • • . . . • . . . . . . . . . . . . . . . . . .. , . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . • S . . . . . . . . . . . . .. . • .. , . . . . 

caution. An organization that is nat covered by the General Ruts and/or the Speclal RUes does nat fife Schedule B (Form 990, 
990-EZ. or 990.PF). but It must answer •No• on Part IV, lin a 2, of Its Fonn 990; or check the box on line H of its Form 99D-EZ or an its 
Form 990.PF, Part I, line 2, to certify that it does not meet the Ring requirements af Schedule B (Form 990, 990-EZ, or 990-PF). 

Far Paperwork Raduclkln Act Notice, see the rnstrucUana far Fann 090, S&D-EZ, or 890.PP. Schedule 8 (Farm 890, tfJO.EZ. or HD.PF) C201&) 
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Name or organization 
SHEBOYGAN COON'.rY BtDmNE SOC:IETY 

Pa e2 
Employer ldentlftcatlon number 
39-1050684 

;~~Pil11~i1 contributors (see instrucUons). Use duplicate copies of Part I if additional space Is needed. 

(a) 
No. 

1 

(a) 
No. 

2 

(a) 

No. 

3 

(a) 

No. 

4 

(a) 
No. 

.. ~ ... 

(a) 

No. 

6 

DM 

(b) 
Name. address. and ZIP+ 4 

EL:IZABBTB MCGZNNESS :IRREVOCABLE TRtJ ·tiELI.s·· .FAROO .. Pb.·sox· t7i···························· 

. -~~~~~~ :. .. .. .. .. ..W:I ~.3.0~~ ........ 

(b) 
Name. address. and ZIP + 4 

SARGENTO CHEESE · oNii· · aRSmcaTY · PLACE 

(b) 
Name. address. and ZIP + 4 

WAGNER :&'OONDAT:ION Pb"sox &63 .. · ...... ·· ·· · · 

. sitEB6YGAN.... . . .. .. .. . WI sg·os2.... .. .. 

............ , •• , .. _ •• ~ •• ~ ..... ~ ............. ~'* .................. ~ ..................... . 

(b) 
Name. address, and ZIP+ 4 

:IRENE LUETHGE ESTATE .. 3io7 ... !ioaTs ... 20Ti .. sTRD'l' .,.,. , ...... . 

·· ·wx· 530a3 

(b) 
Name. addreu, and ZIP + 4 

THE CBR:ISTOPBER FAMILY FOUNDATION · ·123 .. If ·OOJ)mf · su'iTii" 2·o3 -· .. · · · -- · .. · .. · · · · .. 

·~~~!,'t~i;_:::.::::·: .. ::: .. :: ... IL. ~():$~~ :.:· :· 

Cb) 
Name. address. and ZIP+ 4 

TORO GIVZNG 
··a11f.tnmALii··AVENOB···sotm~·· 

.~~T~~ ... MN. SS420-l196 

s 

$ 

s 

s 

$ 

$ 

(c) 
Total contribUtions 

6,~67 

(c) 
Total contrlbuUons 

(c) 

Total contributions 

(c) 
Total contrlbuUons 

6,571 

I c) 
Total contribUtions 

(c) 

Tota1 contributions 

9,84~ 

(d) 
Type of contribution 

Person ~ Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 
TvN of contrlbUUon 

Person ~ 
Payroll 
Noncaah 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person ~ 
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Penson pq-

=~~~ t1 
(Complete Part II for 
noncash contributions.) 

(d) 
Type of cantrlbutlan 

Peraon ~ Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 

TYPe of contribution 

Person = Payrol 
Noncash 

(Complete Part II for 
noncash contributions.) 

Schedule 8 (Fonn 990, 890-EZ. or 8to-PF) (2011) 
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Sc:hedu1e B Fann 990 990-EZ. or 990- Ps 2 
Name of organlzaUon EmployerldentlflcaUon number 
SBEBOY~ COUNTY HUMANE SOCIETY 39-1050684 

r -Pil~ {i} Contributors (see Instructions). Use duplicate copies of Part I If additional space Is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

7 ... 

(a) 

No. 

8 

(a) 

No. 

.9. 

(a) 
No. 

10 

(a) 

No. 

11 

(a) 
No. 

OM 

MBM "62tf "i.(oaTii' I.YNNDALI:. ilitiVif ... --- .... 
s 

.~~$.:~Q~ ...... ::.:::.::.:.::.: ........ ,~:.~~.~~~ ........ . 

(b) 
Name, address, and ZIP + 4 

MARK NEMSCBOFF 
··3·3··m···i5Ta···sTREmT····--~~ ····· .......... ~~·········· 

:~~:::~:::.::.::::::::::::::~_:::·::.::::~:.~:~~~~:-:~~9-~ 

(b) 
Name. address. and ZIP + 4 

BAMJ:LTON FAMILY FOUNDATION · 'PO"sox··,o·o44o· .............................................. . 

~9.9.~~~::::::::::::·::::~:::::::::::::~::~~:9.1~:::::·::·: 
s 

(b) 
Name. addrua. and ZIP+ 4 

ESTATE OF CAROL SCHULTZ . ·so2"ifoiiTa· .. 6TB: .. s'riEE'T' ............................. . 
s 

-~:i$$QY~:··::::··:::··::·::·::::::·::~~::~~:9.~~::······· 

tb} 
Name address. and ZIP+ 4 

LORRAXNE BEAVER . ·7 4i!f Wiisi-.. WALKEit' 'i)RfVE...... .. . .. . . .. . . .. . .... 
s 

:~;~~~q~::::::~·:::~:::·:::::::::::::~p::~:Q:~~~:::::.::.: 

(b) 
Name, addrua, and ZIP+ 4 

$ 

10,9.00 

(c) 
Total contribUtions 

(c) 

TotaJ contributions 

(c) 
Tota1 contributions 

36,,000 

(c) 

Total contributions 

(c) 
Total contributions 

Person 
Payroll 
Nonca1h 

(Ccmplela Part II for 
noncash contributions.) 

(d) 
Tvw of contribution 

Pen~ on 
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of conlrlbuUon 

Penson 
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

(Complete Part II for 
noncash contn'butions.) 

(d) 
Type of conlrfbutfon 

Person 
Payroll 
Noncash 

(Complete Part n tor 
nancash contribuUon&.) 

(d) 
Tyge of contrlbuUon 

Person 
Payroll 
Noncash 

§ 
(Camplate Part II for 
nancnh contributions.) 

Schedul• a P:ann 810, 99D-EZ. or 89D-PFJ 12016) 
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Schttdu1e 8 990 990oEZ or 990-P 

Name of organization 
SBEBOYGMf COUNTY BtDmNE SOCJ:ETY 

p 3 
Employer Identification number 
39-1050684 

f']:~aifl(~ Noncash Property (see lnstrucUons). Use duplicate copies of Part II If additional space Is needed. 

(a) No. 
from 
Part I 

6 

(a) No. 
rrom 
Part I 

7 

(a) No. 
from 
Part I 

8 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(b) 
Description of noncash property given 

(b) 
Description or noncash property given 

(b) 
Description of noncash property g1ven 

-~~~~.~~ ............................... .. 

(b) 
Description of noncash property given 

(b) 
DescrlpUon of noncash property given 

(b) 
Description or noncash property giVen 

$ 

$ 

s 

$, 

(c) 
FMV (or estimate) 
(see Instructions) 

(c) 
FMV (ore1tlmate) 
(see lnstruGtlons) 

...... l.o,qq~ 

(c) 
FMV (or estimate) 
(see Instructions) 

(c) 
FMV (or esUmate) 
(see lnatructkma) 

(c) 
FMV (or estimate) 
(see lnstrucUona) 

(c) 
FMV (or nUmate) 
(see Instructions) 

s ........ . 

(dJ 
Date received 

(d) 
Date received 

(d) 
Date received 

. Q.S/9~/~.s 

(d) 
Date received 

(d) 
Date received 

(d) 
D.te received 

Schedufe B (Form ISO, 110-EZ, ar 890-PF) (2011) 
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SCHEDULED 
(Form 990) 

Deplrtrn8tlt of lbl TIUSUIJ 
lntem8l Revenw service 

Supplemental Financial Statements 
~ Camplete If the organization anawered "Yes" on Farm 890, 

Part IV, nne 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 128, or 12b. 
~ Attach to Fonn 990. 

c 
Nama of tile cnvantDtlols Emplapr ldanUflcatlan number 

SHEBOYGAN COUNTY BDMANE SOCIETY 39-1050684 
~ i~!lt!l .. J Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

d 'Y • F 990 P rt IV U 6 Complete if the organization answers es on orm ' a ' ne . 
(a) Donoradvud ~- (b) Funds and olbal 8CCOUnts 

1 Total number at end af year _. ,,, ........................ ~ • ' I . .... .... .. 
2 Aggragate value of contributions to (during year) .. 

. ······· ...... 
3 Aggregate value of grants fram (during year) ............ ........... 
4 Aggregale va1ua at end of year .................•.....•. ,.,.,),oo ..... 
6 D)d the organtzatlon lnfonn al danars and donor advisors In wrfUng that the assets held In donor advised 

fund& are the orpn)zatlon's property, subJect to the organlzaUon's exclusiVe legal control? ....... _... . . ........... _ ..........•.... _ 0 Yes 0 No 
6 Okl the organiZatiOn lnfonn all grantees, donam, and danor advtsars Jn writing that grant funds can be used 

anJy for charitable pwposes and nat for the benefit of lhe donor or donor advisor, or for any ather purpose 
0'"1 ~-·, conferring tmpermlsslble private benefit? . . . . . . . . . . . .. . .. .. . . • . .. . . . . . .. • .. . . . .. . • ~ Yes W No 

[ L~~ttJI:,~ Conservation Easements. 
Complete If the organization answered -ves· on Form 990, Part IV, line 7. 

1 Purpase(s) of consarvauon easements htlkl by lhe organization (check aD that apply). 

§ Pmservatfon of land for public use (e.g .. recreation or education) B Preservation of a historically Important land area 
Pratecuan of natural habitat Preservation of a certifiad historic slructura 
PreservaUOn of open space 

2 Completa &nes 2a through 2d if the organizalton held a quahfied conservation contributian In the fonn of a conserva,_tion.-.......--------
easement an lha fast day af tha tax year. ::~·::;:: rield allhe End or lhe Tax Year 

a Total number of canserwtlan easements........ . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . ._..2a....,. _______ _ 
b To1at acreage restricted by conservation easements • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . .. . . . . . . . ....-2b_,_ _______ _ 
c Number of conservation easements on a certified hlstoric structure included rn (a) . . ... , . . . . . . . . . . . . . . . . . . . ....-zc....,. _______ _ 
d Number of conservation easements Included In (c) acquired after 8117108, and nat on a 

historic structure listed In the National Register _ .... _ .. _... .. . . .. .. .. . . .. .. . ....... _ . . .. ......... __ . .. .. ........,2d ........ _______ _ 
3 Number of conservation easements modified, transfemtd, releasad. extinguished, or terminated by the organization during the 

tax year~ .......... -- .. 
4 Number of states where property subject to conservation easement Is located ~ . . . ... 
6 Does the organization have a written poSey regarding lhe periodic monltartng,lnspectlon, handling af 

vlolal»ns, and enforcement of the conservatian ea&Bments it holds? . . . . . . . . . . . . . . . . . . . . . 0 Yea 0 No 
6 Staff and volunteer hours davated to monitoring, Inspecting, handling of violations, and enforcfng conservation easements durtng the year 

~ ............ . 
7 Amount of expenses Incurred In manHortng, Inspecting, handling af vtatauans, and enfon:tng Gansarvation easement& during Ute year 

~s ....................... .. 
8 Does each canservalfon easement reported on line 2(d) above satisfy the raqulraments of aection 170(h)(4)(B)(i) 

and seutlon 170(h)(4)(B)(II)? • • • • • • • • • • • • • • • • .. • .. • • • .. • • • • • • • • • .. • • • .. • • •• • • • • • • . • • . .. . • . . . • • • . . . . . . . .. . . . . . . . . . . . . . . 0 Yes 0 No 
9 In Part XUJ, describe how U1e organization reports conservation easements in lls ravenue and expense statement, and 

balance sheet, and Include, If applcable, the teKl of the footnola to the Ofg&tlizatian's financial statements that describes the 
organization's accounting for conservation easements. 

f.t~~~ lllj Organizations Maintaining Collections of Art, Historical Treasures. or Other Similar Assets. 
complete If the organization answered -ves· on Form 990, Part IV, line a. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), nat to report fn Its revenue statement and balance shaet 
works of art, historical treasures, or other sUnllar assets haJd for public exhibltion, education, or research In furtherance of 
pubUc &eMCD, pnwtde, In Part xm. the text of the footnale to its financial statements that descnbes these Hems. 

b If the organlzaUon eJected, as perritted under SFAS 116 (ASC 958). to report In Its revenue statement and balance sheet 
wens of art. hlstorlca1 treasures, ar olher sfmDar assets hekt for pubic oxhlbftJon, education. or research In furtheranee of 
public service. provide the faUawlng amounts relaHng to these items: 

(I) Revenue Included an Farm 990, Pert VIR, nne 1 . .. . . . • . .. . .. .. . .. .. .. .. .. . . .. .. . . , . .. • . . . . .. . .. .. . . . .. . ~ S 
(Q) Assets Included In Form 990. Part X . . ~ S 

2 If the organlzaUon racetvad or held works of art. htstortcal traasu1115, ar other &tnilar assets for financaal gain, provide the 
following amounls required to be reported under SFAS 116 (ASC 958) relating to thaseltams: 

a Revenue Included an Form 990, Part Vlh, lina 1 . .. • .. . .. • . . . .. . . .. .. _ . .. .. .. .. . . 
b Assets fnduded In Form 990. Part X . . . . . . .... 

For PapeiWork ReduoUon Act Notice. see the Jnatructfons for Fonn 990. 
OM 

• I 

ScheduleD (Form 990) 20t5 
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sched~eD(Form99D)2015 SHEBOYGAN COUNTY HUMANE SOCIETY 39-1050684 Page2 
Part Ill Organizations Maintaining Collections of Art. Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization's acquis"lon. accession. and other records, check ooy of the fo!lowi'lg that are a significant use of its 

collection items (check all that apply): 

a § Public exhibition 
b Scholarly research 
c Preservation for future generations 

d 8 Loan or exchange programs 
e Other . . .. . .. 

4 Provide a description of the organization's co!ectlons and explain how they further the organization's exempt purpose in Part 

XJII. 
5 During the year. did the organization solicit or receive donations of art, historical treasures. or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . C Yes :1 No 

Part IV 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 organization an agent, trustee. custodian or other intermedial}' for contributions or other assets not 

Included on Form 990, Part X? 
b If "Yes,· explain the arrengement In Part XIII and complete the following table· 

0 Yes ::J No 

Amount 

c Beginning balance J---!1.::::c+-------
d Additions during the year . . .. . . . .. • . . . . . . . .. . .. .. . . . .. . . . J---!1.::::d+-------
e OistribuUom; during the year . . . •. .. ~1.::.e+-------

f Ending balance • • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . L..:1.:_f ...L-------.,--
2a Old the organization include an amount on Form 990, Part X. Una 21. for escrow or custodial account Uability? . . . . . : .. J Yes .J No 
b If "Yes. • e)plain the arrangement in Part XIII. Check here if tho explanation has been provided on Part XIII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . [ 

PartV Endowment Funds. 
Comolete if the organization answered "Yes" on Form 990. Part IV. line 10. 

I• I Cl.rrtnt year fb)Pnorye.ar (c) Twa years bock 

1a Beginning of year balance . . . . . . 1,235,293 885,570 881,737 
b Contributions 127,110 -111,892 ... ····· .. . ... , .... ..... 
c Net Investment earnings, gains, and 

losses -13,979 246,369 115,725 
. ·· ·- .. .. .. . .. . .... 

d Grants or scholarships ... 
e Other expenditures for facilities and 

programs . ··- .. . . . ~ ...... .. 79,607 23,756 
f Administrative expenses 10,549 
g End of year balance 1,131,158 1,235,293 885 570 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
a Board designated or quasi-endowment ~ 7 5 • 6 9 % 
b Permanent endowment ~ 1 . 10 % . 

c Temporarily restricted endowm~nt j.. . .. ?.~.· .?.:!-:% 
The percentages on 6nes 2a, 2b, and 2c should equal100%. 

3a Are there endowment fund& not in the possession of the organization that are held and administered for lha 
organization by: 

(I) unrelated organizations . . . , .. . . . . . . . . .. 
(II) related organizations _ . . . . . . . . . ... 

b If "Yes· on Une 3a(ii), are the related organizations listed as required on ScheduleR? 
4 Describe in Part XIII the Intended uses of the organization's endowment funds. 
Partyt Land, Buildings, and Equipment. 

(d) Tlfte yours bock 1•1 FC<Jt )eatS buk 

726 , 353 749,112 
75 145 35 470 

94,289 -2 029 

14,050 56,200 

881,737 726,353 

Yes No 

3alll X 
3~{111 X 
3b 

C I 'f h I omo1ete 1 t e organ zat1on answered "Yes" on Form 990 Part IV line 11 a. See Form 990 Part X line 10. 
ee,cnption ol property (a) Cosl or oCher basis (bl Cosl or- basts (c) A<:eumu!Dd (d)llock value 

flnvestmenl) (otlltt) dep<ecoallon 

1a land 229 959 229,959 ······ .. ........ .... . .. ... . .. 
b Buildings .. . . ... .. .... 1,964 126 324,267 1,639,859 
c leasehold improvements ... . . . 
d Equipment .. 350,031 247,062 102,969 
e Other . ... . ... 75,761 42.278 33,483 

Total. Add rmes 1a through 1e. (Column (d) must equal Form 990. Part X, column (B), Hne 10c:.) ~ 2,006,270 
Schedule D (Form 990) 2015 
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Sc:heduleDfFann990)2015 SHEBOYGAN COUNTY BtDmNE SOCIETY 39-1050684 Paga3 
iPart VII.~ Investments-Other securities. 

· ---~- ,. __ · Complete If the oraanlzation answered -ves" on Form 990. Part IV. line 11b. See Form 990. Part X. line 12. 
(a) Descnp11an of securitJ ar ~ lb) Back value (c) Method of valualian: 

(including nama of~) COSt or~ malkal value 

(1) Financial derivatives . . . . . . . . . .. . . . . . .. . . . . .. . . . . . . .......... .. 
(2) Closely-held equity interests. . . . . .. . . . . . . .. . . .. .. ... 
(3) Other ....•......•..............•..................•...•.•...•. 
. ... !~~ .............................................................. . 
.... m) .................................................... --·-··-· 
. t~) .................................................... . 
. ... !P.t ................................................................. .. 
. . t~l ...... ........................................................... . 

. ... Jf.l ...................................................... .. 

. . .. i~) .......................................................... . 

.... ~tn .................................................... .. 
TotaJ. (Column Cb) must aaual Form 990, Part X, cal. (8) line 12.) ~ ' .:: ·''"' :· · ··· ' · :'2. '::!:,4:(:,-'··;• .. •:! _. J. .~ '~_:d 

L~~.tv.J!IJ Investments-Program Related. 
C I if th . ti d -v • F 990 P rt IV II 11 S F 990 P rt X II 13 omPiete e oraamza on answere es on orm '• a 'I ne c. ee orm I a I ne 

,., Descripllan af lnves!rnent (bJBooltwalua (c) Metllod ol~ 

Cost or ~r mlltlel val• 

(1) 

(2) 
(3) 

(4) 

(5) 

(6) 
_m_ 
(8) 

(9) 

Tota1. (Column_~) must eaual Farm 990 Part X. cal. (B) Une 13.) ~ p •;., • ·_]! ·''' '·';]~ .'.; ··:~ .:c'.::.:':~>~ ~!.!.-:_~,.1' '!;:; .~ : ., ' .. ~s:,, ~· f .. .. l~~J OtherAssets • 
Complete If the organization answered -ves• on Form 990. Part IV I line 11 d. See Form 990. Part X line 15 . 

•• , Dacrfptian (b)Bcakdfw 

(1) BENEFJ:CXAL m'lEREST :m TRUST ESDTE 274,896 
(2) 
(3] 

(4) 
(5) 

(6) 

(7) 
(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X. col. (8) Bne 15.) ............... ................... ~ 274,896 . ' .. 
L tP.!~ l(),:.J Other Uabllltles • 

Compfete If the organization answered 'Yesn on Form 990, Part IV I line 11 e or 11 f. See Form 990, Part x. 
line 25. 

2. Uability for uncertain tax positions. In Part XUI, pruvfde the text af the faatnate to the arganlzatian's flnanctaJ statements that reports lha 
omanizaUon's fiabBfly far uncertain tax pos!Uons under FIN 48 (ASC 740). Check ham if the text of tha footnote has been pravld!d In Part XIII I • • I I fX) 
DAA Schechate D (Form 890) 2015 
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Schedute D <Form 990) 2015 SHEBOYGAN COUNTY II1JMANE SOCIE~Y 39-1050 684 Page 4 
, ,:P.ait XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
·--·. -----~ I th I U red "V • F 990 P rt IV r 12 Complete f e oraanza on answe es on orm .. a • ane a. 

1 Tatar revenue, gains, and olhar support per audited financial &latemenl& •• .. . ... _., ' ~ . ' . . .. . .. . . . . .... . . ... ~ ~ ... ~ . ... 1 
2 Amounts included on line 1 but not on Fann 990, Part Viti, tine 12: 

. ~- -:: 

a Net uruualized gains (las185) an investments .. 2a -54,310 .. , ., 
... .. . .... ~ ... ········ .... .. i: 

b Donated services and use af facilities ... 2b 5,000 

:A~ 
... . .. . ~ . .. ....... ~ .... 

c Recavelfes af pliar year grm1ts .......... _ ..... 2a .. ~ 0 o I ' " .. ,, .... .. .. .. . . . ... 
10.389 d Other (Describe in Part XIII.) . _ .. _ .. ... . . 2d ....... ... .. .. . .. - ~ . .. .. 

e Add lines 2a tJuough 2d , . 21! 
····· ... 

3 Subtract r.na 2e from Jina 1 •...•••.•.•••••.•....... .... ... .. ......... ........... .......... . . .. ... ., 3 
4 Amounts included on Fonn 880, Part VUI, IJna 12. but not an line t: ~;?.~ 

a lnveetment axpensas not included an Farm 990, Part VIII, lne 7b ••.•..•••••...•.••• 4a 6,_344 j •·. ~ .. 

t j : :. ~ 

b Olher (Describe in Part XIII.) • • • .. • • • • • • • . • .. . • . • • • .. • • • • • . • • • .. • • • .. . • • • ........... 4b !.-;.A,j 

c Add lines 4a and 4b • • • • • • • . • • • • • • • • • • • • • . • • • • • . • • . • • • • • • . . • . • • . • • . . . • • • • • • • . • • . . . . • . • . • • • . . . . . . . . . . . . ........ 4c 
5 Tata! ruvenuo. Add Ones 3 and 4a. (This must equal Farm 890, Part I, (ma 12.) ••••••••••••••••.........•............. 5 

: ~1C!t! Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
C I t If th lz tl d "Y • F 990 P rt IV II 12 omp1ee e oraan a on answere es on orm '• a '• ne a. 

1 Talal expenses and lasses per eudlted financia1 statements ........... ... .... ·············* ,. • ~ ••• 0 ' .. . ...... 1 
2 Amaunls included an fine 1 but not an Fonn 990, Part IX. ina 25: ~}.-~1 • Donated services and use af facilities •···-··-· 2a 5.000 ·········· ····· .. .. .. ... ·; 
b Prior year adjusbnants • . .. .. .. ....... 2b ...... .. e, ·••·•<•I .. .. ... , .. . . 

:-;~ c Other losses 2c 
' •• ~ .......... " ............... ~ •••••• 0 •••••• ~ ................. ~ .. . ,. . ..... . .... 

10,389 ·: 
d Other (Oescrtbo In Part XIII.) .......... .. .. . .. 2d ·~ .' ... , ... ,) .. .... . .. .., .. 
• Add BnBS 2a lhraugh 2d .. 2e 

3 Subtract line 2e from Une 1 , ..... ..................... ········ .. • • .. • ~ • ~ • ~ 0 •• ... .. ...... . ... .. 3 
4 Amounts inGiudud an Farm 890, Part IX. fine 25, but nat an Ins t: ls,;r} 
a Investment expenses nat Included on Fonn 990, Part VIII, fine 7b .• 4a 6,344 ,.:; .... ...... . .. ~ . . 
b Other (Describe In Part XJJI.) .. _ .... .. .. . ... .... , ~ .... ' .. . . ······· 

4b 1:' 
c Add llnes 4a and 4b .cc 

5 Tatal expenses. Add ihisi iild 4~ ri'Ns' must equai Form 99o: 'p8ri'a,'&R81'a:)::::.:: .. ::.:::: ~: ~: .... :: ::. :' ~:::.:: 5 
-!"·Part XIII :1 Supplemental Information. 

Provfds the descriptions required for Part II, ina& 3, 5, and 9; Part Ill, lines 1a and 4; Part IV,Ines 1b and 2b; Part V, fine 4; Part X, &ne 
2; Part XI. lnas 2d and 4b; and Part XII, ines 2d and 4b. Alsa complete this part to pnMda any adcf!Uonat Information . 

2,138,827 

-38,921 
2,177,748 

6,344 
2,184,092 

63?,333 

15,389 
621,944 

6,344 
628.288 

... P.~~--~'·· ;J;..~ ... ~ ... -: .. ~~~ .. !-!~~~ .. ~~. ~q~--~~···················· ........... . 

. ~:1;~~~~$ ... ~--~~--~Ji'Iq~ .~~~~~. ~--~Y~.T. --~~~A.~~.~ .~E --~~p 

0~ THE ~~I~~~~~·~ P~O~~RTI~ ~~.OF_ T~ .. ~~ -~~~. ~~ .~~- -~~ST 

.~s~~S. --~~~R_, ~BE. 9.~~~'l~()N'~--~L~~- S~~~S .THAT -~ -~- 0~. 

DIRECTORS BY 2/3 MAJORXTY VO'lEt MAY USE ALL OR PART OF TBE IN'!ERES~ OR .............. ..... 1...... .. ....... . ............................................. , ........... , ........................... ' ........ . 

... ~c~ ~~ ~~-~~- ~~~~~~~ .. E.Im.t?~.~-. ~~~~'-·~~ .. ~~~--~~~--~~-' 

.. ~ .. ~Q~ .. Q~ .. P~~~T9~ .. ~ .~~~-~~-.~~c ~~~~~~--~~ ... ~~~~--~~ ..... 
PRINCJ:PAL INTO AND OUT 01' THE BOARD DESIGNATED ENDOWMENT • . .. ............ ... t ......... ......................................................................................................... , .. , ........ .. 

... J?.~~ -~ .. ~ ... ~~ .. ~.~ .. ~q~·-···· ............. . 
TBB ORcaNIZATJ:ON :IS ~ FROM FEDERAL AND STATE INCOME TAXES ONDER 

"' • • " ' ., " ' • • ' • ;o,'" • ~ • • • • 1 
' .,. " ' • • • " • • 

0 
'" • •"' .. • • 6 

A "' '" • '"' • • 
40 

" '" " "" • • "'• " • 
0 " • • • • • • '"• • - • • • • 40 

• "'• "' " '" ' • ., ' • • • "' • • ' • .. " " • ' • • • 0 • • • • ' • • < • • • • I ' l I • • .• ' o , • • • ~ o • o I 1 - • • ••• , • , - < o 

. -~~ ~--~_c;>D,E .. ~.9.; (c;:) _(,~) -~ .:tN . ADD;J:~.~9N.'. . ~. -~~I~~-I-~~ .. Q~~~I.~S. 

ScheduleD (Farm 190) 2011 
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Schedule o (Form 990) 2015 SHEBOYGAN COUN'rY lltJMANE SOCIETY 39-1050684 PageS 
• 'Part XIII) supplemental Information (conunued) 

FOR THE CBAIUTABLE COND.IBOTION DEDUctiON UNDER INTERNAL REVENtJm CODB 170 
~ l. , 1 ) I , ,_ , ., , ., " " .. , , ~ • ,. .,_ ., ., • .. ._ • , ._ " , "' , ~ ._ "' , • , ) • • o ,. , , ' ,. ) , 0 • , o. o o -.. ·• 1 o o o , , , o 1 o , • o o o • " o- .,. , '! • o o o o ~ , • o • o , ,, • o o , o- o • • ,.. .. ·• • • o " • ,_ • o o o o o ,. .. o o , o o " , ., • o o o o • ,, 

(B) (1.>_ (~) .. _AND . ~. ~EN Ct.ASS~I_'~J;) -~ . ~- O~~~TION ~~~ ~ . A P~~E 

. ~~~~~~~ .. ~.~~--~~-~~ .. ~~~~. ~0.~(~).(~.> ........ . 

THE. c;lRGANJ:~~O.~. ~-~~~~-~AX POSI~IO.NS T~ :&'0~ F.~L~~ .. ~TB. THE 

INTERNAL RBVENtJE SERVJ:CE AND ALL STATE JURiSD:tCTIONS WHERE IT OPERATES • ..... .... .................... , .... \••···'. ...... ...... . ....... ····· .. ······· ······· . . .. .. , . 

. ~-. ~~~-~~~9~ .. ~-~~~~- ~~~ ~~~ ·~~ ~J;~:tNG pqs:t~J:~~. ~-~ .~ . 

. .. ~~~~~ ... ~~--~~~~.~~--~- .~Q~~--~~- ~~~~J?~~~ -~ ... ~~~~~.~ .. ~~~ ...... 
WOULD RESULT ZN A MATERIAL ADVERSE AITBCT ON DE ORGANIZATION'S Ji'XNANCIAL . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . ~ . . . . .. ~ ' . ~ . . . . . . . . ' . . . . . . . . " . . . . . , . . . . . . .. . . . . 

_co~~-~~~~! ... ~~~s.Q~. ~-~~~~~~~ .. '>.~ .. ~~- ~~~~ . ~~~~~(.!~~.!. ~- .. 

. ~~~I.~~~-~.9~ .. ~ ... NQ.~. ~~~~~~. -~ .. ~~~~~~·'-- ~~. ~~T.~~--~~~~~ .. ~9.~ ..... 

. ~~~~ .. ~. J?~~J:~~ .. ~~. -~~~~~- .. ~~~~. ~~. -~~_:tT;()~S. -~~---~~~~ ·-~~ ! . .. 

2~~5 ~ .~_();~···· ~-~ ~<?,T, C~SED BY STATOD OJ.' _L~D~:IO~S ~ 

. ~.s.n.~~~~"~~ .. ~ .. ~:~?~.-~~- -~~~~~~-~-- .................. . 

• •• •• .... ~. ··~· ••••• ..... ~.... • ••• ,; •;(<'' •••••• ,. ·~ ···~ .................... ·-· •••••••• , •• -~, ... , •• •• • • ••.•• • ., •••• , •• 

PART XI , LDIE 2D - REVEN0E .IMOONTS INCLUDED IN Ji'INANCDUJI - OTHER 
" ' ~ 4 ' " loo ' ' • " *" ~ • • o " .. • '"' t. w t. t. ' " " • w ,.._ \ • o '- " • oo f • • 4 " • i- • fl fl o " I • o o ,. • o t. t. '" • l " o oo t " I t " o l. o 4 4 o 1 t. • ., ( o , 4 " o l o o 1oo 1 , 1 ' • ;, ), ~ o , t. t. • l 0 1-. .. , 4 0 - 1 , 0 "' 1 0 , t ,. , i- 0 , , O • , 0 0 'I 0 \ • ~ a, , 0 .,. A 0 , 0 ; 0 , 0 \ 0 0 , 

. ~~~-~~ .. ~~~~~~~ ..................................................................... --~ ........... ~9.-:.~.B~. 

FDNDRAXSING EXPENSES .. ...... .. .. . . .. . $ ~0.,389 

• • 0 } • t. t I • I " o • • • " t o • o o o • o • , • • , o • o • o • o • • - o o " , o o , , ,. , ., ., , , ., , , , " , ,. , , • " , , , ~ , ,. • ,. , , 0 , , , f ., • , • < 

ScheduleD (Form 990) 2011 



010257000 0712812018 

SCHEDULEG Supplemental Information Regarding Fundralslng or Gaming Activities oM&ta.15e0047 

(Form 990 or 990-EZ ~If 1M OflllllzatJan lftiWifld "Y•• on Form 110. P.t IV. HMI 17, tl, or1t, orH 1M 20 15 
orpabatlon ~mont lllan 115,000on Porm -.ez. nn. ea. 

~ Altlcb ~ Form 190or Form 8IDoEZ. ". 'l0pll110 PllbHc , , ., ., 
.. InfOrmation .maatlchlduiiG tFormiiO oriiOoiZ)and llsrnatructlona tsatwww.lra.aovlfonniiO, ·~: J1~:··~··:t :·' J 

l l!tnplopr lcfentlllc:atlon namblr 

SBEBOY~ COUNTY HUMANE SOCIETY 39-1050684 
Fundralslng Activities. Complete If the organization answered "Yes• on Form 990, Part IV, line 17. 
Form 990..EZ filers are not required to complete this part 

1 lnclcate whalhet the organJzallan raitled funds through any of the followtng actMUes. Check aSJ that apply. 

a D Mail &aldta!lons e 0 Sollcttatlan of nan..gavemmant grants 

b 0 Internet and eman sotieltaUons f 0 Solicitation or govamment grants 

c 0 Phone solicitations g 0 Special fundraislng events 

d 0 In-person saUcltations 
2a Okllhe organization have a written or and agraemant with any individual (ilcluding officers, dlrectors, trustees _ 

or key employees fisted in Form 990, Part VIJ) or entity In conneclfon with professional fundralstng seJVtces? . . . . . . . . . . . . • U Yes 0 No 
b If -ves:list the tan hJghest paid lndtvlduala or entitles (fundmlsars) pursuant Ia agreements under which the fundraiser Is to be 

compensated at least $5 000 bv the oraanation. 
(BI~ Dd flnf· MAmount paid 1D 
r.isarhavo 

(I) Name and eddnlsl of lndMdUII 
(IQAdlvhr CUSID!IrCf 

(IV) GfOI5 --
(or I'Nrned b1) 

or en~rty (fundrllserJ c:an=lof fl'amMUV!tr fundtaJsef llstld In 
cal. (I) 

Yea No 

1 

2 

3 

4 

5 

8 

7 

8 

9 

10 

Total ... .. ... ......... .. .. . ............ _- ........ ..... ~ .......... . ... ~ ~ 

3 Ust d states In whiCh the oruaniZatton Is registered or r~eansed to GOticll contributions or has been notified il is exempt from 
registration ar licensfng. 

CWI) Amounl paid ID 
(or nltDI8d by) 

cqariU!lon 

For Paperwork Reducaon Act Notice, see the lnatructJone ror Form 990 or 990-EZ. 
DAA Schedule G (Form 980 or 180-EZ) 2015 
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SchedwaG(Fonn990or990-EZ)2015 SHEBOYGAN COUNTY HUMANE SOCJ:ETY 39-1050684 Paga2 

r.,Part 119 Fundralslng Events. complete If the organization answered "Yes• on Form 990, Part rv. line 18, or reported more 
than $15,000 offundrafsfng event contributions and gross Income on Form 990-EZ,Iines 1 and 6b. Ust events with 
aross receipts ~neater than $5.000 

~ 

~ 1 Gross rat:aipts 

2 Less: ContribuUons 
3 Grvss Income (Une 1 mi1us 

Hne2l. . .... 

4 Cash prizes • . . . . . . . . 

B Nancash prizes •... 

~ 8 Rent/tacmty costs • • • 

! 
1 
i5 

7 Food and beVerages •. 

8 Entertalnmanl •..•... 

t Other direct expen686 

(a)EWIIS11 

NEWLETTBR MAILE 
(ewell! l)'pe) 

24.914 

24,914 

5,271 

(b)Eweot12 (a) Qhar events 

(dJ Totll eveniS 

CBRISTMU !G.ILE NONE (add cd. (1) IMiuglt 

(event l)'pe) (1DtaJ numllef) cal.(c)) 

9.955 34,869 

9,955 34,869 

2,617 7,888 

10 Direct expense summary. Add lines 4 through 9 in column (d) Jlllo 7 , 88 8 
11 Netfncoma summarv. Subtractlne 10tromllna3 cohlnn (dl::: :: .. ~ ::. :~. :: .. ::::: .. ::.:: ·:~ .. : :·:. · ::: .. : .: . ·~ .: . Jlllo 1-----~..,=-""',ar-8~8~ 

U~~ftm.~ Gaming. Complete If the organization answered -ves• on Form 990, Part IV, line 19, or reported more 
than S15 000 on Form 990-EZ line 6a ... .. 

CD 
(a) BingO 

(b) Pull~ 
:::. 

t ~bingo 

CJ a: 
1 Gross revenue 

I 2 Cash prizes .. .. 

8. 3 Noncash pnzes . .n 
i 4 Rentlfaciity costs .... i5 

B Other direct eXDenses 

H~:s···· ·-······-< 
% HYea ... ~ ..... ~ ..... 

6 Volunteer labor No .... ~ .. 

7 Direct expense summary. Add lnes 2 lhrough 5 fn column (d) .. .. .. .. .. . ... 

8 Net gaming Income summary. Subtract Hne 7 from line 1, column (d) ... .. .. 

9 Enter lhe slate(s) in wM:h the organization conducts gaming activities: . . . . . . ... 
a Is the organization licensed to conduct gaming activities In each af these states? 
b If ~o: explain: 

(d) 1'Cita1 gaming (add 
(c) Olhef gaming 

cal. (a) throuGh coL (c)) 

96 H~:· .... 96 • .·.:·:~ ~; ;;r~-: -~~-~-~ ~ 
.. ... , 

:~ __ j·~:.~ .. - _,; : .. .. : .. ,_ .. 1 

~ 
-·· .. ... .. .. ... ··•· 

'' .. ~ 

· · ... ····o· .... c. 
. _ .. .. _.. . . Yes : No 

• • • • •• • • • 0 0 • • • • • • • • • • • • • • • • • • • ~ •••• ' ... ~ ~ • • • • • • ~ .. • • • ' • ! • ' • • • • • • • • • 0 • 4 • • .. • • • • • • ....... . 

10a Were any of the organization's gaming ficenses ravaked, 6U6pended or tenninatad during lhe lax year? 
b lf ·ves," Gplan 

SChedule G (Fonn 980 or 880-EZ) 2015 
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Schedule G (Form 990 or 990-EZ) 2015 SHEBOYGAN COUN'fY BmmNE SOCIETY 39-1050684 P~3 

11 Oaes the organization conduct gaming actfviUes with nonmembers? • • • . . . . . . . . . . . .. . . . . . . . . . . . . . . .... 
12 Is the organization a grantor, beneficiary or trustae af a trust or a member of a partnerslip or other entity 

formed Ia administer charttable gaming? 
13 Indicate the percentage of gaming activity conducted in: 

a The orvanization's facility • . . . . . . . . . . . . . . . . . . . . • . .. . . . . ' . . .. . . .. 
b An outside facility .. . . . . .. . . . _ . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . .. _ . . . . _ . 

14 Enter the nama and addrass of the person who prepares the organlzatlon's gamfnglspecual evanls books and 
records: 

Address.-

15a Does the organlzaUon hava a contract with a third party from whom the organization raceives gaming 
revenue? . . . . . . .. , , . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . • . . . . • . . . . .. _ . . . . . . . . . . . . . . 

b If WVB&,• enter the amount of gamfng revenue recetved by lhe organization • S and the 
amount of gaming revenue rela!nad by the lhfrd party .- S . . . . . . . . . . 

G lf-ves,• enlsr name and add111S6 of thBlhfrd party: 

Nama• 

Address.-

16 Gaming manager Information: 

Name.-

Gaming manager compenaation • $ . ,. .. . . .. . . .. . ..... 

Description of services provldecU• .. .. .. .. . . . .. . . .. . .. .. . . .. .. . . . 

U Dfmctar/officer 0 Employee 0 Independent contrRtar 

17 Mandatoly distributJans: 
111 Is the organization required under slate law to make charitable distributions from the gaming proGGeds to 

0 Yes UNo 
0Yes0No 

........ 0 Yes 0 No 

relafn lhe state gaming Hcense?. .. . .. . . . . . . . . . . . . . . . 0 Yes 0 No 
b Enter the amount of dlslributfans required under state law to be distributed to ather exempt organizations or 

spent In the organization's own exempt a~tivities during the tax war .- S 
\;~arUVJ Supplemental Information. Provide the explanations required by Part I, line 2b, columns (lit) and (v); and 

Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information (see 
Instructions>. 

Schedule G (Fonn 990 or 990-EZ) 2015 

OM 



010257000 07126mJ16 

SCHEDULEM Noncash Contributions 
OMS No. 1545-0047 

(Form990) 
~ Complete If the OfD'Utizationa answered -ves• on Fonn 990, PArt IV, IJnH 29 or 30. 2015 
~ Attach to Form 890. :OP!n:T.o~l?ubllc·! 

~oflbeTru=y ~ lnfarmatlon •bout Schedule M (Form 990) Mel Its lnstruclfons Is at www.fra.gov/form99D. ~-·lfljpiCtfon~· -~· j 
ln1llsMI Rawnue SeM:e ;~~.1:' • . 0 : .. ·-·~ i 

Nama oi!M argaJiiza!ion llmplapr ldentmc:atlon namber 

SBBBOYGAN COUlft'Y BtDmNE SOC:IE~Y 39-1050684 
i ·1Part 1··;1 Types of Property_ 

(o) (b) (c) (d) 
Nonl:am contlthullocl 

Cllecklf Nllfnbttof~or emaunls npcwtBd an Mtlbod cl clefamitllng 

appllcatlle Damscantrlbutld fGim 990. Pall VZII.Ilna 1D nancasiJ can!ributian amaunts 

1 Art-Works of art 
' . ~ ~ . 

2 Art-Historical traasures ........ 
3 Art -Fractianallnterests .. ~ .. ~ "' . 
4 Books and publications .... .\.· .• ~~.&~~~,~~.~~t~i~, ... l·~\·{ . , ... 
5 Clothing and househoJd ;·; ,-: , .. ':Tf.:'1-\. '":-:~ 

goods ; . i .;, '.··· .: ~ :. : . 
~ .. ' . ' .. ,. ' . ' .... ... 

6 Car& and other veh!Cfas .. .. 
7 Boats and planes .. 
a tnte!Jectual property ... .......... 
9 Securities-Publicly traded ...... 

10 Securities-Closely held stock .. 
11 Securities-Partnership, LLC, 

or trust Interests . . . ~ ~ ... .. . .. .. 
12 Securftfas-MJscaUaneous .. 
13 Qualified conservation 

contribution-Historic 
structures 

C•••A•Oo\•·• .. .. ······ 
14 QuaBfied conservation 

contributfon -Other .. ........... 
16 Rea1 estate-Reaidentiat ...... 
16 Real estate-Commercla1 X 1 1,491,500 APPRAXSAL ....... 
17 Real estate- other ............. 
18 Colee tibia& ························ 19 Food inventafy •..•..••.•.••.••.••• 
20 Drugs and medical auppfiea ••.••• 
21 Tsxidarmy_ .. .. . .. .. 
22 Hlslorical artifacts .. ...... 
23 Scientific specimens •. 
24 ArchaoJogteal artifacts • • • • . • • • •• 
25 Othar ~( ~~~~- ......... ) X 2 19,443 
26 Other ... ( ........................... ) 
27 Other~( ····-· .. ... ······ ... ) 
28 Other ... ( ) 

29 Number of Forma 8283 received by the organization dwfng the tax year for contributions far 
291 which the organlzatJon completed Fonn 8283, Part JV, Donee Acknowledgement •..••.•••..• 1 

Yes No 
30a DUring lhe year, did the organization raceivo by contribution any property reported in Part I, Unas 1 through 

!:;~:3 
,~; 

0:~1 ~~ <~~.i 28, that It must hold for at laast thRHt yean; from the date of the initial contribution, and which iG nol requirod ~~~:;~· .. J, 
ta be used fur exempt purposes far the entire hafdlng period? .. 30a X .. 

b If ·vas,• describe the arrangement in Part 11. 
~:~-i 

~ . ~. t .:.': ~~J ~· :·' ~ ! 
31 Does the mganizatian have a gift acceptance policy that req\ires the review of any non-standard '· ( ; .: . ~~ 

---J 

contributions? 31 X ............. • ....... ~ .. •••~·•t•·•~··-•· r• 1 ~ ..... ••· •·•••• .............. •• ·••·~•·•••··· ••• .. .. 4"''-·' 

32a Does the organization hila or usa thJnt parties or related organ!zatlons to solfcit. prucess, or sell noncash 
contributions? 

• • • • • • • • • • ~ • • • ' • J • ~ • ' 0 ' " ~ ,. • .. , .. . ........... . ............. "' .... " .............. ~ .. " .... ....... .,, .. . ... 32a X ,. 
f; "t :i 

i' c I b If "Yes: describe In Part II. I·· -,~ 

33 If the organization did not report an amount In column (c) for a type of property for which column (a) is chscked, ! .:'!: I'· ':~ I~ ~-, 

·:~:~-~~1 
I' . 

describe tn Part II. IL~ l·.:c ..... 

Sctwdula M CForm 110) C20t!) 



0111251000 0712.111201& 

schectulallltfonn990H2015l SHEBOYGAN COUNTY BtDmNE SOCIETY 39-1050684 Paga2 
1;p~~'L1 Supplemental Information. Provide the Information required by Part I, lines 30b, 32b, and 33, and whether 

the organization Is reporting in Part I, column (b), the number of contrlbuUons, the number of items received, 
or a combination of both. Also complete this part for any additional information. 

~ • • • ' - • .. • • • • 0 ~ .. • • • • • • • • • • • • • • • • • • 0 0 • • • ... ' • • 0 • • • " • •• • • • ~ 0 • • • • • 

•••••'"''''"' oo- • •••••Ow"'"' •••• ,, •••w••oo Oooo ""'''''00 v 
' t ~ • I • 0 ' • 0 t t • : t 1 • t , , . , ,. , , , ,, ; ~ , , , 1 , 4 , , • ,. , , • 

• • .. • • .. • .. ~ • • • • • • • • -· •• 0 • • • • • • • • • • • ,. ••••• 0 •• - • • • • 

............................................................ 

• • .. •• ~ • • • • • • • • • • 0 • • • ~ •••••• - " • ' •••••• 

................... ................ .............. ····· ........ . 

~ o o ~ • • o 0 o • • o • o o o ; '" • • • • "' ~ • ' • ~ ' • • • " • '" • " <I ' • • • • ' ., o • ,_ "' • I ' ) 
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SCHEDULEO 
tFonn 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide lnfonnaUon for responses to specltla questions on 

Form 990 or 990-EZ or to provide any addiUonaJ lnronnaUon. 

OMS No. t5&0Gt7 

2015 
~ Attach to Fonn 990 or99o-EZ. ~~QP.!g;!_ij;pJiiii~

1

j· 
Information about ScheduJe 0 (Fonn 990 or 190-EZ) and Its Instructions Is at wwwJr..govlfann t?lnspectk:Ni·· i: ~: 

SHEBOYGAN COUNTY HUMANE SOCIETY 

.. ~~..!~~9.t. P.~T..~.( ~~---~~~---~--.9~;1;~~;1:~~-~--~~-~--~9 .. ~~. ~~- ~~-9 .. 

... '-Q~ .. ~~~---;~ __ ;r!~'-~-~--~~ .. ~~ 9.~~"~~-~-Q~.~~ -~~P.~~~--~c;qq~~.~~---~~~ 

& ASSOC:tATES S.C. OPON COMPLETION OF 'IBB FORM 990 TBE ORGmiZATION 1 S ........................... • .1. .... .............................................. "'········ ................ .. t . ....................................... .. 

. ~c;~Q~~'---~Q9~~~.( ... ~~~-( .. ~--~~.S.IP~'--~--~A.RD.-.~~ ·- .. 

--~~ .. ~~-~~--~E.~~-_;.:~ -~~--~-~-~P.~ ...................... ~ ...... - .................................... .. 

-·~q~ .. ~~Q.( ... ~~~--~.( ·-.~~---~~~--~-.~~~~~~9~--~~~-~~.-~~--~.9.~ .. ~.~~~~---· ·-~ 

--~--~-~~~ .. D.J;~~T9~.-~~-~ -~--~~~- -~~- -~~--~~--~--9.~- ______ ... __ 

~I~~~9~. ~0 Jl.ETER.Mlm.l_ -~ Ji'AIR AND COMPE~~~~ WAGE. ~ED 0~.-~0~ 

. _ P.il~~~, --~- _c;~~S.;t;C?~~ -~ __ s~-~--o~~-~~~C?.~~-·- ... 

_. ~~ --~~9.( .. P.~~ .. ~.( .. ~~~ .. -~~~- _ -~, .~~~~~~~~9~. _P~~-~~~- .. F.~!\.-~~;~~ .. 

~--~~~~--~~-~~9~ ... ~~~~---~~ .. ~~~-·-~~--~~~--~~~~-~- ~-J~~I.~.~--'Q:~~~ .. 

. . ~q~- .. ~~~~~--~- ·~--~~ .~9 .. .,~~~~--.~. ;tr¥~--~.-~9~~~~-~~-· ~~~-·--

FORM 990 PART VJ: LINE 19 - GOVERNING DoctJMBNTS DISCLOSURE EXPLANA'liON - .. ······· .......... ,( .......... - ....... ( ......................................... ·- ................... - ........... ······ , ........................ ' ......... . 

---~~-.~~~~~--~~~-~--.~~--~~q, ~--~~~--~~ .. ~Q~-~~- ~-.~~9~ .. . 
- .9~ .. ~ -~~~-~~- ~-~~~~~ -~~~--9.~ .. ~~--~---~~ .. ~~~-~.9.~.·----·-· .................... .. 

FORM 990 PART XI LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATl:ON . -. ·- ............. (. ___ - ...... -·.- .... ( ................ - .... - ... -.. . ........ - ...... " .... --· ................................ ···- .. .. ... .. .. . . ... . 

. ~~s~~ ~~~~;~~~~. 

--~~~~~ .. ~~~~~-~ ........... - ...... .. 

For Paperwork Reducllan Act Notice, see the lnstruc:tlons for Fonn 990 or 890-EZ. 
DAA 

. $. - ~0.1,~.~9-

..$ ... ..... -.~Q.t.~.~~-. 

SChedule 0 (Farm 890 or 990-EZ) (2015) 


