
***ATTACHMENTS*** 



She56Jgan 
spirit on the lake. 

OFFICE OF MAYOR 

CITY HALL 
828 CENTER AVE., SUITE 301 
SHEBOYGAN, WI 
53081-4495 

920/459-3317 
FAX 920/459-0256 

December 19, 2016 

HONORABLE MEMBERS OF THE COMMON COUNCIL: 

I hereby submit the following appointment for your confirmation: 

Grazia Perrella to be considered for appointment to the Mayor's International 

Committee, term to expire on April 27, 2017. 



Grazia Perrella 
1618 S. 8th Street 

Sheboygan,VVI53081 
Phone: 920-277-3785 
Email: grazia.perrella@sargento.com 

2015- present- Sargento Foods- International Compliance Admin istrator 
2013- 2015- Sargento Foods- Regulatory Affairs Technologist 
2012- 2013 Flying Food Group- Food Safety and Quality Assurance Manager 



R. 0 . No. - 16 - 17 . By CITY CLERK . December 19 , 2016 . 

Submitting various license applications . 

City Clerk 

COMMERCIAL OPERATORS LICENSE (December 31 , 20 17) 

No . Name 

2979 EA Services 
2067 Ebert & Son 
1176 Grass Cuts Lawn Serv . LLC 
1985 Otter Creek Landscape Co . 
2183 Restoration Gardens LLC 

Address 

991 Huron Tr l , Sheb. Falls 
N8802 Rangeline Rd . , Tn of Herman 

2532 S . 14th St . 
N6625 Hwy 57 , Plymouth 
W4429 Cty Rd . JM , Sheb. Falls 



R. 0 . No . - 16 - 17 . By BOARD OF CONTRACTORS EXAMINERS. 
December 19, 2016 . 

Attached hereto we are submitting application for Building Contractor 
License already GRANTED: 

2668 

2691 

2692 

2694 

2698 

William Robert Schmidt 
1202 N. 17th Street 
Sheboygan , WI 53081 - 3226 

Thomas Lutzke 
W4165 ·Main Road 
Plymouth , WI 53073-4871 

Avelardo Vazquez 
1514 S 13th Street 
Sheboygan , WI 53081-5250 

John Scott Foley 
11 W. Center Avenue 
Cedar Grove , WI 53013-1392 

Carl J Callsen 
1355 Hazelwood Drive 
Manitowoc , WI 54220- 1605 

Carpenter Contractor 

Carpenter Contractor 

Carpenter Contractor 

Carpenter Contractor 

Carpenter Contractor 

Building Inspection 



R. 0 . No. ____ -__;1c...;:.6_-_1'--'-7. By FINANCE DIRECTOR. December 19, 2016. 

The Finance Committee reviewed and approved the attached Grant Administration Oversight 
procedures which is necessary for the efficient tracking of Grants approved by the Common Council. 

Finance Director 



GRANT ADMINISTRATION OVERSIGHT 

APPLICATION 

Prior to applying for any grant, the department will complete the Grant Information 
Form, exhibit 1. The form and all applicable grant information should be submitted to 
the Finance Department. The Finance Department will review the grant information to 
determine the grant funding agency, matching funds required and any restrictions or 
limitations on the grant, exhibit 2. After review of the grant information, the Finance 
Department will meet with the department to discuss any findings and determine if the 
department and the Finance Department agree to proceed with the application and a 
document to the Common Council. 

Upon approval by the Council and granting agency, the department will provide the 
Finance Department copies of the grant agreement and any other applicable paperwork 
received. 

CONFLICT OF INTEREST 

No employee, officer, or agent may participate in the selection, award, or administration 
of a contract supported by a Federal award if he or she has a real or apparent conflict of 
interest. Such a conflict of interest would arise when the employee, officer, or agent, any 
member of his or her immediate family, his or her partner, or an organization which 
employs or is about to employ any of the parties indicated herein, has a financial or 
other interest in or a tangible personal benefit from a firm considered for a contract. The 
officers, employees, and agents must neither solicit nor accept gratuities, favors, or 
anything of monetary value from contractors or parties to subcontracts. However, you 
may set standards for situations in which the financial interest is not substantial or the 
gift is an unsolicited item of nominal value. The standards contained in sec.2-273 of the 
Sheboygan Municipal Code serve to define gifts that are not substantial or of nominal 
value. The standards of conduct must provide for disciplinary actions to be applied for 
violations of such standards by officers, employees, or agents. The City's Code of 
Ethics, found in Article Ill, Division 2 of Chapter 2 applies to all employees, officers, and 
agents of the City with regard to the selection, award, or administration of any contract 
supported by a Federal award. 

APPLICABLE COSTS 

The City will only charge costs for allowed activities to each grant. All costs charged to 
grants will conform to applicable cost principles and/or will be allowed costs under the 
grant provisions. 
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CASH MANAGEMENT 

Prior to filing a grant reimbursement claim, the Finance Department will work with the 
department to ensure all costs have been recorded in the accounting system and review 
unusual items or amounts not recorded. The drawdown, in most cases, will only be 
made to request reimbursement of incurred costs in the accounting system. If 
advances are received, the Finance Department and the department will maintain an 
on-going monitoring of costs applicable to the grant. Prior to filing a reimbursement 
claim, the department and the Finance Department will approve the reimbursement 
request in writing, exhibit 3. 

PERIOD OF PERFORMANCE 

The City will only incur expenditures during the grant period of performance, unless the 
grant agreement allows costs to be incurred prior to the grant period. Management is 
committed to complying with the period of performance as specified in the grant 
agreement. The grant period of performance will be communicated to employees 
approving expenditures and processing disbursements for payment. All applicable 
employees will also be made aware of the grant period of performance. 

PROCUREMENT 

The City will not, enter into any procurement contracts or commitments with a 
suspended or debarred vendor or business. The City prohibits awarding contracts or 
purchase agreement with any suspended or debarred vendor. All vendors will be 
required to supply federal taxpayer identification information and DUNS numbers. 

City employees entering into contracts with payment from grant funds will be made 
aware of procurement policies regarding vendors. Supervisors will review procurement 
and contracting decisions made by employees for compliance with grant procurement 
policies. All vendors and contracts for sub-awards of any value and procurement 
contracts exceeding $25,000 will be compared to listings in the Federal System for 
Award Management (SAM) for suspended, debarred or excluded parties. 

GRANT REIMBURSEMENT CLAIMS 

Employees assigned to complete reimbursement claims will submit the approved 
applicable cost reimbursement claim approved by the Finance Department and the 
department. 

EQUIPMENT AND PROPERTY MANAGEMENT 

Records will be maintained to identify all equipment or real property purchased with 
grant funds in the City's fixed asset system. Disposition of equipment or real property 
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acquired with grant funds will be completed in accordance with applicable requirements 
and if applicable, the grantor will be appropriately compensated for its share of any 
property sold or converted to non-City use. All equipment will be safeguarded, 
maintained and insured in accordance with capital asset policies set forth by the City. 

MATCHING FUNDS 

Any matching, local level of effort or earmarking requirements of grant awards will be 
met using only allowable funds or costs which are property calculated and valued. 

PROGRAM INCOME 

Program income from activities funded with grants will be correctly earned, recorded 
and use in accordance with grant or program requirements. 

SUB-RECIPIENT MONITORING 

Federal award information and compliance requirements will be provided to sub­
recipients of federal awards. Departments will monitor sub-recipients for risk 
assessment controls to include: financial problems that could result in diversion of grant 
funds, loss of essential personnel, loss of license or accreditation, rapid growth and 
organizational restructuring. In addition, sub-recipients monitored will include following 
up on resolution of audit findings and evaluation of the impact of any identified 
noncompliance. 

REPORTING 

Reports required to be submitted by grant agencies will be prepared with all activity of 
the reporting period, will be supported by underlying accounting or performance records 
and will be fairly presented in accordance with program requirements. Budget to actual 
will be reviewed by the Finance Department and the department. The department will 
include a written explanation of any variances. 

The underlying accounting or other performance records used to prepare the reports will 
be monitored and reviewed for completeness prior to the report completion. The basfs 
of accounting method required by the grant awarding agency will be used in preparation 
of the underlying data and report. 

The Finance Department and departmental review of reports will be completed to 
assure accuracy and completeness of data and information included in the reports. 

A tracking system will be developed to ensure reports are submitted when due. 
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GRANT INFORMATION FORM 

Department DATE 

Grantor Agency 

Federal State Other 

Grant Name 

Grant Number Grant Amount $ Matching Funds $ 

Program & Number Federal CFDA # 

Matching Funds available in account number 

Purpose of the Grant 

Person preparing grant proposal (Signature) 

Department Head approving grant proposal (Signature) 

Council Document Number approving grant submission Please Attach 

EXHIBIT 1 



Finance Review 

Pass-through Agency 

Federal State Other 

Start Date End Date 

Matching Funds (Available as indicated) 

Grant limitations 

EXHIBIT 2, PAGE 1 



A. 

B. 

c. 

D. 

E. 

F. 

G. 

H. 

I. 

J. 

K. 

L. 

Grant Number CFDANumber 

Type of Compliance Requirement Comment 

Activities Allowed or Unallowed 

Allowable costs/cost principles 

Cash Management 

Eligibility 

Equipment and Real Property Management 

Matching Level of Effort, Earmarking 

Period of Performance 

Procurement and Suspension and Debarment 

Program Income 

Reporting 

Subrecipient Monitoring 

Special Tests and Provisions 

Include in comments any documentation required below City policies 

EXHIBIT 2, PAGE 2 



Date 
GRANT# 

~-~---~ -· 
DEPARTMENT 
------~- -~·--- --· 
REPORTING PERIOD 
---~------~-- ---

GRANTOR AGENCY 
--- -- --~--1-- -I 

EXPENSES 
I -·--- -- ____;_ I --· ~-

CAPITAL 
---· --- --·---~ -- -

DATE ~- __ jVEND_QR -~: CHECK NO. COST ALLOWABLE !ASSET 
~-- -- ---- ----·-- -

----~- ----- _i __ _ -- )_ 

[ __ --
------- --~-- ---

i 

~-----·- --

r· 

--~- --------~---- -~ -· -------!----~ ~--- -~l ---1 

________ j --- - -- ~- -r--- --- ; -~ I i r--- -------· 

-----~- --- j -- j_ - -- --- j --- ---

Tot_al~~gues~-- __ _ 
I 

-~1 - -- :-- ---- ---~1 -~ 0 0 
-----·-- ------

1 

--- ~·- -~--t-

i- -~------

DATE PAYEE 
-~1 

RECEIPT NO. AMOUNT 

r- - i ~---

--j --

-- --- ---·--

Totallncome 9.! 

I 

--- ! -~ !_ 

- ~-- ~-

1 

-. 
I 

-I 

·Exhibit 3 
i~-



R. 0 . No . - 16 - 17 . By CITY CLERK . December 19 , 2016 . 

Submitting, as a matter of record , a communication from the Sheboygan 
County Transportation Director along with a copy of the Deed By Corporation 
for Project I . D. 99341 - CTH "OK" and CTH "EE" Culvert Placement - Sheboygan 
County . 

City Clerk 



SHEBOYGAN COUNTY 
Greg Schnell, Transportation Director 
Sheboygan County Transportation Department -Highway Division 

City of Sheboygan 
828 Center Avenue 
Sheboygan WI 53081 

Project I.D. 99341 

December 7, 2016 

CTH "OK" and CTH "EE" Culvert Replacement 
Sheboygan County 

RE: Parcel #30 

Enclosed is a copy of the Deed By Corporation required to be submitted to 
you under Sec. 32.05(2a), Wisconsin Statutes. The County of Sheboygan has 
recorded this deed in the office of the Register of Deeds in the county in which the 
property is located. 

Section 32.05(2a), Wisconsin Statutes, provides that within six months after 
the date of the recording of the deed you have the right to appeal from the amount 
of compensation stated in the deed in the manner set forth in Section 32.05(9) to 
(13), Wisconsin Statutes, for appeals from an award under Section 32.05(7), 
Wisconsin Statutes. For purposes of any such appeal, the amount of 
compensation stated in the deed shall be treated as the award and the date the 
deed is recorded shall be treated as the date of taking and the date of evaluation. 

Enclosure 

GS/ag 

Telephone (920) 459-3822 
Facsimile (920) 459-383 J 

Sincerely, 

.·~ 
reg Schnell 
ransportation Director 

Sheboygan County Transportation Department 
Highway Division 

J 211 North 23 rd Street 
Sheboygan, VVI 53081 

Greg.Schneli@SheboyganCounty.com 
www .Sheboygan County .com 
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Document Number Document nue 

~:111111~~11~11111~1~ II~ : 
8 4 0 2 9 1 8 

Tx:4121702 

2029294 
SHEBO"(GAN COUNTY, WI 

RECORDED ON 

10/24/20~6 11:26 AM 
ELLEN R. SCHLEICttE!l 
REGISTER OF DEEDS · 

RECORDING FEE: 30.00 
EXEMPTION# 77.25(2R) 

· cashier ID: 2 
PAGES:3 

Name and Retum· Address 

s h. e. \:l to ~w y o~ r T . 

E'Cf~ ~ l Lt, ro':, 1 59 ;}.~141oq b81 

sq"a21'-lloq10' 5qoao4sl/ 410 
Parcel Identification Number (PIN) 

5, ~&I '41093R ,. sq ~ ~~ '-ll q) oo 

T~S :.;»AGE IS PART OF TIDS LEGAL DOCUMENr- DO NOT ID;:MOVE. 

This lnfonnatlon must be completed by sub.rutter: document title name & mtum address and PIN (if required). OUter information such as 
the granting dause, legal description, etc., may be placed on this first pQge of the document or may be placed on additional pages of the 
document. 

WRDARev.1212212019 SCF .. 3122 11/2013 

3 



DEED BY CORPORATION 
Exempt from fee: s. 77.25(2r) Wis. Slats. 
Exempt from filing transfer form s. 77.255 Wis. Slats. 
LPA1546 9/2009 (Replaces LPA3005) 

THIS DEED, made by the City of Sheboygan. Wisconsin, a corporation 
duly organized and existing under the laws of the State of Wisconsin 
and duly authorized to transact business in the State of Wisconsin, with 
its principal place of business at 828 Center Avenue City of 
Sheboygan , County of Sheboygan, State of Wisconsin GRANTOR, 
conveys and warrants the property described below to Sheboygan 
County, a municipal corporation GRANTEE, for the sum of thirty two 
thousand four hundred dollars and no cents dollars {$32.400.00) 

Any person named in this deed may make an appeal from the amount 
of compensation within six months after the date of recording of this 
deed as set forth In s. 32.05(2a) Wisconsin Statutes. For the purpose 
of any such appeal, the amount of compensation stated on the deed 
shall be treated as the award, and the date the deed is recorded shall 
be treated as the date of taking and the date of evaluation. 

Other persons having an interest of record in the property: None . 

Legal Description: Located in part of the SW X-SE X and NW X-SE 
X , Section 9, T14N, R23E, City of Sheboygan, Sheboygan County, 
Wisconsin. 

COMMENCING at the east one-quarter corner of Section 9, T14N, 
R23E; thence N86°52'03"W along the north line of theSE X , 2,090.16 
feet, to the CTH "OK" reference line; thence S17°45'46"W, 219.12 feet 

This s ace is reserved for recordin data 
Return to 
Sheboygan County Highway Department 

Parcelldenlificallon Numberffax Key Number 
9281471013, 59281470968,59281470970, 

590304544 70, 59281470938, ·592814791 00 

along the reference line; thence N88°07'39"W, 37.99 feet to the westerly right of way line of CTH "OK"; thence 
S1r37'41"W, 2.52 feet along the westerly existing right of way line, to the POINT OF BEGINNING; 

Thence continuing S 1 r37'41 "W, 723.77 feet along the westerly existing right of way line; thence S88°58'45"E, 36.23 feet 

Page 1 of 2 

The undersigned certify that this Instrument is being executed pursuant to a 
directors (or shareholders, if authorized by law) of GRANTOR corporation . 

. q (;1 (;ft; 
resolution of the board of 

Michael J. Vandersteen. Mayor 
(Pnril Name. l oDe) 

~~ 
Susan Richards. Clerk 

ProjectiD 
99341 

(Pnnl Name. I rlle) 

(Dale) 

State of Wisconsin ) 
) ss. 

Sheboygan County) 
On the above date, this instrument was acknowledged before me by 
the named person(s) or officers. 

Parcel No. 
30 

.' 

. ,.. 

. , -



to the reference line; thence S l7°59'00"W, 483.48 feet along the reference line; thence N8 1 °1 1 '03 "W, 33.10 feet, to the 
westerly existing right of way line; thence N I8°02'33"E, 2.08 feet along the westerly existing right of way line; thence 
N 12°52'46"£, 251.00 feet; thence N l7°59'00"E, 271.89 feet; thence N l7°45'46"E, 627.89 feet; thence N38°01'55"E, 
53.30 feet to the POINT OF BEGINNING and containing 0.848 acres of land including therein 0.364 acres lying within 
the existing right of way ofCTH "OK".lt is the intention ofthis instrument to transfer all of those lands of the owner 
which lie between the southeasterly boundary (CTH "OK" reference line) of the above description, and the currently 
existing centerline of CTH "OK". 

Also, located in part of the NW ~-NE ~ . Section 9, Tl4N, R23E, City of Sheboygan, Sheboygan County, Wisconsin. 

COMMENCING at the northeast comer of Section 9, Tl4N, R23E; thence N85°04'59"W along the north line of the NE 
!4, 1,242.24 feet to the CTH "OK" reference line; thence S I9°28'17"W, 459.49 feet along the reference line; thence 
S l7°45'46"W, 409.17 feet along the reference line; thence S89°22'39"E, 34.10 feet, to the easterly existing right of way 
line ofCTH OK, also being the POINT OF BEGINNING; 

Thence continuing S89°22'39"E, 23.45 feet; thence S I7°45'46"W, 186.93 feet; thence N88°28'39"W, 23.56 feet to the 
easterly existing right of way line; thence N 17°49'35"E, 186.60 feet along the easterly existing right of w_ay line, to the 
POINT OF BEGINNING and containing 0.097 acres of land. 

Also, part of lot 10 of Sheboygan Business Center, located in SWI/4 SEl/4 section 4, T14N, R23E, City of Sheboygan, 
Sheboygan County, Wisconsin. 

Commencing at the S 1/4 comer section 4, TI4N, R23E; thence S85° 04' 59" E along the south line SEI/4 section 4, 
600.00 feet; thence N04° 55' 0 I" E 45.00 feet to the point of beginning: 

Thence N86° 11' 30" E I 00.32 feet; thence N83° 13' 36" W I 53.50 feet; thence S00° 4 7' II" W 20.24 feet; thence S85° 
04' 59" E 52.80 feet to the point of beginning, and containing 194 7 square feet (0.0447 acres) of land. 

Also, part of the NEJ /4 NWl /4 and part of the NWI /4 NEl /4 section 9, T1 4N, R23E, City of Sheboygan, Sheboygan 
County, Wisconsin. 

Commencing at theN I /4 comer section 9, TI4N, R23E; thence S85° 04' 59" E, along the north line NEJ/4 section 9, 
159.32 feet to the point of beginning: 

Thence, continuing S85° 04' 59" E, along the north line NEI/4 section 9, 544.72 feet; thence S04° 55' OJ " W 45.00 feet; 
thence N85° 04' 59" W 6 I .34 feet; thence S86° 42 ' 20" W 103.69 feet; thence N79° 22' 58" W 150.75; thence N85° 07' 
25" W 230.73 feet; thence N04° 53' 00" E 45.00 feet to the point of beginning, and containing 26352 square feet (0.6050 
acres) of land, including therein, 18712 square feet (0.4296 acres) lying within the existing right of way of CTH "EE". 
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NOMINAL PAYMENT PARCEL -WAIVER OF APPRAISAL 
RECOMMENDATION AND APPROVAL 

LPA1897 04/2010 (Replaces LPA3041) Ch. 32 Wis. Stats. 

Owner 

City of Sheboygan 
Area and Interest Required 
1. 79 acres in fee 

Allocation 

0.81 acres X $40,000.00 
Land -------------------------

0.98 acres X $ 0.00 

Permanent Limited Easement acres X $ 

lac 

lac 

lac 
----------- -------------------

Temporary Limited Easement 

Fencing 

Landscaping 

acres X $ lac 

= 
= 
= 
= 
= 
= 

$ 

$ 

$ 

$ 

$ 

$ 

Improvements = $ 

Total Damages = $ 

0.00 

Rounded To $32,400.00 

The undersigned owner{s), having been fully informed of the right to have the property appraised, and to receive jus1 
compensation based upon an appraisal, have decided to waive the right to an appraisal and agree to accept settlemenl 
in the above-stated amount as full payment for the parcel stated, subject to approval by the Local Public Agency. 

The undersigned owner{s) further state that the decision to waive the right of an appraisal was made without undue 
influences or coercive action of any nature. 

It is intended that the instrument of conveyance will be executed upon presentation by the Local Public Agency agents 
or representatives. 

X 
(Owner) 

X X 
(Owner) (Owner) 

For Office Use Only 
APPROVED FOR: Sheboygan County, a municipal 
corporation 

Project ID 
99341 and 100794 

County 
Sheboygan 

Parcel 
30,42& 2 

(Date) 

{Date) 

(Date) 



DEED BY CORPORATION 
Exempt from fee: s. 77.25(2r) Wis. Stats. 
Exempt from filing transfer form s. 77.255 Wis. Stats. 
LPA1546 912009 (Replaces LPA3005) 

THIS DEED, made by the Citv of Sheboygan. Wisconsin, a corporation 
duly organized and existing under the laws of the State of Wisconsin 
and duly authorized to transact business in the State of Wisconsin, with 
its principal place of business at 828 Center Avenue City of 
Shebovaan , County of Sheboygan, State of Wisconsin GRANTOR, 
conveys and warrants the property described below to Sheboygan 
Countv. a municipal corporation GRANTEE, for the sum of thirtv two 
thousand four hundred dollars and no cents dollars ($32.400.00) 

Any person named in this deed may make an appeal from the amount 
of compensation within six months after the date of recording of this 
deed as set forth in s. 32.05(2a) Wisconsin Statutes. For the purpose 
of any such appeal, the amount of compensation stated on the deed This s ace Is reserved for recordln data 
shall be treated as the award, and the date the deed is recorded shall Retum to 
be treated as the date of taking and the date of evaluation. Sheboygan County Highway Department 

Other persons having an interest of record in the property: None . 

Legal Description: Located in part of the SW %-5E % and NW %-5E 
%, Section 9, T14N, R23E, City of Sheboygan, Sheboygan County, 
Wisconsin. 

COMMENCING at the east one-quarter corner of Section 9, T14N, 
R23E; thence N86°52'03"W along the north line of theSE%, 2,090.16 
feet, to the CTH "OK" reference line; thence S17°45'46"W, 219.12 feet 

Parcel Identification Number/Tax Key Number 
9281471013,59281470968,59281470970, 
9030454470,59281470938,59281479100 

along the reference line; thence N88°07'39'W, 37.99 feet to the westerly right of way line of CTH "OK"; thence 
S17°37'41"W, 2.52 feet along the westerly existing right of way line, to the POINT OF BEGINNING; 

Thence continuing S17°37'41"W, 723.77 feet along the westerly existing right of way line; thence S88°58'45"E, 36.23 feet 
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The undersigned certify that this instrument is being executed pursuant to a resolution of the board of 
directors (or shareholders, if authorized by law) of GRANTOR corporation. 

e 

State of Wisconsin ) 
) ss. 

Shebovaan County) 
On the above date, this instrument was acknowledged before me by 
the named person(s) or officers. 

'' 1 . ' 
'•. 

i ) ' ' I ' 

Michael J. Vandersteen. Mayor 
(Pnm Name, I me) 

~~ 
Susan Richards. Clerk 

Project ID 
99341 

(Pnm Niime. I rUe) 

Parcel No. 
30 

I 
' 

, I ' 
, I ' 



• 

to the reference line; thence Sl7°59'0011W, 483.48 feet along the reference line; thence N81 °11 '03 11W, 33.10 feet, to the 
westerly existing right of way line; thence Nl8°02'33 11E, 2.08 feet along the westerly existing right of way line; thence 
Nl2°52'4611E, 251.00 feet; thence Nl7°59'0011E, 271.89 feet; thence Nl7°45'4611E, 627.89 feet; thence N38°01'5511E, 
53.30 feet to the POINT OF BEGINNING and containing 0.848 acres of land including therein 0.364 acres lying within 
the existing right ofway ofCTH "OK". It is the intention of this instrument to transfer all of those lands of the owner 
which lie between the southeasterly boundary (CTH "OK" reference line) of the above description, and the currently 
existing centerline ofCTH "OK". 

Also, located in part of the NW ~-NE ~.Section 9, Tl4N, R23E, City of Sheboygan, Sheboygan County, Wisconsin. 

COMMENCING at the northeast comer of Section 9, T14N, R23E; thence N85°04'5911W along the north line of the NE 
'/.!, 1,242.24 feet to the CTH "OK" reference line; thence Sl9°28'17 11W, 459.49 feet along the reference line; thence 
Sl7°45'4611W, 409.17 feet along the reference line; thence S89°22'3911E, 34.10 feet, to the easterly existing right of way 
line of CTH OK, also being the POINT OF BEGINNING; 

Thence continuing S89°22'3911E, 23.45 feet; thence S l7°45'4611W, 186.93 feet; thence N88°28'3911W, 23.56 feet to the 
easterly existing right of way line; thence Nl7°49'35 11E, 186.60 feet along the easterly existing right of way line, to the 
POINT OF BEGINNING and containing 0.097 acres of land. 

Also, pait oflot 10 of Sheboygan Business Center, located in SW1/4 SEl/4 section 4, T14N, R23E, City of Sheboygan, 
Sheboygan County, Wisconsin. 

Commencing at the Sl/4 comer section 4, T14N, R23E; thence S85° 04' 59" E along the south line SEl/4 section 4, 
600.00 feet; thence N04° 55' 01" E 45.00 feet to the point ofbeginning: 

Thence N86° 11' 30" E 100.32 feet; thence N83° 13' 36" W 153.50 feet; thence sooo 47' 11" W 20.24 feet; thence S85° 
04' 59" E 52.80 feet to the point of beginning, and containing 1947 square feet (0.0447 acres) of land. 

Also, part of the NEl/4 NWl/4 and part of the NWl/4 NEl/4 section 9, T14N, R23E, City of Sheboygan, Sheboygan 
County, Wisconsin. 

Commencing at the Nl/4 comer section 9, T14N, R23E; thence S85° 04' 59" E, along the north line NEI/4 section 9, 
159.32 feet to the point of beginning: 

Thence, continuing S85° 04' 59" E, along the north line NEl/4 section 9, 544.72 feet; thence S04° 55' 01" W 45.00 feet; 
thence N85° 04' 59" W 61.34 feet; thence S86° 42' 20" W 103.69 feet; thence N79° 22' 58" W 150.75; thence N85° 07' 
25" W 230.73 feet; thence N04° 53' 00" E 45.00 feet to the point of beginning, and containing 26352 square feet (0.6050 
acres) of land, including therein, I 87 I 2 square feet (0.4296 acres) lying within the existing right of way of CTH "EE". 

Pag 2 of2 



R. 0 . No . - 16 - 17 . By CITY CLERK . December 19, 2016 . 

Submitting a Certified Survey Map (North/Calumet , LLC) for N. 21st 
Street . The owner is dedicating and the City is accepting land for public 
street purposes as shown on the map labeled "Dedicated to the Public". 

City Clerk 



Sheboygan County Certified Survey Map 

Lot 1 of Certified Survey Map recorded In Volume 25 of Certified Survey Maps on pages 
176-178, as Document No. 1946379 and Affidavit of Correction, recorded as Document 
No. 1950555, being all of Lots 1 and 2 of Certified Survey Map recorded In Volume 20 of 
Certified Survey Maps on pages 161-164, as Document No. 1723561, being a redivision of 
Lot 1 and part of Lot 2 of Certified Survey Map recorded in Volume 3 of Certified Survey 
Maps on page 278-279. as Document No. 1009745, and unplatted lands. all being part of 
the NW 114 of the NW 1/4 of Section 15, Township 15 North. Range 23 East. City of 
Sheboygan. Sheboygan County, Wisconsin. 

Owner Surveyor Note'A': 

Sheet 1 of3 

North/Calumet, LLC 
2551 N. Wahl Ave. 
Milwaukee. WI 53211 

David J. Leininger 
Homeland Surveying, LLC 
2079 Cold Springs Rd. 
Saukville. WI 53080 

This area is dedicated to lhe public for road 
purposes. 0.020 acre (866 square feet). 

I 

l.OI 1 ot CSIJ Vol. 25. pgs. 176-173. 

·---·-!>.~ N~-~~7_!-·--· 

Sanitary Sewer 
Easement 

Scala: 1"•50' 
(Derail A) 

S 89.59'28" E 98.39 

S 89'59"28" E 

27527 

• • indicates a found monument as indicated. 

o • indicates a 1.3" od x 18" iron pipe weighing 
1.68 lbs.lft. set. 

Bearings are referenced to the east line of 
Lot 1 of CSM. Vol. 20. pg. 161 which has a 
recorded bearing of NORTH. 

Scale in feet 
1" = 100' 
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Sheboygan County Certified Survey Map 
Lot 1 of Certifred Survey Map recorded In Volume 25 of Certified Survey Maps on pages 
176-178, as Document No. 1946379 and Affldavlt of Correction, recorded as Document 
No. 1950555, being all of Lots 1 and 2 of Certified Survey Map recorded in Volume 20 of 
Certified Survey Maps on pages 161-164, as Document No. 1723561, being a redivlsion of 
Lot 1 and part of Lot 2 of Certified Survey Map recorded in Volume 3 of Certified Survey 
Maps on page 278-279, as Document No. 1 0097 45, and unplatted lands, all being part of 
the NW 1/4 of the NW 1/4 of Section 15, Township 15 North, Range 23 East, City of 
Sheboygan, Sheboygan County, Wisconsin. 

Surveyor's Certificate: 
I. David J. Leininger, professional land surveyor, hereby certify that by the direction of North/Calumet, LLC. I 

have surveyed, divided and mapped the the land shown and described hereon, being all of Lot 1 of Certified 
Survey Map recorded in Volume 25 of Certined Survey Maps on pages 17S.178, as Document No. 1946.379 and 
Affidavit of Correction, recorded as Document No. 1950555. being all of Lots 1 and 2 of Certified Survey Map 
recorded in Volume 20 of Certified Survey Maps on pages 161-164, as Document No. 1723561, being a redivlslon 
of Lot 1 and part of Lot 2 of Certified Survey Map recorded In Volume 3 of Certlfled Survey Maps on page 278 and 
279, as 1009745, and unplatted lands, all part of the NW 1/4 of the NW 1/4 of Section 15, Township 15 North, 
Range 23 East. City of Sheboygan. Sheboygan County, Wisconsin, which is bounded and descnbed as follows: 

Commencing at the northwest comer of said Section 15; thence S 89"41'36" E. along the north line of said 
NW 1/4 of Section 15.1325.16 feet; thence S 00"15'25" E. 394.91 feet: thence S 89"56'00" w. 33.00 feet to a 
point in the west right of way line of N. 21st Street, being the point of beginning of lands herein described: thence 
S 00"15'25. E, along said west right of way line, 167.88 feet: thence S 54"34'25. W, along the northerly right of 
way line of North Avenue; thence S 78"44'29" W, continuing along said northerly right of way line of North 
Avenue, 19.69 feet: thence N 89"54'00. W. along the north right of way line of said North Avenue. 227.31 feet to a 
point of intersection with the northeasterly right of way line of Calumet Drive: thence N 58"01'35" w. along said 
northeasterly right of way line, 24.59 feet; thence N 45"17'30" W, continuing along said northeasterly right of way 
line, 127.40 feet; thence N 51"32'28" W, continuing along said northeasterly right of way line, 88.65 feet: thence 
N 45"17'30" W, continuing along said northeasterly right of way 6ne, 84.79 feet to the most westerly comer of 
said Lot 2 of Certified Survey Map recorded In Volume 20 on pages 161-164; thence N 44"57'30" E. along the 
most northwesterly line of said Lo12. 91.81 feel; thence N 01"35'12" E. 6.03 feet: thence S 89"59'28" E, along the 
most northerly fine of said Lot 2, 98.39 feel to a point in the west right of way line of N. 22nd Place; thence South, 
along said west right ofwayllne of N. 22nd Place. 50.00 feet to the Intersection with the south right of way line of 
Schetter Avenue: thence S 89"59'28" E, along said south right of way line of Shetter Avenue, 275.27 feet to the 
northeast comer of Lot 1 of said Certified Survey Map recorded in Volume 25. page 176-178; thence South, along 
said east line of Lot 1. 53.92 feet; thence N 89"56'00" E, 127.00 feet to the point of beginning. 

Containing 106,058 square feet (2.435 acres) more or less. 

I further certify that I have fully complied with the provisions of sec. 236.34 of Wisconsin Statutes and the City 
of Sheboygan Land Division Ordinance In surveying, dividing, and mapping said land, and that this map is a 
correct representation of the exterior boundaries of said land and the division of said lands. 

-rl, ;.7 ''\''"'''' Datedlhis /7-dayofJ/.f~~ ,2016. ,,'',sCONs/''" 

Davtcr~- Leininger, 5-2285 

I 

..... ' ~ ................. ~ ,,, 
~ / DAVID J. ·~·.. -:, 
= ~~ LE~It~EA \'fl; 
:: : :;, 2285 : = 
:. \ SAUKVillE f :: 
~ ,··... WI ••• •g;. ~ 

,. '·'1 ••. ..· 0 .... -', ~~t...;·· ......... ·~-4, , .. ... 

Owner's Certificate: 
,,,, '"" su~" ,,, 

11 ti II 1\\\\\ 

As representatives of North/Calumet. LLC. we hereby certify that we caused the land shown and described herein 
to be surveyed, divided, mapped, and dedicated as represented on this Certified Survey Map. We also certify that this 
Certified Survey Map is required to be submitted to the following for approval: 

(Sign) _____________ _ 

(Print Name) (Title) 

STATE OF WISCONSIN) 

l1, lull! tiL COUN1Y)s.s. 

~ersonall ~fore rori~.t¢W of D.?te N kt .2016, the above named representatives are to me 
k t ~ e s~pefi§t'~he foregOI'ng Instrument. and acknowledge the same. 

! '· STA'ICOFWJSCONSIN · 
al SEAL206741 EXP 121711~ Nolary Public, 11 Jw ·~ ~ . Wisconsin. 

\ 
My commission expires _...:/J..:,_-_7_-/_f ____ _ 

TNs lns!rumonl was clralled by David J. Leininger. 5-2285 
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Sheboygan County Certified Survey Map 

All of Lots 1 and 2 of Certified Survey Map recorded in Volume 20 of Certified Survey 
Maps on pages 161-164, as Document No. 1723561, being a redivision of Lot 1 and part 
of Lot 2 of Certified Survey Map recorded in Volume 3 of Certified Survey Maps on page 
278-279. as Document No. 1009745, an being part of the NW 1/4 of the NW 1/4 of Sadlon 
15, Township 15 North, Range 23 East. City of Sheboygan, Sheboygan County, 
Wisconsin. 

City of Sheboygan Common Council Approval: 

This Certified Survey Map has been reviewed and approved by the City of Sheboygan 

thls __ day or _______ • 2016. 

Mike Vandersteen • Mayor 

Thl• lnttrumcnt wos draftcld by OIIVId J Lolnlnger. 5·2285 

Sue Richards - City Clerk 

,,,, .. ,,,, 
,,, sCOJV,.s ,,, , ...... ~~ ............. '+ ,., 

~ .. ·· ..... ~ 
~ .l DAVID J. ·:·.. -:. 
~ -tr f LEIN!NGER \-tr ~ 
- : s t285 : -
:. \ SAUKVILLE .! E 
"'('• WI • ' . -::. -1··..... . ... ··oQ:- ~ ,., IVo .......... <.::.-{ ,,' 

,,,, SUR\1 ,,, 

9.J';2~ 
Da1 J. Leininger S-2285 

Datedthis /~yof~l?/:& • 2016. 



R. 0 . No . - 16 - 17 . By TRANSIT COMMISS I ON. December 1 9 , 2016 . 

Your Commission met and discussed Res . No . 153- 16- 17 by Alderperson Wolf 
authoriz i ng the filing of an application with the United States of America 
Department of Transportation and authorizing the executing of the contract 
pertaini ng to gran ts for calendar year 2017 , under former Section 9 (USC 
5307 ) of t h e Federa l Trans i t Act of 1964 , as amended ; recomme nds t hat the 
Resolution be passed . 

Transit Commission 



DIRECT REFERRAL TO TRANSIT FOR DECEMBER 13TH MEETING 

Res. No. 153 - 16 - 1 7 . By Alderperson Wolf . December 1 3 , 2016 . 

A RESOLUTION authorizing the filing o f an application with the United 
States of America Department of Transportation and authori z ing the executing 
of the contract pertaining to grants for calendar year 2017 , under former 
Section 9 (USC 5307) of the Federal Transit Act of 1964 , as amended . 

WHEREAS , the Secretary of Transportat ion is authorized t o make grants 
for a mass transportation program of projects ; and 

WHEREAS, the contract for financia l ass istance will impose certain 
obligations upon the applicant , including the prov i s i on by it of the local 
share of the pro j ects costs in the program; and 

WHEREAS , i t is required by the United States Department of 
Transportation in accordance with the provisions of Title VI of the Civil 
Rights Act of 1964 that in connection with the filing of an application for 
assistance under the Federal Tra nsit Act of 1964, as amended , the applicant 
gives an assurance that it will comply with Title VI of the Civil Rights Act 
of 1964 and the United States Departme nt of Transportation requirements 
thereunder; and 

WHEREAS, it is the goal of the a pplicant that disadvantaged business 
enterprises be utilized to the fullest extent poss ible in connection with 
these pro jects , and definite procedures shall be established and administered 
to ensure that disadvantaged businesses s hall have the opport unity to 
participate in construction contracts , supplies , equipment contracts, or 
consultants and other services. 

NOW, THEREFORE, BE IT RESOLVED: That the Director of Parking and Transit 
is authorized to execute and file a n appl ication on behalf of the City of 
Sheboygan with the Unit e d Stat es De partment of Transportation to aid in 
financing of capital and operating assistance projects for ca l endar year 
20 17 , pursuant to former Section 9 (USC 5307 ) of the Federal Transit Act of 
1964 , as amended. 

BE IT FURTHER RESOLVED : That the Director of Parking and Transit of the 
City of Sheboygan is authorized to execute the contract pertaining to the 
City of Sheboygan ' s application for 2017 ope r at ing and capital assistance 
grants under former Section 9 (USC 5307) of the Federal Transit Act of 1964 , 
as amended . 

BE IT FURTHER RESOLVED : That the Director of Parking and Transit is 
authorized to execute and file with such applications all a ssurances or any 
other documents requi red by the United States Department of Transportation 
effectuating the purposes of Title VI of the Civil Rights Act of 1964 and 
other legally mandated requirements of the United States Department of 
Transportation. 



BE IT FURTHER RESOLVED: That the Director of Parking and Transit is 
authorized to furnish such additional information as the United States 
Department of Transportation may require in connection with the application 
for the program of projects. 

BE IT FURTHER RESOLVED: That the Director of Parking and Transit is 
authorized to execute grant agreements on behalf of the City of Sheboygan 
with the United States Department of Transportation for aid in the financing 
of the capital and operating assistance program of projects. 

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

--------------------------- , 20 

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



R. C. No. - 16 - 17 . By LAW AND LICENSING . December 19, 2016 . 

Your Committee to whom was referred , pursuant to R. 0. No . 175-16-17 by 
the City Clerk , submitting license applications for the period ending 
December 31 , 2016 , June 30, 2017 and June 30 , 2018; recommends granting 
various licenses: 

CLASS "B" BEER (June 30 , 2017) 

No . Name Address 

3231 Saap Lai I 1402 S . 8th St . 

CLASS C WINE (June 30 , 2017) 

No . Name Address 

3231 Saap Lai I 1402 S . 8 th St . 

MASSAGE ESTABLISHMENT LICENSE (December 31 , 2017) 

No. Name 

2586 In Balance Therapeutics , LLC 
2792 Integrated Health Therapies 

Address 

8 3 2 N . 6th S t . 
833 Pennsylvania Ave . 

TAXICAB BUSINESS LICENSE (December 31, 2017) 

No . Name Address 

2997 Best Taxi , The 1937 s . Business Dr . 
3215 Two Guys Taxi Service 1226A N. 8th St . 
3023 Yellow Cab 2917 N. 15th St . 
2509 Santana Limo 2724 Main Ave . 

BEVERAGE OPERATOR ' S LICENSE (June 30 , 2018) 

No. Name 

4542 Huenink , Jeffrey D. 
1591 Jahns , Joshua E . 
1592 Madrigal , Debra 
1595 Mathison, Nancy L. 
1585 Norling , Veronica S. 
0551 Phillips, Lori A. 
1589 Schmitt, Richard J. 
1584 Schrimpf , Mykayla 

Address 

138 Meadow Ridge Dr. , Sheb . Falls 
3311 Main Ave . 
1623 Saemann Ave . 
1715 Illinois Ave . 
2305 Wedemeyer St . 

101 E . Mill St ., #1 , Pl ymouth 
1643 Andrae Cir. 
3705 Sheridan Ave. , #F3 



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

No. Name Address 

6363 Brass, Thomas H. 3314 Mill Road 
7788 DeGroat, Shawn 1614 s. gth St. 
1532 Fiedler, Randy Bruce 40 Selma St., Plymouth 
0211 Herren, Richard E. 2217 Sunflower Ave. 
0712 Lopez, Jose D. 3022 N. 8th St. 
6913 Rios, Ricardo 2619A N. 8th St. 
0142 Waraich, Jesse Singh N6233 Woodland Rd. 
7731 Santana, Reynel 2724 Main Ave. 

Committee 

I HEREBY CERTIFY that the foregoing Committee Report was du1y 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 FINANCE . December 19 , 2016. 

Your Committee to whom was referred Res . No . 145- 16-17 by Al derperson 
Wo l f authorizing executing the Cooperation Agreement for City Ha l l Office 
Space between the City of Sheboygan and the Harbor Centre Business 
Improvement District ; r ecommends 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. Jtf'5 - 16 - 17 . By Alderperson Wolf . December 5 , 2 016 . 

A RESOLUTION authorizing executing the Cooperation Agreement for City 
Hall Office Space between the City of Sheboygan and the Harbor Centre 
Business Improvement District . 

RESOLVED: That the City of Sheboygan does hereby approve the attached 
Cooperation Agreement in form substantially similar to the documents attached 
hereto and incorporated herein by this reference; and 

BE IT FURTHER RESOLVED : That the Common Council approves the 
Cooperation Agreement and that the Common Council authorizes the Mayor and 
City Clerk to act on behalf of the City and sign all appropriate documents 
related to execution of the agreement . 

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 



COOPERATION AGREEMENT FOR 
CITY HALL OFFICE SPACE 

BETWEEN THE CITY OF SHEBOYGAN AND THE 
HARBOR CENTRE BUSINESS IMPROVEMENT DISTRICT 

THIS INTERGOVERNMENTAL COOPERATION AGREEMENT is entered into 
by and between the City of Sheboygan ("City"), and the Harbor Centre Business 
Improvement District {"BID"), for office space in City Hall to house the Business 
Improvement District staff and operations. 

WHEREAS, the BID office would be assigned to a City-designated work space in 
the former first floor payment center at City Hall; and 

WHEREAS, this relocation would provide synergies between City Planning and 
Development staff and BID staff and create efficiencies related to planning for 
downtown revitalization projects; and 

WHEREAS, the BID would provide their own office equipment including a 
computer, printer and file cabinets, etc.; and WHEREAS, the City will provide the BID 
with a work desk; and 

WHEREAS, the BID would receive a City account number and any printing to 
City copy machines would be billed out at $.03 cents for black and white and $.10 for 
color copies at the end of each month; and 

WHEREAS, under this agreement, the City would not provide technical support 
services, other than the agreed upon services; internet, phone and anti-virus, of its 
Information Technology Department ("IT Department"). 

NOW THEREFORE, the parties agree that, in consideration of the mutual 
covenants, promises and agreements contained herein, City will provide office space in 
City Hall as follows: 

1. The BID shall receive the office space provided the BID contributes dollar for 
dollar up to $3,600 yearly on agreed upon downtown revitalization projects 
that the City is undertaking. Failure to provide up to $3,600 towards a city 
sponsored downtown revitalization project will result in the City billing the BID 
the difference up to $3,600. 

2. The BID shall pay a monthly service fee for telephone, internet and anti-virus 
protection on the City's server of $100 per month. 

3. This Agreement shall be in effect from the date of execution hereof until 
terminated by either party upon thirty {30) days prior written notice to the 
other addressed to the respective authorized person representing their entity. 

1 



4. The City, its officers, officials and employees, do not assume any 
responsibility for loss of data caused by any of its support services activities. 
The BID shall indemnify and hold City, its officers, officials, and employees, 
harmless from any costs, expenses or liability directly or indirectly arising out 
of any claim from party based upon services under this Agreement, excluding 
claims of gross negligence or willful misconduct on the part of City, its 
officers, officials or employees. Such indemnity shall survive the termination 
of this agreement. 

5. The BID agrees that board meeting agendas and minutes may become open 
records and subject to the State's open records law. 

6. Miscellaneous 

a. No waiver of any breach of any provision of the Agreement shall 
constitute a waiver of any prior or subsequent breach of the same or 
other provisions hereof. 

b. If any provision of this Agreement, or portion thereof, is invalid or 
unenforceable in any circumstances, the remainder of this Agreement 
and the application of such provision in any other circumstance, shall 
not be affected thereby. 

c. Users of the City's computer network and systems are subject to, and 
agree to comply with, existing IT Department policies. 

IN WITNESS WHEREOF, the City of Sheboygan has caused this instrument to 
be executed by Michael Vandersteen, Mayor, and Susan Richards, City Clerk, 
this_ day of , 2016. 

BY: 

ATTEST: 

Subscribed and sworn to before me 

this __ day of ____ , 2016. 

2 

CITY OF SHEBOYGAN 

Michael Vandersteen 
Mayor 

Susan Richards 
City Clerk 



Notary Public, State of Wisconsin 

My Commission expires ___ _ 

IN WITNESS WHEREOF, the Harbor Centre Business Improvement District caused this 
instrument to be executed by David 0. Gass, President, this_ day of , 2016. 

Harbor Centre Business Improvement District 

BY: 

David 0. Gass, President 

ATTEST: 

Subscribed and sworn to before me 

this __ day of ____ , 2016. 

Notary Public, State of Wisconsin 

My Commission expires ___ _ 

This document is authorized by and in accordance with Res. No. ____ _ 

3 



R. C. No . - 16 - 17 . By PUBLIC WORKS . December 19 , 2016 . 

Your Committee to whom was r eferred Res . No. 147 - 16-17 by Alderperson 
Belanger authorizing entering into contract for t he purchase of an asphalt 
compactor for the Motor Vehicle Department ; 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 . /L/-7 - 16 - 17. By Alderperson Belanger. December 5 , 2016 . 

A RESOLUTION authorizing the appropriate City Officials to enter into 
contract for the purchase of a n asphalt compactor for the Motor Vehicle 
Department . 

WHEREAS : The Depart me nt o f Public Works demonstrated this asphalt 
compactor this past summer and found it to be meet the needs and demands 
associated with the asphalt compactor operations. 

WHEREAS : This asphalt compactor was also leased by the department with 
the understanding the lease payments would be credited towards the purchase 
if the depart ment found the asphalt compactor acceptable . 

WHEREAS : This uni t is considered used and also available under the 
national joint powers alliance contract ; therefore , t he department is able to 
waive the competitive bidding . 

RESOLVED : That the appropriate City Official s to enter into contract 
for the purchase of an asphalt compactor for the Motor Vehicle Department 
from Miller Bradford & Ri s berg , I nc. , Sussex , Wisconsin , the 2016 Bomag BW138 
AD-5 for approximately $50 , 900 l ess the current lease payments of 
approximate l y $9 , 000 . 

BE IT FURTHER RESOLVED : That the appropriate City Officials are hereby 
authorized to draw orders on the Moto r Vehic le Fund Account Number 70136 100-
641400 . 

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 

Da ted 20 --------------------------' City Clerk 

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



DMII.LD·BRADFORD 
., RISBERG, INC. 

www.mlller-IJradford.com 

Madisoa. WI DoPcre,WI 

Corporate Office: 
WlSO N6851 Hwyl64 
P.O. Box904 
Sassu,WI53089 

Ncpunee.MI 

1-100.242-3115 1-100.585·7219 1-801).638-7448 1-800-562-9770 

Eau Claire, WI AbboUI'ord, WI Rodcf'ord, IL 

1-800.585-7232 1-888-886-4410 1-800.515·7231 

Diatributon or &ppmem ud SU]Ip!ics ror • Constnldion • ForcsiJy •llld~ • Oovernnm~1 

TO: CITY OF SHEBOYGAN DATE: December 1, 2016 

REFERENCE: 

WE SUBMIT THE FOLLOWING PROPOSAL: 

QUANTilY DESCRIPTION 

1 2016 Bomag BW138 AD-S 
Includes Economizer Compaction Monitor 

5 Months Rent minus interest cost 

total 

MBR will do a Rent to Own 5 Months Minimum, $2,400/ Month 
100% of the rent gets appHed to purchase less interest costs. 

TERMS: F.O.B.: MBRSussex 
DELIVERY: 60-75 days from order date 

WE THANK YOU FOR THE OPPORTUNITY TO QUOTE ON THIS EQUIPMENT 

QUOTAnONS SUBJECT TO CHANGE IN PRICE PRIOR TO 

SHIPMENT. ALL AGREEMENTS CONTINGENT UPON 

STRIKES. ACCIDENTS, AND UNAVOIDABLE DELAYS 

BEYOND OUR CONTROL. 

WRmeNCOPY 

Miller-Bradford &. Risberg, Inc. 

SIGNED 

AMOUNT 

$50,900.00 

($11,193.00) 

$39,707.00 



R. C. No. - 16 - 17 . By PUBLIC WORKS . December 19 , 20 1 6 . 

Your Commi t tee to whom was referred Res . No . 149 - 16- 17 by Alderperson 
Belanger author i zing entering i nto contract fo r playground equipment for 
Veterans Park ; recommends that the Resol ution be passed . 

Committee 

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

day of 20 

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



Res . No . ::.._/ t.J._Lq __ -----=1=--=6-- _;c1=--7 . By Al derperson Belanger . December 5 , 20 1 6 . 

A Resolution authorizing the Purchasing Agent to enter into contract 
for p l ayground equipment for Veterans Park. 

WHEREAS: The Park Department has established safety standards for 
playgr ound equipment i n all City parks , and 

WHEREAS: The Ci ty has established a relationship with vendor s that 
meet the safety standards for p l ayground equipment in City parks , and 

WHEREAS : The Superintendent of Parks and Forestry will work with the 
vendors to determine the best equipment for the playground area at 
Veterans Park . 

RESOLVED : That the Purchasing Agent is hereby a uthor i zed to enter into 
contract in an amount not to exceed $35,000 for p l ayground equipment for 
Veterans Park . 

BE IT FURTHER RESOLVED: That the appropriate City Officials are 
hereby author i zed to draw orders on the General Fund Park Department 
Improvement Other than Buildings Account Number 10153000-631100. 

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 Cl erk 

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



R. C. No. - 16- 17 . By PUBLIC WORKS. December 19 , 2016 . 

Your Committee to whom was referred Res . No . 150 - 16- 17 by Alderperson 
Belange r authoriz ing entering into cont ract for replacement t rees for Ash 
trees ; recommends that the Resolution be passed. 

Commi ttee 

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

day of , 20 

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



Res. No. /50 - 16 - 17. By Alderperson Belanger. December 5, 2016. 

A Resolution authorizing the Purchasing Agent to enter into contract 
for replacement trees for Ash trees . 

WHEREAS: The Emerald Ash Borer wil l eventually affect all City Ash 
trees and the City Park Department is planning to rep l ace the trees prior 
to infestation , and 

WHEREAS : The City Park Department has developed a plan for tree 
replacement and/or treatment of Ash trees in the City , and 

WHEREAS : The Superintendent of Parks and Forestry desires to order 
trees from Johnson ' s Nursery Inc as is mutually agreed upon by the vendor. 

RESOLVED: That the Purchasing Age nt is hereby authorized to enter into 
contract with Johnson's Nursery Inc in an amount not to exceed $30,000 for 
street and park trees. 

BE IT FURTHER RESOLVED: That the appropriate City Officials are 
hereby authorized to draw orders on the General Fund Park Department 
Improvement Other than Buildings Account Number 10153000- 631100 . 

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 PUBLI C PROTECTION AND SAFETY . 
December 1 9 , 20 1 6. 

Your Committee to whom was referred Gen . Ord . No . 32-16- 17 by 
Alderperson Thiel repealing Gen . Ord. No . 34 - 98 - 99 so as to rescind the 
parking restriction on the north side of Lincoln Ave . from the west curb line 
of N. 10th St . to a poin t 137 ' west thereof , and also repealing Gen . Ord . No . 
77 - 99 - 00 so as to rescind the parking restrictions to the addi tiona l 40 ' on 
the north side of Linco l n Ave . at 1032 Lincoln Ave. ; 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 

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

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



fo./ 
Gen . Ord . No .3~ - 16 - 17 . By Alderperson Thiel . December 5 , 2016. 

AN ORDINANCE repealing Gen . Ord . No . 34 - 98 - 99 so as to rescind the 
parking restrictions on the north side of Lincoln Avenue from the west curb 
line of N. lOth Street to a point 137 ' west thereof , and also repealing Gen . 
Ord. No . 77 - 99-00 so as to rescind the parking restrictions to the additional 
40 ' on the north side of Lincoln Avenue at 1032 Lincoln Avenue. 

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

Section 1. Gen . Ord. Nos . 34 - 98 - 99 and 77 - 99 - 00 are hereby repealed . 

Section 2 . The Department of Public Works and the Police Department are 
hereby authorized and directed to remove the signs for the aforementioned 
parking restrictions . 

Sectio n 3 . Al l ordinances or parts thereof in conflict with the 
provision s 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 Ordi nance 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 PROTECTION & SAFETY COMMITTEE CONSIDERATION 

ITEM DESCRIPTION: To rescind Ordinance Nos. 34-98-99 & 77-99-00. 

REPORT PREPARED BY: Ryan Sazama, City Engineer 

REPORT DATE: December 1, 2016 

FISCAL SUMMARY: 

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

MEETING DATE: December 14, 2016 

STATUTORY REFERENCE: 

Wisconsin Statutes: N/A 
Municipal Code: N/A 

BACKGROUND I ANALYSIS: The majority of the property owners on Lincoln Avenue 
between N. 10th Street and N. 11th Street have requested to rescind the existing city 
ordinances which currently only allows One Hour Parking on the north side of the 
street for this section of Lincoln Avenue. 

STAFF COMMENTS: Approve this request. 

ACTION REQUESTED: 
Motion to recommend the Common Council to approve. 

ATTACHMENTS: 
I. Gen. Ord. No. -16-17 
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R. 0 . No . - 16 - 17 . By CITY CLERK . December 19 , 2016 . 

Submitting a communication from Howard Worthey regarding alleged damages 
done by one of the snow plows when they hit his mailbox. 

City Clerk 



Richards, Susan 

From: 
Sent: 
To: 
Cc: 

Subject: 
Attachments: 

Alderperson Jim Bohren 
Tuesday, December 13, 2016 1:24 PM 
Richards, Susan 
Biebel, David; Blasiola, Jason; Alderperson Joseph Heidemann; 
howardworthy@gmail.com 
FW: Mail Box Damage 
20161212_145817Jpg;20161212_145824Jpg;20161213_082508Jpg;20161213_ 
082521Jpg 

Sheboygan City Clerk Sue Richards - Sue 

Please include Mr. Worthy's e-mail and attachments as a document for the Monday December 19th 
2016 Common Council meeting and please refer it to the Public Works Committee. Thank you. 

Alderman Jim Bohren 
Serving on the Sheboygan Common Coundl Since Apri~ 2006. 
8th District- Wards 24, 25 & 26 
City of Sheboygan, Wisconsin 
920.452.1777 
jim.bohren@ci.sheboygan.wi.us 

2016 - 2017 Committee Assignments 
Finance Committee - Vice Chairman 
Public Works Committee 
capital Improvements Commission 

From: Howard worthey [howardworthey@gmail.com] 
Sent: Tuesday, December 13, 2016 8:49 AM 
To: Alderperson Jim Bohren 
Subject: Mail Box Damage 

Mr. Bohren, 

Per our phone conversation here is the follow up email you requested. 

Some time between the evening of Dec II and the morning of Dec I2 it appears that one of the city snowplows 
struck my mail box damaging the metal box and loosing the post from the ground. Pictures of the damage are 
attached. I called and reported it to the DPW and someone came by and dropped off a temp mail box in a 5 gal 
bucket with a note that stated they would come back in the spring when the ground thaws and I quote "if you 
mail box needs to be replaced, the Department will replace your damaged mailbox with a standard box 
and standard post. (steel box with wood post) Owners that would like a mailbox other than the standard 
box and post will be required to purchase and install at their own expense." 
I feel that this policy is unfair and that the city should repair my mailbox back to the original condition it was in 
prior to the damage. it was not a "standard box" and I should not have to settle for less that what was 
there. The damage would only require someone to remove the old metal box and replace it which would 
involve disassembly of the wood covering, replacing the mailbox, and reinstalling the wood, minor caulking 
and painting may be required and I have the touch up paint. 
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Thank you again for taking the time to speak with me today concerning this issue and your willingness to 
follow up on it. 

Howard Worthey 
1411 Camelot Blvd 
985-856-2364 
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R . 0 . No . - 16 - 17 . By CITY CLERK. December 19 , 2016 . 

Submitting a Summons and Complaint in the matter of U. S . Bank National 
Association v Kathleen A. Bender et al. 

City Clerk 



STATE OF WISCONSIN CIRCUIT COURT SHEBOYGAN COUNTY 

U.S. Bank National Association successor by 
merger to U.S. Bank National Association N.D. 
480 1 Frederica Street 
Owensboro, KY 42301 

Plaintiff, 
vs. 

Kathleen A. Bender a/k/a Kathleen Bender 
321 Jonesville St 
Litchfield, M149252-9142 

Defendant, 

The City of Sheboygan Dept. of City Development 
(. 828 Center Ave 

Sheboygan, VVIS3081-4442 

U S Bank N.A. as successor in interest to Firstar 
Bank WI as S/VI to Firstar Bank Sheboygan NA 
f/k/a First VVisconsin National Bank of Sheboygan 
1450 S 12th St 
Sheboygan, WI 53081-5242 

Added Defendants. 

THE-STATE OF WISCONSIN 

To each person named above as a defendant: 

AMENDED SUMMONS 

Case No. 16-CV -0392 

The Honorable 
Angela Sutkiewicz 

Case Code 30404 
{Foreclosure of Mortgage) 
The amount claimed exceeds $10,000.00 
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You are hereby notified that the plaintiff named ubove has filed a lawsuit or other legal action 

against you. The amended complaint, which is attached, states the nature and basis of the legal action. 

Within 20 days of receiving this amended summons (60 days if you are the United States of 

America, 45 days if you are the State of \Visconsin or an insurance company), you must respond with a 

written answer, as that term is used in Chapter 802 of the Wisconsin Statutes, to the amended complaint. 

The court may reject or disregard an answer that does not follow the requirements of the statutes. The 

answer must be sent or delivered to the court, whose address is set forth below, and to the plaintiffs 

attorney, at the address set forth below. You may have an attorney help or represent you. 

If you do not provide n proper answer within 20 days (60 days if you are the United States of 



America, 45 days if you are the State of Wisconsin or an insurance company), the court may grant 

judgment against you for the award of money or other legal action requested in the amended complaint, 

and you may lose your right to object to anything that is or may be incorrect in the amended complaint. 

A judgment may be enforced as provided by law. A judgment awarding money may become a lien 

against any real estate you own now or in the future, and may also be enforced by garnishment or seizure 

of property. 

?,~, 
Dated this ___ ~ ____ day ofNovcmber, 2016. 

Address of Court: 
Sheboygan County Courthouse 
615 N. Sixth Street 
Sheboygan, VVIS3081-4612 

Gray & Associates, L.L.P. 
Attorneys for Plaintiff 

Bv:~ .. rn:T omson 
State Bar No. I 076280 
16345 West Glendale Drive 
New Berlin, WI 531 S 1-2841 
(414) 224-1987 
070235FOI 

Gray & Associates, L.L.P. is attempting to collect a debt and any infonnation obtained will be used for 
that purpose. If you have previously received a discharge in a chapter 7 bankruptcy case, this 
communication should not be construed as an attempt to hold you personally liable for the debt. 
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STATE OF WISCONSIN CIRCUIT COURT SHEBOYGAN COUNTY 

U.S. Bank National Association successor by 
merger to U.S. Bank National Association N.D. 
480 I Frederica Street 
Owensboro, KY 42301 

Plaintiff, 
vs. 

Kathleen A. Bender alkla Kathleen Bender 
321 Jonesville St 
Litchfield, Ml 49252-9142 

Defendant, 

The City of Sheboygan Dept. of City Development 
828 Center Ave 
Sheboygan, WI 53081-4442 

U S Bank N .A. as successor in interest to Firstar 
Bank WI as S/1/1 to Firstar Bank Sheboygan NA 
f/k/a First Wisconsin National Bank of Sheboygan 
1450 S 12th St 
Sheboygan, WI 53081·5242 

Added Defendants. 

AtviENDED COMPLAINT 

Case No. 16-CV -0392 

The Honorable 
Angela Sutkiewicz 

Case Code 30404 
(Foreclosure of Mortgage) 
The amount claimed exceeds $1 0,000.00 
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Plaintiff, by its attorneys, Gray & Associates, L.L.P., pleads as follows: 

I. The plaintiff is the current holder of a certain note and recorded mortgage on real estate 

located in this county, a true copy of the note is attached hereto as Exhibit A and is incorporated by 

reference. A true copy of the mortgage is attached hereto as Exhibit B and is incorporated by reference. 

2. The mortgaged real estate is owned of record by Kathleen A. Bender alkla Kathleen 

Bender. 

3. There has been a failure to make contractual payments as required, and there is now due 

and owing to plaintiff the principal sum of$54,428.27 together with interest from the lsl day of 

September, 2015. 

4. The plaintiff has declared the indebtedness immediately due and payable by reason of the 

default in the payments and has directed thut foreclosure proceedings be instituted. 



5. The mortgaged premises is a parcel of land which is 20 acres or less; with a one to four 

family residence thereon which is not occupied by the defendants and is abandoned; said premises cannot 

be sold in parcels without injury to the interests of the parties. 

6. The plaintiff hereby elects to proceed under section 846.1 02 with a five week period of 

redemption, waiving its right to seek a deficiency judgment against any and all defendants. 

7. No proceedings have been had at law or otherwise for the recovery of the sums secured 

by said note and mortgage except for the present action, and all conditions precedent to the 

commencement of this action arc satisfied. 

8. That The City of Sheboygan Dept. of City Development has or may claim to have an 

interest in the mortgaged premises by virtue of a mortgage from Kathleen A. Bender and Wayne R. 

Bender in the amount of $5,600.00, dated August 14, 1986 and recorded in the Office of the Register of 

Deeds for Sheboygan County on September 3, 1986 as Document No. 1137587 and a mortgage from 

Kathleen A. Bender and Wayne R. Bender in the amount of$700.00, dated September 25, 1986 and 

recorded in the Office of the Register of Deeds for Sheboygan County on October 2, 1986 as Document 

No. 1139473, but upon infonnation and belief, said mortgages were paid in full and should be satisfied of 

record through accord and satisfaction. 

9. That U S Bank N .A. as successor in interest to Firstar Bank WI as S/1/1 to Firs tar Bank 

Sheboygan NA f/k/a First Wisconsin National Bnnk of Sheboygan has or may claim to have an interest in 

the mortgaged premises by virtue of a mortgage from Kathleen A. Bender to First Wisconsin National 

Bank of Wisconsin in the amount of$23,700.00, dated July 27, 1990 and recorded in the Office of the 

Register of Deeds for Sheboygan County on August I, 1990 as Document No. 1206008, but upon 

information and belief, said mortgage was paid in full and should be satisfied of record through accord 

and satisfaction. 

WHEREFORE, the plaintiff demands. 

I. Judgment of foreclosure and sale of the mortgaged premises in accordance with the 

provisions of section 846.1 02 of the Wisconsin Statutes, with plaintiff expressly waiving its right to 
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obtain a deficiency judgment against any defendant in this action. 

2. That the amounts due to the plaintiff for principal, interest, taxes, insurance, costs of suit 

and attorney fees be detennined. 

3. That the defendants, and all persons claiming under them be barred from all rights in said 

premises, except that right to redeem. 

4. That the premises be sold for payment of the amount due to the plaintiff, together with 

interest, reasonable attorney fees and costs, costs of sale and any advances made for the benefit and 

preservation of the premises until confinnation of sale. 

S. That the defendants and all persons claiming under them be enjoined from committing 

waste or doing any act that may impair the value of the mortgaged premises; and 

That the plaintiff have such other and further judgment order or relief as may be just and 

equitable. 

Dated this __ J.;;.._0_f_~-- day of November, 20 I 6. 

Gray & Associates, L.L.P. 
Attorneys for Plaintiff 

By:~ A =--<'" ••. 
ian ~h~ml'son 
State Bar No. I 076280 
16345 West Glendale Drive 
New Berlin, WI 531 S 1-2841 
(414) 224-1987 

Gray & Associates, L.L.P. is attempting to collect a debt and any information obtained will be used for 
that purpose. If you have previously received a discharge in a chapter 7 bankruptcy case, this 
communication should not be construed as an attempt to hold you personally liable for the debt. 
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lAnder 
KATiiLEE~ A BENDER 

Lom 
Number U.S. Dank National Association NO 

1450 S 12TH ST 
SHEBOYGAN Wl5:J081 

Date -..:<.::.:..:.=.:=:::...-----I 

1423 BROADWAY AVE 
SHEBOYGAN WI 53081-5710 

"I" means c;~ch Borrower above Lender its successors and 

Note- For value received. (promise to pay to you, or your order, ~t your address ~bove, the princip:~l sum of: __ ;::S:62=.,4;.:;00;:.:..00~,-:::~----­

----------------- ---------:-::-:-:-----Dollm S $62,400.00 
plus interest from JIIOaOOS at the nlc of 6.040 'h per year until -~ma=t.::u:.,:ri::tv~-------

0 Additional F'mance Charge - 1 Uso agree to pay a nonrefundable fee or S lind it will be 0 p3id in ash. 
0 withheld from the p~eds. (If this fee is withheld from the proceeds. the amount i~ included in the principal sum.) 

0 V:u-L'lble lbtc -The (annual) intc:rcs! ntc above nuy cltange so as 10 he -------------------------

Tunin~ and Frcquucy or lntercsl Rate Changes ·The rate can first change on------------------ ----
and clln change as ofrcn as after that. 

Lifetime lbtc Change l.lmiutlons- Titc rare c..nnot ever exceed • The r3te c:annot ever be lcs.~ than ---=:--------
Payment Cbangcs - A chance in the interest rate will cause a change in: 0 The amoum or each scheduled payment. 0 The amount due at 
marurity. 
Post Maturity Interest- Interest will accrue :~ftcr maturity on the unpaid balance of this note on the same b~sis as interest aecrucs before maturity. 

0 Terms - If chcclced, tcnns provided rcOecl an adjustnK:nt to the lowest ann\131 percc:nt.l&C rate ""aibhle for this loan product, This adjuwncnt 
reflects a higher rate of interest or fmance charge due to infom1.1tion contained in a consumer credit report. You obtained this repon from. and I 
may obtain a free copy or h by conuc&ing: 

l'a)m~nts - 1 "'ill pay this note as follows: 

(a) 0 Interest payments will l:c due-- - --------------- ------ --------------
l'rincipal paymc:nl~ will be due ----------

(b) C'\l This note has 360 payments. The first payment will be iu the amount of S 396.19 and will be due 
4/01 QOOL__. A paymcnl ofS 396 !9 will be due 011 the __ Jst_ day of each !Il9nth ___ _ 

thcrcaficr. The ftn:ll p3ymct11 of the entire unp.1id bllance or princip~l and interest will be due _JLllO.ulun..<.l.I0~3..z.S ____ ____ _ 
The Purpose Or This lAliD ls.AJ:aul.il.l.l:u.;.. _________ ______ _ _________________ _ 

U1 Late Charge - I agree to pay a late charge if any scheduled payment (or pan lhcrcof) is made more than ---L __ d:~ys after it is due equ.lltn 

(» Early Clo5ure Fee -If 1 prepay Ibis loan in whole. I will pay you an ~rty closure fee cqu~l to ------------------
1 '!. of Ih<:.Jll:WnaUQall amoum with a minimum of S 100 and a maxjnmm o( $.3JJI.-------------- - ---­
;r closed wjtbjn the first three years 

[X Returned l':lyment Charge - I agree to pay a fee of S $25 00 for each check, negotiable order of withdrawal, draft or clcctrooie 
payment I arnnge in conn eel ion with this loan that is returned because it has been dishonored. 

Security - (If neither of the next two opcions arc checlccd, this Joan is not spccilic.ally secured except: I. throuch cross colbrenlization rrom other 
loans; and 2. a security intcresl in all deposit accounts with U.S. Bank, N.A.) 

. £» Separnte Security -This loan is secured by scpuate Mangage • <bred 311 OOOOS 
0 Security Agreement - ( give: you a security interest in the Properry described below. The rights I ~m giviuc you in this Property anti the 

obli&:~tlons this agreement secures arc deftned on page 4 of this agreement. 
> 

1423 BROADWAY AVE 
SHEBOYGAN. WI 53081 

This property will be used for _C=o;.:;nsu=m=c=-r - ----------- ---- purposes. 

~~~~ 0 198 I, 1988. 1994. 2001 001th•~ SVII""'' Inc., SL Cloud. Mil f01m USONO"SV·WIK B/1911000 

EXHIBIT A 

(PI90 I o/5} 



Lo3onumber _______ llllllllll~---------------·<_·_:. __ ~ 
ANNUAl. rERCENTACE RATE FINANCE CHARGE AMOUNT AN ANCED TOTAL OF PAYMENTS -

The cosr of my crcdir The dollar amounr rhe The amount of crtdit TI1e amount I will hav~aid when 
as a yearly r.ate. acdit wiQ cost me. provided to me or on my bcl~,lf. I have m.'de all schedili p.:~yii!Ults. 

6 .0380 ,;. .s $75 854.94 $ $62,400.00 s $142 628.40 
My P:aymtnt Schedule will be: 

Number of PaymentS: Amount of Payments: When Piyments Arc Due: 

360 396.19 monthtx beginning 410tnoos 

·. 

0 V:~rbble R:lle 

0 This note contains a variible rare feature. Disclosures about rhe variable r.uc rearure have been provided to me C.:lrlicr. 

0 The annual percenuge rate may increase during the term of dti.s tr.ms.:ltlion if . 

A rate increase will take the form of 
If the rare incrt;~ses by %in me 

will increase ro . The interest rate may not increase more 
often than • and ITU)' not inctca.\e more titan '}0 each 
The in1erest rate will not go above %. 

Security- I am giving a security interest in Gl (description or other property) 

0 the Goods or J>fopeny being purchased. 1423 BROADWAY AVE 

rn my tle[>OSit accounts :and odter rights to 
SIIEDOYGAN,WI 53081 

the payment of money from U.S. Bank, NA. 
00 Cotlall:ral securing other loans with you may also secure dtis tom. 

G<l L:lrc Ch:~rge- I agree ro pay a tare chucc if any ~chcduk~ payment (or part rhercol} is made more than _L_<lays afrcr it is d ue equal to 
$29.00 . -· 

Prepayment - Iff ~y otT this note early, I Ga nuy 0 willnot have 10 pay a penally. 

~ Assumption - Someone buying dte property securing this loan c.1nn01 assume this loon on its migin31 terms. 

0 Required Deposit - TI1e a nnual pcrcenL1ge nte does not Ute inro accounr my required deposit 

Filing Fees S Non Filing Insurance $ 

I en sec my conrract documents (or any addirional infoi1TI3rion aboU1 nonpayment, dcfaull , and any rec1uirt:d replymeot before the schedule date, 

3nd prepayment refUnds and penalties. 

Cn:dlt lrtsUrance - Credit life, cndit accident and sickness (disability) are not required to obtain c redit :md you will not ~travide them unless I 
sign and :agree to pay the additional prcnuum. Jr I want sucb insurance, you will obtain II for me [If l quali(y for coveragcJ. My (Our} 

~::~~~:ow means 1 (we) 'fftlnt the covern~es sl~ned for, :md only those covcr~3ges. / J/1 - ~ 

(» Single. Premium: .S 3 22~ 92 Term !!,4 ~ -
Date of Dirth !0311942 Insured: KATIU EEN A BENDER X D2ce W (p 

0 JolnL Premium: .S Term -

Date ofBinh lstlnsurc:d: X Date ------

Dare of Birth 2nd lnsur~:. _____________ _ 

CREDIT DISABILITY: 

(}J Single. Premium: S ___ ...a.....1.:11~"-----
Date of Birth 11:23/1942 Insured: ~~ .. ~·~"' 

See the section titled "Monthly Outstanding B:al;mc.c lttsur.ance l'remlurns" belo•IAN~nt-.::t:n•~:~ 

property that is a dwelling, such as a mobile home. 
NONE: 1/\Ve do not desire credit insur:mce of any kind ou tllls :account. (AD borrowers/debtors sign belowJ 

X Date X Date ------
[}} Properly lrtsUr.ance - Property insunrnce is requirctl. I may obtain property insurance from anyone t wantlhat is acuptable to you. 

0 Single Interest lrtsurance- Single interest insurance (sometimes referred to as VSO Is requln:d. I moy obbln single Interest Insur:mce from 

anyone I want that is accepbble to you. rr I get the Insurance (rom or throur:b you, I will (IRY $ for ---------

of coverage. 

(PtJIJe 2 of 51 
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·' .. ADDmONAL TERMS OF TilE NOTE -

'OEFINmONS • 'I,. "me' or "my' muns each Borrower who $isns Ibis nou: and TilE SEcnONS lN nus DOX \Vll..L API'I.Y IF TilE AMOlMI' 
uch _?titer pelion or legal entiry (incllldin& jlUUUlnrs, endot$CIS. and sumi~) f1N1\NCt.:D JS MORE TIL\N S25,000 
whO •grccs lo pay !his noec (cocether referred to u •us'). "You" tlr "your· cnaru DEFAULT • 1 will ~ in def•ult on dais loan and 211y :agreement securing Ibis 
lhc Lender and n.succc:ssors and usigru. . JOJn if: 
APPUCADIE LAW • Y<IU are a Natiocul bant locaecd in Nol'lh ~toa. The 1. !fail tO make a payon:m in full wbcn due : or 
interest nte, fees and rclall:d ~cs !hat yau an cJur&c for this 103n arc pll'll»nl 2. Your pro>peet of pymcru, pcrfotlTllme, or •biliry co realize upon any 
to tbc law of die m1e of Nol'lh Dakou, resardlcss of wbcrc lhi.s loan Is made or coU&Jerolls sigtWiantly Impaired. 
whuc I live. AJ. for otbcr issues, the bw or ruy stale or railk4cc and !be bw or J( •ny of us is in default 01\ this nDIC or :any s.ocuriry agn:cm<DI, you nuy 
lhc Sble where ury propcny is; loaecd wiU apply. cacn:isc your rcm::d.ics agWu:t >ny or all of us. 
The fact ~hal any put of lhls oou: c:onnot ~ eDforr:cd will 1101 affect the rest of Ibis DEPAUL T CllARCES • I( I du:1ulr, I ~grcc co pay lhc coru you in:ur co collect 
note. Any cJwl&e II) this nolc or any a,rccana:t\1 scaning this m>le muu be in tbls note and to rc:aliu oo any coll.&letal, includin& your reaStJruble annmey's 
writin& and signed by you llld me. fees. 
TillS FORM· This fonn is desigocd to be used for IIWIY types of lni\S.tcfions. /t. 

paneraph Dr sedion dut lqbu will! a • 0 • tlut is not cbccttld doa not apply 
to !his loran. 
PAYMENTS· Each paymo:nll nuke oa this loan wiD be applied (to !he utcnt or 
lbe paymentS) as follows to; (I) monthly ouiSWidine balance Insurance p=niums 
(for lolN secured by real csatc or :a pciSOnal propcny rcsidcncc. ir l elect 10 buy 
such insunncc): (2) :a.a:rucd inten:u; ()) principal (as c.plaincd below): (4) 
cNf&eS Dlhcr lh:&n ~ or principal, if ury: and (S) princiJW. Tile portion 
appliod 10 principal In su:p (3) above will be !he difference between lhc schLdll!~d 
payment amount aDd lbc $UII'I of any 11111nlllly oUUiandirlg b31ancc lruuroncc 
prunium •nd diC acxrucd lnecrcst. 
No Ia~ charge will ~ as.sr:sscd on any paymcns '"hca !he only dclinqucnr;y i~ due 
to a late chugc: asscs.scd on ur1icr paymcnu. The actual amowu or my fan.al 
payment will depend olllllc ioten:n r.atc.s (if variable) and my paymcns m:ord. 
PREPAYMENT- I lllll)' prepay lhis loan in wbole or lo pan at anytime. If I 
prep;ty in pan, I tmlSl still make each later payment in dae orig~l amount 2S it 
bcc:omcs due: uratillhis nole is p:ald in IUU. 
INTER£S1' • Ia:lcrcst umrcs on the principal rerminiDc Wlp:aid from lime to lien:. 
umil paid in ruu. 1r "Variable: lb1e" is cbcd:cd on pasc 1. 1 will pay intc~CS~ a~lbc 
races in effect from lime 10 lime. 1r a payment Is not suffu:icasll) pay the acc:111cd 
intcrr:st, u or a scheduled payment date. rile acCNcd :a.nd unpaid interest will be 
:tddtld co princip>J, :aAd iucll um intcress. 
~scs in the in1e~ ntc for this nntc wiU leave dae opposite cfTcct on pyrnenu 
!hat incruscs \O'OUid luvc. lbe i.ntcrcu n!C(s) aad olhcr durgcs on !hit kun vilJ 
nuer c:accc4 lhc hi&hcsl nsc 01 dl.ll~e allowed by bw for this lou!. Ol.lln;es in 
lhc indea bctwcco ~uled changes tn the itu.:~ raCe ,.·iJI not :.ffttt lhe in~rcst 
rate. If rhc iadc.r. ~1.ecilie.S on p;agc I c.ascs to cxiu. I zsrcc: rb3t )'O<I rtuy 
wbstins1e a similar lodu for lhc original. 

TilE SECllOI'<S lN niLS BOX WILL Al'PLY IF llUS IS A LOAN TO 
ONE OR MORE I.NDIVJDUALS FOR I'F.RSONAJ., FAMILY, OR 
IIOUSEIIOLD PUJU>OSF.S AND TlfE AMOUNT J1NANCF.D IS $25.000.~0 
OR LESS. 
DEFAULT· I will~ in dchult oo this agreement ir either (a) or (b) oc.curs: 
(a) 

(I) if the intervAl between scheduled ~yrrn:nts is 2 months or less. 
(A) I h&¥e ouuundlllg an allltlUot cuttding one full payment which bu 

rcauiocd uap;aid for moro: than 10 .Jays af1er lhc scheduled or dcferrcd 
.Suc:.Wcs: or 

(8) I f.a.ilto pay lhc fLtSt payment c.r the lulraymenl, wirtain 40 .Jays of iiS 
schc.cfulcd or dcfcm:d due date: 

(2) if lhe ln1t:rval between sdleduled paynu:nas is mon: llun 2 awntlu, I ha•e 
all or any pan of ooc scheduled pymo:nt unp:oid for more th:an 60 days 
after hs sc.bedulcd or dcfemd due .We: or 

(l) if lhc tnnsadioo is scheduled co be sr:paid in a sin&lc pymcrn. lluvc :all 
or any pan of the payment unpaid for mort: dwl -40 days after iiS 
scheduled or ddcrred due dole. 

For purposes or 1M pam&nph (a) llu: &mOUN outsanllinJ shall not include 
any dclinqutlOC)' or defcrnl charges and shaU ~ compuled by applyint ucb 
payment fltst 10 dtc Installment most delinquem and then 1o wbscqutfll 
insallmcnts ia the order they carne due: 

(b) I faU co observe any other tovciWlt of lhe traosutioo, bn:ach or which 
materially irapalrs lllc cnndiOOn, value or protccUon of or the your right in 
any CtJibtcnl sccouring the ~n. or materially Unpalrs my ability to pay 
;unounu due uader 1M tran.atlion. 

DEFAULT CIIARCES • If I defauh, I agree 10 py the sa1111ory rosu liS 

spc:dfiCllly authoriu>d by W'cs. Scat. t -422.413 whid1 you incur in the: dispositioo 
or •ny collat.cn.l and 211y Olbcr such charges you inalr as authoriled by Wis. 
Scat. Chaps. 421m 427. 
I aiStJ agrtt to pay your rcuomble artamq's rccs 
(a) in the event 1 voluntarily or lnvolunurily scclc relief uodcr the United SIILCS 

Baatrut>l'y Code; and/or 
(b) uader the: CtJnditioos foratromcy's fec.s u provided in Wis. Stat. f 422.411. 
RJGUT TO CURE . Your risht 10 cacrc'isc your remedies, u provided below, is 
subject to my linlit<d right co cure a default :and 10 receive oo!Ke of SIKb ri&ht. 
You wUI provide the notice when required, which wiD ~pbin my rights. I 
un::!ersund I may bavc the nghl1o redeem colla1eral under some con.!itions. 

REMEDIES· Subject to the RJCHT TO CURE SCICtion above (if applicable), if I 
am in default on this loaa or ury agreement sccurina !his loan, you rzgy cacrcise 
your ri&bu provided by bw and !his 3jlreemeN. I also undersund and agree tu the 
followin;: 
I. You may aa:.clcnle the due dale of the unpaid principal bal.tncc of lhc loan. 

plus accrued inscn:n and cl\arses, nut.in& it. due in iu entire!)' before the: 
scheduled due date. 

2. Yau may realize on a.ny propcrry sccurin& !his lr.ln~aclion. 
3. You may demaod more SCICuriry or new panics obligated to pay !his loan (or 

both) in n:tum for not usio1: any other remedy; 
4 , You m:ay rmkc: a cbim for any and all insurance bencfiu or refunds tlut nuy 

bcanibble. 
J( I dcf:illlt and you choose not to c:aercise a rerntdy, you do not lose rhe richt to 
treatlhe event as a deraull if i1 baPt>Cns •c~in. 
SECURrrY INrEJlEST lN DEPOSIT lt.CCOUI'lTS AT U.S. BANK, N.A. • 

Co•tnllnc bw: For pnposcs of this scc:umy inscrcsf, we aeree thatllu: law or 
tbe state or 1'/onh Dakota will CtJntrol o.s to lhc ucalion, pclfcaion. and drcct 
of perfection or tbc intercsl gn~ In dlls paragraph. (Teclln!aJiy speaking. 
we arc aarcclnt ~hat Nul'lh Dalcot.a is your juri..Si<:rion. as provided in N.D. 
St:u. § 4 1·9-24.) 
Cram: I sr:uu to you a security iniC1'C:II in any and all deposit ac.coun•s 
(deCNnd, ti-., uvizll:~. pusboot, ar>d Sj)CCUttally W ludiJI& but 1101 limited rn 
any unific.atcd time >C.CtJUnU) I cunemly luve or hercafacr crc>te wilh U.S. 
D>nl<. N .II. {your affilbrc). 
EJCcpliou: This gnnt doer uot •Pf'IY to accounu tl1lt constinnc a pan of •ny 
qullified rctimn::nt rlan (such ·~ an Individual Retircmcntl\ecouru). :.ny rc~>il 

repurchuc agr«mo:OI, or 31\Y ac.counl wh<:rc my only riJlu is cl<:uly and StJlcly 
in a rcprcscruati•c: e>p.aciry. 
S«ures: This =rity inter eft =uru the p>)'mcnl nf !his .Jcbt and any tlthcr 
IIebl I n11y OI''C you. uow ur hcrclllet. 
Usace: You have the ri~:tu w dir<:cr tile: U.S. lbnt. N.A. to reurics or prohibit 
funhl:r withdnwals from tny accouNS. and co comply with your insuuctions 
dim:ting displsilioo or fur¥1s in my accounu , including, to •rrly sucfl funds 
taWlrd payment or the: sccun:d debts. While you have t.bc ri1:ht to do this a1 any 
time, and without notice, il is your present inleotioo co cxcreisc thC1C ri&hls 
uoly in lhe event of my default on this or any other sccun:d oblit>tion. •nd 10 
pro•idc notice to m1: • 

U.S. Bank, N.A. agrees to comply with your instNctions for llisp<~sitiun of 
funds ln my IICCOUIIlS wiU>aut first obQ!nlng my consent (otllcr th•n the conscn1 
conuined arvl c.arn:lled in this agrccmcnl). 
I I!Mers~nd lb:at U.S. Danlc, N.A. is your alfili.atc. 
Sctalf: I aiStl acknowledge tlut U.S. Dante, N.A. Ius a right or SCUJff in lbc 
c•cnl I owe money 10 U.S. B•nk. N.A. This righr of setoff. in the c•cnt of a 
conflict wilh !he security int.en:SI granted here, will be subordinate 1o !his 
security lntcn:~t. 

MOI\'rnLV OlTTSTANDING BALANCE INSURANCE PR£MIUMS ·This 
scc:tion applies to wry ums:aclion secured by (a) real CSI.\tc, or (b) any pcrltlnal 
propcny tb.Jt is a d~W~:Uing. such as a mobile home. 
The insunncc premiums for credit life and crcdil disability insunnce arc calculat<d 
on the monthly ouiSWiding balance tncthod. This mans dut each month you 
multiply tbc loan principal balance by the monthly premium rate (wtlicb is a r4te 
per SIOO of debt per moo.da). 
E>eh or !he prcnW\IlS quoled above for ucdit life and credit dis.abilil)' arc lhc tol>l 
of all the monlhly rn:miwns for lhe rcsp:ctivc insurance, based on the usumcd 
monthly principal b&.ll.IIIXS. These assvmed monthly prillcipal bilinccs assurru: th21 
the intcrcn ralc will n:nuin the sam: throu&hout the unn or dtc lrulSXIinn (which 
i~ Mt li\:dy if this is a variable ntc tnnsaaion), and tlur l will rnaltc all my 
p.a y mtntS in f'ull and on time. 
rr lhc iate«st nlc im:rascs. and my periodic payment docs 1101 increase ach 
molllh (U ls normaUy bow you schedule ,uymctUs for varlable rate tnnncrions) 
then the amount I will pay for iruunncc: I have boush1 rroru you will be 0101e. 
Likewise, if lhe inlcrcst rate declines, or if I prepay. the lt!IIKint fur insunncc will 
declioe, u will the amount and length or CtJVer.oge. In either case, this cfrtct on 
premium is because !lac acrual monthly ptincipal balances will not~ u assumed. 
II 1 buy insurance from you ror cn:dit lire or credit disability, rile premivms arc 
included in my periodic payments, and in lhc TOTAL OF PAYMENTS section. If 
1 c•nccl the insunncc bcfon: the scheduled maruriry date, my periodic paymz:m 
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amoWits will relllllin a.s origi112lly scheduled. 1ltis melns !hat more of my poymem 
will be avaa&ble for the principal !han otherwise: would be !nrc. •nd the number or 
paymcnu. or 11\e •mounr or my final raymcnr. will be lc .. ""'"It utherwhe wuuld 
be. (Sec the par.agrnrh tilled Pi\ YMENTS above.) 

· ODUGATIONS INDEPENDENT • This parli&Dph applies if 1here are multiple 
I parties (for cumple. n maker and a sua=ror or co-aukcr) who •rc obligated to 
·pay chis loan. We undcrsu.od !has !he oblig:otion of eaeb of us 10 pay this ~ iJ 
jindependcnl or lbe obligation of the olbcrs !O pay this loan. You may, wilhoul 

1noticc:. release or ei•c up lillY righ1 you rmy tun. c11.end ne-w credil. rc:oe-. or 
dunce tiUs obligation. as to any or uJ, wid>oUI aiTc:ain& !he obligation or any 
others (until dlis loan Is paid in Cull). 
You may fail to perf"ect your security illtucst lo, impair. or release any Jecuriry 
and l (we) will Still be obligated 10 pay lh1s loan. 
WAIVER -l wain (10 the ut.cnt pc:nnllt<d by lltw)de<nand. prcscnuntrn. pnrtc:sl. 
POllee of dishonor and nolicc of ptO~SL 
FtNANCIAL STATEMENTS - l will give )'OU :any CIILUlciQI sutetnen!S or 
lnfonnatio11 thu you feel is nccc.ssary. AD fmancial sau:mcn!S atul infonnadon I 
,;.,e you wUI be correct and complete. . 
PURCHASE MONEY LOAN - If this is a l'urclwc Money l.oan, you may 
lndudc the nome of the seller on lhe chcclt or draft for 14i• loan. 
NAME AN'O LOCATION - My name and 8dd~ indiealed on page I arc my 
cue! lcpl name and my principal rcridenct. l will provide you with 11 fc.ut 30 
days' notice prior to changing my name or princ:i!W residence. 
SKJP PA YMENrS - From time 10 tirae. you may offer me lbe ctlantc !o skip a 
payment on dlis loan. If [ dloosc to accep~ chis offct, J agree to pay a fcc up to 
SSO.OO. md die c=n of chis loan will be extr:nded one momh. 

ADDmONAL n:Rt>ts OF TilK SECURITY ACRE.£1ofEm 

SECURED OBUGA noNS - This sccuril)' :sgrccmmt secutcS !his lo2Jl (indudiog 
; all e:ucnsions, renewals, reft~W~Cincs and onodific:ations). 

1 11 abo= any other debe I bne with you now or Later. Property dt$Cribod in 
'!his S<:alril)' a,reemen! wil1110t, however, secure olhff such deb!S if: 
!{t) the Property is my principll dwelling; 
i (2) •his sccuri!)' imere!ol is in howchoJ.J coods ~nd !he 01hcr debt is • conrumcr 
· loan; or. 
(3) chis Propcny is described in Wis. St. § 421.417(3). 
This sea~rlty agreement will bst unril i1 is dischut:ed in wtitinz. 

f-or !be sole PUJllOSC of dclcnninin& the eucal of a (llllctiasc mon::y sccuril)' 
inlcrcsl arisinc andu this sccuriry agtttmn>~: 
(a) raymcnts en any nonpurchase money kun also sea~rcd loy !Iris a&n:<melll will 
no! be deemed 10 :&pply 10 1Le l'urchasc Money l..oan; ud 
(b) ~yiDCnts oa !he l'urdwc Money l.oan will be deemed 10 :ljlply first 10 !he 
non(llltdl.ue money portion or !he loan. if ury, an..l lllal 1u d1e rut chase money 
obli,l:ations in !he onler in .. hich doc items wen: ~c•t.nra.l. 

Nu security int<:n::.\( will be Letmi.nalal by appli.r:aL:Oa uf !his ronnul<~. "l'uiCiwc 
Money loan" means :sny loan of whicb lfte: proacds, in whole or in 1""- arc ~ 
10 acqun arty propctry securins !he loan ~ all elleiUions. renewals. 
consollduions uxJ rcfiruncings of such loan. 
PROPERTY - 1lu: word "Propcrry, • u used here. includes all p1operry !hat is 
listed ill !he ucuriry •t:rcc~~~en! on pocc I. Jr a ccncn.l description is used, the 
word "Proper!)'" includes aD my proper!)' fi1ting lhe &cncnl dcsc1ip1ion. Propcny 
•lw maQs Jtl benefits llut arne from the dcscribal Property (including all 
procceth. insunnce bcndiiS, payments rmm others, inlerest, di•illmls. Slod< 
~tits and volin& ri&Jits). ltlllso mans propcny llut I117W or blef is a~acbed to. is a 

1 part or, or reruhs from !he Property. and all supportifll obligations. 'Procuds" 
i includes 111)11hing acquired on d1e sale. lease. license, exchange, or olbcr 
\ disposilioo or die Propc:rl)': 111)1 righu •ad daism llrisint; OU! of ll.e l 'ropeny: and 
!""Y collections and distributions on account or !he Pro perry. 
; OWNERSlUP AND Dut1ES TOWARD PROI'ERTY- Unless a co-owner(s) of 
• !he Propcny si&ned 1 !hind pany a~:~=mcnl. I represent llut I own all the l'roperry. 

I will defc:nd lhe Property against any olllct chim. I agrc:e to do whatever :you 
mjllill: to perfect your in teres I and keep your priotil)'. J will no! do anylh.lng 10 
harm your position. I will not usc the Property for a purpose WI will violate any 
l•ws or subject !he Properry 1o forfeiture: or scixure. 

I will keep the Propcrry in my possession (elccpt if pledged and delivered to 
you). I willl:eep h in saod repair and usc it oaJy for its latcnded purposes. I will 
keep ila! my address unlm: we agree: o!llcrwise in wri~. 

I will POt try to sell or tnnsfer lbc Propcny. or pcnnit the Properry 10 become 

COUATI:RAt, PROTECTION INSURANCE· --111!~~~ with 
critfc:ncc or the insurance coYtr11J:c nquircd by my acrccmml with you, ;o~ · 
rtt»)' pure~ lnsur::n"'• at rny UJM'fiS'C lo protect your inlen:sts in 107 
coUatcral. 'Jhls WutiUice may, but ocfll nol, prot...:t my IDICRSU. · 1ll< 
covengc that you purclwc mar DOt pay :anr clalm that I mue or •ny claim 
thAI Is fiUlde 11gains:t rue ID conntdlaa 'lrilh the colbtrral. I iuay bier .caned 
OlJf imur.tDC'C purch:astd by you, but oaJy oner proYidlag you wl!b e•idcute 
thAt [hAve abt.:llned 1Dsur2na :u nqu!red by our agreancnt. If yorJ purchase 
insura.o« for the eolbtcral, 1 wW be n:spoaslhle for the costs or lilaC tnsanacc. 
irxiDd.l.tl& lnlcnst aad anr other charges roa tn:~y bnpooe Ia c-oectioa wilb tbc 
pbctmcat of tht lnsurauce, uotil the dTcdiTe date of the aiDCclbtlon or 
cspir.allon of lbc insu.rallet. The ecsas or the imur.ulcc tn:~y be Addtd to my 
toW outJtrunllnt babnce or o~lion. The cosu or tbc las=cc may be 
man lbaa the cost or lnsuraDce you m•r be :able co oblaiA oa yocr • ......._ J 
agree lh2t tbe ~ or ~ch lnsunlnce will be due lmu1edialdy. 
ftLINC - l authorize you 10 file a fiiWI~ sta!Clllcnt covering !he Propcny. I 
aercc ro comply with •nd f:acilitale your rcqucsu in c:ollllCCtion v.-ith obtainitlg 
possession or or control over the J'ropcny until this security agreocmau u 
terminated. A copy or Ibis sceuril)' acrecmcnt may be used u a fiiW\dD£ su~mml 
"'""" &ltowcd by law. 
DEFAULT AND REMEDIES • If I am in dcfaol!. in addirlon to lbc: rcmcdits 
listed in the nose portion of !his docunt<:n~ m<1 subjc.cl to UJY of doe limilatioos in 
lhc lUGIIT TO CURE par.~erapb, you ~y (after giving notice and waitias a 

· period of time, ir required by bw): · 
(>) Pay taacs or other cb1f£CS, or purcb1sc :any required insunn~. if I foil !D do 
!he$c lhings (but you are oat rcquiltd 10 do so). You may add the amount you pay 
10 tllis loan and :accrue interest on !lulamour>t Gl the ilmrcst nte(s) in effect from 
time !D lime, on this Dole until paid ia full: • 
(b) Rl:quin: me !o J:Biher !he Propeny and any rc:bced reconds and make it auilable 
to you in o rc::uolllblc fashion; 
(c) Tate immedi.llc possession of dte J'ropcny. but io doin: so you rmy 1101 breach 
tbe peac:.e or unlawfully e=r ODIO my prcmiJcs.. You may sell. lcue or dispose of 
me Property u provided by bw. (If !he Property includ..s a rn.tnuftC<Urnl borm, 
you will begin !he repos:sc.nion by giving me notice and an oppoltWiiry 10 cure rny 
default, ;u required by law.) You may •pply wbat Y"" receive from !he sate of the 
Proper!)' 1o your capemcs ~nd !hen to !he dc.bc. (( wb>t you rrx.ci•e &uai !he sale 
of th~ Property is less !han whar I owe you, you may t11ke m:: 10 coun 10 recover 
~difference (10 the eiiCnl r>crmincd by bw); and 
(d) 1\ccp lbc Propcny 10 surny !he deb!. 

r acrec dut when roo must give IY.lticc to me or your tDiended sale or 
disposition o f the Properl)'. tbe notice is re.uonable if i1 is sent to nlC >I my Jut 
known alldrcu by linl clau nuil 10 cloys hefurc t.'le intended sale or disposition. t 
~cree lo inform you in wririn~ of any clrar~~:e in my add•cs•. 
hSSU11U'T10NS • This sea1riry •s~cmcnl 11nd any loan ir secures C3JUIOr be 
usumcd by somwoe huyin~: tlr~ Prupcny fmm me. Thu will he uue unless yuu 
agree in wfitin& 10 the con!r:>ry. Wilhou! such an ag•ccma\1,. if I h)' ID !rmsfer any 
inltrct1 in the Propcny. I will be in defaul! o n aU obli~ations thu are secured by 
dtis securil)' agreemenl. 

nnRD PARTY AGREEMENT 
For 1he purposes of tbe provisions wi!hin this enclosure "I,· ·me· or "my" 
mc.aos d1e person signing below and 'you" meons !he Lender identified on page 
I. 
I •em: 10 give you " ><Curity in~CSI in ~ Propcny !hal is dcscribczl on page 
I . I •1:= lo !he terms of !his note end sccuriry agrcemcnr but I am io no MY 
pcrsorWiy liable for paymeru o f the debr. This means !hal if the Borrower 
defaults, my interest m tbe Proper!)' may be u.scd to s:rtisfy lbe Borrowcr·s 
dcbL I •&= tlu1 you may. wilhoul releasing me or the Property from thls 
Thin! !'arty Agreement and without notice or dcrDU!d upon rm, uknd new 
crcdillo any Borrower, renew or change lhis nou: or sccuriiy agrcancm one or 
more times and fotlllly term. or fail to perfect your scc.uri!)' intcrc.st ill, implir • 
or rdasc any security (induding guaranties) for die obligations of UJY 
Borrower. 

I HAVE RECEIVED A COMPLEIT:D COPY OF TIIJS NOTE AND 
SECURITY AGREEMENT. 

Ni\ME 

X 

aiUChcd to 11111 real esutc. withoul your wria.cn coascaL I will p::!Y all lues lJid NO'Ilr-T> TO COSIGNER 
charccs on dte Property .liS they become due:. I will ia.rorm you of all)' loss or ... ,~. 
cfamace co the Properry. You have tbe rigb! of rc:uoruble acca.s in onder to irupca You (the cosigner) nrc being asked to g~ranty this debt. Think 
llle Property. C3mully before you do. If the borrower doesn't pay the debt, you 

If the Property Is 3 motor vehicle, 1 1cpll:SC:n! w1 it is nol a vehicle sclud wiD b:ave to. Be sure you can alford to pay if you have to, and that 
pursuant 10 any fcdcn.J. sau: or local (orf"eilurc Law. you want to accept this responsibility. 
INSURANCE • I eercc to buy tbe 1DSuraDcc ca•cngcs nquind 00 poa:e 2 You PliiY have to pay up to the £uU amount of the debt If the 
ca•crinc the Pr-operty o&almt the risks and ror the amounL's you n:qulre. 1 will borcower docs not pay. You also muy have to pay late fees or 
IWlle you as loss pay« on any such poUcy. U then 1J an Insured loss, you m>y coUection costs, which increase lhls amount. 
require added sttUrity on lhls loan tr you "Cf"tt th:ltlltsurana: proceeds mar be The ueditor CBn coUect this debt rrom you without rarst trying to 

; used to repair or npbce tile Property. 1 ogne th:atlf t!HIImunncc prfi(.Ccds coUe<t from the borrower. The creditor C2l1 we the same colkdlon 
j do not coYer tbe sunounts 1 stOI o"e you, 1 will pay the dJcruwoe. I l<f1l buy methods again$! you that can be used against the borrower, such 
llhe lnsW"llnce Cram a firm authorfud to do busin= in the approp.Uie sfute. as Slllng you, garnishing your wages, de, lr this debt is ever in 

1

. The ronu wW be rtaSOIUiblr accepbble to you. I wtJI k«p lbe insuraoce until default, th3t race may b«ome p3rt or your credit r«ard. 
aU dcbL's ucured br tltls :s~:ncmcnt :~n p2ld. This nnlicc is not the contract that• makes you liable Cor the debt. 
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AtrrC.'f.'iA TIC wrtllDRA WAL: 
I (X) DQ 0 DO NOT w~nt Autonutic Withdrawal. 
Dy ·signing below I :~uthori~c you to autor=tic.ally withdraw my 
regular payment from my lrai\S.lction :account listed below on each 
payment Ciate: .. 

Account number for :~utom2tie p:aymcnt: 

ACU CANCELLATION FEE: I agree that if I anangc for automatic 
paymentS on this loan, either on this fonn or otherwise, and if my 
:~utorrutic payments arc stopped for any reason not your fault, I agree 

to pay you an ACII c;mcellation fcc of S 50.00 . 
I understand that autom:~tic paymeniS stop. and mUS1 be rc-conttacttd 
for. i(, for cumple, I close my account (without arranging for 
automatic payment from :mother account), there is insuffrcient funds ill 
the account, or I stop payment on .110 automatic p:~yment. 

This note is a "transferable record" as dertoed in 
;!!>plicable law relating to electronic transactions. 
Therefore1 the bolder of this note may 1 on behalf 
of the maKer of this note, create a Dllcroftlm or 
optical disk or other electronic ima~e of this note 
tfiat is an authoritative copy as dclwed in such 
law. The holder of this note may store the 
authoritntive copy of such note in its electronic 
fonn and then destroy the paper original as part 
of the holder's nonnal business practices. The 
holder, on its own behalf, may control and 
transfer such authoritative copy as pennitted hy 
such law. 

---·-- ----- ·- ·-·----------1 

SIGNATURES • I ::agree ro the tcmu set out on fUtCS I thru l or thi~ 
::agreement. J have received ~ c:opy of this document on today·s date. 

Cosigners -~ notice above: before signing. 

In chls notice, "you" refers to lhc borrow~rs. 
NOTICE TO BORROWER: 
(a) DO NOT SIGN TillS BEFORE YOU READ TilE WRJTING 
ON ALL PAGES 
(b) DO NOT SIGN TtiiS IF IT CONfAINS ANY BLANK 
Si>ACES. 
(c) YOU ARE ENTITLED TO AN EXACT COPY OF ANY 
AGREEMENT YOU SIGN. 
(d) VOU HAVE TilE RJGIIT AT ANY TIME TO PAY IN 
ADVANCE TilE UNPAID BALANCE DUE UNDER TIIJS 
AGREEMENT AND VOU MAY BE ENTITI.ED TO A PARTIAL 
REDUCTlON OF TilE FINANCE CHARGE. 

SignJrurc ---------------------
Date 

Sigrurure ---------------------
03te 

l.oan number: _____ ~.-_________ _ 

AUTIIENTICA TlON BY U.S. DANK, N.A.: 
U.S. Bank, N.A. affil~te of and agent ror the lc:ndc:r on this loan. 
acknowledges and agrees to the control agreement eonuincd in the 
Security Interest in deposit acxouniS, and the subordination or iiS rig,ht 
of setoff to Ibis security interest if::and to the extent of a conOitt. 
Tbls is lntmded :as an aulhentlatlon. U.S. BANK N.A. 

FOR WISCONSIN RI!SJDENTS ONLY 

0 Marlllll purpose.. tr dtcckc:d, the oblig.11tion evidenced by this note: 
and any agrecmcnt securing this note is incurred in the interest of my 
nurriagc: or family. 

0 Management :and Control. If chc:ctcd. 1 can act alone to mign, 
creoue a security interest in, mortcage. or otherwise encumber any 
propeny securing this note. 

x ____________________________________ ___ 
Nonslgnlng Spouse. The undersigned is married to the borrower 
signing this note and waives any notice: of tllis extension of credit. 

X 

~" o 198'. IS88. tn•. lOOt o-.-• Syll....,&.ln::. St. Cloud. t.IN r<><mUSGHOASV•wtll B/191Z004 fP"rl" 5o/51 
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Rerum Address: 
Flnt American Equity l.mn Sttvices. Inc. 

· \... lZZS Euclid Aveoue. ~lh Floor 

\\ ~ lliiiiillr4ll5 

jJ FACT 
ALSI: 

Parcel 

MORTGAGE 
(With Fururc Advance Clause) 

0 Constnlctloo Mongage. This Is a CoQStnlcllon Mor1g~ge wWch ncurcs an 
obligation Incurred for the conslructloo of an Improvement on the Prop!!rty. 
whic.li may include lhc Property's ;~cquislllon cost. Thls obUgaUon provides 
Cor future adv:u~cts made for lhc coroplcllon of Che conlcmpbted 
Improvement on the morlg~gcd rroputy. 

1.76206.3 

SHEBOYGAN COUNTY, VI 
RECORDED Olf 

04/06/2e95 02:32P!f 

DARLENE J. NAVIS 
REGISTER OF' DEEDS 

RECORDIMG FE£: 23.00 
TRANSFER FE£: 

STAFF ID 9 
TRAHS I 59906 

I OF PAGES: 7 

---- Sl>lc or Wise<>nsin --------- ------Spa"" Above 1 his I.. inc for Rctor4in& 0>1> -----

I. DATE AND PARTIES. The dale of this Moncage (Sccurily ln.stnuncnt) is ~~!.1.~{~.~~ .... .... ... ............. .... ..... .. ~d tbe 
parti~s. cheir.addrcsscs and ux ldentlllcatlon uumbers. rr required. arc ;IS f11Uuws: 

MORTGAGOR: KATHLEEN A UENDER - ~.(.,;t...,-J'}:.....a.A .->-<-..;of_/ 

lENDER: U.S. Bank. National Associ:JUon N.D. 
4325 17th Avenue S.W. 
Fuga. NO 58103 

2. CONVEYANCE. Foe good i~~d va.laablc cousldcradon, the receipt and sufficiency of which Is adnowledged. ud ro secure tbe 
Serun:d Debt (defined below) and Mottgagor's perlonuance under thls Sccwity Instrument. Mortg~or grants, bargains. conveys 
and mortgages to Lender lhe foUowiag desoibed property: 

llze n:aJ estate mortgaGe hc~hlls described Ill Exhlbit ·A· which Is at11cbed hereto and hereby 
Incorporated herein by rcfetence. 

• SIUIDOYGAN 1423 BROADWAY AVE The property n looted In . ..... ....••...•....... .....•. . ..... ...•... ....• al •.•.••.. .. .•.•. •••. .. ... ....•• ...•.•.•... ... . .•. .. .. . ... ..... ..... ..••. ... 
(COI!III)J 

•..•.....•. . ..•.•.••••..... . ..••...•..•...•• •••... ..•..••.. ....• ~.1.!~~-<?.Y.~~~ .... ... ...................... ...... ... Wisconsin -~-~~-~~ •••••••...••. .• 
(A6c!msJ (CIIJ) (ZIP Co&) 

Together with all righ!S, easements, :~ppuncnances. royaJUes, mineral rights, oil and g~s rights. aU w.~tcr and riparian riglus. 
ditches. and w.~ter stOdt and all existing and future lruprovements. strudurcs. nxrures. and ceplac~ents chat m01y now. or at any 
lime ln lhe future. be part or the real esute desaibed above (all ~rcmd to as "Property~). -W1SCOHSIN • MORrc.t.CC !NOT fOil rNM4. OCI.MC. 0111011 VA USO (~tttoff>j 

• IH4 ~ S>""""- '"< .• St. a...t W. ,,._, I/SCHtOollG-WI ll/ZQ/ZOOI Gl~ 17101 
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,3. MA·XIMUM OBLIGATION LIMIT. The foral prilldpal amount secured by lhlt Security lnstnuucm a1 any one time shall nol 
uceed s !~,~-~~!!!.......... ..... .......... ............ . nus llmiladoA of:lmoaal does not bsd11de inletesl and od1er fees and charges 
vaUcUy made pursuam to Ibis Seauity lasuuznenL Also, l!lls UmltadoD does aol apply lo advances made wulcr dac terms or lhls 
Security lasarumeol co protect Leader's security. 

4. SECURED DEBT AND fUTURE ADVANCES. The lenD •Secured Deba• ls defined as follows: 
A. Delat iacum:d ander die tams or aD prq~ aotc(s), conbael(s). guar.mcy(s) or other eVidence of debt described beJow 

and all lheJr atmsloas, renewals. modlficatfoDS or Suhsllmdont. (Kflor r~ft:renclng 1M debts ~/o&v it i~ suggested that 
p indudt: illmr sud. DS borrowr:rs• names, note Jtmounts. ilrter~ ~tu. maturity tblt:$. ell:.) 

B. All fbrure advance.s from Lender Co Mortgagor or olfter future obUgaUons of Mortgagor to Lender under any promissory 
AOie, COillracC, pannty. or OIIJI:I' evidence or debt exec:ufeclby Mortgagor in favor or Lender afltl' Chis Security WCnunent 
wllether or aot this Security lnsfnuuealls spedfiaUy referencal, and whether or noltbc purpose or c~ flature advances or 
furure obUgations is related to lbe purpose of the Sec:um1 Debt. If more dJaA OJle persoa signs dds Security lnstnamat, 
eadl Mortgagor agrees that Ibis Seaufly IIISIJ'amelll wiJ1 secure aU future adWIICes aad fuhlre obligations Chat are given to 
or inauted by any one or more Mortgagor. or any one or ruore MOJtgagor and odJers. AU futuro advances and otbcr fulure 
obligations are sccuml by lids Security lasttunaent even though aU or part may not yet be advaDced. All fldute advances 
and other future obUgatfoas are secured as If made oa lhe date or this Security Jnstnuuent. Nodllng in tbis Sewrfcy 
Jnstnunenr stwl cansdtute a commltmtnt to maJte addiUonal or fntute loans or advances in any amount. Any .such 
commibneaf musr be agreed lo Ia a sepamfe wrillng. 

C. All obligations Mortgagor o\Vts to Under. wldch mar bttt arise. to the extenr nor pzohibited by law. iududing. but no& 
lfmi!ed to. liabWtles rae ovenlrafls relatiag lo any dtposir account agree~~~ent beCweea Morcgagor and Leder. 

D. All additioul st:ms advnced and expenses lnamed by l.tndcr ror iusuring, preserving or otherwise protcalng chc 
Property and fiS value and any other sums advanc~ and O)lenses Incurred by Lender under abc tenus or dlis Secnri1y 
lnsbl:IOent 

This Security lnslrament will aut secure any other debt if Lemfer faib Co give any rc:qaircd nnJice of Cite dghl of rescission. 
s. PAYMENTS. Mottgagor agrees lhat aU paymeots uadcr the Sa:un:d Debt wiU be paid when due ami Iss accontance with the 

Ccrms of lhe S«umm Debt and lhis Security lnslrwnt!nt. 
6. WARRANTY OF 1'1TLE. Motfgagor wamnts chat MoJig'DOf is or willl)e lawfully serzed of lhe estate conveyed by 1~1s 

Securily lnslniJDent aDd has du: right to granr, bargala. convey, sell ad mortgage tbc ProJil!rly. Mor1gagor also warraatiS chat che 
Property Is lttlenaunhcml. except for encumiJnll(es of recanf. 

7. PRIOR SECURlTV INTERESTS. With regard to aay alba' mo~tgagc. deed oflrasl. security agreement or other lieD docameDr 
dW Cftated a prior security interest or eaOJmbrua: on dse Property. Mortgagor agrees: 

A. To make all paymnts when due and to perfonn or comply wieh aU covcnanls. 
B. To ptompdy ddlver to Ltnder any notices lhal Moogagw receives frorn ffte holder. 
C. Not co allow anymodlBcaUon or D!ension of. nor co request any rucure advaaces under any aarc or agreemeat seaued by 

Che Ilea doCWDeof wlc&out Lender"s prfor wrltb:a canseot. 
I. CLAIMS AGAINST TITLE. Mortgagor will pay alJ &axes. usessmcn~. lials, enaunbnnces. lease payrneats. pouad rears. 

alilides. and ocher dmges relating co tbe Propaty whea due. Lader may reqaln: Mongagor co p10vldc lo Leader copies of aU 
notices lb3t suda amo=1s uedoe and the receipts evidendDg Mortgagor's payment. Mortgagor wiD defend Clllc lo the Propmy 
against any claJms chat would Impair lhe Jfca of dlfs Security IAStnnnml. Mortgagor agrees Co asslga ro Lender. as reqaescol by 
LeJJdet. any tfpls. dalms or defenses Mortgagor may have against parties wl10 supply labor or materials ro malatafn or Improve 
lhe Propeny. • . 

9. DUE ON SALE OR ENCUMBRANCE. Ltnder may. at its option. declare the entire balucc or llle Seemed Deht to be 
lnuncdialely due md payable apou Cbc creaCion of. or COAiract ror the creation af. aoy lien. eacumfmw:e. transfer Or' sal~! of dte 
Property. This rigbl is sabjed to lhe restrictions Imposed by federal law (12 C.F.R. § 591). as applicable. This coveaam sh2111Wl 
wldl the Propeay and sf1aU remain In effect autO lb! Secured Delltls paid In full ud dlfs Secarlly IDslnuDealls released. 
Jf Lender exercises dds opiiOD. Lemler shall give Mortgagor aolfce or accelendon. Tbe nollce sball provide a period of nat less 
than 30 days from the dale Use notice is deUvcral or mailed withiG which Mortgagor muse pay all sums secured by this Seauily 
bslnlmear. If Morepgor fails to paylhac swm prior Co dle upiralion of this period. Lender may invoke any remedies pemdated 
by 1b1s Secarlty lnserumena wilboat further nodce or demand oa Mortgagor. 
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.10. PR0PERTV CONDITION, ALTERATIONS AND INSPECTION. Mongagor wUJ keep lhc Propusy in good condiiJoa aad 
malce aU repaJrs dlat are IUSOlUI!lly aecessuy. Mattpgor shallnDt commJI or allow aay wasre. fmpaitmenl. or "detericmsllon or 
lhe Property. Mortgagor wW keep Cf&e Property free or aoxlous wteds and grasses. Mcntgagor agrees 1bat tbe nature- of abe 
occupancy aacl ase will not substmtlally dwlge \vlthold Ltnc!u's prior written conseal. Mongagor wiD ftOI permit any chuge In 
any license, restrictive cowrwzl CH' easement wllhour LeadC!I'•s prior wri1ren conseaa. Mortgagor will AOtlf'y Lender of all 
d1:mands. proceediRgs. claims and actions agalnsl Mortgagor. and of uy loss or damage lo the Propmy. 
Leader or Leader's ageats may. al Lender's option, enter lhe Propaty at uy reasonable Clme for dJe parpose of insputiug lhe 
Propmy. Leader sha!l give Mortgagor aollce at rhe lima af or Wore an lnspectioo spedrytng a reasonable purpose far che 
iaspecrion. Any lnspedlOA or the PR.'pt:rty shaD fat eatlrely for Leader's Rnefit and MarCgagor will in 110 way rely OD Leader's 
taspecdon. 

II. AUTHORITY TO PERFORM. rt Mmgagor faits to perform lhe covenanls and aareemenas contained iD tJds Security Instrument 
regarding preserving or lnsurlag OJe Propacy. chen Lender may do ud pay Cor whatever Is aecessary lo protect tbe value of dlc 
Prapmy ami Lcrufa's rlghl In tile Property. and after sendblg Mortgagor wrillen notice and allowing Mongagor a rasonabfe 
oppommlcy for paformance. when Jeplly reqalrecl. Notice Is AOI requfml ror aa agrkultural lrnnsacdon-where the coUatenl 1s 
perisllable and I!Jrartm to decline speeciDy Ia value. 
It dJtte fs a legal proceeding chal may sfgnUicaniJy affed Lender's right in llae Propeny (sach as a proaedlag In IJanknaptcy. 
tnbate, for coudeamaUoa or forCeilure or to enforce laws or rcgulalfODS), lhe Leeder may do aad pay for whatever Is acce:ssa11 Co 
protect lhc value of d&e Property and Lender's rights In die Property, after stdding Mcmgagor a written nolice or tile right to cure 
aDd walling IS clays. tr appUcable. 
Lender's acdons under Ibis SCCllon may lndudc paying aay sums SCtURd by a Bea lhat IJas priority ovet chis Scauily Jnstnament. 
appearing Jn cowt, paying rusonabte auomeys' fees and cniering on Uae Propeny ro make repain. AJthougb Lender may take 
acllon under dds covenant, Lender does nol have to do so, nor does It preclude lender from exerdsiug any other or Lender"s 
rigbu under the Jaw or lbJs Sealrily lnstr1U1Rat. 
1\Jty amount paid by Lender co proled Ladu"s security lateresc. In aa:ordaacc wilb lhe 1enns or this Security fnsltWnent, sbll 
be secuml by chis S«urity lnstJumcnt. These sums "ill be due on dauand and will ac:c.n&e inrere.u al file highcsa rale ila eJTect 
From wne fo llnte aalhe Secured Debt from tile dale or papneot uneil paid in faU. 

12. ASSIGNMENT Of LEASES AND RENTS. Mongagor assigns, grants, bargains, conveys and mortgages to Lender as 
addldoncd seauUy alllhe right. Clde md lntcresa in dJc roDowlng (aD refured lo as ·rropeny .. ): aU existing or fuhare leases. 
subleases. Uanses. guuanties am! any athtr written or verb31 agrcc:meats ror ~use and occupancy of the Property. including 
any excenslons. renewals. modificalio11S or rcpJ1ccments (aU refemd 1o as ·~.eases·): and reArs. issues and prordS (all referred fa 
~$ .. Rents•). Ia the event any Item Jlsled as l..cascs or Rents is ddermiacd lobe personal property. dUs Assignmcal will also In: 
reganled as a scc:aaity agreemenl Mortgagor Mil promptly provide Lessder with copies or the Leases and wlll cenify these Leases 
ate true and comet copies. l1H: exlsllng Leases wDI be provided wilh this Assignment. aad all rutare Leases and 2DJ orber 
information wilh respect Ia IUiute Leases wW be provided immediately after tbey are executed. Mortga&Gr may coUect. receive. 
enjoy ud use dle Rents so long as Mortgagor is aot fa deCaull. 
Upon dcf'aall. Mortgagor wlU receive any Rents Ill Cr1ISI for l..cftder aad wiD aot commingle lhe Rents with any odaer funds. 
Mcmgagor agrees dsat IJUs Secadly IAstnlment is Immediately effective beawem Mortgagor and Lendu and effective as to lhird 
paniQ em lbe rccotdlag ar this Assignment. As loag as dds Asslgameat Is ill effect. Mortgagor warrats and npre:se111s thai no 
dc(auJI exists under the Leases. and dtc panics subjed lo the Leases have 1101 violalecl aay applicable Jaw on leases, Uceases and 
landlords ud Ceaants. 

13. LEASEHOLDS; CONDOMINIUMS; PLANNED UNIT DEVELOPMENTS. Mozcgagor agrees Co comply with the provisions 
of uy lease iC.Piis Secuity Instrument is OJJ a lcascbold. If lhe Property lodudes a UDit in a condominium. time sflare estate or a 
plauaed unit dcvelapment. Mortgagor will ped"onu aU of Mcufgagor•s dalies u.odcr the c:ovenams. by-Laws. 01' regulations of lhe 
condominium. time Share estate or planned unit developmnl. 

•4. DEfAULT. Mortgagor wiU be In def'au!llfany or lhe foUowlng occur with regard ro tbe Secun:d DeiJt which Js secured by d:aJs 
Security Jastrument: (l) wtch respect to a ltansadioa olher dan oue pumwlt lo an ope11-end plan. (a) if Che Interval between 
scheduled pa)'Dlents Is Z montbs ar less. co llave an outstanding amuant exceedfdg one fbU payment wlllcb llas remained uapald 
for more than 10 days after the scheduled or dd'erred due dales. or 11m failure to pay lhe lint payment or the last paymeal, withia 
.CO days of Its scheduled or deCeacd due date, (b) If the interval between stbcdu!ed payments is more chan Z months. to have aU or 
any part or om sclmfuted payment Wlpald Cor more tha 60 days after Us schedaltcl or detened dae date. (c) If the lransadlon is 
sdmfuled co be repaid In a slagle pa.)'IIICIII. lo have all or any patl or the payment anpafd Cor more tflan 40 days after its scheduled 
or cfc(ared due dale: (2) with RSJH!Cl fo a fnn52dion pu.rsaanl to an opea end plan. faDill'e fo pay wbcn due on ~ oaasfons witldn 
any 12-monah period: or (3) If any other coadWon In cbls Security lastnuoeaf is violated. and such breach maleriaJJy Impairs lhe 
coaditiotl, value or plO{edloa or or Lender's right 1ft lhe Proputy. or materially impairs Mortgagor's ablUty to pay amouncs due. 

-
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. . : . 

,U. NOT.ICE Of DEFAULT AND RIGIIT TO CURE. Where required by law. Lender wlU sene! Mortgagor wrillen notice of 
default and dgbt 10 cUR. The aodcc sbaU specUJ (I) Cbc bn:acb; (Z) tbe action required to asre suda breacb: (3) a date, aol less 
IliaD 15 da)'S lrom the dale the auUce Is awJed to MortgagOr. by whlcb such breath must be cured: and (4) t!Ja• lallutt to cure 
sach bre:lcb an or Wore the dale specified la the aoUoe may result iD accelenliou of the sums secared by Chis Security l'astnmlc:nt 
and else sale of tile Property. The nolfce shaD bcher blf'oma Mortgagor or die right to rcfnstale aft• atceiCAtion and the rigblto 
.usert in lhe roredosure proceedfag the unexlsteatZ of a default or uy other defense or Mo11gagor to acceleral&»o aad sale. Tbc 
aa:cptauce by Leader of any sum Jn payment or partial paymenl an the Secumi.Ddlt afler lhe balance Js due or ls accelaated or 
after fon:dasura p!'OCI!tdlap II'C nfed shall not CDSIStflute I waiver Of Lender's rlgbl (O require complde cure of any exfsdng 
dd'aulr. By not eaadslng auy remedy ou Martpgor's defaub. Lender docs not waive Leader's rigbl to taler comidcr lhe event a 
defaull if it continues or happcas again. . 

16. ACCELEAA TJON. Jfdu! breacb Is 1101 curl'd on ar before lbe cbre spec:iraed In the notice of default, Leader. at Leader's option. 
may declare all or the StUI\S secared by lhls Sccumy lnslrwnect Ia be lmmectiatdy due and payable without farther dt:n'1311d aad 
may hwoke the power of sale ami otber remedies pamlttcd by appUabtc law. 

17. DEFAULT CHARGES AND A TrORNEYS" FEES. Leader sbaU ~ calilled lo coDed all stabdory collection expenses laCUifcd 
in Ute dlspasltlou of Clle Proputy 3ml sa.ch ather cfwKes as are spedftcaUy adorized IJy \V"lS. Stat. Cb. 421 ro 427. u if dse 
Prapaty is seaacd by a first lim real estate mortgage or Its equivaJenf security interest as defmed in Wis. Slat. Cb. 428. lhse 
expenses adorizecf by that chap!er,ladudiag attameys' rees. to the extent pcrmllled. Madgago,. agrees to pay all casb and 
expenses bu:wred by Lender In culledlng, ad'ol'dng ar ptolecliag Lemler's dgbiS and remedies Wlder lJds Searrtty lnstnunenl. 
lids amouat may mdude, lnd Is aal Umltccl to, allOrRtyS' fees, court costs. a.ad other legal expenses. Mu Mortgagor has paid aU 
sums secured by this Securlcy lftslnunau. and Leader bas fennfnated any calllJIIirnmds for future advances. Lemler sbaU release 
dJJs Security lastnuaeat wJthauc cbarge to Martpgar. Mortgagor agrees co pay for aay rcc:onlatioA cosb or such ~elease. 

s 8. POWER OF SALE. If Lender iDvow the power or sdc. lender shall give natke of sale in the manner prescribed by app!icab!c 
law ro Mortgagor and to the other persons prescribed by appffcablc law. Lcncfu sllaJl publish dac notice of sale and the Pfopaty 
shaU be sold In che manner prcsaihecl by appUcable law. Lender ur Lender's designee may purchase the Property al any .sale. 11ae 
proceeds or lhe sale shall be appUcd in the (ollowiug order: (a) lo aU Sfaltdory caUection expenses as desaibtd In section 17 
above; (b) to all swus secured by dais Security laslnuDen1; and (c) the excess. if aay. Co dte clerk of lhe Citadt Court of d&c 
County in \\mch dtc sale fs held. 

19. MORTGAGOR'S RJGIIT TO REINSTATE. The Modgagor may redeem (he Property al nqy lirne before tbe 21c by payiag I he 
followiag: (a) lise amoaat of Che judgment. wilh fnlc:rcst aad statui~ coUedia expenses M dESCribed in sc:d.ioa I 7 above; (b) 
any staturmy colla:doa expenses incumcl after che jadgmeal: aud (c) any caxr:s plid by the Lender after dae jadgmeal. with 
imeresa from the dare of paynsau. TJ,c rate of intense paid will be lhe same rate of lalctc:sC as found in abe Secured Debt. 

20. FORECLOSURE WITUOUT DEFICIENCY. If chis Property Is a l...f family mfdeate that is nwner-occupitd at IJJe beginning 
of a fon:dosure adioft. a r311U. a daurch or a tax-exempl nonpcofit cbarilablc orgacizatior.. lln:n Mo:lgagor ~gra::s Ia dae 
provlsfom of Wis. Stat. § 846.101. as amended. pumUUog l.encler ro waive iiS rigblln a judgment for a defidency on rul esJ~le 
or ZO aaes or less, ud to ho1d a sale of the Propaty six months after the Com:losucjudgm~tls entered. If tl1ls Propaty is no1 a 
J--4 (amiJy residence dlat fs OWIIU•OCXUpfed al the bq;inning of 21 for«JoSUC action. a fann. a ciJurdJ or a lax-aerapt 110nproftt 
darilable otganlzatian. then MDIIgagc~r agrees Co lhe psovisioos of Wis. Slat.§ 846.103. as amended. pcrmictiag l.muJa- 10 waive 
liS rigbllo I jadgmeol ror a defldency. and lo bold a sale or d!e Property three moadlS after a foredosare judgment is tnleted. 
Regardless or terms CO lhe contrary. If M011gagor ahandoos lhe Propmy. tben the sate of tile Property .shaU be af'ccr two months 
from che dare a foreclosure Jadgmeac is entered. • 

21. ENVIRONMENl.AL LAWS AND HAZARDOUS SUBSTANCES. As used ill dJis sedian. (I) EnvirolUDeotal Law means. 
willlout Jirnitatloa. tl!e Comprebmsive EnviromDearal R~ponse. Compeasatloa and Uabilily Ad (CERCLA. 4Z U.S.C. 9601 ec 
seq.). aad aU orher feder.d. state or Wlsconsf.D and local bws, regulallons. ordinauces, c:ourc orders. anomey geneml opillions or 
Jatcrprelive letters mnwnlng I he pubUc: hral1h. safety. \velf21e. CDVIcoamalt or a haurclous substance; and (2) lfaz;udous 
Subsfaaa: means any Coxk. ndfoacdve or hazardous material. wasle. poUutu! or conlamlnant which has charaderistlcs wlrich 
rmdu lhe suhstana: claDgelvus or potCDda!.ly dzngeraus 10 lhe pubUc llealch, safel)'. welfare or enviroDJDent. The ram bdades. 
widaaat limltalioo. aay substaDc:cs d.e&Dcd as -amdous materbl, • •coJdc subsrances, • •hazatdoas wucc. • "1Jazarclous 
sabSWICe.· or •regulalcd substance• under any EnriroJUDental Law.· 
Morlgagor reprcseaiS, wmants and agrees &hat: 

A. Except as previously dlsdosecl ud ac:bowledged in wdtiDg co Lender. ao llazardous Subscance is or wiU be foaled. 
staml or released on or ID dae Propeny. 11ds restricdoa doe1aGt apply to scaall quaatities or Hazardous Substmtes that 
are geamlly recognlzecl to fN: appropriate far Clle normal use aad maintenuce or Ill! Property. 

B. Except as prevloaily d1sdosed aDtt acknowledged ID writlag to Lender. Mongagor ami evay rcnant have been. are. and 
sfaU remain in faD compllam:e with uy applicable Elivlronmeatal Law. 

C. Mortgagor slaall lmmeclfltely DOtif.y Ladet If a rdease or threatened release: of a Hazardous Substaszc:e omsrs on. UDder or 
ah0131 c&e Propaty or thuc Is a vloJaCion of any Envlronmeaaal Law CODCem.lug lhe Property. In such u event, Mor1pgor 
slall aake an aeca=ary remedial ad!on Ia acamfance with any Envlftllllm!ldal Law. 

D. Mortgapr shall immediately noUfy l.cftdet in wdtbag as sooD as Mortgagor has reason co IJeUew chert Is aay pcadfng or 
thrcateaedllllvesCfgalion, dafJD, or proceecllng relating co the release oi dlreatened Rltasc of any Hazardous Substana: or 
tile vlolatfon or aay EnviroMlealal Law. 

-
EX81BITB 



.22.. .CONDEMNATION. Mortgagor wW give Lcuder prompt aolfm or ay pending or lhrearcnal action. by priwte or public enlides 
to patdWe orlalce uy or aU of the l'loperty lhraugb autdeauwloa .. eminent domain. or any ot!ler meaas. Mongagor aulhorRes 
Lender 10 laterveae iD Mcmpgor's II2DIC In 3D}' or lhe above desaibcd adions or claims. Mortgagor asdgns lo Leader dle 
proceeds or aay awanl OJ' claim for damages conned eel with a condemnation or olfler taking of all or aay part of lhe Property. 
Sucb proceeds shall 1Je COQSiderecl payments and wtU ~ applled as provided In this Sec:udcy Jastrumma. This asslgament of 
proceeds is subject to the emus or uy prior mOifgage. deed of umt. securtcy agreemmt or odter Den clocumu!. 

23. INSURANCE. Martpgor shaD keep Ptopeny Insured aga!nst ID5S by fire. Oood, theft :and odlar bawds and rbb reasoaahly 
associated with dae Pro~ due to fts tne aSHIIocadoa. This IDsunnce shall be maintained Ia the amnunts and Car d&e pcdods 
dsatl.endet requires. W6at Leadu reqalms pursuaot CO lbe preceding sentence C3D dsaage during the tcda of the scazred debttl). 
1be IDsluance c:atr1et pnwidiDg lh lnswaace shall lie c&aseq by Mangagor subjtd Co Lender's approval. which sbaiiADt be 
anreasoaably wiehheld. tr Mortgagor fails to malatafD dJe covenge desaibed abcwe. Lemb' may. a1 l.eader•s oplion, oblain 
coverage co proaeca Leader•s rigfus Ia the Propsty acconllng ro che lams or dds Secudly fnstrumeal. alter stnding Mattpgor 
wrillcn notice ancl aJlowlng Mortpgor a rc:asoaablc oppottunity for pcdonnance. when legaUy reqalrcd. Nollce is not requiRe! 
for an agricultural Cnasadiosa where &he collateral is pmsllable and Uualcas Co decile speedily iD value. 
All fnsu.r3nce policies and renewals shall be aa:eptabte IQ J..acte,- aJJd shall fnduda a standard '"mortgage clause• and, where 
applicable, •tau payee clause.. Mortgagor siWI Immediately notify Lencler of am:eUallun or (amJaatiOil or lbe IDSUraDce. 
Lender sbaU bave dle dgbt co hold the policies aad reacwals. lll.aldu nquires. Mortgagor slaall immediateJy give co Leader all 
receipts of paJd premfmns and ru!W3I ao~lc:es. Upon loss, Mortgagor shall give Immediate notice to the insaraDte canier ami 
Lellder. Lencter may make proof or loss if not made lmmedJateJy by Mo~gor. 
Unless otlserwlse agreed In writing, aU lnsumnce psoceeds shall be app!led Co dtc restoration or repair of dte ProJ1el1y or to Che 
Seemed Debt. whe!her or DOt lllea due. at Lelldet's optio!L Any i1pplication of proceeds to principal shallaat extend or postpone 
Che due 4bre or the sdlccluJed pa)'D.lnt nor.change lhc maouol of :my p:Jymellt. Any excess will be paid co lhe Mortgagor. If the 
Property Js acquired by Lendu. Mmgagor's rigid ro any insurance J10Ucla and proceeds resulting from damage Co lhe Propeny 
IJd'ore lhe •CIJUhition shall pass Co lcaclec to lhc exleal of lfle Secured Debt Immediately before the acquisition. 

24. ESCROW FOR TAXES AND INSURANCE. Unless odaerwise provided in a separate agrcentcnt. Mortgagor will noa &e 
reqUited •o pay co l..aulcr funds for taxes and lmarallte In escrow. 

2S. FINANCIAl. REPORTS AND ADDITIONAL DOCUMENTS. Mortgagor will provide •o Leader upon request. any ftnancial 
statemeDf or information Lesader may d~m reasonably aecuuty. Mor1gagor agrl.'6 lu ~~~·· deliver. and r.Je aay addlUonal 
docwuents or certiflafiom dial Leader may coasider necessaJJ Co perfect. continue. aad preserve Morcgagor•s obligations aader 
dds Security Instrument and Lender"s lifa scatus oo lhe Properly. 

26. JOINT AND INDIVIDUAL liABILITY; CO·SIONERS; SUCCESSORS AND ASSIGNS ROUND. All duties under lids 
Seauiry lasrnunena are joiDI and individual. If Mortgagor sips chis Security lnslnuaent bul does not siga an evidau:e or dnl. 
Mortgagor does so only fo mcuqpge Mortgagor's mreres~ln d!e ProlleJ'Iy co secure p3ymeac of abe Setured Debt and Mortgagor 
does aot agree lo be pmouaDy Jlab!e oo the Seand Debt. It dlls Semrlly lnstnuDent secures a guaraaty between Leader ud 
Mongagor. Mongagor agrees 10 waive aoy rights Chat amy prevent Lender from briDging aay action or claim against Mortgagor 
or any party indebted aader the obtigalion. these righ!s may illducl:. but an: not limited ro. any aali-deRdea&y or one·aalon 
laws. Mcxtpgot agrees lhal leader and any party to this Security JasU11ment may exeead. modify or make any cbaslge ln tbe 
tams of this Securicy lasrnum:nt or any evidence or debl withmtt Mo11pgor•s coasenL Sacha chanse wiD not release Modgagor 
&om 1be terms of Ibis Seaulty la.suumelll. The dutks ami balelias or this Security lastnameac sllaiJ bind acd benefit lhe 
successors aud as.Jfgns of Mortgagor and Leader. 

27. APPLICABLE LAW; SEVERABILITY; INTERPRETATION. nts Securtl}' lnsrrumen!ls governed by die Jaws of the SCate 
of Wisconsin. except lblrepassesslon wiU be governed. to dte CIICIIS permitted by \Y"ts. Sbl. § 421.201 (5). as amemfed. by Use 
Jaws of die jurisdlc:doa where Che Pnlpat.Y Is locaral. 1bis Security lnstnuuenl is complete and rally iafegr.sted. 11ds Sec:urily 
lnstnunst may Aol be amcadecl or modified by oql agreea~tnl. Any xc:Uon in lhis Security lnstrumeat. atladuamts. or any 
agreemtnl related to die Sccured Delli lhaJ ccmfllces wltb appUcable law wUI not be ell'ecttve. unless dJal bw espressly or 
Impliedly penmu die variations by writcas agreement. If :my secdoa or tills Security lastrumeac caanot be enfortecl according 1o 
its 1enm, char sectton wiU be severed from the muain!Dg provisions 1o lhc extenl not prohibited by lhe Wiscoasfn Consumer Ad 
and will not affect the caCorcabJUty ot dsc muaJAder or lhk Secarity lllsrrument. Whenever ased. the singular sball Include tbe 
plural and fbe plural tbe.slJgular. The capdons and hadmp or the sections of ch1s S2CWily lnstRment are for convealeace only 
aad are aof lo be ased 1o illlupret or deline lbe lerms of tlds Sc:auity lastnunt:lll. Time Is of' ~~ essence Ia Chis Seaariry 
lnslnamenL 

28. NO TIC£. Any statutorily reqalred notice may be given by ddivng it or by aaaifing II by rust class mall to the approprlace 
party•s address oa page 1 ol' Ibis Security lftSUwnat, or to lhe last address fumlshecl ro l.eJKier lty Mortgagor. Suc:b a aotfce may 
be sent to only one adclras If aU putles reside at dial address and lb noUce is addressed ao eada party or. if required by Wis. 
Banking Rule 80.37. any pany wb rcsfdes at a dUI'erem address sbaU be sear a separate aodce. 

29. WAIVERS. Exc:epaao the extent proldblfecl by law. Mottgagor waives all appmbanenl and bomcscead CJ:cmptlon rigbfs refatrng 
lo lhe Ptoptrty. 

JO. MORTGAGOR•s COPY. Mortpgor shall be fumlst.Jcd aa exad copy al the Note and of Ibis Security fnstnuneat at lhe time or 
cxecadon. 

EXDIBITB 
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.31 •• OrnER TERMS. It cMckcd. dac foUowlng ue applicable lo ll.lls Sccurlly fnstnunad: 

0 Line of Credit. Tbc Secured ~t Uu:lades a revolving Unc or crcdil proVision. Althougb abe Secured Dei.Jt may be 
reduced to a wo balance. this Security Jnsuumeat will remain Ja effect uulil Lender has Cciminatcd aJJ commlrmen~ for 
future adwnces. 

0 Fixture: filins. Mortgagor puts lo Lender a securicy fnluesl In aiJ gaocls ahat Mo!fJJagor owns now or in cbe Cutu.re and 
lbt are or wiD become·ftxlUrcs related co the Ploperry. Tlds Seasrtcy lasuument su.mccs as a fimn~ statement aDd an.r 
carbon. p&otognphlc or olhet rtproductioD may be rdecl or reconf for purposes or Artlde 9 of the Uillf'onD Coauneldit 
Code. 

0Additional Terms. 

FOR WISCONSIN RESIDENTS ONLY: 
The Secured Debt Is lncumd lD dJe IDterest of the undersigned Moragagozs· manlage or famUy • 

................... ...... W.k ................................ (Seal) •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••·•••• (Sea!) 
(SJpatQreJKATHLEEN A BENDER (Dart) fSipahm) (Da) 

SIGNATURES: By stalling bclow, Mortpgor agrees CD lbc lenDS and coveaants contai.aed in dlb Security lnsU'Ilmenl. 
MortgagOI' also acbowfccfges rcc:elpl of a copy of thfs Scouily Instrument on Chc date seated on page 1. 

NonCE TO CUSTOMER 
(a) DO NOT SIGN THIS IF rr CONTAINS BLANK SPACES. 
(b) YOU ARE EN11TLED TO AN EXACT COPY OF ANY AGREEMENT YOU SICN. 
(c) YOU JIAVE niE RICifT AT ANY TIME TO PAY IN ADVANCE nfE UNPAID BALANCE DUE UNDER 

nos ACREEMEtfl' AND YOU MAY BE ENTITLED A PARTIAL REFUND OF TifE FINANCE CHARCF.. 

,~~~ ..... :IJ,~.;: [Seall cs;p;;;;;j ................................................ ~r··· [Seall 

....................................................................... (Seal) ••.•••••••••••••••••••.•••••••••••••••••••.••••••••.•••••••••••••••••• (ScaJJ 
(Sipzruftl (DakJ CS~&MQR) eou~J 

•••.•.•••••••••••••••••••.•••••••.•••..•.•...•.•.•.••••.••••••••••••••• ISeaiJ • • ••• •• •• ••••••.• •••• •. •• •• . • • . • ••• • • . ••• •• • ••••• •••• ••••• •••••• •••••• fSeaJI 
~ (Batt) ($1patad ~d 

ACKNOWLEDGMENT: )!f,·t •rn(.;}'\, ffA.,i\,dMJJ\J 
~ srATE oF ········"-\1 . .lLV.!»:t. .•............••. :······ '11~ oF ••• M.IIAR.o-~·V.•·J1l)l~; ... '?"lfns-···········l ss. 

T&ls~~*"eclged before me this •••• ..I fl ............ day or ........... .l!.lttuJ.1(.!dJ.v. . ••••••••••••••••••• 
by ··············:···············;················································ •.•••••••• ·•••••••· .••••••••••••••••••••••••••••••••••••••••••• 

·················································•···•··································•············ ·····························•··············· 
t:i;·~~;;;:·····································oo ·········lbAi.······j········ r: &·;······························ ....... . 

~ · ~1-DC ...... n.ufin ... ~ ..... mtlmW~ .......................... . 
. IWMlM JU/ItA.IttAeuttN&t 
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... 
EXHIBIT"A" 

LEGAL OESCRJPTION 

A PARCEL OF LAND s:U.'DA:r£0 XN TilE S'lATE OF WISCONSIN, COUNTY OF 
SIIEBOYGAN, W'ITH A STREET LOCATION ADDRESS OF 1423 BROADWAY AVE; 

SHEBOYGAN, W'I 53081-5710 CURRENTLY OWNED BY KATHLEEN A BENDER 

AAVI:NG A TAX IDENTIFICATION NOMBER OF 59281-402590 1\ND FURTHER 
DESCRIBED AS ASSESSMF:NT SUBO NO 18 LOT 2 BLK 11. 

SHEBOYGAN, WI 53081-5710 

EXHIBITJ;I 



R. 0 . No . - 16 - 17 . By CITY CLERK . December 19 , 20 1 6 . 

Submitting a Subrogation Cl aim Notice from Allstate Property and 
Cas ualty I nsurance Company regarding their insured Cecelia Mondloch . 

) 
City Cl erk 



All t t 
Roanoke National Subrogation 

S a e PO BOX 21169 
•ROA~OKE VA 24018 

You're In good hands. 

IIIII'III·II'I'IIIIIJII'''IIIII··II'IIIIIII'II·II•I•III••I•III'II 
CITY OF SHEBOYGAN 
828 CENTER AVE 
SHEBOYGAN WI 530814442 

December 12, 2016 

CLAIM NUMBER: 0431693787 F3U 
DATE OF LOSS: October 08,2016 
OUR INSURED: CECELIA MONDLOCH 
YOUR FILE NUMBER: 
YOUR INSURED: 
ADDRESS: 

CITY STATE ZIP: , , 
LOSS LOCATION: NEW JERSEY AVE, SHEBOYGAN, , WI 
AMOUNT OF LOSS: $5,493.11 

Re: Subrogation Claim Notice 

Dear CITY OF SHEBOYGAN, 

Claim Cntr 

PHONE NUMBER: 800-776-2615 
FAX NUMBER: 540-725-6191 
OFFICE HOURS: Man- Fri 7:30am-6:00pm 

Our investigation indicates your insured was responsible for the loss referenced above. 

Please accept this letter as notice of our subrogation claim. Enclosed, you will find copies of the supporting documents for 
which we arc seeking reimbursement. To assist you in your review, the following is a breakdown of our subrogation 
demand: 

Auto Damage (Company Paid): $4,893.11 
Rental: $ 
Towing: $ 
Other: $ 
Deductible (Customer Paid): $600.00 
Salvage Recovery: $ 
Insured Out of Pocket (please send directly to our Insured): $ 

Please forward your payment with our claim number to: 

Allstate Payment Processing Center 
P.O. BOX 650271 

Dallas, TX 75265 0271 

0431693787 F3U 



Be advised that any amounts received from you for less than the amount demanded will be considered an undisputed partial 
payment amount only, and we retain the right to pursue full payment. 

\Ve ask that you direct any future correspondence to the address listed at the top of this letter. Thank you. 

Sincerely, 

SJI!EI£}l CJY.E:N:NIS 
SHEILA DENNIS 
800-776-26 I 5 Ext. 7257004 
Allstate Property and Casualty Insurance Company 

SUBU033 0431693787 F3U 



DATE RECEIVED -+-~ ~"'--'~~c=S:_~_I_;lpc...::·_ 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 form must be signed and filed with the Office of the City Clerk. 

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

1. Name of Claimant:Allstate Insurance aso Cecelia Mondloch elm 0431693787 

2. Home address of Claimant: P o Box 21169 Roanoke, VA 24018 

3. Home phone number: 540-725-7004 800-776-2615 ext 7257004 

4. Business address and phone number of Claimant: see above 

5. When did damage or injury occur? (date, time of day} 10/8/2016 2:30 PM 

6. Where did damage or injury occur? (give full description} 2026 New Jersey Ave 

7. How did damage or injury occur? (give full description) Your driver was moving debris 
And material in recycling lot and backed into our insured vehicle. 

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: Ricky J VanDervaart 

(b) Claimant's statement of the basis of such liability: NA 

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: na 

(b) Claimant's statement of basis for such liability: You driver failed to maintain 
Proper lookout 

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

Property damage to insured 2015 Nissan Rogue 

11. Name and address of any other person injured: na 



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

Auto: $ ___ 5493.11 ______________ __ 

Property: $ ____ na, ______________ __ 

Personal injury: $ _____ na, ______________ _ 

Other: (Specify below $ __ na, _______ _ 

-----------------------T~O~T~A~L ______ $5493.11 ___________________________________ __ 

Damaged vehicle (if applicable) 

Make: __ Nissan___ Model: ___ Rogue Year: 2015 ______ _ Mileage: see photo 

Names and addresses of witnesses, doctors and hospitals: ________________________________ _ 

na ____________________________________________________________________________________ _ 

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/\ \ / r-
FOR OTHER ACCIDENTS 

/ ( 1_:} ~ SIDEWALK 
CURB 

CURB 

) ~/ 
7 :;~:z:;K ;~ hi 



DATE RECEIVED_-'\'-"'Z'--r i:=§_-'1'-"Q"------ RECEIVED BY -nf"-'-.LPI-~,D'='-'-. --

zo ~il.J?-CLAIM NO. 

CLAIM 

Claimant's Name: Auto $ _____ _ 

Claimant's Address: Property $ _____ _ 

Personal Injury $ ______ _ 

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

TOTAL $ 

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

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

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

SIGNED 

ADDRESS: 

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

DATE: 
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Supplemental Reports 

Operator/Pedestrian 

POX7FT5 Page 1 of 4 

0 On Emergency 



Wisconsin Motor Vehicle POX7FT5 Page 2 of 4 

Accident Report MV4000e 01/2005 

PK2011 
91 -0~ Reponed 

12-t- HighWay Fact01s 

VlSIBILITY..OBSCURED 

Vehicle 

Vehicle Towed Due To Damage 

NOT-APPUCABLE 

Vehicle Owner 
45 
[61 Vehicle Owner Same As Operator 

~ 

48 - VehK;Je Owner L~t Name .I 46 - F~t Name I 48- Mk:ldl!llniltal I -46 -Suffix I 011111 Of Birth 0 

a: MONDLOCH CECEUA ANGELA 0612411938 
w 
z 46 - Compan~ Name 

~ 
47- Address Stroot & Number 147-POBox 

:I: 2546 CROSS CREEK DR # C w 
> 46·Clty r~- Stata I -t6- Zip Coda I 49- Tatephona Number 

SHEBOYGAN W1 53081 920-4e'i8·1298 

Insurance 
63 -llaUdity lnaaanee Colnpany 

I ~ Polley Holder Same As OWner ALLSTATE 

0 61 -Polley Hold•r Last Nama I 61 -Policy Holder First Name 
Ill MONOLOCH CECEUA 
~ 61 -Polley Holder Cornpan~ 

School Bus 

~ 
Bus TraYeRing to/from I Schocl N.rr~ __l_ Body Milk• I Saetmg Capacity 

0 0 To 0 From 
Ill 
:::> School District Contracted W1th 

Ill 

Operator/Pedestrian 



Wisconsin Motor Vehicle 
Accident Report MV4000e 0112005 
PK2011 

27 -City 
SHEBOYGAN 

39 ·Seat Poall!on 

FRONT -SEAT ·MIDDLE 

38 -Injury ~va-rtty 
N ·NO APPARENT INJURY 

"' 43- Trapped/Extf'Qitad 0 

z NOT-TRAPPED 
<( 119. What Dnver Wrn Qojng a: BACKING-MANEUVER .... 

POX7FT5 Page 3 of 4 

I 27- StataJ 27. Zip Code 
WI 53081 ·-~- 2B • Telephooe NlJillOOf 920-889-6666 

I 40- Saf11ty Equlplllaflt 
RESTRAINT .USE-UNKNOWN 

141-Airbag 
NOT APPUCABLE 

I 42-EJed.ltd 
NOT -EJECTED I" 0 Medical Transport 

I 92 • Pedestrian Location I 92- PeOestrtan Action 

1120- Trnffi~: Control 
NO-CONTROL 

-~ ~2 • No. of C~ation~ l~ed 

Ul 64 -1st Statute No. I &4 - 200 Statute No. 64 • Jrd Statute No. I ij-4 -4th Statute No. I 6-4 - 5tn Statute No. w 
Cl 
w 
D. 

"' Cl 

~ 
w 
D. 
0 

"' 0 

w 
..J 

" ;: 
w 
> 

"' 0 

0: w 

~ 
0 
:z: w 
> 

"' 0 

Ul 
~ 

122- Ort\IIH Factors 
NOT-APPLICABLE 

8a- OrlvQr 0( PtHiestrlatl Cor.d I B9 • Sut!5tan~:e Presl3fl(:e 
APPEARED NORMAL NEITHER·ALCOHOL-NOR..ORUGS.PRESENT 

00- Alcohol T~l I 90. A~ Contlmt I 91- Dwg Test 
TEST NOT GIVEN TEST -NOT -GIVEN 

91 ·Drugs Rapor1ed 

12-' • Hlghw11y Foc!Of' 
VISIBILITY-OBSCURED 

Vehicle 

Vehicle Towed Due To Damage 

NOT -APPUCABLE 

Vehicle Owner 
45 

0 Vehicle Owner Same As Operator 

46 - Vahlcla Owoof Wt Nama I 46 - First Name I 46 -Middle ln!Ual I -«; - Sutnx I Dill& 01 BJrth 

4EI - Corr~uliny Name 
CITY OF SHEBOYGAN 

-47-ADdru~ Strut & Nurnblr I -47-POBo.l 
2026 NRE JERSEY AVE 

o4S-Ctty r~- Stat. I o4-S- Zip Coda I -49 ·Telephone Number 
SHEBOYGAN WI 53081 SI20..C59·3«0 

Insurance 
6.3 • LJabQy Insurance Com;l&ny 

I 0 Polley Holder Same As Dwn•r NOT REQUIRED 

61 -Polley Holder Last Name I 61. Polley Hold:et Flt3t Namt 

61 ·Polley Hold1r Company 



Wisconsin Motor Vehicle 
Accident Report MV4000e 01/2005 
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School Bus 

"' 
Bus Travelhng tolfrom I School Name I Body Make I Seatmg Capacity 

0 0 To 0 From 
(/) 

School 01str!ct Contracted W;th :::> 

"' 
Diagram and Narrative 

105- PHOTOS BY 

w 
~ 
i2 
0: 
<t z 

I c z 
<t 
::;; 
<t 
0: 
(!) 
<t 
0 

i 

I 
I UNITS 1 AND 2 WERE BOTH IN THE RECYCLING LOT/DROP OFF AREA AT 2026 NEW JERSEY AVE. UNIT 1 HAD PULLED IN AND 

UNLOADED, AND BEGAN BACKING OUT OF AREA, OPERATOR HAS SA!OTHEY CHECKED AND DID NOT SEE ANOTHER VEHICLE 
I BEHIND THEM. UNIT 2, A LOADER, WAS MOVING DEBRIS AND MATERIAL, AND ALSO BEGAN BACKING, AND ALSO SAID THEY CHECKED, 

NOTHING SEEN BEHIND THEM, AND BEGAN TO BACK UP, BOTH THEN SAW ONE ANOTHER, AND NEITHER WAS ABLE TO AVOID THE 
CONTACT, AND UNIT 1 AND 2 HAD STRUCK. AREA'S VIEWS WERE OBSTRUCTED BY DEBRIS PILED HIGH, AND UN!T 2 SAID HE ALSO 
HAD ON A YELLOW FLASHING LIGHT. IT IS LIKELY NEITHER HAD A CLEAR VIEW OF EACH OTHER PHOTO'S TAKEN 265 

Officer Information 
125 -Officer Last Name 1125- First Name 1125- M~ddle Initial r31-0fficer!O 
HUIBREGTSE KENT C265K 

z 129 -Law Enforcement Agency No. 1130 -Law Enforcement Agency Name 
0 5961 SHEBOYGAN POLICE DEPARTMENT ;:: 
<t 126 -Law Enforcement Agency Address Street & Number 
::;; 1315 N 23RD ST 
0: 
0 127 -City 1127-State ! 127 ·Zip Code 1128- Telephone Number 
u. SHEBOYGAN WI 53081 920-459-3333 
~ 
0: f32 -Date Notified 1133- Time Notified {M11itary Time) 134 ·Time Arrived {Military Time) 1135 ·Date Of Report 
w 10/08/2016 1451 1456 10108/2016 
(J 

u:: Agency Accident Number .I PoliCe Number 19 ·Spacial Study 
u. C16·19521 
0 

ta ·Agency Space 



Report Date: 12112/2016 

Policy Holder: 
Participant: 
Date ofLoss: 
Claim Number: 

Payment/Credit 
Date 

10/31/2016 

Payment Ledger 

CECELIA MONDLOCH Total Amount Paid $4,893.11 
CECELIA MONDLOCH Medical Deductible: $0.00 
I 0/08/2016 Co-payment Amount $0.00 
0431693787 

Payee/Payor Check# Amount 

VAN HORN HYUNDAIINC 12825 ' 4,893,11 



VAN HORN HYUNDAI 
3512 WILGUS AVE, SHEBOYGAN, WI 53081 

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

Supplement of Record 1 with Summary 

Workfile ID: f7278e9c 

Customer: MONDLOCH, CECELIA Job Number: 

Insured: 

Type of Loss: 

MONDLOCH, CECELIA 

Collision 

Written By: Chris Brunner, 10/28/2016 12:40:05 PM 

Policy#: 000911318752 Claim#: 000431693787001 

Date of Loss: 10/B/2016 12:00 PM Days to Repair: 0 

Point of Impact: 08 Left Qtr Post (Left Side) 

Owner: 
MONDLOCH, CECELIA 

2S46 CROSS CREEK DR APT C 

SHEBOYGAN, WI S308!-7469 

(920) 458-7298 Day 

Inspection Location: 

VAN HORN HYUNDAI 

3512 WILGUS AVE 

SHEBOYGAN, WI 530B1 

Repair Facility 

(920) 4S7-3608 Business 

Insurance Company: 

ALLSTATE PROPERTY & CASUALTY 

CHICAGOLAND AUTO MCO 

SCHAUMBURG 

VEHICLE 

201S NISS ROGUE SELECT 4X4 S 4D UTV 4·2.5L·FI BEIGE 

VIN: JNBASSMV9FW7S439S Interior Color: 

License: 943-WPS Exterior Color: BEIGE 

State: Production Date: 1/201S 

TRANSMISSION Tinted Glass 

Automatic Transmission Console/Storage 

4 Wheel Drive Overhead Console 

POWER CONVENIENCE 

Power Steering Air Conditioning 

Power Brakes Intermittent Wipers 
Power Windows Tilt Wheel 

Power Locks Rear Defogger 

Power Mirrors Keyless Entry 

DECOR Alarm 

Dual Mirrors Rear Window Wiper 

Body Side Moldings RADIO 

10/28/2016 12:41:44 PM 

Mileage In: 7,571 

Mileage Out: 

Condition: 

AM Radio 

FM Radio 

Stereo 

Search/Seek 

CD Player 

Auxiliary Audio Connection 

SAFETY 

Drivers Side Air Bag 

Passenger Air Bag 

Anti-Lock Brakes ( 4) 

4 Wheel Disc Brakes 

Traction Control 

30S367 

Vehicle Out: 

Job#: 

Stability Control 

Front Side Impact Air Bags 

Head/Curtain Air Bags 

SEATS 

Cloth Seats 

Bucket Seats 

WHEELS 

Wheel Covers 

PAINT 

Clear Coat Paint 

Page 1 



Supplement of Record 1 with Summary 

Customer: MONDLOCH, CECELIA Job Number: 

2015 NI55 ROGUE SELECT 4X4 S 4D lJTV 4-2.5L-FI BEIGE 

Une Oper Description Part Number Qty Extended Labor Paint 
Price$ 

FRONTOOOR 

2 R&I LT Mirror assy w/o "Around View" 0.4 

3 SOl Rep I LT Handle, outside w/o Intelligent 80640CA0!2 I 138.18 0.4 
Key chrome 

4 * Rep I LKQ LT door assy +25% HO!OA!VXMA I 750.00 1.9 3.2 

Note: RHINE AUTO 
INNER SHELL IS COMPROMISED 

5 Add far Clear Coat 1.3 

6 * R&l LT Lower molding lU 
7 R&I LT Belt w'strip 0.3 

8 R&I LT Window regulator 0.5 

9 R&I LT Door glass Nissan 0.6 

10 * R&I LT Run w'strip lU 
11 R&I L T R&I trim panel 0.5 

12 501 Rep I LTTape rear 80819JMOIA I 35.96 0.2 

13 SO! Rep I LTTape upper 80817JMOOA I 24.40 0.2 

14 REAR OOOR 

15 * Rep I LKQ LT Belt w'strip 82821JM70A I lU 
16 * Rep I LKQ LT door assy +25% H210AIVKMA I 1.7 3.2 

Note: RHINE AUTO 

17 Overlap Major Adj. Panel -0.4 

18 Add for Clear Coat 0.6 

19 * R&I LT Lower molding lU 
20 * Rep I LKQ LT Window regulator 82721JMOOA I .Q,.;i 

21 R&J LT Door glass Nissan w/o tinted 0.6 

22 * R&I LT Run w'strip .!U 
23 * Rep I LKQ L T Upper hinge 8240!2Y90A I lU lU 
24 Add for Clear Coat 0.1 

25 * Rep I LKQ LT Lower hinge 824214POOA I lU lU 
26 Add for Clear Coat 0.1 

27 * Rep I LKQ LT Handle, outside 80645JGO!A I 
escutcheon chrome 

28 SO! Rep I LTTape upper 82819JMOOA I 23.09 0.2 

29 SO! Rep I LT Tape front 82817JMO!A I 23.71 0.2 

30 * SOl rear #1 NOT USED I 0.2 

31 QUARTER PANEL 

32 * Rep I LKQ LT quarter panel +25% G8!011VKMA I 437,50 16.0 3.2 

Note: RHINE AUTO 

33 Overlap Major Adj. Panel -0.4 

34 * Add for Oear Coat 0.6 

35 R&J LT Quarter glass Nlssan w/o 1.4 
tinted 

-~-~-~~---
______ ,_~----~,~~---~-~----··-~-~---~-

----~--"·~-- --~--~--~-----~-----~----"-~----"'~---,·---------~-~------·---~---- --~----~---~---~---- ~------~-

36 REAR BUMPER 

10/28/2016 12:41:44 PM 305367 Page 2 



Supplement of Record 1 with Summary 

Customer: MONDLOCH, CECELIA lob Number: 

2015 NISS ROGUE SELECT 4X4 5 40 lJfV 4·2.5L·FI BEIGE 

37 0/H rear bumper 1.5 

38 R&l Bumper cover w/o Krom model Ind. 

39 FENDER 

40 Bind LT Fender 0.9 

41 REAR LAMPS 

42 R&l LTTaillamp assy 0.3 

43 # Rpr Cut, Drill used quarter panel 3.0 

44 # Rpr Rough Pull quarter panel 1.5 

45 FRONT BUMPER 

46 R&l R&I bumper cover 1.4 

47 FRONT LAMPS 

48 R&l LT Headlamp assy 0.3 

49 # HAZARDOUS WASTE 1 2.00 

50 # CORRSION 1 0.2 

51 LIFT GATE 

52 R&I R&I liftgate assy 1.1 

SUBTOTALS 1,957.93 37.1 13.0 

ESTIMATE TOTALS 
Category Basis Rate Cost$ 

Parts 1,957.93 

Body Labor 37.1 hrs @ $ 56.00 /hr 2,077.60 

Paint Labor 13.0 hrs @ $ 56.00 /hr 728.00 

Paint Supplies 13.0 hrs @ $ 36.00 /hr 468.00 

Subtotal 5,231.53 

Sales Tax $ 5,231.53 @ 5.0000% 261.58 

Grand Total 5,493.11 

Deductible 600.00 

CUSTOMER PAY 600.00 

INSURANCE PAY 4,893.11 

10/28/2016 12:41:44 PM 305367 Page 3 



Supplement of Record 1 with Summary 

Customer: MONDLOCH, CECELIA Job Number: 

2015 NISS ROGUE SELECT 4X4 5 4D lJTV 4-2.5L-FI BEIGE 

SUPPLEMENT SUMMARY 

Line Oper Description Part Number Qty Extended Labor Paint 
Price$ 

Deleted Iteins 
5 * Rep I LKQ LT Handle, outside w/o 80640CA012 -0.4 

Intelligent Key chrome 

Added Items 

3 SOl Rep I LT Handle, outside w/o Intelligent 80640CA012 138.18 0.4 
Key chrome 

12 SOl Rep! LT Tape rear 80819JM01A 1 35.96 0.2 

13 SOl Rep I LT Tape upper 80817JMOOA 1 24.40 0.2 

28 SOl Rep I LT Tape upper 82819JMOOA 23.09 0.2 

29 SOl Rep! LT Tape front 82817JM01A 23.71 0.2 

30 * SOl Rep! LT Tape rear #1 NOT USED Z>m_ 0.2 

SUBTOTALS 268.43 1.0 0.0 

TOTALS SUMMARY 
Category Basis Rate Cost$ 

Parts 268.43 

Body Labar 1.0 hrs @ $ 56.00 /hr 56.00 

Subtotal 324.43 

Sales Tax $ 324.43 @ 5.0000% 16.22 

Total Supplement Amount 340.65 

NET COST OF SUPPLEMENT 340.6S 

CUMULATIVE EFFECTS OF SUPPLEMENT(S) 

Estimate 5,1S2.46 Chris Brunner 

Supplement 501 340.65 Chris Brunner 

Job Total: $ 5,493.11 

CUSTOMER PAY: $ 600.00 

INSURANCE PAY: $ 4,893.11 

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. 

10/28/2016 12:41:44 PM 305367 Page4 



Supplement of Record 1 with Summary 

Customer: MONDLOCH, CECELIA Job Number: 

2015 N!SS ROGUE SELECT 4X4 5 40 UlV 4-2.SL-Fl BEIGE 

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 ARF3621, CCC Data Date 10/17/2016, and potentially other 
third party sources of data; and (b) the parts presented are OEM-parts manufactured by the vehicles Original 
Equipment Manufacturer. OEM parts are available at OE/Vehicle dealerships. OPT OEM (Optional OEM) or ALT OEM 
(Alternative OEM) parts are OEM parts that may be provided by or through alternate sources other than the OEM 
vehicle dealerships. OPT OEM or ALT OEM parts may reflect some specific, special, or unique pricing or discount. 
OPT OEM or ALT OEM parts may include "Blemished" parts provided by OEM's through OEM vehicle dealerships. 
Asterisk(*) or Double Asterisk(**) indicates that the parts and/or labor data provided by third party sources of data 
may have been modified or may have come from an alternate data source. lilde sign (N) items indicate MOTOR 
Not-Included Labor operations. The symbol (<>)indicates the refinish operation WILL NOT be performed as a 
separate procedure from the other panels in the estimate. Non-Original Equipment Manufacturer aftermarket parts 
are described as Non OEM, A/M or NAGS. Used parts are described as LKQ, RCY, or USED. Reconditioned parts are 
described as Recond. Recored parts are described as Recore. NAGS Part Numbers and Benchmark Prices are 
provided by National Auto Glass Specifications. Labor operation times listed on the line with the NAGS information 
are MOTOR suggested labor operation times. NAGS labor operation times are not included. Pound sign(#) items 
indicate manual entries. 

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

The following is a list of additional abbreviations or symbols that may be used to describe work to be done or parts to 
be 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~Eiectrical labor category. F~Frame labor category. G~Giass labor category. 
M~Mechanical labor category. S=Structural labor category. (numbers) 1 through 4~User Defined Labor Categories. 

OTHER SYMBOLS AND ABBREVIATIONS: 
Adj.~Adjacent. Algn.=Aiign. ALU~Aiuminum. AJM~Aftermarket part. Blnd~Biend. BOR=Boron steel. 
CAPA~Certified Automotive Parts Association. D&R=Disconnect and Reconnect. HSS=High Strength Steel. 
HYD~Hydroformed Steel. Inci.=Included. LKQ~Uke Kind and Quality. LT=Left. MAG~Magnesium. Non-Adj.~Non 

Adjacent. NSF~ NSF International Certified Part. 0/H=Overhaut. Qty=Quantity. Refn=Refinish. Repi=Replace. 
R&I~Remove and Install. R&R=Remove and Replace. Rpr~Repair. RT~Right. SAS~Sandwiched Steel. 
Sect~Section. Subi~Sublet. UHS~Uitra High Strength Steel. N=Note(s) associated with the estimate line. 

CCC ONE Estimating -A product of CCC Infonmation 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. 

10/28/2016 12:41:44 PM 305367 Page 5 



Supplement of Record 1 with Summary 

Customer: MONDLOCH, CECEUA Job Number: 

2015 NISS ROGUE SELECT 4X4 5 4D lJTV 4-2.5L-FI BEIGE 

IMPORTANT INFORMATION ABOUT THE NAMED INSURANCE COMPANY'S CHOICE OF PARTS POLICY. 

THIS ESTIMATE MAY LIST PARTS FOR USE IN THE REPAIR OF YOUR VEHICLE THAT ARE MANUFACTURED BY A 
COMPANY OTHER THAN THE ORIGINAL MANUFACTURER OF YOUR VEHICLE. THESE PARTS ARE COMMONLY 
REFERRED TO AS AFTERMARKET PARTS OR COMPETITIVE PARTS, AND MAY INCLUDE COSMETIC OUTER BODY 
CRASH PARTS SUCH AS HOODS, FENDERS, BUMPER COVERS, ETC. THE INSURANCE COMPANY GUARANTEES THE 
FIT AND CORROSION RESISTANCE OF ANY AFTERMARKET/COMPETITIVE OUTER BODY CRASH PARTS THAT ARE 
LISTED ON THIS ESTIMATE AND ACTUALLY USED IN THE REPAIR OF YOUR VEHICLE FOR AS LONG AS YOU OWN 
IT. IF A PROBLEM DEVELOPS WITH THE FIT OR CORROSION RESISTANCE OF THESE PARTS, THEY WILL BE 
REPAIRED OR REPLACED AT THE INSURANCE COMPANY'S EXPENSE. THIS GUARANTEE IS LIMITED TO THE REPAIR 
OR REPLACEMENT OF THE PART. HOWEVER, IF YOU CHOOSE NOT TO USE ONE OR MORE OF THE 
AFTERMARKET/COMPETITIVE OUTER BODY CRASH PARTS THAT MAY BE LISTED ON THIS ESTIMATE IN THE 
REPAIR OF YOUR VEHICLE, THE INSURANCE COMPANY WILL SPECIFY THE USE OF ORIGINAL EQUIPMENT 
MANUFACTURER PARTS, EITHER NEW OR RECYCLED AT THE INSURANCE COMPANY'S OPTION, AT NO ADDffiONAL 
COST TO YOU. THE INSURANCE COMPANY DOES NOT SEPARATELY GUARANTEE THE PERFORMANCE OF ORIGINAL 
EQUIPMENT MANUFACTURER PARTS, AND MAKES NO REPRESENTATION ABOUT THE AVAILABILITY OF ANY 
MANUFACTURER'S GUARANTEE. 

10/28/2016 12:41:44 PM 305367 Page 6 
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R. 0 . No . - 16 - 17 . By CITY CLERK . December 19 , 2016. 

Submitting a claim from Timothy Quinn for al l eged damages to his vehicle 
when a City garbage truck backed into his legally parked car . 

City Clerk 



December 13, 2016 

City of Sheboygan 

Clerk's Office 

828 Center Ave #100 

Sheboygan,VVI 53081 

Enclosed: 

City of Sheboygan Notice of Damage or Injury Claim Form 

VVisconsin Motor Vehicle Accident Report POX9NHB 

Damage Estimate: Dean's Auto Body Inc. 

Damage Estimate: Dick Brantmeier Ford-Lincoln-Mercury 



.! 
DATE RECEIVED _J:::Icf....:' ~..l.~--:...;~ ~::,__- RECEIVED BY 

CLAIM NO. 

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY 

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. 

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

l. Name of Claimant: llmo±Yl\1 Gu .! a 0 

Home address of C(aimant.: ddd3:: Kdn\s ex J 6\xbJ\IOQ,Q ,l;,) I 
. I<-..) , 

Home phone number jd,()) 452- ~CV-{ I 
2. 

3. 

4. Business addiess and phone number of Claimant: 

of day) )\10~/~0\\o ra ',:JCZJ tm 
I ,T (lti ~ 

description) Kob\'b C;t.) \} C 

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

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

Sbcl?o~'(f'-O) oo fOctdt,~ '\Q~ 

7 . How did damage or 

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

(a) Name of such officer or employee, if known: 0 f(J, 
I 

NjA (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: -lff\[.~~~-~~---------------------------------



.J' 
•' 10. Give a description of tha injUJ:y, property c::laaaga or loas, so far aa is known at this 

~~iEifi~;e~~l:d]"e Roat 
11. Nllll1e and addr••• of any other person injured: t\J:;; :CJ\\':S\1 R-J, SS 

12. Damage estimate: 

Auto: 

(You ara not bound by the amounts provided here.) 

$ b5C18 ~ci9 
Property: $ ______ _ 

Personal injury: $· ______ _ 

Other: (Specify below 

TO'rAL 

Daaaged vehicle (if applicable) 

Make: rO'rd Model: ~\<:) U Year:;;) OcJ Sf Mileage: 911ooo 

Naaea and addresses of witnesses, doctors and boapitals: ______ ,.---=:=--

~Jtt{J:i;~~Jin NcMI&\\M c~~'i \ 

_l I // ILJL 

71\ \~§~~-!ffiO~d~ 
____,/ ( SIDEWALK I~ ~ 

) ~/z :;:rK ;~ h~ 
DATE /?...-ol.-/b 



('~V( I yJ':\'1 

/ 

?;; 
(1'", 
r 
n-l 

!~ 

I"· 
! 
i 
! 

_,,~_,, ____ , 
~ ·~-. --,- --- -~-~---------- ----- ! 

' ' 

) \ c' vr<~ 
Nofl~ 

<t\-



D~TE RECEIVED __ (_].__~_i_&_, _10 ___ _ 

CLAIM 

Claimant's Nama: \ { ~ i ~~~' 
Claimant's Address: ~L~b~ 2!f 

~bJ\ ~I\ i ( ll \ 5'2:66) 
claimant's Phone No( ':160) 4E0,- &9Li I 

RECEIVED BY _VJ_fV\_l)"-· __ 
CLAIM NO. 'ZJ -1 (., 

Auto 

Property $. _____ _ 

Personal Injury $· _____ _ 

Other (Specify below) $·-------
TOTAL $ \5~2 ·~5 

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 aqainst the City of Sheboyqan 
arisinq out of the circumstances described in the Notice of Damaqe or 
Injury. The claim is for relief in the form of money damaqes in the total 
amount of $ \:) ~<{,~~. 

MAIL TO: CLERK'S OFFICE 
828 CENTER AVE #100 
SHEBOYGAN WI 53081 
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Accident Report 
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~ Reportable Accident 0 On Emergency O Amended 
I DOT Document Numbef 

POX9NHB 
~ Document Ovemde Number 

Ager<y ACOOefl! NUmber eurce NUmoor 

C16·21538 

4 w Awdenl Date 15- Trme ol Acc1dent (M1htary T!IT1e} 16. To!al Un1ls ~7-Total!niured ~8~Tota!K!Hed 
1110812016 1238 D2 DO DO 

2- County 3 • MumcJpal!l.'f 11 • Acc!cEnt Loca\Jon 
SHEBOYGAN· 59 SHEBOYGAN- 61, CllY NON~NTERSECTION 

14--0nHwyNc I 14" On S!rtWI Name 114" 8ustFmt'Rmp 15- Est Dtslance 115,/lwyD;r 
KOHLS CT 211FT SOUTH 

16 • Fr!At Hwy No 1G. From/At Street Name 116· SUSiness!FmntageiRarnp 
COOPER AVE 

H ~ Stn;ch.ue Type 117 · Stn11;lure Number 112~Lat11ude 11::J · longtt\Jde 
43.769310 -87.730739 

80 • F1rst Harmfuf Event I !J3 - Manner cl Col!:s:an 
PARKED MOTOR VEHICLE REAR-END 

112 ·Access Control 11 t3 • Road Curvatwe 1113·-RoadTenarr: I SutfaceTypc 
NO CONTROL STRAIGHT LEVEUFLAT CONCRETE -1 

115~ Traftic Way 

NOT .PHYSICALLY ·OIVIOED~2-WAY TRAFFIC) 

11 ., " Hetallon To Road1..ay 

ON-ROADWAY 

114" Light Ccndr!ion 1116" Road Surface Cond.ton I 118 ·Weather 
DAYUGHT DRY CLOUDY 
g 9 lo Fire l1~ j 0 Trailer or Towed I tJ Hit and Run I tJ Government Propertv Photos Taken 

" I [1 Load Spillage I [J Construction Zone I , !?J Truck, Bus, or Hazardous Materials I J Names Exchanged 

.!:'.' 0 Supplemental Reports I e~ur L Witness Statements 
I 103 D Measurements Taken 

179·EMSNumber 

Operator/Pedestnan 

un1tStatus I B 1 " Most Ham11u1 Event Co!ilsicn ._\lith '2J"D:rOfTravel I ;~-Speedl1m1t 
L ·LEGALLY PARKED MOTOR VEHICLE IN TRANSPORT 

38- Operahng as ClasSllied J 37 · Endotscments I i'5 DCLASS 0 Operating Commercl~l Motor Vehicle 

29· Ofl\/er's License Number I'" State 131 · Exp1rat10n Year I J4 ·On Duty Acc;der.l 

25 Operator!Pedestnan Last Name 125- Fwst Name 125 , Middle !rutlal . 125 o SUfftl 

32 Dale Of B111h 13J. s .. 

L'G Address Street t. Number 126. PO Bo:t 

27- C'IY 127 State I 27 " Zip Cede 128- Telephone Nt;mber 

39- Seat Pos:\lcn 140 Safety Equ:pmerl 
NOT -APPLICABLE·NONMOTORIST 

36 I11JUf)' Sevel!ty 141 -Alrbag 142 o Ej0Cted I [_~j Medical Transport NOT APPUCABLE NOT -APPUCABLE 

43- Tmpped/E.dru:atcd 192 · Peoestrll::m Locot:on 192 , Pe{jestmln Act:cn 
NOT-APPLICABLE 

119- Whal DmtPr was D01ng 1120- Traffic Dmtro: I 62. No ot Clta!Jom; :sst;ed 
LEGALLY .PARKED NO-CONTROL 

64" 1SI Slalule No I £)4 
2nc Statute No 164- 3td SL:ltUIC No I 64- 4!11 Statute No 104 5th Statute No 

122 • Dnver Factors 

NOT-APPLICABLE 

88. OrNer or Pedeslnan Ccnd I 89- Substance Presence 

90 Alcohol Test I 90 • A:ccho: Content 191-DrugTcst 

91 - Drugs. ReJX~rled 



Wisconsin Motor Vehicle 
Accident Report 
PK2012 

MV4QO()e 0112005 

26 • Ad<lress Street & Number 
N 410 FOREST BLVD 
0 

z 
27. c,,, 

~ 
SHEBOYGAN FALLS 

39 ~Seat POSl~on 

POXSNHB 
Page 3 of 5 

26 ·POBox 

127 · Stale 127 · z,p Code 
WI 53085 

.128. Telephone Numt:er 
(920) 254-3109 EXT. 

.140 · Safely Eqwpment 
1- FRONT.SEAT-LEFT.SIDE-{MC/BIKE DRIVER, TRAIN CONDUCTOR) SHOULDER-BELT-AND-LAP-BELT-USED Ul 
UJ 

38 ·· lrjury Severity 1-11 -AiftJag 142 · EJected 144 c 
UJ N ·NO APPARENT INJURY NON-DEPLOYED NOT-EJECTED [] Medical Transport 
a. 
ii: 43 TtappedlExtncated 192" Pedestnan locallon ,.2 Pedestnan Act:cn 

0 NOT-TRAPPED 
1-
< 119- What Ot:ver Was Doing 112V. TraffiC Control I ~2 - No of Citations ls.'iued 
0:: BACKING-MANEUVER NO-CONTROL 
UJ 
D.. 64 • 1st Statute No 164 2nd Stalt.1e No I G4 - :lrd Statute No I B4 • 4th Statute No 164 -5th Statute No 
0 

122- Dnvet Factors 

UNSAFE-BACKING -
B6- Onver or Pedeslnan Cond 189- Substance Presence 
APPEARED NORMAL NEITHER-ALCOHOL-NOR·DRUGS.PRESENT 

00 - Alcohol Test I 90 - A!cohol content 191 · Dmg Test 
TEST NOT GIVEN TEST NOT GIVEN 

91 -Drugs Reported 

124- H<ghway Factors 

NOT -APPLICABLE 

Vehicle 
21 ·VIlli Type .I Vef\IC!e Type I ~2. Totaf Occupanls 

TRUCK STRAIGHT-TRUCK-{INSERT TRUCK) 

56 , Lil:ense Plate Number 157- Plate Type 158 Slate 159 Exp Year '55 VehiCle lden!Jflcatwn Number 
88070 MUN WI 3BPZLSOX1DF176541 

N 
Q 50· Year 151 Make '52> Mode! 153- Boey Style 154 · Co~lf I ~00. Sk1dmarks to Impact (Ft) 

2013 PTRB GG - GARBAGE OR WHI 
UJ 
-' 94 • Veh1c!e Damage 
() 

:r NONE 
UJ 
> 

95- Ellen! Of Damage I CJ Vehicle Towed Due To Damage 
I 97- Ve!Hc!e Removed By 

NONE OPERATOR 

12.3- Vel)jcle Factors 

NOT ...APPLICABLE 

Vehicle Owner 

45 
N 0 Vehicle Owner Same As Operator 0 

0:: "" vetHcle owne1 Last Name I 46 , Fnst Name 146 -MmOie ln;tra: 146- Suffrx lva1e vs mrtn 

UJ 

~ 46 Company Name 

0 CITY OF SHEBOYGAN 

::1: 47- Address S1met & Number 147-POB-ox UJ 
828 CENTER AVE > 
48 C1ty r~State 48. Zip com~ 149. Telephone Number 
SHEBOYGAN 53081 {920) 450-3309 EXT. 

Insurance 

63- Ltabtaty lnsutancc Company 

I~ N GOVERNMENT Policy Holder Same As Owner 0 

Ul 61 - Polley Ho:cter Last Name 161 - Pol1cy Holder f,rsl Name 

~ 
61 - Pol1cy Hoidef Company 



Wisconsin Motor Vehicle 
Accident Report MV4000e 0112005 

POX9NHB 
Page 5 of 5 

PK2D12 

125 ~Officer Last Name 1to • "rntName 1<o • M!Od:O ln;1!al 131· Officer ID 
z 
0 

MCMULLEN TIM C229T 

;:: 129- Law Enforcement Agancy No 1130 ·Law Enforcement Agency Name 
< 59!11 SHEBOYGAN POUCE DEPARTMENT 
:E 
0:: 126" !.aw Enlcrccmnf\t Agency Add~ess Stroot & Number 
0 u. 1315 N 23RO ST 

ll: 127 • Cily I ~7 ° State 1121 o Zip Code 1128 · T e!ephone Number 

0:: SHEBOYGAN 53081 (920)459-3333 EXT. 
UJ 
() 132 Oalc~ NoU1ed 1:13, frme Nctf1ed (M1illary T1me) 1:M • Tane Arnved iMil:l<Wf T:me) 1135 ·- Date Ol Heport 
ii: 11!08/201& 1305 1311 11108/2016 
u. 
0 19- Spec:a! Study 

C16-21538 -
18 ·-Agency Sr..ace 



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 ... 

Owner 

Inspection 

Repairer 

Owner: Tim Quinn 
Address: 2227 Kohls Ct 

City State Zip: Sheboygan. WI 53083 

; Inspection Date: 11/10/2016 07:59PM 
Inspection Location: Dean's Auto Body 

Address: 1407 North 29th St. 
City State Zip: Sheboygan, WI 53081 

Primary Impact: Front 
Driveable: Yes 

Appraiser Name: PHIL BLACK 

Repairer: Dean's Auto Body 
Address: 1407 North 29th St. 

City State Zip: Sheboygan, Wl53081 

Target Complete Date/Time: 

Remarks 

....... Original Estimate ...... 

Vehicle 

2008 Ford F-150 FX4 4 DR Crew Cab Steps! de Short Bed 
Bcyl Gasoline SA 
4 Speed Automatic 

Options 

4-Wheel Drive 
Alarm System 

11115/701€ Hl':W AM 

Lic.Piate: 774-4963 
Lie Expire: 
Prod Date: 

Veh lnsp#: 
Condition: 
Ext. Color: REDFIRE MET 

Ext. Refinish: Two-Stage 
Ext. Paint Code: G2 

AM/FM CD Player 
Aluminum/Alloy Wheels 

11/10/2016 08:03PM 

Home/Day: (9Z J, •b2-3941 
Home/Evening: (920)207-7954 

FAX: 

Inspection Type: Drive In 
Contact: Pcil Black 

Work/Day: (920)457 -fi494x 
FAX: (920)4'•7 -6.195x 

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 
VIN: 1r.1 WI<J98FA24833 

Mileage: 90,650 
Mileage Type; Actu-JI 

Code: P80240 
Int. Color: 

Int. Refinish: Two~:.tage 
Int. Trim Code: 

Air Conditioning 
Anti-Lock Brakes 



Inspection 

DiCK BRANTMEIER FORD-LINCOLN-MERCURY 
3624 KOHLER MEMORIAL DRIVE 

SHEBOYGAN. WI 53082-0026 
OFFICE 920-458-6111 FAX. 920-451-8198 

.,. PRELIMINARY ESTIMATE ... 

Inspection Date: 11/23!20'16 03 28 PM Inspection Type: 

Repairer 

Company: BRANTMEIER FORD 
Contact: DALS SPAETH 
Address: 362'· KOHLER MEMORIAL DR 

City State Zip: Shei:oygan WI 53081 

Repairer: DICI< BRANTMEIER FORD 
Address: 3624 KOHLER MEMORIAL DR 

City State Zip: Shelloygan WI 53081 

Target Complete Date/Time: 

Vehicle 

2008 Ford F-150 FX4 4 DR Crew Cab Short Bed 
Scyl gas 5 4 liter flex 
4 Speed Automatic 

Appraiser License# : 

WorkJDay: (920)458-6111 
FAX: (920)451-8198 

Contact: 
WorkJDay: (920)458-6111 
WorkJDay: 

Days To Repair: 5 

Lie Expire: 
Prod Date: 

VIN: 1FTPW14V98FA24833 
Mileage: 96,200 

Veh lnsp#: 
Condition: 

Ext Refinish: Two-·Stage 

Options 

4-Wheel Dnve 
Alarm System 
Auto Locking Hubs (4WD} 
E!ectronic Transfer Case 
Intermittent Wipers 
Leather Steering V\'heei 
Overhead Console 
Power Mirrors 
Privacy Glass 
Skid Plates 
Theft Deterrent System 
Tire Pressure Monitor 
Wheel Lip Moldings 

Damages 

Line Op Guide MC Description 

AMiFM CD Player 
A!um1nurn/AI.Ioy Wheels 
Crwse Control 
Floor Mats 
Keyless Entry Keypad 
Lighted Enlry System 
Power Brakes 
Pmver Steering 
Rear Bench Seat 
Spl;t Front Bench Seat 
Tilt Steering Wheel 
Tow Hooks 

MFRPart No. 

Mileage Type: Actual 
Code: P8024C 

lnt Refinish: Two-Stage 

Air Conditioning 
Anti-Lock Brakes 
Dual Atrbags 
Fog Lights 
Keyless Entry System 
Limited Sip Differential 
Power Door Locks 
Power Windows 
Rear Step Bumper 
Tachometer 
Tinted Glass 
Velour/Cloth Seats 

Price ADJ% B% Hours R 



Front Bumper 
1 E 11 
2 I 50 
3 L 50 

Bumper, Front 
Cvr,Front Bumper Upr 

13 Cvr,Front Bu/nper Upr 

Front Body And Windshje!d 
4 I 83 Panei,Hood 

5 L 83 

Manual Entrjes 
6 EC M14 
7 EC M'il 
8 EC M60 

8 Items 

Aluminum 
Paner,Hood 

Corros!On Pr,Jteclion 
Cover Car E> tet1C1 

Hazardous VVaste Removal 

MC Message 

6L3Z 177 57BA 
Repair 
Refinish 

1,8 Surface 
0_6 Two~stage setup 
0.4 Two-stage 

Repair 

Refinish 
3,0 Surface 
0_6 Two~stage 

Replace Economy 
Replace Economy 
Replace Economy 

$39049 

ssoo· 
$3,00" 

13 INCLUDES 0 5 HOURS FIRST PANEL TWO-STAGE ALLOWANCE 

Estimate Total & Entries 

Gross Parts 
Other Parts 
Paint & Materials 
Parts & Material Total 
Tax on Parts & Material 

Labor 

Sheet Metal (SM) 
MechiEiec (ME) 
Frame (FR) 
Refinish (RF) 

Rate 

$58,00 
585,00 
S60 00 
558 00 

6,5 Hours @ $36 00 

@ 5000% 

Replace Repair Hrs Total Hrs 
Hrs 

27 5,0 77 

65 65 

$390 49 
$800 

$234 00 

5446 60 

5377 00 

Labor Total 
Tax on Labor 
Gross Total 
Net Total 

14.2 Hours 
@ 5 OOO'Ya 

A~ tern ate Parts Y !00!00!00!00!00 CUM OC !00'00100!00 Zip Code 53081 Default 
Rate Name Default 

54118 

Audatex Estimating 8,0.035 ES 1112312016 03:33PM REL 8.0,035 DT 1010112016 DB 1111512016 
© 2016 Audatex North America, Inc. 

$63249 
$3162 

$823,60 

$1,528.89 
$1,528.89 

1.6 HRS WERE ADDED TO THIS ESTIMATE BASED ON AUDATEX'S TWO-STAGE REFINISH FORMULA. 

1 1!2:li?i}16 03 :n PM 

2_7 
3 o~ 
28 

2,Q• 

36 

0 ,. 

R! 

Srvi 



THIS ESTIKT\TE HJ'.S BEEN PREPP.RED BASED ON THE USE OF ONE OR MORE REPLACEHENT 
PARTS SUPPLIED BY A SOURCE OTHER THAI'! THE MANUF.;CTURER OF YOUR r.10TOR 
VEHICLE. VIARP-"-J<TIES APPLICi'.BLE TO THESE REPLACEMENT PARTS ARE PROVIDED BY 
THE t~ANUFACTURER OR DISTRIBUTOR OF THE REPLACEr~ENT PARTS RATHER THAN BY THE 
t•i.Z'\NUFACTUf-i.SR CF YOU:R. 140'1\)E V~~Hl'CL£. 

Op Codes 

= User-Entered Value 
NG; Replace NAGS 
UE = Replace OE Surplus 
EU = Rep!ace Recycled 
UM= Replace Reman/Rebwlt 
UC = Replace Recond1tioned 
N = Additional Labor 
IT ::::: Partia! Repair 
P =Check 

"'Audatex 

/1. = Labor Matches System Assigned Rates 
EC = Replace Economy 
ET = Partial Replace Labor 
TE = Partial Replace Price 
L :::: RefiniSh 
TT = Two-Tone 
BR = Blend Refimsh 
CG = Ch1pgua;d 
AA = Appearance Allowance 

E = Replace OEM 
OE = Replace PXN OE Srpis 
EP = Replace PXN 
PM; Replace PXN Reman/Reblt 
PC = Replace PXN Reconditioned 
SB ; Sublet Repair 
I = Repair 
Rl = R & 1 Assembly 
RP = Related Prior Damage 

Th1s repo;'t contains proprietary information of Audatex and may not be disclosed to any third party {othe­
the insured daimant and others on a need to know basis in order to effectuate the claims process) withe, 
Audatex·~ pnor written consent 

·ij Soh'J cu!~:~~~:,;rctt'f~ © 2016 Audatex North America, Inc. 

AUDATEX rs a trademark owned by Audatex North America, Inc. All rights reserved 



:moo ford f'.15f) fX4 4 OR Crew Cab S!epskJe Short Sea 
Cia:rr. #: 

Auto Locking Hubs (4WD) 

Dual Airbags 
Intermittent Wipers 
Lighted Entry System 
Power Brakes 
Power Steering 
Rear Bench Seat 
Split Front Bench Seat 
Theft Deterrent System 
Trailer Hitch 
Wheel Lip Moldings 

Damages 

Camper/Towing Package 

Electronic Transfer Case 
Keyless Entry System 
Limited Sip Differential 
Power Door Locks 
Power Windows 
Rear Step Bumper 
Stepside Bed 
Tilt Steering Wheel 
Tutone Paint 

Line Op Guide MC Description MFR.Part No. 

frQntfilumwu 
1 E 11 Bumper, Front 6L3Z17757BA 
2 I 50 Cvr,Front Bumper Upr Repair 
3 L 50 13 Cvr,Front Bumper Upr Refinish 

1.8 Surface 
0.6 Two-stage setup 
OA Two-stage 

4 E 1284 NutFrt Bumper MULTI-PART 
5 E 39 Spoiler,Lower Front 6L3Z17626BAA 
6 E 1355 Retainer,Front Bumper LT 4L3Z17C886CB 
7 E 1356 Retalner,Front Bumper RT 4L3Z17C886CB 
8 Rl 32 Panei,Frt Bmpr License R & I Assembly 
9 I 33 Hook,Front Bumper Tow LT Repair 

10 E 21 Brkt,Front Lie Plate 1L2Z17A386AA 

MaoYal &otrlg:! 
11 EC Flex Additive Replace Economy 
12 N De-Nib and polish Additional Labor 
13 N Hazad, waste Additional Labor 
14 L Tow Hook Ref. Refinish 

14 Items 

MC Message 

Cruise Control 

Fog Lights 
Leather Steering Wheel 
Overhead Console 
Power Mirrors 
Privacy Glass 
Skid Plates 
Tachometer 
Tinted Glass 
Velour/Cloth Seats 

Price AOJ0/o B% 

$390.49 

$17.00 
$8124 
$30.58 
$30.58 

$10.23 

$6.50' 

$5.oo· 

13 INCLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE 

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) 

Labor Total 

tt/1512'J16102GAM 

Rate 

$58.00 
$75.00 
$70.00 
$58.00 

3.3 Hours @ $38.00 

@ 5.000% 

Replace Repair Hrs Total Hrs 
Hrs 

2.9 2.0 4.9 

3.3 33 

$560.12 
$11.50 

$125.40 

$284.20 

$191AO 

8.2 Hours 

$697.02 
$34.85 

$475.60 

1 i/10/20t6 08:03 PM 

Hours R 

2.7 SM 
1S SM 
2.8 RF 

INC SM 
INC SM 

SM 
SM 

INC SM 
OS SM 
02 SM 

RF 
sM· 
SM 

o.5· RF• 



:W08 Fort! F·150 FX4 4 DH Crew Cab Sleps!{le Sh011 BOO 
C\a:m#: 

Tax on Labor 
Gross Total 
Net Total 

@ 5.000% 

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 

$23.78 

Audatex Estimating 8.0.035 ES 11/151201610:20 AM REL 8.0.035 DT 09/01/2016 DB 11/08/2016 
© 2016 Audatex North America, Inc. 

$1,231.25 
$1,231.25 

1.0 HRS WERE ADDED TO THIS ESTIMATE BASED ON AUDATEX'S TWO-STAGE REFINISH FORMULA. 

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 CONSu~1ER PROTECTION, P.O. BOX 8911, 
11ADISON, WISCONSIN 53708-8911. 

THIS ESTI~~TE IS BASED ON OUR INSPECTION AND DOES NOT COVER ADDITIONAL PARTS 
OR LABOR THAT MAY BE REQUIRED AFTER THE .VORK HAS BEEN STARTED. OCCASIONALLY, 
\'lORN OR DAMAGED PARTS ARE DISCOVERED THAT l•iERE NOT EVIDENT ON THE FIRST 
INSPECTION. THEREFORE, THE ABOVE PRICED ARE NOT GUARANTEED. PARTS PRICE'S 
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 PXI>J OE Srpls 
EP = Replace PXN 

11110!2016 06:03PM 

UE = Replace OE Surplus 
EU = Replace Recycled 
UM = Replace Reman/Rebullt 
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 
f")t d the insured, claimant and others on a need to know basis in order to effectuate the c.JJims process) without Au at ex Audatex's prior written consent. __....._ 

'
5
""" '~:'""~"" rrd © 2016 Audatex North America, Inc. SoLefO 

AUDATEX is a trademark owned by Audatex North America, Inc. All rights reserved ~ 

11it5!2Q1(, 1(!:20 AM 



R. 0 . No . - 16 - 17 . By CITY CLERK . December 19 , 20 1 6 . 

Submitting a communication from Aaron Sloma , Viand Hospitality , LLC , 
propos i ng a change in the dumpster location at 705 Riverfront Dr . to the west 
of t h e Par ke r John b u i lding into two existing par k i ng stalls . 

City Clerk 



December 6, 2016 

City of Sheboygan Common Council 
Sheboygan, WI 53081 

RE: Parker John BBQ & Pizza Project 
705 Riverfront Drive 

Dear City of Sheboygan Common Council: 

M 
{.,"~ Qosr ; t .,~;tj 

In reference to our project at 705 Riverfront Drive we are proposing a change in the dumpster location. 
The existing dumpster plan would move to the west of the Parker John building into two existing parking 
stalls. In its current location, the dumpster would be not be accessible to the garbage service truck. 
Thank you for your consideration. 

Sin~,~ 

aronSI~ 

631 Madison Ave. Howards Grove, WI 53083 
P. 920.565.3303 F.920.565.3311 



Res. No . - 16 - 17 . By Alderperson Wolf . December 1 9 , 2016 . 

A RESOLUT I ON authorizing the Mayor to e xecute the 2017 General Contract 
between Sheboygan County Health & Human Services Department and Shoreline 
Metro regarding t r ansportation for elder l y and disabled individuals. 

RESOLVED : That the Mayor is hereby authorized t o execute s aid 20 17 General 
Contract , a copy of which is at t ached 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 

Approv ed 20 --------------------------------' Mayor 



2017GENERALCONTRACT 

I. Parties and Contract Period 

This contract is made and entered into for the period of Januazy l, 2017 through December 31. 2017 
by and between Sheboygan County Health & Human Services Department, hereinafter referred to as 
County, and Shoreline Metro , hereinafter referred to as Provider. 

Nothing in this contract shall create a partnership or joint venture between the County and the 
Provider. The Provider is at all times acting as an independent contractor and is in no sense an 
employee, agent or volunteer of the County. 

In consideration of the mutual covenants herein, it is hereby agreed as follows. 

County's employee responsible for administration of this contract will be Dale Deterding, whose 
principle business address is 1011 North 8th Street, Sheboygan, Wisconsin 53081. Provider's 
employee responsible for administration of this contract will be Mr. Derek Muench, whose principle 
business address is 608 S. Commerce Street. Sheboygan. WI 53081. In the event that the Contract 
Administrator is unable to administer this Agreement, the County will contact the Provider and 
designate a new Contract Administrator. 

II. Services to Be Provided 

This contract is subject to terms and conditions set forth in the State/County Contract covering 
Administration of Income Maintenance Programs, Children and Families Programs, Social Services, 
and Community Programs, Community Youth, and Family Aids Programs. County agrees to purchase 
for and Provider agrees to provide to eligible clients the services as described in detail in this contract 
(see Section XIII). 

III. Payment for Services 

County and Provider agrees: 

A. The total amount to be paid to Provider by County for services provided in accordance with 
this Contract may be less, but shall not exceed the following contracted dollar amount. Actual 
total payment will be based upon the amount of service authorized by the County and the 
amount of service performed by the Provider. Unless otherwise stipulated, it is understood and 
agreed by all parties that the County assumes no obligation to purchase from the Provider any 
minimum amount of services as defined in the tenns of this contract. 

Payments for services covered by this contract shall be based on allowable costs with limited 
profit or reserve. Monthly payments will be made on a unit-times-unit price basis and in 
accordance with the "order of payment" requirements for the funding program, less client fees 
and other collections made by the Provider for services covered by this contract. Final 
settlement of the contract will be based on audit (see Section XII Audit Requirements). 

The Provider agrees with the total cost for each service/program provided, and the rate (per 
hour, day, month, or year) and the number of clients and/or units of provided services. The 
County shall detennine the type of services provided and the number of units of services 
provided for each client. The County will not reimburse the Provider for any unit of service 
not previously authorized by the County. 

Rev 10124116 



The Provider shall retain all documentation necessary to adequately demonstrate the named 
personnel providing the service, the credentials of named personnel providing the service, the 
date of service, time, duration, location, scope, quality and effectiveness of services rendered 
under the contract. The County reserves the right to not pay for units of services reported by 
the Provider that are not supported by documentation required under this contract. 

lt.g.( Units of Total Cost 

Service/Program Rate Units Measure of Service 

Specialized Transport - Punch Card SPC 1 07.30 $3.50 500 trips $1,750.00 
Specialized Transport - Bus Pass SPC 107.00 $48.00 225 each $10,800.00 
Elderly/Disabled Transportation $160,250.00 I year $160,250.00 

Total: $172,800.00 

When applicable, the Provider shall bill clients for a portion of the cost of care, in conformance 
with the requirements of Chapter DHS 1, Wisconsin Administrative Code and using the 
uniform schedule of fees and policies supplied by the County. 

The Provider shall also bill any responsible third parties for the cost of care. 

All amounts collected from clients and third parties shall be supported by the Provider's 
records and shall be reported to the County within 90 days. 

B. The county will make payments for costs that are consistent with the State Departments 
Allowable Cost Policy Manual and applicable Federal allowable cost policies. Program 
expenditures and descriptions of allowable costs are further described in 2 CFR Part 225 
(formerly OMB Circular A-87) and Part 230 (formerly O:MB Circular A-122) or the program 
policy manual. See Office of Management and Budget website for links to Code of Federal 
Regulations (CFR) sections: http://www.whitehouse.gov/omb/circulars default 

Wisconsin Statutes require that Purchase of Service rates be based on actual allowable costs. 
These costs have been identified in the Allowable Cost Policy Manual for each Department 
(online. at htt;ps://www .dhs. wisconsin.gov/business/allow-cost-manual.htm or 
htt;p://dcf. wisconsin.gov/contractsgrants/pdfi'allowable cost manual.pdt). The Statutes permit 
allowances for profit for For-Profit providers and retention of excess revenue for non-profit 
providers for specific cost categories. The amount allowable on an annual basis is determined 
by applying a percent equal to a maximum of net allowable operating costs; all other 
profit/retention of earnings is unallowable. For Sheboygan County Health and Human 
Services, those limits have been set at 5 percent for both For-Profit Providers and Non-Profit 
Providers. Please see the Allowable Cost Policy Manual for more information on retention of 
excess revenues. 

Provider shall return to County funds paid in excess of the allowable cost of services provided 
per 46.036(5) Wis. Stats. If the Provider fails to return funds paid in excess of the allowable 
costs of the services provided, County shall recover from Provider any money paid in excess of 
the allowable costs from subsequent payments made to the Provider. 

C. The County payment terms are net 60 days, and, while payment may be made in less than 60 
days, there is no requirement and should be no expectation that this will occur. 

2 
Rev 10/24116 



D. The Provider will submit monthly invoices that detail the type of service provided, the number 
of units provided per client, date of service, the rate per unit, the authorization number, and any 
amounts collected from other resources. The invoice must be submitted by the 7th business day 
of each month for the prior month services and the December invoice must be submitted to the 
county for payment by January 101

h of the next year. 

E. All billings for this contract period shall be received by the Purchaser no later than 90 days 
from date of service. Delinquent billings from this date will not be paid by the County. 

IV. Billing and Collection Procedures 

Invoices/Billing submitted to Sheboygan County Health & Human ·Services must be supported by 
client service information to include: name personnel providing the service, the credentials of named 
personnel providing the service, date of service, service provided, duration, unit of measure and units 

. provided, rate, authorization number, and client identification. Client services must be identified by 
date of service versus consolidated period billing. Invoices that do not contain an authorization 
number (per service/client) after March 31, 2017 will not be able to be processed for payment. 

Fees collected on behalf of a client from any source will be treated as an adjustment to the costs and 
will be deducted from the amount paid under this contract. 

V. EJigibUitv Standards for Recipients of Services 

The Provider shall provide services only to those individuals who are eligible for services. Provider 
and County agree that the eligibility of individuals to receive the services to be purchased under this 
Agreement from Provider will be determined by County. An individual has a right to an 
administrative hearing concerning eligibility and the County shall inform individuals of this right. The 
Provider shall provide clients with information concerning their eligibility rights and how to appeal 
actions affecting those rights. 

VI. Indemnity and Insurance 

A. Provider agrees that it will at all times during the existence of this Contract indemnify County 
against any and all loss, damages, and costs or expenses which County may sustain, incur, or 
be required to pay by reason of any eligible client's suffering, personal injury, death or 
property loss resulting from participating in or receiving the care and services to be furnished 
by the Provider under this Agreement; however, the provisions of this paragraph shall not 
apply to liabilities, losses, charges, costs, or expenses caused by County. 

B. Provider agrees that, in order to protect itself as well as the County under the indemnity 
provision set forth in the above paragraph, Provider will at all times during the terms of this 
contract keep in force a liability insurance policy issued by. a company authorized to do 
business in the State of Wisconsin and licensed by the Office of the Commissioner of 
Insurance. The types of insurance coverage and minimum amounts shall be as follows (as 
applicable): 

Comprehensive General Liability: minimum of $1,000,000 
Auto Liability (if applicable): minimum of$1,000,000 
Professional Liability (if applicable): minimum of $1 ,000,000 per occurrence and 
$3,000,000 for all occurrences in one (I) year; 
Umbrella Liability (as necessary): minimum of$1,000,000 
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Provider acknowledges that its indemnification liability to Purchaser is not limited by the 
limits of this insurance coverage. 

Upon the execution of this Contract, Provider will furnish County with a "Certificate of 
Insurance" verifying the existence of such insurance. In the event of any action, suit, or 
proceedings against County upon any matter herein indemnified against, County shall, within 
five (5) working days, cause notice in writing thereof to be given to Provider by registered 
mail, addressed to its post office address. The Provider agrees to provide the County notice of 
cancellation or non-renewal of the policy within five ( 5) working days, by registered mail 
addressed to the County's post office address. 

Provider agrees to provide the Purchaser with written verification of the existence of Worker's 
Compensation Insurance. 

VII. Civil Rights Compliance/ Assurances 

All primary recipients and sub-recipients of Federal financial assistance must comply with all State 
and Federal Civil Rights laws and regulations. All providers were required to submit a new CRC 
Letter of Assurance (LOA) by January 3, 2014 or within 15 working days from the date the grant, 
contract, or agreement was signed, if signed after January I, 2014. All new providers must submit 
LOA to be compliant for the CRC period of January 1, 2014 - December 31, 2017. 

The provider agrees to meet state and federal Civil Rights Compliance (CRC) laws, requirements, 
rules, and regulations, as they pertain to the services covered by this contract. The website with 
instruction and templates necessary to complete both your CRC LOA and CRC plan to meet civil 
rights requirements is located at: httj>://www.dhs.wisconsin.gov/civilrights/CRC/Reauirements.htm 
Additional resources and training infonnation are available at: 
http://www .dcf. wisconsin.gov/civil rights/default.htm 

All primary recipients and sub-recipients are obligated to meet the following requirements: 

1. Provide civil rights and cultural awareness training to all agency employees. 

2. Submit a Civil Rights Compliance Letter of Assurance (CRC LOA) to the appropriate state 
department. (Sub-recipients must submit the CRC LOA to the entity issuing the grant or 
contract.) 

3. Providers that have more than fifty (50) employees and receive more than fifty thousand dollars 
($50,000) must develop and attach a Civil Rights Compliance Plan to this contract. 

4. Providers that have more than fifty (50) employees and receive more than fifty thousand dollars 
($50,000) must develop and submit an Affirmative Action Plan to ensure equal access and equal 
opportunity in employment and service delivery to all applicants and participants. 

5. Provide oral language assistance and/or written translation to all limited English proficient (LEP) 
individuals requesting or applying for services to ensure equal access to programs, services and 
activities according to the LEP requirements and the recipient's or sub-recipient's LEP plan. 

VIII. Contract Revisions and/or Terminations 

A. The County will monitor the Provider's perfonnance and will use the results of this monitoring 
to evaluate the Provider's ability to provide adequate services to clients. 
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B. Revisions of this contract must be agreed to by County and Provider by an addendum signed 
by the authorized representative of both parties. 

C. Provider shall notify County in writing delivered in person or by registered mail whenever it is 
unable to provide the required quality or quantity of services or as required by Section XIII L. 
of this contract. Upon such notification or if it is otherwise determined by the County that the 
Provider is not fulfilling the terms of the contract, the County may at its option immediately 
terminate the contract for cause, or seek a revision or suspension of its terms. If the County 
terminates the contract for cause, the Provider shall be liable to the County for any additional 
costs the County incurs for replacement services. 

D. This contract, or any part thereof, may be tenninated immediately by either party for just 
cause, including, but not limited to, health and safety issues, fraud, criminal activity, violations 
of license or certification standards. 

E. This contract, or any part thereof, can be tenninated by a 60-day written notice by either party 
without cause. Upon termination, the County's liability shall be limited to the costs incurred 
by the Provider up to the date of termination. If the County terminates the contract for reasons 
other than non-performance by the Provider, the County may compensate the Provider for its 
actual allowable costs in an amount detennined by mutual agreement of both parties. 

IX. Resolution of Disputes 

The Provider may appeal decisions of the County in accordance with the terms and conditions of the 
contract and Chapter 68, Wis. Stats. 

X. Records 

A. Provider shall maintain any records and financial statements as required by state and federal 
laws, rules and regulations. 

B. Provider will allow inspection of records and programs, insofar as it is permitted by state and 
federal laws, by representatives of the County, the Department of Health Services, Children 
and Families, Workforce Development or Department of Corrections and their authorized 
agents, and Federal agencies, in order to confinn Provider's compliance with the specifications 
of this contract. 

C. The use or disclosure by any party of any infonnation concerning eligible clients who receive 
services from Provider for any purpose not connected with the administration of Provider's or 
County's responsibilities under this contract is prohibited except with the informed, written 
consent of the eligible client or the client's legal guardian. 

D. Under s.19.36 (3) Wis. Stats., all records of the Provider that are produced or collected under 
this contract are subject to disclosure pursuant to a public records request. 

The Provider shall maintain such records (in either written or electronic form) as required by 
State and Federal Law and as required by program policies. The Provider shall retain records 
in a secure environment for no less than the retention period specified in law or policy, or as 
otherwise stated within the Scope of Service. Records for periods which are under audit or 
subject to dispute or litigation must be retained until the audit/dispute/litigation, and any 
associated appeal periods, have ended. 
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Upon the County's request, at the expiration of the contract, the Provider will transfer at no 
cost to the County records regarding individual recipients who received services from Provider 
under this agreement. The transfer of records includes transfer of any record, regardless of 
media, if that is the only method which records were maintained. 

The Provider shall make all records and any written and/or electronic case information 
available to the County or the State of Wisconsin upon request, and will allow inspection of 
records and programs, insofar as is permitted under State and Federal law. 

XI. Reporting 

Provider shall comply with the reporting requirements of the County and applicable State 
Departments. Client services shall be reported by service date and service provided. All reports shall 
be in writing and, when applicable, in the format specified by the County. All reports shall be 
supported by the Provider's records. 

XII. Provider Audit Responsibilities 

Provider agrees to adhere to the following audit requirements: 

A. Cooperate with the County in establishing costs for reimbursement purposes per 
s.46.036(4)(b), Wis. Stats. 

B. Adhere to the following audit requirements: 

Wis. Stat. DHS 46.036 and DCF 49.34.4(c), requires Provider's to provide an annual audit in 
accordance with the requirements of OMB Circular A-133 "Audits of States, Local 
Governments, and Non-Profit Organizations" to the County if the total amount of annual 
funding provided by the county through this and other contracts is $25,000 or more, unless the 
audit requirement is waived by the State of Wisconsin or the County. The audit shall also be in 
accordance with the applicable State Department Audit Guide. Wis. Stat. 66.0143 authorizes 
local governments to file requests for waivers of statutory mandates with the Department of 
Revenue. Sheboygan County has used this provision to receive a waiver increasing the 
$25,000 threshold in Wis. Stat. 46.036 for requiring providers to have audits to a threshold of 
$100,000. Providers receiving less than $100,000 are required to provide annual Financial 
Statements (Profit and Loss, Balance Sheet and Cash Flow Statements) to the County in place 
of Audit. This includes providing supplemental schedules, below in sub section E. 

Sites of reference: 
OMB Circular A-133 is available online at www.whitehouse.gov/omb/circulars 
State Single Audit Guidelines is available at www.ssag.state.wi.us 
Provider Agency Audit Guide is available at 
htto://dcf. wisconsin.gov/contractsgrants/pdf/paag.pdf 

Provider is to submit two (2) copies of the certified financial and compliance audit to the 
County by the 30th day of the month of June of the year following the contract period agreed 
to. (If Provider has approved IRS extensions on their corporate tax returns, this extension will 
also apply to the submissions requirement deadline stated above.) The standards for the 
provider agency annual audits vary by type of agency as shown below. 
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I. Non-Profit Providers: Audits must be completed pursuant to the applicable State 
Department's Audit Guide and, .if the vendor expends more than $750,000 annually in 
federal financial assistance, to OMB Circular A-133. See OMB Circular A-133 for the 
distinction between vendors and sub recipients. The audit documentation must include 
a Reserve Supplemental Schedule in the audit report, and this schedule shall also be by 
contract or service category. 

2. For Profit Providers: Audits must be completed pursuant to the purchase contract 
language, the applicable State Department's Audit Guide, and the current applicable 
State Department's Allowable Costs Policy Manual. The audit documentation must 
include reports showing total allowable costs and the calculations of the allowable 
profit by contract or by service category. 

C. Source of funding info~ation shall be provided at time of audit confmnation. 

D. The Provider shall submit to the County a reporting package that includes: (a) all audit 
schedules and reports required for the type of audit applicable to the agency; (b) a summary 
schedule of prior year findings and the status of addressing these fmdings; (c) a Management 
Letter (or similar document conveying auditor's comments issued as a result of the audit); (d) 
management responses/corrective action plan for each audit issue identified in the audit; and 
(e) a copy of the financial auditor's most recent peer review report. 

E. In addition to the supplemental schedules listed under D., the reporting package shall include a 
supplemental schedule showing revenue and expenses for this Contract. 

F. The Provider shall send the required reporting package to the County within 180 days of the 
end of the Provider's fiscal year. 

G. When contracting with an audit finn, the Provider shall authorize its auditor to provide access 
to work papers, reports, and other materials generated during the audit to the appropriate 
representatives of the County. Such access shall include the right to obtain copies of the work 
papers and computer disks, or other electronic media, upon which audit work is documented. 

H. Failure to comply with the requirements of this section: If the Provider fails to have an 
appropriate audit performed or fails to provide a complete audit reporting package to the 
County within the specified time frames, the County may: 

1. Conduct an audit or arrange for an independent audit of the Provider and charge the 
cost of completing the audit to the Provider; 

2. Charge the Provider for all loss of Federal or State aid and for penalties assessed to the 
County because the Provider did not submit a complete audit report within the required 
time frame; 

3. Disallow the cost of audits that do not meet these standards; and/or 

4. Withhold payment, cancel the Contract, or take other actions deemed by the County to 
be necessary to protect the County's interests. 

I. Providers wishing to request an audit waiver must do so at the time of contracting. 
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XIII. Provider Responsibilities and Performance of Service 

The County retains sole authority to detennine whether the Provider's performance under this contract 
is adequate. The Provider agrees to the following: 

A. The Provider shall allow the County's staff and authorized agents to visit the Provider's 
facility or work site at any time for the purposes of ensuring that services are being provided as 
specified in the service plan and the contract. 

B. Upon request by the County or its designee, the Provider shall make available to the County all 
documentation necessary to adequately assess Provider performance. 

C. The Provider will cooperate with the County in its efforts to implement any quality 
improvement and quality assurance program. 

D. The Provider shall develop and implement a process for assessing client satisfaction with 
services provided. The Provider shall report in a timely manner the results of its client 
satisfaction assessment effort to the County. The County reserves the right to review and 
approve the Provider's client satisfaction assessment process and to require Provider to submit 
a corrective action plan to address concerns identified in the review. 

E. The Provider shall cooperate with the County in implementing any County program for 
assessing client satisfaction with services. The County reserves the right to require the 
Provider to submit a corrective action plan to address concerns identified in review. 

F. The Provider shall have a fonnal written grievance procedure that is approved by the licensing 
or certification authority, if applicable, and by the County. The Provider shall, prior to or at 
the time of admission to the Program, provide oral and written notification to each client of his 
or her rights and the grievance procedure. The Provider shall post the client rights and the 
grievance procedure. 

At least once a year, or more frequently when requested by the County, the Provider shall give 
the· County a written summary report of all grievances that have been filed with the Program 
by clients or their guardians since the period covered by the previous summary report and of 
the resolution of each grievance. The Provider shall deliver the annual summary report to the 
County in person or via registered mail within 30 days of the end of the contract period. 
Additional summary reports requested by the County shall be due within 10 days of the 
County's request for the reports and shall be delivered to the County in person or via registered 
mail. 

G. The Purchaser and the Provider agree that the protection of the clients served under this 
contract is paramount to the intent of this contract. In order to protect the clients served, the 
Provider shall comply with the provisions of DHS 12, Wis. Admin. Code (online at 
http://docs.legis.wi.gov/code/admin code/dhs/001/12). The Provider shall conduct caregiver 
background checks at its own expense of all employees assigned to do work for the County 
under this contract as well as any other persons under control of the Provider having direct 
contact with the clients of the County. The Provider shall retain in its Personnel Files all 
pertinent information, to include a Background Information Disclosure Form and/or search 
results from the Department of Justice, the Department of Health Services, Department of 
Children and Families, and the Department of Safety and Professional Services, as well as out 
of state records, tribal court proceedings and military records, if applicable. 
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After the initial background check, the Provider must conduct a new caregiver background 
search every four (4) years, or more frequently, as required for some provider types, or at any 
time within that period when the Provider has reason to believe a new check should be 
obtained. 

The Provider shall maintain the results of background checks on its own premises for at least 
the duration of the contract. The County may audit the Provider's personnel files to assure 
compliance with the State of Wisconsin Caregiver Background Check Law. 

The Provider shall not assign any individual to conduct work under this contract who does not 
meet the requirement of this law. 

Prior to the commencement of any services under this contract, the County may request a 
background or criminal history investigation of any of the Provider's employees, contracted 
personnel, and subcontracted employees, who will be providing services to the County under 
the contract. If any of the stated personnel providing services to the County under this contract 
is not acceptable to the County in its sole opinion as a result of the background or criminal 
history investigation, the County may either request immediate replacement of the person in 
question, or immediately terminate this Contract and any related service agreement. The 
Provider shall notify the County in writing via certified mail within one business day if an 
employee has an allegation filed regarding a barring offense or has been charged with or 
convicted of any crime specified in DHS 12.07(2). 

With regards to DHS 13.05, the provider has a responsibility to protect clients upon learning of 
an incident of alleged misconduct; the provider shall take whatever steps are necessary to 
ensure that clients are protected from subsequent episodes of misconduct while a determination 
on the matter is pending. In addition, the provider has a responsibility to report allegations of 
caregiver misconduct immediately, by telephone or personally, to the county department of 
human services the facts and circumstances contributing to a suspicion that abuse or neglect 
has occurred or to a belief that it will occur. In addition, the entity shall notify the department 
in writing or by phone within 7 calendar days that the report has been made. 

H. The Provider shall not use or disclose ·any information concerning eligible clients who receive 
services from Provider for any purpose not connected with th~ administration of Provider's or 
County's responsibilities under this contract, except with the informed, written consent of the 
eligible client or the client's legal guardian. Except for documents identifying specific clients, 
the contract and related documents are not confidential. 

I. The Provider shall ensure the establishment of safeguards to prevent employees, consultants, 
or members of the board from using their positions for purposes that are, or give the 
appearance of being, motivated by a desire for private gain for themselves or others, such as 
those with whom they have family, business or other ties. 

J. The Provider shall meet state and federal service standards and applicable state training, 
licensure and certification requirements as expressed by state and federal rules and regulations 
applicable to the services covered by this contract. The Provider shall attach copies of its 
license or certification document and the most recent training, licensing or certification report 
concerning the Provider to this contract when returning the signed contract to the County. 
During the contract period, the Provider shall also send the County copies of any licensing 
inspection reports within 5 days of receipt of such reports. 
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K. The Provider shall ensure that staff providing services are properly supervised and trained and 
that they meet all of the applicable licensing and certification requirements. 

L. The Provider shall submit any perfonnance and other program reports required by the County. 

M. All property, equipment, software, or services used by multiple programs or for multiple 
purposes subject to cost allocation procedures. The Provider will appropriately adjust claimed 
expenditures under a cost-sharing allocation plan if automation equipment, software or other 
services, including staff services, are used for any purpose other than child support program 
administration. 

The provider shall submit a ~opy of their cost allocation plan to the County upon request. 
Costs must be allocated in a manner consistent with these plans. The plans must be in 
accordance with the requirements of applicable Federal cost policies. 

XIV. Debarment and Suspension 

The Provider certifies through signing this contract that neither the Provider nor any of its principals 
are debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from 
participating in federal assistance programs by any federal department or agency. In addition, the 
Provider shall notify the County within five business days in writing and sent by registered mail if the 
Provider or its principals receive a designation from the federal government that they are debarred, 
suspended, proposed for debarment or declared ineligible by a federal agency or whenever the 
Provider determines it is unable to provide the quality or quantity of services required under this 
contract. The County may consider suspension or debarment to be a cause for revising or terminating 
the contract. 

XV. Health Insurance Portability and Accountability Act of 1996 CHIP AAl APPlicability 

The Provider agrees to comply with the federal regulations implementing the Health Insurance 
Portability and Accountability Act of 1996 (HIP AA) to the extent those regulations apply to the 
services the Provider provides or purchases with funds provided under this contract. 

In addition, certain functions included in this agreement are covered by HIP AA rules. As such the 
County must comply with all provisions of the law and has determined that Provider is a "Business 
Associate" within the context of the law. As a result, the Purchaser requires Provider to sign and 
return with this contract the Business Associate Agreement, which will be included and made part of 
this agreement. 

XVI. Privacy and Confidential Information 

A. All case information, paper records, written information, and any electronic data shall remain 
confidential, as required by law and applicable to this policy. All records pertaining to services 
provided under this contract are the sole property of the County. Provider shall comply with all 
State and Federal confidentiality laws concerning information in both the records it maintains 
and in any other confidential records the Provider accesses to provide services under this 
contract. 

B. Except as otherwise authorized by law, the Provider may not disclose confidential information 
for any purpose other than the purposes associated with the administration of services under 
this contract. "Confidential Information" means all tangible and intangible information and 
materials accessed or disclosed in coiUlection with this Agreement, in any form or medium 
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(and without regard to whether the information is owned by the State of Wisconsin, the County 
Agency, or by a third party), that satisfy at least one of the following criteria: 

1. Personally Identifiable Information; 
2. Individually Identifiable Health Information; 
3. Non-Public information related to the County's employees, customers, technology 

(including data bases, data processing and communications networking systems), 
schematics, specifications, and all information or materials derived there from or based 
thereon; or 

4. Information designated as confidential in writing by the County. 

C. "Individually Identifiable Health Information" means information that relates to the past, 
present, or future physical or mental health or condition of the individual, or that relates to the 
provision of health care in the past, present or future, and that is combined with or linked to 
any information that identifies the individual or with respect to which there is a reasonable 
basis to believe the information can be used to identify the individual. 

D. "Personally Identifiable Information" means an individual's last name and the individuals first 
name or first initial, in combination with and linked to any of the following elements, if the 
element is not publicly available information and is not encrypted, redacted, or altered in any 
manner that renders the element unreadable: 

1. The individual's Social Security Number; 
2. The individual's driver's license number or state identification number; 
3. The number of the individual's financial account, including a credit or debit account 

number, or any security code, access code, or password that would permit access to the 
individual's financial account; 

4. The individual's DNA profile; or 
5. The individual unique biometric data, including fingerprint, voice print, retina or iris 

image, or any other unique physical representation, and any other information protected by 
State or Federal law. 

E. "Indemnification" means in the event of a breach of this Section by the Provider, the Provider 
shall indemnify and hold harmless the County and any of its officers, employees, or agents 
from any claims arising from the acts or omissions of the Provider and its employees and 
agents, in violation of this Section, including but not limited to costs of monitoring the credit 
of all persons whose Confidential Information was disclosed, disallowances or penalties from 
Federal oversight agencies, and any court costs, · expenses, and reasonable attorney fees, 
incurred by the County in the enforcement of this Section. 

F. "Equitable relief' means the provider acknowledges and agrees that the unauthorized use, 
disclosure, or loss of Confidential Information may cause immediate and irreparable injury to 
the individuals whose infonnation is disclosed and to both the State of Wisconsin and the 
County, which injury will not be compensable by money damages and for which there is not an 
adequate remedy available at law. Accordingly, the parties specifically agree that the State 
and/or County, on their own behalf or on the behalf of the affected individuals, may seek 
injunctive or other equitable relief to prevent or curtail any such breach, threatened or actual, 
without posting security and without prejudice to such other rights as may be available under 
this Agreement or under applicable law. 
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G. Confidential Information does not include information which is required to be disclosed by 
operation of law. 

XVII. Conditions of the Parties' Obligations 

A. This contract is contingent upon authorization of Wisconsin and United States laws and any 
material amendment or repeal of the same affecting relevant funding or authority of any 
applicable State Department shall serve to terminate this Agreement, except as further agreed 
to by the parties hereto. 

B. Nothing contained in this contract shall be construed to supersede the lawful powers or duties 
of either party. 

C. It is understood and agreed that the entire contract between the parties is contained herein, 
except for those matters incorporated herein by reference, and that this Agreement supersedes 
all oral agreements and negotiations between the parties relating to the subject matter thereof. 

D. County shall be notified in writing of all complaints filed in writing against the Provider. 
County shall inform the Provider in writing with their understanding of the resolution of the 
complaint. 

E. The Provider certifies that, for the duration of this contract, no Sheboygan County Health and 
Human Services staff will be utilized to staff Provider's services. Violation will result in the 
contract being null and void. The Provider will provide a list of staff upon request. 

XVIII. Legal Status 

Provider warrants that it has complied with all necessary requirements to do business in the State of 
Wisconsin, that the persons executing this contract on its behalf are authorized to do so. Provider shall 
notify the County immediately, in writing, of any change in its legal status. 
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Appendix A 
Information on Allowable Costs 

Wisconsin Statutes require that Purchase of Service rates be based on actual allowable costs. 
These costs have been identified in the Allowable Cost Policy Manual distributed by the Department 
of Health Services. 

The Statutes permit allowances for profit for proprietary agencies and retention of excess revenue 
for non-profit agencies for specific cost categories. The amount allowable on an annual basis is 
determined by applying a percent equal to a maximum of net allowable operating costs; all 
other profit/retention of earnings is unallowable. For Sheboygan County Health and Human 
Services, those limits have been set at 5 percent for both proprietary agencies and non-profit 
agencies. Please see the Allowable Cost Policy Manual for more information on retention of excess 
revenues. 

The following list of descriptions of allowable cost items is recommended as being consistent with 
the Allowable Cost Policy Manual. Provider agencies are responsible to assure that they are 
familiar with and use the most current allowable cost policies. · 

1. SALARIES 

a. Owner Salaries: 
Salaries paid to individuals with a 50 percent or more interest in the organization. Interests of 
related parties will be combined. Related parties are defined as entities with common 
ownership or control as well as immediate family relationships. 

Enter the total actual salary of owner( s ). Also indicate the approximate FTE allocated to the 
requested program(s) during the year by owner(s). 

b. Employee Salaries: 
Wages earned by an agency's regular and temporary employees. Wages earned are defined 
as for current services and include gross compensation paid in the form of cash, products, or 
services. 

c. Bonus Policy: 
If your agency provides bonuses to employees, please attach your bonus policy to 
Supporting Schedule #1; i.e., how are bonuses distributed, where do you budget the bonuses 
(e.g., salaries) and what categories of employees (e.g., direct-care staff, owner, director, etc.) 
receive the bonuses. 

2. FRINGE BENEFITS 

Fringe benefits are allowances and services provided to employees in addition to regular 
wages. 

Fringe benefits will be budgeted as a percent of wages based on prior year actual with 
necessary adjustments. 

The employer's share of fringe benefits may include, but are not limited to, the following: 

• Health and Health care Insurance Plans 
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• Life Insurance 
• Professional Liability Premiums 
• Retirement plans if paid pursuant to an IRS approved plan 
• Social Security Tax 
• Unemployment Compensation Taxes or benefits paid if under a self-insured plan 
• Other benefits paid by agencies pursuant to negotiated Union contracts 
• Staff Food - Meals provided to staff who have no meal period and must remain on duty 

are allowable. Meals provided to other staff must be for a charge. Food costs associated 
with staff who receive a break are not allowable and should not be included as a cost in 
the budget. 

Worker's Compensation Insurance costs may be incurred as an insurance premium, a premium 
paid to a funded self-insured plan, or as a direct payment of benefits when awarded if self­
insured. 

3. TRAVEL REIMBURSEMENT TO STAFF 

Employee reimbursement for actual, reasonable and necessary expenses incurred. This would 
include personal car mileage, not to exceed the federal/IRS rate, public transit, lodging, and 
meals while traveling. 

4. CLIENT TRANSPORTATION 

Cost incurred in transporting clients such as contract services, public transit, and mileage 
payments to staff or volunteers, not to exceed federal/IRS rate and emergency transportation. 

5. RECRUITMENT 

Expenses related to advertising for candidates for vacant positions. 

6. TRAINING/STAFF DEVELOPMENT 

Training costs including conference registrations, travel, lodging, and costs for in-house training 
for staff development which directly benefits the program. 

7. SUPPLIES 

a. Household & Linens: This account should include brooms, brushes, cleaning compounds, 
disinfectants, drinking cups, insecticides, mops, polish, scrub buckets, toilet paper, drapes, 
curtains, shades and other housekeeping supplies. It should also include the cost of laundry 
and cleaning supplies, etc. Linens would include towels, washcloths, and bedding. 

b. All Other Supplies: This account reflects supplies and expenses related to operation of the 
administrative offices which includes such things as general office supplies, postage, forms, 
and stationery. Receipts and refunds for these items will be credited directly to this account. 
Health care supplies such as first aid supplies, etc. Program supplies would include various 
items needed for carrying out activities for/with clients such as recreational supplies. 

8. FOOD 

The cost of food provided to clients which include the cost of a bag lunch for residential clients 
who attend outside day programming. 
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9. TELEPHONE FOR FACILITY 

This includes regular billing, installation, and removal of telephones, and long-distance calls, as 
well as answering services for additional telephone services as needed to enable personnel to 
be contacted on an emergency basis. 

10. TELEPHONE FOR RESIDENTS 

If there are identifiable costs related to resident use of telephone in residential programs, enter 
those costs. 

11. CABLE TELEVISION 

Cable television for common areas in residential programs is charged to this account. The cost 
of cable for private rooms is a client expense and cannot be included in the budget. 

12. INSURANCE 

Premiums for fire, liability, boiler, surety bonds, and other forms of insurance, exclusive of 
payroll-related insurance will be charged to this account. If the provider coverage is included 
with other groups in a single policy, an equitable distribution of the premium should be recorded 
on the provider records. 

Worker's Compensation Insurance costs may be incurred as an insurance premium, a premium 
paid to a funded self-insured plan, or as a direct payment of benefits when awarded if self­
insured. 

13. UTILITIES 

Water, electricity, gas and other fuels will be charged to this account. 

14. REPAIRS AND MAINTENANCE 

Building: Improvements which result in an increase in useful life over current useful life shall be 
capitalized (see DEPRECIATION). Expenditures which do not extend useful life but merely 
keep the facility in ordinary efficient operating condition are classified as repairs and 
maintenance. 

All materials and parts used in repairing and maintaining the building will be included in this 
account. 

Charges to this account include such things as lubricants, light bulbs, fuses, ash cans, fire 
extinguishers and other supplies used in providing heat, light, power, air conditioning, ventilation 
and water softening. 

Equipment: Cost of service and parts to repair and maintain equipment. 

Vehicle: This account will include vehicle operating expenses such as gas, oil, grease, tires, 
batteries, and licenses. Repair parts purchased and repairs made by outside concerns to such 
equipment will also be included in this account. 

15 
Rev 10124116 



15. RENTAL OF PROPERTY AND EQUIPMENT 

Rent for property or equipment will be paid with the following requirements: 

a. For major items, a copy of the lease may be required. The Purchaser may request a listing 
of limited partnership investors. 

b. Where applicable, proper capital lease accounting must be used. 

c. Rental rates may not exceed fair market value for similar property, equipment. 

16. DEPRECIATION 

Depreciation is an allowable expense under the following conditions: 

The depreciation must be: 

Identifiable and recorded in the agency's accounting records; 

The cost of equipment and other capital expenditures with an acquisition cost exceeding $5,000 
can be recovered through the use of depreciation or use allowance. However, under certain 
circumstances and only with a written waiver from DHS obtained prior to making the purchase, 
equipment and other capital expenditures with an acquisition cost exceeding $5,000 can be 
expensed at the time of purchase. 

Building/property (less land value) as applicable must be depreciated using the straight-line 
method over a minimum of 30 years. 

Other assets must be prorated over the estimated useful life of the asset using the straight-line 
methods; no accelerated depreciation is allowed. 

Note: Mortgage (principal) payments, should the respondent prefer to propose a vendor 
owned and controlled program site, are not allowable costs. These payments represent 
acquisition costs and are reimbursed through depreciation expense. 

17. INTEREST 

Interest associated with liability in excess of agency net assets will not be allowed. 

Interest on newly constructed buildings should be capitalized according to Generally Accepted 
Accounting Principles. 

18. PURCHASES OF SMALLER ITEMS 

Furnishings and equipment with a cost of less than $5,000 should be expensed in one year 
and reflected on the room and board line. 

19. PROFESSIONAL FEES 

All professional fees incurred in the normal course of providing service to clients or complying 
with the terms of the County contract should be charged here. This would include legal, 
accounting, auditing and data processing. 
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20. LICENSES 

Licenses necessary to operate the agency are allowable. Divide license cost by the number of 
years the license is valid. 

21. TAXES 

a. Real Estate Taxes: Real estate taxes or payments in lieu of taxes which the agency is legally 
required to pay. 

b. Corporate Income Taxes: The tax liability of incorporated vendors. 

22. OTHER ALLOWABLE EXPENSES 

Expenses not included in above categories (identify). 

23. SUBTOTAL OF COSTS OR NET ALLOWABLE OPERATING COSTS 

Agencies should find the total cost of the categories shown above. This amount is used to 
compute ALLOWABLE PROFIT where permitted. 

24. ALLOWABLE PROFIT 

Not-for-profit agencies should enter ZERO in this line. Not-for-profit agencies are permitted to 
retain 5% in excess revenues generated by rates according to guidelines in the Sheboygan 
County contract, to be used to reduce the next years' service rate. 

For-profit agencies may add an allowance for profit. The allowance is subject to these general 
guidelines: 

o No provision for profit should be included in any other line item. 

o Once the budget is approved, the Provider is not to request budget adjustments from 
the Purchaser except for major, unanticipated situations. 

Allowable profit is computed as follows: 

a. Determine the Net Allowable OPERATING Costs. (This is the amount in line 23 in the 
recommended worksheet.) 

b. Multiply the Net Allowable OPERATING Costs by 0.05 (5%). 

25. TOTAL ALLOWABLE COSTS 

Add NET ALLOWABLE OPERATING COSTS to ALLOWABLE PROFIT (In each column, line 
23 + line 24 ). 
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XIX. Signatures 

This contract is agreed upon and approved by the authorized representatives of Sheboygan County and 
Shoreline Metro (Provider) as indicated below. This Contract becomes null and void if the time 
between the County's authorized representative signature and the Provider's authorized representative 
signature on this Contract exceeds sixty (60) days. 

For County: 

Thomas D. Eggebrecht, Director 
County's Authorized Representative 
Sheboygan County Health & Human Services 

For Provider: 

Provider's Authorized Representative 

Title: 

Federal ID #: -------------

18 

Date 

Date 

Rev 10/24116 



Res . No . - 16 - 17 . By Alderperson Wolf . December 19, 2016 . 

A RESOLUTION authorizing City staff to submit an application to the Tony 
Hawk Foundation for grant funds to be used toward the skate park project . 

WHEREAS , the City of Sheboygan hereby requests assistance for the 
purpose of constructing the proposed project; 

WHEREAS , grant funds are available from the Tony Hawk Foundation for up 
to $25 , 000; 

WHEREAS, the City has dedicated $231 ,000 of the Community Development 
Block Grant funds to the project . 

RESOLVED: That the City of Sheboygan will comply with program requirements , 
completed a project based on the available budget in an attractive , inviting 
and safe manner . 

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 



GRANT INFORMATION FORM 

Department 
CITY DEV/PUBLIC WORKS 

DATE 12-19-16 

GrantorAgencv Tony Hawk Foundation 

D Federal D. State [l] Other 

Grant Name 
Skate park grants 

Grant Number Grant Amount $ 25 '000 Matching Funds $ 

Program & Number Federal CFDA # 

Matching Funds available in account number 

Purpose of the Grant 

Funds will be used towards the construction of a new skatepark. 

Person preparing grant proposal ~1://r,/J /]/~(Signature)· 
Department Head approving grant proposal a A·./ 4L~~(Signature) - , "' 

Council Document Number approving grant submission Please Attach 



Res . No. - 16 - 17 . By Alderperson Belanger . December 19 , 2016. 

A RESOLUTION authoriz ing executing a one- year lease for the agricultural 
property in the Town of Wilson , former l y owned by John Poth, Jr. 

RESOLVED: That the Mayor and City Clerk are hereby authorized and directed 
to execute the attached lease with David L . Gartman for the 2017 agricultural 
use of approximately 30 acres of the former John Poth , Jr . property in the 
Town of Wilson . 

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 



LEASE AGREEMENT 

THIS AGREEMENT, made this day of 
, 2017, by and between the City of 

---:-----:-----""':' 
Sheboygan, Wisconsin, a municipal corporation of 
the State of Wisconsin, hereinafter referred to 
as "LESSOR," and David L. Gartman, 5509 Moenning 
Rd., Sheboygan, WI 53081, hereinafter referred to 
as "LESSEE." 

IT IS MUTUALLY UNDERSTOOD AND AGREED BY AND 
BETWEEN THE LESSOR AND THE LESSEE: 

1. That the LESSOR does hereby lease and 
let unto the LESSEE approximately 30 acres of 
certain agricultural property described as 
follows: 

59030-454940 s 1/2 OF s.w. s.w • 1 Sec. 10 

59030-454960 s 1/2 of S.E. s .w. 1 Sec. 10 

59030-455120 w 1/2 of N.W. s .E. I Sec. 10 

59030-455140 w 1/2 of S.W. s .E. I Sec. 10 

All in T. 14, R. 23, Town of Wilson, County of Sheboygan, 

59030-454940/454960/ 
455120 & 455140 

Parcel !dent. No. 

State of Wisconsin. 

2. That the term of this lease shall be for the period from 
January 1, 2017 through December 31, 2017. 

3. That the total rental rate for this parcel of land for 2017 shall 
be at the rate of seventy ($70.00) dollars per acre, for a total of two 
thousand one hundred ($2,100.00) dollars per year, which shall be due and 
payable at the office of the Department of Public Works on the fifteenth 
(15th) day of December, 2017. 

4. That the LESSEE shall use the plot of land only for agricultural 
purposes and that no other type of use is permitted thereon. 

5. That the LESSEE agrees that the LESSOR may, at reasonable and 
proper times, and upon reasonable notice, enter upon the leased property 
whenever it is deemed to be in the public interest. 

6. That the LESSEE shall save, protect and conserve the land to the 
best of his ability and commit no waste thereon. 



7. The LESSEE hereby agrees that he will not assign, sublease, or 
otherwise grant or permit any other person to use the plot for any purpose 
whatsoever. 

8. The LESSEE agrees to make no improvements of any kind whatsoever 
in or on the land. 

9. The LESSEE hereby agrees that he will not encumber the land or 
crops growing thereon. 

10. LESSEE shall not erect, install, operate or allow same, in or upon 
the land, any signs or other similar advertising devices without first 
having obtained the LESSOR'S written consent therefor. 

11. LESSOR may construct, install and operate one (1) sign on said 
premises identifying said property. 

12. That prior to the planting of crops by the LESSEE, LESSOR may 
remove from the total acreage leased any part thereof upon written notice 
to LESSEE, and LESSOR shall not pay any damages for such taking of property 
from the LESSEE, and during the crop season, LESSOR may remove from the 
total acreage leased to LESSEE any part thereof upon written notice to 
LESSEE, and LESSOR shall pay damages to LESSEE. Said damages to be limited 
to seed, fertilizer, planting costs and incidentals for that portion of 
land so removed from the lease. 

13. LESSOR shall be responsible for any and all taxes upon said land. 

14. LESSEE shall save LESSOR harmless from any loss, cost or damage 
that may arise out of or in connection with this lease or the use of said 
premises by LESSEE, his agents, employees or any other person using said 
premises. 

15. In the event the LESSEE shall become bankrupt or insolvent, or 
should a trustee or receiver be appointed to administer the LESSEE'S 
business, neither this lease nor any interest herein shall become an asset 
of such trustee or receiver, and, in the event of the appointment of any 
such trustee or receiver, this lease shall immediately terminate and end. 

16. Waiver by the LESSOR of any default in performance by the LESSEE 
of any of the terms, covenants, or conditions contained herein, shall not 
be deemed a continuing waiver of the same or any subsequent default herein. 
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17. LESSEE shall have no right or interest in the renewal of this 
lease agreement. 

Dated this day of , 2017. ------
LESSEE 

BY: 
David L. Gartman 

This document consists of three (3) typewritten pages, including the 
following signature page. 

Dated this __ day of 

Examined and Approved as to 
Form and Execution this 
day of , 2017. 

Charles C. Adams 
City Attorney 

, 2017. ------

BY: 

ATTEST: 

CITY OF SHEBOYGAN (LESSOR) 

Michael J. Vandersteen 
Mayor 

Susan Richards 
City Clerk 

This document is authorized by and in accordance with Res. No. 
-16-17. 
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Res . No. - 16- 17 . By Alderpersons Ho lzschuh and Draughon . 
December 19, 2016 . 

A RESOLUTION authorizing the City Attorney to enter into a Settlement 
Agreement with the United States of America regarding the accessibility of 
polling places . 

of Sheboygan is to provide barrier- free 
places , and to comply wi t h Title II of 
and assure that all of its voters have 

WHEREAS , the policy of the City 
access to all of the City ' s polling 
the Americans with Disabilities Act 
equal opportunity to participate 
activities ; and 

in its voting programs, se r vices , and 

WHEREAS , the United States Department of Justice randomly chose to 
investiga te two cities in t he Eastern District of Wisconsin fo r an 
investigation of polling place access issues pursuant to Title II , one of 
which was Sheboygan ; and 

WHEREAS , the City and the United States have negotiated a settlement 
agreement to ensure continued compl i ance with the Americans with Disabilities 
Act . 

NOW , THEREFORE, BE IT RESOLVED : That the City Attorney is authorized to 
execute a Sett l ement Agreement with the United States of America regarding 
the accessibility of polling places , a copy of which is attached . 

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 



SETTLEMENT AGREEMENT 
BETWEEN THE UNITED STATES OF AMERICA 

AND THE CITY OF SHEBOYGAN 
REGARDING THE ACCESSIBILITY OF POLLING PLACES 

This settlement agreement (the "Agreement") is entered into between the United States of 
America and the City of Sheboygan (collectively, the "Parties"). 

BACKGROUND 

1. The United States Department of Justice (the "Department") opened an investigation of 
the City of Sheboygan (the "City'') under Title II of the Americans with Disabilities Act 
of 1990, as amended ("ADA"), 42 U.S.C. §§ 12131 - 12134, and Title Il's implementing 
regulation, 28 C.F.R. pt. 35, to determine the physical accessibility of City's polling 
places for people with mobility and vision disabilities. Title II of the ADA prohibits a 
public entity from excluding individuals with disabilities from participation in or denying 
them the benefits of its voting program or subjecting them to discrimination on the basis 
of disability. 42 U.S.C. § 12132; 28 C.F.R. §§ 35.130(a) & 35.149. Title II also prohibits 
a public entity from selecting facilities to be used as polling places that have the effect of 
excluding individuals with disabilities from or denying them the benefits of the voting 
program or otherwise subjecting them to discrimination. 28 C.F.R. § 35.130(b)(4). Title 
II requires a public entity to administer its services, programs, and activities in the most 
integrated setting appropriate to the needs of qualified individuals with disabilities. 28 
C.F.R. § 35.130(d). 

2. The City is a "public entity" within the meaning of the ADA, 42 U .S.C. § 12131 ( 1 ), and 
28 C.F.R. § 35.104, and is, therefore, subject to Title II ofthe ADA, 42 U.S.C. §§ 12131-
12134, and its implementing regulation, 28 C.F.R. pt. 35. 

3. The Department is authorized under the ADA to determine the City's compliance with 
Title II of the ADA and Title Il's implementing regulation and to resolve this matter by 
informal resolution, such as through the terms of this settlement agreement. If informal 
resolution is not achieved, the Department is authorized to issue findings, and, where 
appropriate, to negotiate and secure voluntary compliance agreements. 28 C.F .R. pt. 35, 
Subpart F. The Attorney General is authorized, under 42 U.S.C. § 12133, to bring a civil 
action to enforce Title II of the ADA. 

4. The City, through the office of its Clerk, is responsible for reviewing the accessibility of 
each polling place and selecting each polling place. The City has 9 polling place locations 
for election day or early voting. 

5. During the April 5, 2016 election, the Department surveyed all of the City's polling place 
locations. The Department found that several of the City's polling places contained 
conditions that were potential barriers to access for individuals with disabilities; the 
Department thus concluded that the City violated Title II by failing to select facilities to 
be used as polling places that are accessible to persons with disabilities. The City does 
not agree that it violated Title II but states its policy is to provide barrier-free access to all 
the City's polling places, and agrees to comply with Title II and assure that all of its 



voters have equal opportunity to participate in its voting programs, services, and 
activities. 

TERMS OF SETTLEMENT 

Consideration 

6. In consideration of the mutual promises contained in this Agreement, which the parties 
acknowledge constitute good and valuable consideration, and to avoid the costs, 
expenses, and uncertainty of litigation, the Parties, intending to be legally bound, enter 
into this Agreement. 

Definitions 

7. "Accessible on Election Day" means that a polling place is compliant with the 2010 ADA 
Standards for Accessible Design r20 I 0 Standards") on Election Day, whether such 
compliance is achieved through permanent architectural measures or through the use of 
temporary measures such as those provided for in Paragraph I7 below. 

8. "Effective Date" of this Agreement is the date of the last signature below. 

9. "Election" or "Election Day" as used in this Agreement shall include both the period of 
Early Voting and Election Day. 

10. "Election Day Surveyors', or "EDSs" are City personnel (or contractors) who will review 
compliance at polling place locations where temporary measures are to be implemented 
on Election Day. 

Obligations of City 

A. Accessible Voting Program 

II. The City shall not exclude individuals with disabilities from participating in or deny them 
the benefits of the voting program, or subject them to discrimination, on the basis of 
disability. 42 U.S.C. § 12132; 28 C.F.R. §§ 35.130(a) & 35.149. The City shall select 
facilities to be used as polling places that do not exclude individuals with disabilities 
from or deny them the benefits of the polling place, or otherwise subject them to 
discrimination. 42 U.S.C. § 12132; 28 C.F.R. § 35.I30(b)(4). The City shall administer 
its voting program in the most integrated setting appropriate to the needs of persons with 
disabilities. 28 C.F.R. § 35.130(d). 

12. For all elections occurring after the Effective Date of this Agreement, the City will 
implement temporary measures to remediate issues at polling places where it has no 
ability to implement permanent measures to prevent potential barriers for access. 

13. The City has implemented permanent measures to remediate all issues at City-owned 
and/or City-operated polling places. 
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14. Nothing in this Agreement limits the City from making ADA-compliant, permanent 
modifications to its polling place locations instead of providing temporary remedial 
measures or relocating a polling place location. 

15. The City shall maintain in operable working condition on Election Day those features of 
facilities and equipment (including, but not limited to, permanent equipment such as lifts 
and elevators, and temporary equipment such as portable ramps, traffic cones, signs, 
wedges, and door stops) that are required to make polling places accessible to and usable 
by persons with disabilities. 28 C.F.R. § 35.133(a). If circumstances arise such that a 
polling place location that was previously accessible is no longer accessible because a 
feature of the facility or equipment is no longer operable, then the City shall purchase 
new equipment or relocate the polling place to an alternative, accessible location pursuant 
to the process established in Paragraph 18 of this Agreement. If remediation or relocation 
to an accessible facility is impossible, as agreed to by the United States, then the City 
agrees to comply with Title II's program accessibility requirements. 

16. The City will cooperate fully with the United States' efforts to monitor compliance with 
this Agreement, including, but not limited to, providing the United States with timely 
access to polling places (including on Election Day), maps, surveys, and other requested 
information. 

17. The City agrees that the following measures are reasonable and will be implemented 
where necessary to make an otherwise inaccessible polling place accessible on Election 
Day. The list of measures is not exhaustive; the City may propose other reasonable 
temporary measures subject to the review and approval of the United States. 

a. Portable ramps (including curb ramps) up to and including ramps six feet 
long, with side edge protection. 

b. Portable wedges or wedge ramps. 

c. Floor mats. 

d. Traffic cones. 

e. Relocating furniture or other moveable barriers. 

f. Door stops. 

g. Propping open doors. 

h. Unlocking doors. 

i. Signage, including parking signage. 

j. Portable buzzers or door bells. 

k. Removing astragals (door posts) that are not a permanent part of the 
structure from doorways. 
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B. Survey and Review of Polling Place Locations 

18. For all elections occurring after the Effective Date of this Agreement, the City shall 
review any newly proposed polling place location to determine whether it is accessible to 
persons with disabilities or could be made accessible on Election Day through the use of 
the remedial measures provided for in Paragraph 17 of this Agreement or through 
permanent modifications. In the event that the City decides to use a new polling place 
location, it will inform the United States of that decision within 45 days. Upon request, 
the City will meet and confer with the United States concerning any potential issues at 
any new polling place location selected by the City. If the issue cannot be resolved to the 
United States' satisfaction, the City will propose another polling place location subject to 
the notification and review process provided by this paragraph. 

19. If the City finds that it cannot implement a previously agreed to or approved remedial 
measure regarding a specific polling place location, the City will immediately notify the 
United States and, upon request, meet and confer with the United States. If the issue 
cannot be resolved to the United States' satisfaction, the City will relocate the polling 
place location to an alternative accessible location pursuant to the process established by 
Paragraph 18 ofthis Agreement. 

C. Training 

20. Prior to each election during the term of this Agreement, as part of its training program 
for election officers and poll workers (hereinafter, "election officials"), the City will 
provide training concerning temporary remedial measures, including: (a) why such 
measures are necessary; (b) how the measures must be implemented (e.g., how to install 
ramps, the placement of mats over, and not in front of, thresholds); and (c) a description 
of the role of the City's Election Day Surveyors (EDSs), as set forth in Paragraph 23 of 
this Agreement, and the need to follow the instructions of the EDSs regarding the 
implementation of temporary measures on Election Day. 

21. After the first election occurring after the Effective Date of this Agreement, and for each 
election thereafter during the term of this Agreement, the City will identify each election 
official whose polling place was the subject of a report from the previous election 
indicating that a temporary modification was not implemented properly and will explain 
the noncompliance to the election official and what must be done to remedy the identified 
issue(s) on Election Day. The election official will be asked to initial the noncompliance 
report. 

22. Prior to each election during the term of this Agreement, the City will provide training to 
all EDSs designated pursuant to Paragraph 23 of this Agreement. The training of the 
EDSs will address: (a) temporary measures, including why they are needed and how the 
measures must be implemented (e.g., how to install ramps, the placement of mats over, 
and not in front of, thresholds); (b) how to resolve errors in the implementation of 
temporary measures on Election Day; (c) how to document the implementation of 
temporary measures on Election Day; and (d) what the EDSs are required to do to 
implement the requirements of this Agreement. 

D. Election Day Compliance Review 
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23. Beginning with the first election occurring after the Effective Date of this Agreement, 
and throughout the duration of this Agreement, the City will designate City personnel (or 
contractors) as EDSs to review compliance at the polling place locations, including 
locations where temporary measures are to be implemented on Election Day. 

E. Enforcement Provisions 

24. If at any time one of the Parties to this Agreement desires to modify any portion of this 
Agreement, it will promptly notify the other Party in writing, setting forth the facts and 
circumstances thought to justify modification and the substance of the proposed 
modification. The Party receiving a request to modify the Agreement will not 
unreasonably delay notifying the requesting Party as to whether it will agree to the 
proposed modification. No modification will take effect unless and until the Parties 
memorialize the agreed upon modification in writing. 

25. All notices, demands, or other communications, including reporting materials, to be 
provided under this Agreement shall be in writing and delivered by email or overnight 
delivery to the following persons and addresses (or such other persons and addresses as 
any party may designate in writing from time to time): 

For the United States: 

U.S. Attorney's Office 
Assistant United States Attorney Michael Carter 
517 E. Wisconsin Ave., Suite 530 
Milwaukee, WI 53202 

For City of Sheboygan: 

City Attorney's Office 
828 Center Ave., Suite 304 
Sheboygan, Wl53081-4442 

26. The United States may review compliance with this Agreement at any time. If the United 
States believes that the City has failed to comply in a timely manner with any 
requirement of this Agreement, or that any requirement has been violated, the United 
States will so notify the City in writing and will attempt to resolve the issue in good faith. 
If the United States is unable to reach a satisfactory resolution of the issue within thirty 
(30) days of the date it notifies the City, the United States may file a civil action in 
federal district court to enforce the terms of this Agreement or take any other action to 
enforce Title II of the ADA. 

27. Failure by the United States to enforce a deadline or provision in this Agreement will not 
be construed as a waiver of the United States' right to enforce any deadlines or provisions 
of this Agreement. 

28. A copy of this document will be made available to any person by the City on request. 

29. This Agreement shall be applicable to and binding upon the City, its officers, agents, 
employees, and assigns. 
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30. This Agreement constitutes the entire agreement between the parties on the matters raised 
herein, and no other statement or promise, written or oral, made by any party or agents of 
any party, that is not contained in this written Agreement, including its attachments, shall 
be enforceable. 

31. This Agreement is limited to resolving claims under Title II of the ADA related to the 
facts specifically set forth in Paragraphs 1-5 above concerning physical accessibility of 
polling places. Nothing in this Agreement relates to other provisions of the ADA or 
affects the City's obligations to comply with any other federal, state, or local statutory, 
administrative, regulatory, or common law obligation, including those relating to 
nondiscrimination against individuals with disabilities. 

32. This Agreement will remain in effect for three years from the Effective Date. 

33. The person signing for the City represents that he or she is authorized to bind the City to 
this Agreement. 

FOR THE UNITED STATES: 

GREGORYJ.HAANSTAD 
United States Attorney 

By: Date: _______ _ 
MICHAEL A. CARTER 
Assistant United States Attorney 
Eastern District of Wisconsin 
State Bar No. 1 090041 
517 East Wisconsin A venue 
Milwaukee, WI 53202 
(414) 297-4101 
Fax: (414) 297-4394 
Michael A. Carter@usdoj.gov 

FOR CITY OF SHEBOYGAN: 

By: Date: ---------
CHARLES C. ADAMS 
City Attorney 
State Bar No. I 021454 
828 Center Ave., Suite 304 
Sheboygan, VVI53081-4442 
(920) 459-3917 
Fax: (920) 459-3919 
charles.adams@sheboyganwi.gov 
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Res. No . - 16 - 17 . By Alderperson Belanger . December 19 , 2016. 

A RESOLUTION to declare May 13 , 2017 , International Migratory Bird Day . 

WHEREAS, migratory birds are some of the most beautiful and easily 
observed wildlife that share our communities, 

WHEREAS , many citizens recogni ze and welcome migratory songbirds as 
symbolic harbinge rs of spring, 

WHEREAS , these migrant species also play an important economi c role in 
our community , controlling insect pests and generating millions in 
recreational do llars statewide, 

WHEREAS, migratory birds and their habitats are declining throughout 
the Americas , facing a growing number of threats on thei r migration routes 
and in both their summer and winter homes , 

WHEREAS , public awareness and concerns are crucial components of 
migratory bird conservation , 

WHEREAS , c i tizens enthusiastic about birds , informed about the threats 
they face , and empowered to help address those threats can directly 
contribute to maintaining healthy bird populations, 

WHEREAS, since 199 3 International Migratory Bird Day (IMBD) has become 
a primary vehicle for focusing public attention on the nearly 350 species 
that travel between nesting habitats in our communities and throughout North 
America and their wintering grounds in South and Central America , Mexico , 
the Caribbean , and the southern U. S ., 

WHEREAS , hundreds of thousands of people will observe IMBD, gathering 
in town squares , community centers , schools , parks , nature centers , and 
wildlife refuges to learn about birds , take action to conserve them, and 
simply to have fun , 



WHEREAS, while IMBD officially is held each year on the second Saturday 
in May, its observance is not limited to a single day, and planners are 
encouraged to schedule activities on the dates best suited to the presence 
of both migrants and celebrants, 

WHEREAS, IMBD is not only a day to foster appreciation for wild birds 
and to celebrate and support migratory bird conservation, but also a call to 
action. 

RESOLVED: That the City of Sheboygan declares May 13, 2017, International 
Migratory Bird Day. 

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 Donohue , Heidemann , Lewandoske 
and Wolf. December 19 , 2016 . 

A RESOLUTION approv ing the amendments to the Non - Represented Employee 
Benefits Policy , Policy Number HR 101 . 

RESOLVED : That the Common Counci l hereby approves Policy Number HR 101 , a 
redlined version of which is attached hereto indi cating the revisions made to 
the previous Pol i cy Number HR 101 . 

I 

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 



Non-Represented Employee Benefits Policy 

SECTION 1: Purpose and Scope 
The pt;~f13ese ef 
1) Purpose 

Policy Number: HR 101-

This policy is te gi•;e a general eveF\'ie•.•,• efoutlines benefits available te beth full time anEI ~art time nen re~resenteet 
provided to employees 'NI=le l='teiEI regt;~lar, ~ermanent ~esitions (i.e., ~esitiens that are not temperaPJ er sl='tert term 
in natt;~re).represented by a union. This is a summary of benefits only and does not include all plan provisions, 
exclusions, and limitations relating to coverage. Please refer te tt:le applicable Certificate ef Ce·;erage. If 
differences exist between this s~:~mmarydocument and y&YF!he Certificate of Coverage, the Certificate of Coverage 
will govern. 

a.}~ Scope 
Tt:lis pelioy ap~lies te There are two classifications of Non-represented reg~:~lar, permanent employees-ef-: Civilian 

Non-Represented and Protected Service 
Non-Represented. Protected Service Non-Represented emplovees are Sworn Officers in leadership positions 
within the City of St:lebeygan.Fire Department, excluding the Fire Chief (whose benefits follow the Civilian Non­
Represented employees). 

I SECTION II: Benefits 

~ID_Direct Deposit 
All nen representeE~ employees shall be required to have direct deposit. Empleyees may t;~tilize Up to three (31 

financial institutions fefmay receive 
funds. as designated by the employee. A minimum of one (1) financial institution shall be designated as 
receiving 100% of the remaining direct deposit: the other two (2) options, if elected. need to identify an 
designated dollar amount of the deposit. 

i}4_j_Health Insurance 
In 2Q14, UMR is tt:le plan aetministmtor. Tl=te meetioal ins~:~ranoe t;~tilizes a traetitienal plan Elesign wt:liot:l 
inolt;~Eies a $75Q single Eledt;~otible anEI $1,5QQ family deEit;~Gtible. Offioe visit oe~ays ($3Q/primary anet $5Q/ 
specialty) are net SI:Jbjeot te EleEII:Jotil':>le. Empleyee anetlor family are respensii':>Je fer 1 QQ% ef tt:le EleEII:Jotii':>Je. 

a) Premii:Jm CentribYtien 
The f.t:lll time empleyee premii:Jm oentril':>~:~tien fer 2Q14 is 15%; empleyees wl'ie ~artisipate in tl'ie Healtl'i 
Risk Assessment ~rior to tt:le new year will resei·;e a 3% redYotien in ~remiYm oentrib~:;~tien (12%). 
As ef JanYaPJ 1, 2Q14, tt:le single em~leyee ~remi~:;~m is $737 ~er month anet $1,731.4Q per menth fer 
family oe'lemge. 

Mentt:lly Sin ale Premi~:;~m Ame~:;~nt FT Emelevee Cests.tmentt:t PT emelevee Casts eer menU~ 
$737.QQ $11 Q.55 (15%) $3e8.5Q (5Q%)* 
$737.QQ $88.44 (12%) w.ti=IRA 

Mentl=lly f:amily Premi~:;~m Ame~:;~nt FT Emelovee Cests/montl=t PT emelovee Costs eer menth 
$1,731.4Q $269.71 (16%) $8e6.7Q (5Q%)* 
$1,731.4Q $2Q7.77 (12%) w!I=IRl\ 

* Part time em~leyees pay 6Q% ef tl=te ~remiw!fl, regarEIIess of partioipatien in tt:le l=lealth Risk Assessment 

b) Opt e~:;~t Creetit 

Ft;~ll time employees who leave tl=te ~lan or o~t oi:Jt of severage will reoeive an apt ei:Jt oreetit in Deoember 
ef the ,:»lan year in wl=lioh they apt o~:;~t. FI:JII year ept e~:~t em~loyees ·,•,{ill resei·le a $1,2QQ oreetit. Partial 
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year e~t e1:o1t will reaeive areetit fer eaaf:t ~eRtf:t e# tf:te ~laR. Part ti~e. ~er~aReRt e~~loyees werkiRg 2Q 
39 f:ta1:o1rs ~er week are eligil:lle fer a $8QQ e~t ai:Jt areetit. Tt=tis is a taMable l:leRefit. 

a~ IR Healtt=t CliRia (Ce~:o~Rty CliRia~ 
City ef St=tel:leygaR ~eetiaal iRsi:JraRae ~artiaipaRts are eligil:lle te visit tRe IR l=lealtt=t CliRiG (Cai:JRty CliRia) 
r~:o~R by IRterra Healtt=t. 

a} ~J1:o1rse PraGtitieRer: Tttere is Re ae pay fer e~pleyees aREJ,ter ttteir ElepeREieRts aR the ,alaR te 
1:o1tilize tt=te N~:o~rse PraatitiaRer a•Jailable at tt=te ali RiG. 

1:1) Ct=tirepraatia Care: Tttis serviae is alse a•Jailable, altt=te~:o~gt=t se~e aests ~ay apply 'NReR 
I:JtiliziRg tf:tis aare. Ttl ere is Re sa pay fer tf:te first 1 g 'Jisits every e ~eRtf:ts iR tt=te plaR year. 
StartiRg witt=t ttte 11* visit ~er e~~leyee.'eligible Ele~eREieRt fre~ JaRI:Jary te tRe eREief di:JRe, a 
$1 Q sa ~ay ~er visit applies. Tt=tis satteeii:Jie starts o•Jer J~:o~ly 1 tt=tre~:o~gt=t r>eaember 31. 

El) S~e1:o1sal S~:o~rat=targe 

lA aA effort te aeAtiAI:Je te effer a respeatable health iRSI:JFOAGe plaA te e1:o1r e~pleyees aAEf tf:leir 
fa~ilies, ttte City eAae~:o~rages werkiAg spe1:o1ses wtte are eligible for healtR iASI:JFOAGe I:JAEier their 9\'IA 
e~~leyer to take that iA&I:JraAae rather thaR be on ttte City's insi:JFORGe. Aaaeretingly, e~ployees witt=t 
·:;erking s~e1:o1ses ¥A=Ia aoRtini:Je ao•Jerage 1:1neter tt=te City's ~ealtt=t lns~:~ranae PlaA wm l:le asses5eEI an 
aEfEfitieAal $5Q per ~eAtf:t. Tttese who Eta Aot have a spo1:1se oA ttte fa~ily ~laA or wf:to5e 5~el:l5e is 
net e~~leyeet full ti~e ~I:J6t ao~~lete a fer~ to waive the SI:JFGharge. 

The City offers an Affordable Care Act compliant Qualified High Deductible Health Insurance Plan administered by 
UMR. This plan has a $1.500 deductible per single/member. and a $3.000 deductible for familv. Cost per month is 
as follows: 

2017 Health Insurance Monthly Costs (4 Tier Options) 

Full-Time Full-Time Part-Time 
Employee Employee Employee Employee Employee Employee 

Cost Percentage* Cost with Percentage• Cost Percentage 
Premium HRA 

Single $674.36 $109.60 1696 $54.80 896 $337.18 5096 
Ee plus Spouse $1,278.77 $207.88 1696 $103.94 8% $639.39 5096 

Ee plus Chlld/ren $1.156.98 $188.04 1696 $94.02 896 $578.49 5096 

Family $1,776.00 $288.68 1696 $144.34 896 $888.00 5096 
*'Percentage listed is rounded to the nearest whole number 

• Employees become eligible for insurance (based on the position they hold) on the first of the month 
following their start-date. See Summary Plan Document for an overview of benefits. 

• Employees on this plan mav utilize the lnterra In Health Clinic (the County Clinic). Fees may apply for 
non-preventive visits and/or appointments. 

• Opt-Out Credit: Full-time, permanent employees who chose not to take the City's health insurance are 
eligible for up to $1.200 per year (paid $50 per pay check. first two payrolls of each month). 

• Spousal Surcharge: Covered spouses who work full-time and have medical insurance available to them 
yet remain on the City's plan (even as a secondary insured). are charged an additional $100 per month 
for coverage. A Spousal Waiver application must be completed by employees on a yearly basis to be 
considered for a waiver of this fee. 

~A Voluntary Group Medicare Supplement Insurance is available for Retirees 
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• Retirees and/or their spouses transitioning to Medicare aFefor those able to elect tt.:lis VoiYRlary Gra~;~p 
Me~isare S~;~pplemeRt PlaR. lA 2Q14, URite~ l=lealtA Care is tAe prO\'i~er ef aeRefits. See tAe I=IYmaR 
Resa~;~rses QepartmeRt far Eletails. a supplement plan. 

4}ru_oentallnsurance 
Qelta DeRtal is tAe 2Q14 pro'li~er af aeRefits. emplayer spaRsareEIThe City offers dental insurance is a'lailaale ta 

f:tl::lalifie~ full aR~ part time emplayees.administered through Delta Dental. The plan iRGII::I~eshas a $25 ~ 
partisipaRt deductible ($75 family),per person, with an out-of-pocket maximum of $1,500 lifetime artAo~aRtis, 
1 QQ% saverageper year. See Summary Plan Document for ~iagRastis, preveRtive, sealaRts to age 14 (an overview 

of the benefits. 

2017 Dental Insurance MonthlY Costs (4 Tier Options} 

Full-Time Employee Part-Time Employee Employee Employee 
Cost Percentage• Cost Percentage 

Premium 
Single $45.24 $6.79 15% $22.62 5096 

Ee plus Spouse $91.31 $13.70 15% $45.66 5096 

Ee plus Child/ren $102.02 $15.30 1596 $51.01 SO% 

Family $149.92 $22.49 1596 $74.96 5096 
•Percentage listed is rounded to the nearest whole number 

• Employees become eligible (based on malar teetA aRiy); aR~ most servise 8Q!-2Q%:the position they hold) 
for insurance on the first of the month following their start-date. See Summarv Plan Document for an 

overview of benefits. 

Tetal SiRale Casts 
$42.64 
Tatal ~aFR ily Casts 
$12Q.92 

~§)_ GFoup Life Insurance 
a.AfteF Group Life 

r;:..,n Time emelayee Casts eer FRaRtA Part TiFRe eFRelavee Casts eer maRtA 
$6.38 (16%) $21.27 (6Q%) 
FYII Time eFRelayee Casts eer FRaRtt.:l Part Time emelayee Casts eer maRtA 
$18.13 (15%) $6Q.4 6 (5Q%) 

Upon completion of the qualifying period, the City provides eligible employees with the Wisconsin Group Life 
Insurance Plan equal to one-times an employee's annual salary. Premiums for basic coverage are paid 50% by the 
City and 50% by the employee. Additional coverage available for spouse and/or children. 

b. Voluntary Group Life Supplemental Insurance 
Voluntary Group Life Insurance is also available for new employees through The Standard Insurance Company. 
with amounts of guaranteed issue for new hires and/or their spouse and children. 

6}Zl_Paid Time Off (PTO) 
Permanent employees, both part-time and full-time, will be eligible for paid time off.. TAere are 3 types af 
PTO: l=loli~ay, VasatiaR aR~ DissretioRa~· (PersaRal). (eFRployees Aire~ prior ta 2Q12 may Aa•;e a sisk iilaRk 
assaYRt. Please see tAe J.fR 1 Q5 PTO Palisy regar~iRg tAe ~;~se af sisk aaRk.) Reg~;~lar, perm aRe At, part tiFRe 
emplayees earR a prarate~ amoYRt of PTO baseEI aR eitAer tAe average RYFRber af pro~~;~sti•Je AoYrs warkeEI 
tAe pre ... ia~;~s year (if tf:le emplayee was iR a part time pesitiaR), ar iR tAe e'JeRt tAe employee traRsfers fraFR 
full time te part time, tf:le pre rate~ PTO will be base~ eR tf:le a\•erage Aeurs ssAe~~;~le~ per ~ay iR tAe Rett.· 
pasitiaR. LeRgtA of emplaymeRt will ae 1::1se~ iR sals1::1latiaR of PTO aR~ \tasatioR. Far example, if aR 
employee is iR tAeir 841l year af eFRplayFReRt but traRsitiaRs fraFR ft.~ II tiFRe to part tiFRe warkiRg 2Q f:la~;~rs per 
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week, tt:tat employee will be paiel 4 l:toi:IFS eaeh t:tolielay aREI 'Nill be eligible for 50% of tl:te 8 year employee 
vaoatioR sot:teel1:1le (6Q l:to1:1rs of vaeatioR) aREI 4Q l:toi:IFS of ElisoretioRary PTO. 

a) WeliEiay:s 
Tt:tere is RO waitiRg perioel fer t:tolielay pay eligieility. New EJI:Ialifieel employees are eligiele fer t:telielay pay 
l:lflOR t:tire. F1:1ll time employees wt:to aFe aeti~·ely employee el1:1riRg a l:tolielay (Rot o1:1t oR a leave of 
aeseRee, siek lea\•e, or st:tert term a is ability) ..... ill reeeive 8 l:toi:IFS of t:tolielay pay fer tt:te ElesigRateel t:telielay. 

Part time employees will reeeive a prorate a amo1:1Rt of t:tolielay upon hire and/or through time worked. Part-time 
employees will receive a prorated amount of holiday and discretionary pay based on either the amount of 
productive hours actually worked the previous year (if part-time the previous year) or the average scheduled 
projected hours worked divided by a 40-hour work week. Tt:tis PTO is Rot a "vesteel" beRefit. It is eaFReEI by aR 
eFRpleyee werkiRg tt:te elay before aREI after tt:te l:lolielay. If aR eFRpleyee is oR \'aeatieR tl:le Elay before or after, tt:te 
eFRpleyee FRI:Ist be at 'Nork tt:teir last sot:teel1:1leel ejay eefere tf:le vaoatieR. Tt:te 1 Q t:teliejays ebserveel are*:(When a 
person moves to part-time from full-time. the holiday hours follow their scheduled hours. not the hours worked 
the previous year. 

a. Holidays 

Employees are eligible for holiday pay upon hire provided the employee is actively working the day before or 
after the holiday. If on vacation. the employee must work the day before the scheduled vacation and the day 
after. 

New Years Day 
Friday Before Easter 
Memorial Day 
Independence Day 

Labor Day 
Thanksgiving Day 
Day After Thanksgiving 

Christmas Eve Day 
Christmas Day 
New Year's Eve 

----------~·~o~b~s~eA~~·e~EI~t:t~e~liel~a~~~·s~Y~:i~ll~t~~·p~ie~a~II~~·D9e~re~o~e~gRffii~2e~Eire~R~tl:l~e~aHG~tl:l~a~lflt:t~el~iel~a~y~.T~~e~"~·e~veer~.------~*TheobseNed 

day may be modified if appropriate and approved by City administration. 

b.~ Vacation 

Employees with less than one year of service on January 1. the schedule is as follows: 
Pro-rated Vacation Schedule 
Hired the previous Eligible on the following Januarv 1 
January 1- March 31 40 Vacation Hours 
April1- June 30 28 Vacation Hours 
July 1-Sept 30 16 Vacation Hours 
October 1-December 31 0 Vacation Hours 

Employees with greater than 1 full year of service as of January 1 are eligible for the following: 
1-4 years: 80 Hours 
5 -12 years: 120 Hours 

13- 20 years: 160 Hours 
21 +years: 200 Hours 

Protected SeNice Non-Represented Employees (Battalion Chiefs) 
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If working a Hybrid 24/8 Shift If working the traditional24-hour shift: 
>5 Years of Service: 6 Tours (144 hours) >5 Years of Service: 10 Tours (244 hours) 
>15 Years of Service: 9 Tours (216 hours) >15 Years of Service: 13 Tours (312 hours) 
>20 Years of Service: 12 Tour (288 hours) >20 Years of Service: 14 Tours (336 hours) 
>22 Years of Service: 14 Tours (336 hours) >22 Years of Service: 15 Tours (360 hours) 

• Vacation must be used during the calendar year or it will be forfeited. On rare circumstances. it may be 
necessary for a person to carrv over up to 40 hours of vacation to the next calendar year. This must be 
approved by the Department Head by December 15. 

• Vacation requires supervisor approval and may be taken in 4 or 8 hour increments 

~f:..Discretionary! PeFSenal PTO 

Discretionary Paid Time Off (DPTO) is ~revises fer eR=~~Ieyeesavailable to take care of personal business or tend to 
the unplanned issues 

that happen in life, including sicknesses, bereavement, etc. EMisting fyll time 
em~leyees are eligible for t:JP te 8Q t:aet:Jrs ef Eiissretienary time per year {pre rates for Employees with one 

or more years of service as of January 1 will be issued DPTO in January (80 hours for a full-time employee. 
prorated for a permanent part-tim~ employee). New employees are eligible for this benefit after 3 
months of employment. 

[)PTO is net a ·.•estes eenefit. It is isst:Jes in Janl:laFy bl:lt is "earnes" tt:aret:Jgt:l time werkes in tt:ae Gl:IFfent year. every 
mentt:a an empleyee 'Narks, tt:ae empleyee Employee earns 4A-0#\10% of their eligible DPTO. (Vasatien taken s1::1ring 
tt:ae mentt:a Eiees set:Jnt tewarss tt:ae seR=~pletien ef that mentt:a fer salsl:llating eligible 9PTO.) If a R:JII time em~leyee 
werks frem dant:Jary Osteber, witt:let:Jt a leave, tt:aat empleyee 'Nill earn all 8Q t:ae1::1rs ef [)PTO schedule per month 
while actively working. Employees may use time prior to it being earned. However, if a person uses more DPTO 
than they have earned, they would need to refund the amount of the overage, or the amount will be deducted 
from their final paycheck or the last payroll of the year. 

Absences must be coordinated with Supervisor approval where possible/practical to allow for continued 
departmental operations. Time may be taken in a minimum of 1 hour increments. Time not used in the 
calendar year is forfeited. Unused, earned DPTO is not paid out upon resignation. 

Prorated PTO Schedule for Civilian Non-Represented Employees 

G.) '.Jaeatien PTO 

Hired Eligible after 3 months 
January- March 31: 
Aprill- June 30: 
July 1 - Sep 30: 
Oct 1- Dec 31: 

32 Discretionary Hours 
16 Discretionary Hours 
8 Discretionary Hours 
0 Discretionary Hours 

Eligible the following January 1 
40 Discretionary Hours 
40 Discretionary Hours 
40 Discretionary Hours 
40 hours upon reaching 

Vasatien PTO is an earnes benefit. New empleyees are net eligible for ¥asatien 1::1~en t:aire; ratl:ter, 
tt:aey earn vasatien in tt:ae s1::1rrent year te be taken in tt:ae neMt year, previses tt:aey are aGti¥ely empleyes en 
er after Jan1::1aFy 1 ef tt:ae next year. em~leyees wt:ae have aGtively werkeEI in tt:ae st:Jrrent year anEI lea¥e 
em~leyment in gees faitt:a (previEiing 2 'Neek netise, for eMample) may be iss1::1eEI pay for all earnes b1::1t 
I:IRI:IseEI vasatien tt:aey besame eligible fer in the year in whist:. tt:aey leave aGtive empleyment. 

Tt:ae vasatien sst:aea~:~le en dan1::1ary 1 ef eaeh year is as felle\'ts: 
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New full time em~leyees wit!=\ less tl=lan 1 year ef seFVise en Janl:lary 1 are eligible fer tl=le 
fellewing J3Fe rateel vasatien time as ef Janl:lary 1: 

Hires tl=le ereviel:ls eligible en tl=le felle"''o'ino Janl:laFV 1 
JanYary 1 Mars!=\ 31 4Q Vasatien l=lel:lrs 
A~ril 1 Jyne 3Q 28 \<asatien l=lel:lrs 
Jyly 1 Se~t 3Q 16 Vasatien Hel:lrs 
Osteber 1 Desember 31 g Vasatien l=lel:lrs 

Ern~leyees witl=\1 fl:lll year ef servise er mere as ef danl:lary 1 are eligible fer tl=le fellewing: 
1 4 years: 8Q Hel:lrs 
a 12 years: 12Q Hel:lrs 
13 2Q years: 1 6Q Hel:lrS 
21 + years: 2QQ Hel::lrs 

'PJI:aen an em~leyee's em~leyment anniversary is achieves mid year, the em~leyee will be sreeliteel ·.vith 
the aelelitienal vacatien sreelit in Janl::lary ef the year in whish an anniversary falls. 

Vasatien ml:lst be yses elY ring the salenelar year er it will be ferfeiteel. On rare sirsl::lmstanses, it may be 
nesessary fer a ~ersen te carry e•:er l::l~ te 4Q hel::IFS ef vasatien te the ne*t salenelar year. This ml::lst be 
a~~re•:eel by tl=le De~artment l=leas by Desember 15. 

Vasatien reql::lires Sl::l~er.·iser a~~reval anel may be taken in 4 er 8 f:lel::lr inerements. 

PTO 

DPTO for 24-Hour Battalion Chiefs of the Fire Department 
Due to the nature of the position and hours worked, Battalion Chiefs have a separate schedule. 

Vacation PTO 
96 Hours (4- 24 hour tours) 

d.Sick leave I Sick leave Bank (for those hired prior to January 1 year 4 years: 14 4. 2012) 

Employees with a balance in their sick bank accrual may use the paid time off (PTO) immediately for up to 80 hours -f9 
~/2Weeks 

e 12 years: 216 hel::lrs ( 9 elays) 
13 2Q years: 288 1=\el::lrs (12 elays) 
21 +: 336 1=\el::lrs (14 elays) 

Diseretienary PTO 
~Jew em~leyees: Prerateel (Battalien Chiefs are generally ~remetes frem witl=lin) 
Cl::lrrent empleyees: 96 1=\el::lrs (4 24 1=\el::lr elays) 

-in the case of a Wisconsin Family Medical leave qualifying absence. This PTO may also be used in the event the employee 
has exhausted all but 2 weeks of his/her available Vacation and Discretionarv PTO. 

~_l_Voluntary Short-term and Long-Term Disability I Family Medical Leave (FML) 
Short and Long-Term disability Insurance is available on a voluntary basis to provide pay-continuation in the event of an 
extended illness. Family Medical leave is available to qualified employees as well. FML and Short Term Disability run 
concurrent to each other. Active employees who go out on a disability may need to utilize available PTO. Once that PTO is 
exhausted, the employee will be unpaid during the disability. While Family Medical Leave protects an employee's position for 
12 weeks, the City of Sheboygan will hold a person's employment status open for 26 weeks (6 months). Once an employee is 
out beyond 26 weeks, they will be placed on inactive employment status (active employment termination) and the position 
they hold may be forfeited, filled with another employee or a new employee may be hired. If the terminated employee 
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receives a return to work authorization releasing him/her return to work, the employee may reapply for an open position, but 
there is no guarantee they will be able to return to their previous position and/or be offered a return to employment. 

~~Voluntary Vision Insurance 
Though eye exams are covered in the medical insurance plan, this insurance is available to help pay for the cost of glasses, 

eeRtaets, aREI etf:ler 'lisieR (:)reEI~:~ets. 
contacts. and other vision products. 

4ij!QL Voluntary Accident I Critical Illness Insurance 
2Q14 is tf:le first year tf:lis (:)reeJ~:~et f:las beeR iRtreeJ~:~eeeJ. Ut=fG is tf:le ~re·1ieJer. This product is effereeJavailable to offer 

cover of hidden costs related to accidents and critical illnesses. This voluntary product is 
available to assist in expenses related to those hidden costs (cost of lost time from work, deductibles, copays, etc.). 

~ill Mileage 
Mileage is paid to employees who use their personal vehicles to perform work-related activities. The City of Sheboygan 
reimburses at the IRS mileage rate. 

~ill Uniform Allowance 
Employees who are required to wear special clothing or use special equipment for their work will receive an allowance as 

fellews ~aMOYRt iss~:~eEI is a~~lieaale to IRS tax regt:JiatieAs): 
follows (amount issued is applicable to IRS tax regulations): 

a) Uniform Allowance: 
b) Safety Shoes/Boots/Equipment: 
c) Glasses with safety lens I frame 
dl Protected Service Battalion Chiefs Uniform Allowance 

~illOvertime Pay 

$100yearly 
$100 yearly 
$ 50 once every two years 
$425 yearly 

Non-exempt employees working over 40 hours in a week are eligible to receive time and one-half pay for hours worked over 
40. PTO time taken/paid does not count in the calculation of time worked for overtime pay purposes. With supervisor 
approval, employees may flex their time during the same workweek to maintain the 40 hour schedule. 

~lliParking 

City employees will receive employer paid parking, either a specific parking location or a parking lot. PaiEI ~arkiRg is Ret 
available fer Library em~loyees. 

~lll,Jury Duty 
Employees who are subpoenaed and serve on jury duty on an involuntary basis on any days which are scheduled workdays for 
them shall be excused for the time spent in jury service and shall receive their regular rate of pay (no greater than 8 hours of 
pay for each full day served) for said time served on jury duty, not to exceed sixtv (60) days per calendar year. subject to the 
following provisions: 

exeeeEI sbdy ~6Q} Elays per ealeAEiar year, s~:~bjeet to tl:le follewiR§ provisieAs: 

(a) The employee must present proof of jury duty service, stating the dates and hours per day served on jury duty. 
(b) The employee shall immediately endorse his/her check for such jury service over to the human resources/payroll 

department. 

(c) When the employee is excused for jury service, the employee shall report back to work within one hour to 
complete his/her shift unless the employee chases to utilize paid time off for the absence. 
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3:5}!§.l.Shift Premium 
Emf=)leyees 'lt~ese nermal werk ss~eelt.~le is 2fld -eF-3fd -sAiftShift Premium will reseivebe paid to non-exempt. 

hourly employees as follows: 
Work Hours from 6:00 a s~ift f=)remit.~m ef .m. 5:59 p.m. No Shift Premium 
Work Hours from 6:00 p.m. -11:59 p.m. $0.35 68Rt&-per hour 

---:JJEe~r~2RiJ s~ift ana 4a sents f=lBF ~et.~rfer 3Kt s~ift. 1&t s~ift empleyees 'NJ:le werk Yf=l te 4 J:let.~FS at tJ:le beginning er 
enEiing ef t~eir nermal s~ift Ele net EJYalify fer a s~ift premit.~m if t~at evertime is an e*tensien er sentint.~atien ef 
t~eir s~ift. If an empleyee left werk anel are ealleel bask te werk er \"tere sail eEl in greater t~an 4 ~et.~rs prier te 
~e start ef t~eir s~ift, t~at empleyee wet.~IEJ EJYalify fer a s~ift premit.~m {i.e., a few eMtra ~et.~rs eit~er befere er 
after a nermal s~ift generally de net EJYalify fer t~e s~ift f=)remit.~m as t~e f=)rimary se~eelt.~le is first s~ift). 

First s~ift is generally sensidereel "EJay s~ift". T~e starting ~et.~r ef first s~ift elef=)ends en t~e EJef=)artffient 
a f=)ersen 'Nerks. An emf=)leyee wJ:lese f=)rimary ~et.~rs are in t~e aftemeen anEJ early e'lening is eensidered "200 

s~ift". An empleyee ·.vt:lese f=)FimaFY t:let.~rs start in tt:le late evening and sentint.~e tt:lret.~gl=let.~t the early merning 
~et.~rs is sensidered te be en 3Kt -&Rift:. 

Work Hours from 12:00 a.m.- 5:59 a.m. $0.45 per hour 

~lll.Wisconsin Retirement System (WRS) 
Employment with the City of Sheboygan may qualify an employee to participate in the Wisconsin Retirement System. +Re 

2Q14 'P~S eentribt.~tien rate fer generalelass emf=)leyees is 14% whish is Sf=)lit 5QJ5Q with the City ef Shebeygan 
sentFiet.~ting ene ~alf {5Q%) ef ~e sentribt.~tien rate and ~e empleyee sentFibt.~ting t~e sesenEJ ~alf (nen ref=) f=)reteeted 
sePiise f=)ersennel may ~ave a EJifferent rate. Please see HR if applieable).The 

City will provide the WRS required city contribution. Employees will be required to pay the required employee portions 
following WRS guidelines for both Civilian Non-Represented Employees and Protected Service Non-Represented Employees. 

18) Residency 
Protective Service Non-Represented Employees must establish a residence within 15 miles of City boundaries. 

,t+}!m.Severance/Termination Pay at Retirement, Death, Layoff without Cause, and Termination 
Employees leaving in good faith may qualify for a severance payout. In the event of an employee's retirement, resignation 
with notice, termination without cause or layoff, the employee qualifies for all unused vacation the year in which the 
employee becomes inactive. Upon death, the employee's beneficiary/estate will be issued a severance payout in accordance 
with state/federal requirements. Those who quit while a disciplinary action is being performed, are terminated for willful 
misconduct, or fail to provide 2 weeks resignation will not be eligible for a severance payout. Discretionary PTO cannot be 
included in the 2-week resignation notification and will not be paid out. The term "retirement" as used herein shall mean the 
employee must be retired under the Wisconsin Retirement System and has applied for and will be or is receiving monthly 
annuity payments immediately after the retirement date. 

a) Vacation Severance 
All earned and unused vacation a person became eligible for on January 1st of the year in which their employment 
is terminated will be paid out~ providing employee provides a minimum of two (2) workweeks notice. PTO may 
not be used during the two-week resignation time. 
*Protective Service employees assigned to the 24-hour shift or 24-hour hybrid shift . the formula for a tour of duty 
shall be regular biweekly pay divided by 112 multiplied by 24. 

b) Sick Bank Account 
PFier te Jant.~aFY 1, 2Q12, emf=)leyees t,•,·ere eligible te earn siek time and bank the time fer futt.~re t.~se. This 
f=)aid time eff eligibility Elissentint.~ed as ef J ant.~ary 1 , 2Q 12 (ref=) lased wit~ Dissretienary PTO), bt.~t these 
\'the ~aEI earned time eff were able te keep it anel t.~se it in the event ef a disability. (Emf=)leyees t.~nable te 
rett.~m te werk after the e*hat.~stien eftheir sisk bank aeeet.~nt er after 6 menths wet.~ldlese their aetive 
emf=)leyment statt.~s anEI their emf=)leyment wet.~ld be terminated.) A \«alt.~e ef tl=le bank was assigned by 
oalst.~lating the amet.~nt ef ~et.~rs earneel by t~e ~et.~rly pay as ef Deeember 31, 2Q11. As emf=)leyees 



Non-Represented Employee Benefits Policy Policy Number: HR 101· 

FeseiveEI pay insFeases eveF time, tt:le "•Jai\:Je" ef tt:le sank FemaineEI tt:le same, tt:le~gt:l tt:le t:le~Fs we Fe 
aEij~stea eases en any f)ay iner=eases. 

Upon a qualified retirement (WRS eligibility requirements), employees with a balance in their sick bank account are 
eligible to receive a portion of the account to either use towards the cost of post-employment medical insurance 
premiums or a cash payout of 50% of the maximum qualified value. The maximum eligible amount an employee 
"qualifies" for depends on the employee/union group the employee was part of as of December 31, 2011: 

As of December 31, 2011 
And Upon Retirement 

Non-Rep Employees: 
AFSCME (DPW) & City Hall: 
Professionals: 

Qualified Value Available For Retiree 
Medical or COBRA Med Insurance Eligible Pavout Value 

Up to ~576 Sick Bank hours = Max Value 50% of Max Value 
Up to 672 Sick Bank hours = Max Value 50% of Max Value 
Up to 640 Sick Bank Hours = Max Value 50% of Max Value 

Example: DPW Employee/City Hall Employee 
A long-term DPW employee decides to retire. He was hired in 1980 (employees hired before 1978 do not 
have their bank divided by 2). On December 31, 2011, this employee made $17.86 per hour and he had 
972 hours in his Sick Bank. The value of his Sick Bank $17,359.92 as of December 31, 2011, and he has 
not used time from the bank since then. Upon actual retirement (WRS eligible, receiving an annuity), he 
has the ability receive a portion of that bank in one of two ways: 
v.'ays: 

Option 1: Qualified Portion applied to COBRA medical insurance continuation 
The retiring employee may apply the qualified portion of his Sick Bank to apply towards the medical 
insurance election (COBRA). (This money is not available for dental or other COBRA benefits.) This 
employee's Qualified Max Value is 672 hours x $17.86 or $12,001.92. 

Option 2: Qualified Portion 5096 Payout 
The retiring employee may choose to receive a lump-sum payout equal to 50% of his qualified portion of 
the max value. His qualified Maximum Value payout is $6,000.96. 

c) Good Attendance Bonus 
Tier I and II employees (non-rep employees as of December 31, 2011) may have earned a value based on their 
good attendance. Employees may use the value to pay for medical insurance premiums if the employee elects to 
remain on the City's medical insurance program. There is no cash payout of this value if the employee leaves the 
City's medical insurance plan. The value of the bonus will be based on the number of hours over maximum bank as 
of December 31, 2011/8 x $60. 

d) Post-Employment Health Insurance Plan I Surviving Spouse 
Non-represented employees qualify for continuation of coverage in health and dental insurance. Due to the 
changes in benefits over time, some employees may have grandfathered benefits. For reference purposes, 
there are 3 classifications employees may fall into relating to post-employment health insurance: 

Class I Tier I 
WRS vested employees who, as of December 31, 2011, were retirement eligible but chose not to retire prior to 
December 31, 2011. Tier I employees will retain the benefit as-is; that is, these employees will be eligible to 
continue on the City's medical insurance upon retirement after December 31, 2011. As of December 31, 2011, Tier 
I employees achieved at least 15 years of service with the City of Sheboygan, with at least 5 years as a non­
represented employee, and had reached retirement age according to WRS retirement eligibility (55 for non­
protective services and age 50 for protected services) on or before December 31, 2011. In all categories, if spouse 
becomes Medicare eligible, Medicare must be primary: 



. Non-Represented Employee Benefits Policy Policy Number: HR 101-

Benefit: 
Exempt Employee•: 
Eligible to continue on the City's employees medical insurance plan for up to 10 years. 

Single Continuation of Coverage: Paid 100% by the City 
Family Continuation of Coverage: Paid 60% by the City 

Non-Exempt Employee•: 
Eligible to continue on the City's employees medical insurance plan for up to 5 years. 

Class I Tier II 

Single Continuation of Coverage: Paid 100% by the City 
Family Continuation of Coverage: Paid 60% by the City 

Non-represented employees as of December 31, 2011 (employee was not in a bargaining unit) who did not meet 
eligibility for retirement under WRS guidelines as of December 31, 2011. Upon retirement, providing an employee 
in this group achieves at least 15 years of service as a non-represented employee and retires from an exempt 
position, the employee is eligible to remain on the health insurance plan for 5 years post-retirement. A non­
exempt employee who has been a non-rep for at least 15 years is eligible to remain on the health insurance plan 
for 2.5 years post-retirement. Premium payment in either situation is 50% City funded and 50% employee funded 
for either Single or Family coverage until either the retired employee or spouse becomes Medicare eligible. 

Class I Tier Ill 
All new employees hired on or after January 1, 2012, and employees hired before January 1, 2012 who 
were covered under an employment contract prior to January 1, 2012 are qualified for COBRA 
continuation of coverage. COBRA is available for 18 months following the last day of the month in which 
an employee retires or terminates employment. 

Surviving Spouse 
In the event an active employee dies, the surviving spouse may remain on the City of Sheboygan Health Insurance 
Plan. The spouse would be responsible for 100% of the premium contribution plus 2% administrative fees. In the 
case of death of a retired employee in Class I or Class II, the spouse would be eligible to continue on the City of 
Sheboygan health insurance plan until the spouse becomes eligible for health insurance through his/her own 
employer, by marriage, or becomes Medicare eligible. The surviving spouse would be responsible for the same 
premium contribution. In the case of death of a retired employee in Class Ill, the spouse may be eligible for an 
additional COBRA benefits, following federal guidelines. 

20) Severance/Termination Pay at Retirement. Death. Layoff without Cause. and Termination for Protected Service Non­
Represented Employees 

Protected Service emoloyees who reach WRS qualified retirement for protected. sworn employees and who actually retire 
as a WRS qualified annuitant receiving an annuity upon direct retirement from the City of Sheboygan. who previously served 
5 or more years of service with the City of Sheboygan's Local 483. retain the abilitv to elect an optional retirement program. 
This option waives any alternative rights available to the Civilian Non-Represented Employees Severance Program except 
where listed otherwise. This option includes the following: 

a) Option to remain on the City of Sheboygan Health Insurance Plan until reaching Medicare eligibility. Employee to pay 
the full cost of monthly premium for single or family coverage. 

bl Good Attendance Bonus. No cash payout. Credits previously earned were frozen at the time of transfer into Protected 
Service Non-Represented Employee. Qualified portion eligible to use towards health insurance premiums. 



Non-Represented Employee Benefits Policy Policy Number: HR 101-

Created: 12/08,201411/28/2016 

c) Sick bank: employee may choose to deposit the after-tax amount of~ the value of all accumulated sick days to a 
maximum value of 72 days. not to exceed the cost of health insurance premiums for 1 year. or choose payout of '!A 
accumulated sick days up to a max of 72-days pay. 

d) Vacation: Employee will receive a severance payout of all earned. unused and prorated vacation based on the 
schedule of vacation applicable for their position. For employees assigned to the 24-hour shift duty. the formula for a 
tour of duty shall be regular biweekly pay divided by 112 multiplied by 24. 

e) Regular bi-weekly pay /80 hours. 

f) Surviving Spouse: For employees whose hire date is prior to January 1. 2012. the guidelines set forth in the Civilian 
Non-Represented Retiring Employee will apply. 



Res . No . - 16 - 17. By Alderpersons Do nohue , Lewandoske and Wolf . 
December 19 , 2016. 

A RESOLUTION establishing an Employee Anniversary Award Program 
beginning in 2017 for eligible employees . 

RESOLVED : That the Common Council hereby approves Policy Number HR 200 , 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 



Scope: City of Sheboygan Employees Print Date: 12/14/16 2:37PM Page 1 of 1 

SECTION 1: Purpose and Scope 
1) Purpose 

This program has been created to recognize employees for their dedicat ion and years of service to t he City of 
Sheboygan. This policy outlines the schedule of benefits avai lable for 2017, based on City Council approval. The 
sch edule of benefits w ill be reviewed yearly. The goa l is to award employees for th eir yea rs of dedication and 

service to the citizens of Sheboygan. 

2) Scope and Eligibility 

This policy applies t o all employees, represented or non-represented, and is based exclusively on City Council 
approval. Eligible employees must be employed with the City of Sheboygan for a m inimum of five (5) years of 
cont inuous service. This Employee Recognition Program is for years-of-service on ly and is not based on merit , 
quality of w ork or popularity or an employee. 

SECTION II: Benefits 

3) Awards 

Employees w ho reach a milestone yea r of service shall receive an anniversary award of thei r cho ice. Awa rds wil l 
consist of either a gift certif icate or an anniversary gift. (Applicable income tax reporting requirements may apply 
following IRS guidelines.) 

4) Measurement Used 

The initial program is being introduced starti ng in calendar year 2017 and is not retroact ive. Employees wit h the 

increm ent al completed years of service (following the Schedule of Benefits listed below) as of December 31, 2016, 
wi ll be issued an anniversary award in 2017. For example, a full-time employee w ho complet ed 10 years of service 

as of November 1, 2016 w ill receive a gift or gift cert ificate in 2017 of $50. 

5) Schedule of Benefits 

Full-Time Employees 
Years of Service 

5 
10 
15 
20 
25 
30 
35 

6) Celebration Event 

Gift or Gift Certificate 
$ 25 
$ 50 
$ 75 
$100 
$150 
$200 
$250 

Part-Time Employees 
Years of Service 

5 
10 
15 
20 
25 
30 
35 

Gift o r Gift Certificate 
$ 10 
$ 25 
$ 35 
$ 50 
$ 75 
$100 
$125 

Employees wi ll be formally recognized by his/her direct supervisor, Department Head, Mayor and/or City 
Administrat or at a Recognition Gathering and annive rsa ries will be announced in th e quarterly employee 
Newsletter. 

7) Disclaimer 

Benefits associated with this program are outside of any bargaining agreement, are non-precedent setting and 
non-negotiable. 



Res . No . - 16 - 17. By Alderpersons Donohue , He idemann , Lewandoske 
and Wolf. December 19, 2016 . 

A RESOLUTION establish i ng an Employee Referral Bonus Program beginning 
in 2017 for eligible employees . 

RESOLVED: That the Common Council hereby approves Pol i cy Number HR 135 , a 
copy of which is attac hed 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 , Ci ty Clerk --------------------------
Approved 20 --------------------------------' Mayor 



1.0 Purpose 

Title: Em lo ee Referral Bonus Pro ram 

Author: Sandy Rohrick. Director of Human Resources 
and Labor Relations 

Page 1 of1 

The purpose of the Employee Referral Bonus Program is to provide an incentive to active employees who 
promote employment with the City of Sheboygan to their friends and fami1y, resulting In potential 
candldate(s) who are subsequently hired by the City of Sheboygan. 

2.0Scope 
This policy applies to active, p~rmanent full or part .. time employees of the City of Sheboygan. 

3.0 Procedure 
When an employee becomes aware of openings within the City of Sheboygan, the employee is 
encouraged to invite friends or family members to apply for the position. The applicant is responsible to list 
the referring employee's name on their original application as the referral source. If the applieant is hired 
and maintains active employment for a minimum of 90 calendar days, the refening employee will be issued 
$250 in compensation. (Applicable taxes will be deducted following IRS gurdellnes.) 

4.0 Definitions 
a. Applicant 

Applicants are persons not currenOy or previously employed with the City of Sheboygan and must 
meet ·the minimum qualifications for the position he/she is applying for. 

b. Eligible Employee 
All active employees are eligible to receive a referral bonus with the exception of employees whose 
regular. recurring, jobs Include the recruitment and selection of employees (Director of Human 
Resources and Labor Relations, for example, fs excluded) or where the manager/supervisor or 
other persons associated with the selection of the candidate under their immediate or subsequent 
direction. 

c. Positions 
All permanent full or part-time positions are eligible for this program. (Seasonal positions are not) 

5.0 Disclaimer . 
Benefits assocfated with this program are outside of any bargaining agreement, are non-precedent setting 
and non .. negotiable. 



R. C. No . - 16 - 17 . By GROU P HEALTH I NSURANCE AND WELLNESS COMMITTEE. 
Decembe r 19 , 2 016. 

Your Committee t o whom was referred Res . No . 154 -1 6- 17 DIRECT REFERRAL 
by Alderperson Donohue authorizing the Human Resources Department to 
i nt roduce a poin ts - based we l l ness p r ogram in 2017 for e l i g ible employees ; 
r e commends t hat the Reso lution be passed . 

Committe e 

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 



Res. No. 154 - 16- 17 . By Alderperson Donohue . December 15, 2016 . 

A RESOLUTION authorizing the Human Resources Department to introduce a 
points - based wellness program in 2017 for eligible employees . 

RESOLVED : That the Common Council hereby authorizes the Human Resources 
Department to introduce a points - based wellness program i n 2017 for eligible 
employees , as approved by the Group Health Insurance and We l lness Committee, 
a summary of which is attached hereto and incorporated herein . 

~-

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 



2017 

INHEALTH DASHBOARD™ 

Each participant has a secure login for 
the lnterra Health website that can 
be used to access online tools. This 
participant site is called the lnHealth 
Dashboard '"'. 

GETTING STARTED 

• Go to www.MylnterraHealth.com 
and enter your participant login 

information to access your lnHealth 
Dashoard"' . 

• Click the Questionnaire icon at the 
top of the screen to complete your 
online Health Risk Assessment. 

• Click t he Schedule icon at the 

top of the screen to schedule your 
bioscreen appointment. 

PARTICIPANT LOGIN 
INFORMATION 

PARTICIPANT ID 
Employee ID 

PASSWORD 
well ness 

(unless previously changed) 

COMPANY ID 
CityofSheb 

If you are having problems locglng In, 
please call us at 866.814.1016. 

WELLNESS PROGRRM SUMMRRY 
CITY OF SHEBOYGAN 

Take an active role in your health and experience the benefits of w ellness! 
Monitor the current status of your health by completinr, the In Health BioScreen 

and lnHealth Risk Assessment this year. Program details are below. 

lnHealth BioScreen"' 
The In Health BioScreen'" is a series of biometric tests that are used in conjunction 
with your Health R1sk 1\ssessmcnt to get a snapshot of your overall health. Tests will 
include blood pressure, percent body fat, waist circumference, Body Mass Index (BMI), 
height and weieht. A blood sample is also collected to test your total cholesterol, HOL, 
LDL, triglyceride, and glucose levels. Immediately following your screening, you will 
have the opportunity to review your result5 with an lnterra Health trained and 
certified Health Screening Specialist. 

Plea5e be prepared to fast for 10·12 hours before you scheduled appointment time. 
Drinl:ing water is encouraged ! (If youlwve a ser ious medical condition which may 
prohibit fasting, be sure to consult your physician before doing so.) 

Understanding Your Biometric Score 

The results from your lnHealth BioScreen'~ are individually scored so that lntcrra Health 
can apply Risk flatings to evaluate your results and identify areas of potential concern. 
For each biometric cateeorv tested, you will receive a Risk Rating of Low, Moderate, 
or High Risk. Participants will also earn points based on the Risk Rating received; these 
points make up the Biometric Score. The maximum amount of points/highest Biometric 
Score that can be earned during a biometric screening is 1,000 points. 

An overall risk score will also be determined based on risk rJtings applied to all 
biometric values collected. The following biometrics are required in order to calcu late 
an overall risk score: .systolic blood pressure, diastolic blood pressure, body mass 
index, total cholesterol, HOL cholesterol, triglycerides, glucose, tobacco use, and waist 
circumference. 

'. 
·Tot11l Cholesterol <200 50 l00-ll9 25 ) 240 0 
HOLjWomen) >SO 100 -10-~ ~ <40 0 
HDL)Mon) >40 100 JIHO 50 <30 
LOL <130 50 130.159 25 >159 0 
TC/ IIDL Rollo <3.55 511 3.55 .... 99 25 <4.99 0 
Trlglycorfdl!s < JSO 100 ISG-1?9 .so < 1.9!J 0 
Glucose <100 100 100·116 so < 116 0 
Ulood PIOSSUIOj5y>lollc) <130 100 130.139 <119 

50 
Blood Prcuur~ {Diastolic) <ns 8.H9 <89 
\V)IU Cuc..,mfcrencu (Women) <35 100 ~lA >3S 0 
WJIIl CJrC\Imference !Men) <40 100 NA >40 0 
Tobacco U\1! tlon·Uscr 350 t/A User 

lnHealth Risk Assessment"' 

The in Health Risk Assessment'~ (HRA) is an online questionnaire that collects 
information regarding your health and daily habits. The information is used to help 
identify potentia l health risks. The HRA contains questions in a variety of categories. 
includine: heart health, diabetes awareness, emotional health, nutrition, physical 
activity and personal safety. 

We Protect Your Privacy 
Your information is confidential. lnterra Health •S a health care company independent of your 
employer. Information obtained by lnterra Health during the wellness program Is the property of 
lnterra Health and cannot be viewed by others without your written permission unless permitted 
by law. 

P 866.814.1016 I F 262.754.0067 I www.MylnterraHealth.com 



2017 
PROGRAM REQUIREMENTS 

INHEALTH RISK 
ASSESSMENT'M 
Deadline: 8-31-2017 
0 Complete 

IN HEALTH 
BIOSCREEN™ 

Deadline: 8-31-2017 
0 Complete 

EARN 1100 POINTS 
Deadline: 8-31-2017 
0 Complet e 

For more information on scheduling 
appointments or other program details,. please 
reference the user manual found in your 
lnHealth Dashboard'" program documents. 

Your health plan is committed to helping 
you achieve your best health. Rewards for 
partlcipatine in a wellness program are 
avarlable to all enrolled employees. 

If you think you might be medicully unable 
t o meet a standard for a premium incentive 
under this wellness program, you might 
qualify for an opportunity to earn the same 
premium incentive by different means. 
Contact lnterra Health~ at 866.814.1016, 
and we will work with you (and, if you wish, 
with your physician) to find a wellness 
program with the same premium incentive 
that is rieht for you in light of your heal th 

status . 

• 
~INTERR.A: <f.; HEALTH 

WELLNESS PROGRRM SUMMRRY 
CITY OF SHEBOYGAN 

JUNE BIOSCREEN DATES TO COME 
AT A LATER TIME 

Incentive l evel Breakdown 
[mployce contribution to the heal th plan will be base on participation as indicated. 

No P;utici ation 

:10% of Premium Contribution 15% of Premium Contribution 8.1% of Premium Contribution 

No participation in well ness 

activities 

Completion of online HRA and Completion of online HRA and 

lnHealth Bloscreen tnHealth Bioscreen, and 
achieve llOOt- Program Points 

How to earn program points: 

Annual Physical 

1\nnual Flu Shot 
Colonoscopy 

Dental Exams (up to 2 a year) 

Mammogram 
PaP 

PSI\ 

Vision 

150 
50 

100 
50 ea. 
100 
100 
100 
100 

Additional Attlvltlea r 

Approved Tobacco Cessation Program 

City f!f Sheboygan Sponsored Programming/Public Events (150 max.) 

Exercise log (200 max.) 

.Disease Management Visit with In terra Provider (SO max.) 
EAP (50 max.) 

lunch and learn 
Monthly Quiz 

100+ Bioscreen lm rovement 

l ogging points 

350 

Varies 
5/wcck 

25 ca. 
2Sea. 

25 ca. 
5/month 

50 

All preventive exams, monthly quizzes, and exercise logs may be self reported. 
To do this, click on the "Rewards" tab in your MylnterraHealt h dashboard. 

You can view your total program points and you r incentive level on the home 
page of your MylnterraHealth dashboard. 

If you have any questions regarding the program, contact Jenny Lawrence in 

HR, or ca ll the Corporate In terra Health Office (number listed below) . 

P 866.814.1016 I F 262.754.0067 I www.MylnterraHealth.com 



R. C. No . - 16 - 17 . By GROUP HEALTH INSURANCE AND WELLNESS COMMITTEE. 
December 19 , 2016. 

Your Committee to whom was referred Res. No . 155- 16- 17 DIRECT REFERRAL 
by Alderperson Donohue adopting the 2017 City of Sheboygan Fitness Center 
Reimbursement Program for eligible employees ; 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 . 1 55 - 16 - 17 . By Alderp e rson Donohue . December 15, 2016 . 

A RESOLUTION adopting the 20 17 City of Sheboygan Fitness Center 
Reimbursement Program for eligible employees . 

RESOLVED: That the Common Council hereby adopts the 2017 City of Sheboygan 
Fitness Center Reimbursement Program, a copy of whi ch is attached hereto and 
incorporated herein. 

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 



City of Sheboygan 

Fitness Center Reimbursement Program 

2017 

Regular exercise is crucial to overall health. In order to support employee efforts of healthy living and well ness, the 

City of Sheboygan is pleased to offer financial support, to regular benefit eligible employees, for fitness 

memberships when participation requirements are met. 

Below please find a list of commonly asked questions: 

1. What Is the amount of the reimbursement? 

The amount that wlll be reimbursed wlll be up to $20.00 per month as long as participation requirements 

are met. 

2. What are the participation requirements? 

Employees must have eight or more visits in a calendar month in order to be reimbursed the following 

month or submit a printed receipt to show payment of a recreation department class or annual facility 

membership fee. 

As of January 1, 2017, the City of Sheboygan will receive reporting from the YMCA, Planet Fitness and the 

Sports Core. Employees that are a member of these facilities will have to contact the membership staff 

and have their member number linked to the City of Sheboygan for reporting purposes. Members of 

other facilities will be required to gain and provide proof of participation on their own. 

3. Who is eligible? 

All regular full-time and regular part-time benefit eligible employees qualify to participate in the Fitness 

Center Reimbursement Program. 

4. Must I be enrolled in the City of Sheboygan health Insurance plan to participate? 

You need only be eligible for health insurance; it is not necessary to be enrolled. 

s. Is there a limitation on what facility I belong to? 

The City of Sheboygan does not want to limit what facility employees belong to. We encourage all fitness 

clubs and recreation department classes and facilities. 

6. When will reimbursements be made? 

Reimbursements will be added to paychecks on the second payroll of each month. All proof of 

participation from a non-reporting facility will need to be turned in to Jenny Lawrence by the lOt" of each 

month to be reimbursed for the previous month. 

7. Are the reimbursements considered taxable income? 

Yes, per IRS guidelines the reimbursements are taxable to the employee. All employees participating in 

the program will have to complete a reimbursement agreement before any reimbursements will be given. 



Fitness Reimbursement Program Agreement 

For all Regular Benefit Eligible Employees 

Complete and return this Agreement Form to Human Resources by 
the end of the month preceding the month of participation. 

Please confirm your fitness facility enrollment and commitment to this program agreement by 

completing the information below, review the details and sign below: 

Facility Name _________________________ _ 

I understand I will select membership and payment options directly with the above named 

fitness facility at the time of my enrollment. If I satisfy the monthly minimum fitness visits, I 

understand that the City of Sheboygan will reimburse me up to $20.00 per month via my 

paycheck the following month provided I satisfy the requirements of eight or more visits per 

month. 

In order to receive partial membership fee reimbursement, I understand I must register at the 

facility each time I exercise or submit a paid receipt for a recreation department registration 

fee. One visit per day will be counted for that day (two visits in one day counts as only one 

visit). 

In the event my employment ends with the City of Sheboygan, I understand reimbursements 

will no longer take place following my date of termination. 

I also understand and acknowledge that it is my responsibility to consult my physician about any 
and all health conditions or health concerns I may have prior to and while participating in a 
fitness program. 

Employee 10# Signature Print Name Date 



R. C . No . - 16- 17. By PUBLIC WORKS . December 19 , 2016. 

Your Committee to whom was referred Res . No. 130-16- 17 by Alderperson 
Belanger authorizing the Superintendent of Parks and Forestry to oversee the 
Recreational Fires on the Beaches Program; recommends 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 Clerk 

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



Subs . Res. No . 130 - 1 6 -17 . By Alderperson Belanger. December 1 9, 2016 . 

A RESOLUTION authorizing the Superintendent of Parks and Forestry to 
oversee the Recreational Fires on the Beaches Program . 

WHEREAS , Four authorized fire ri ng s will be provided by the City on 
Deland Beach between Memorial Day and Labor Day; and 

WHEREAS , The Superintendent of Parks and Forestry has t he autho rity 
to add fire rings to other beaches or parks ; and 

WHEREAS , Enfo rcement of fires on the beach will be consistent with 
City Park Ordinances ; and 

WHEREAS , The Parks Division wi l l work with volunteers to provide 
adequate clean i ng of the fire rings and immediate beach area ; and 

WHEREAS , The Superintendent of Park and Fores try has the authority to 
remove any and all fire rings from the beaches and parks if City Park 
Ordinance violations occur and are deemed hazardous to the beaches and 
parks and/or to the public . 

NOW THEREFORE BE RESOLVED : That the Superinte nde nt of Parks and 
Forestry is hereby authorized oversee Recreational Fires on the Beach 
Program and ha ve the Superi ntendent of Parks a nd Forestry r eport back to 
the Public Works Committee in October as to how the program worked f o r the 
season . 

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. ~6 - 16 - 17 . By Alderperson Belanger . November 21 , 2016 . 

A RESOLUTION authorizing the Superintendent of Parks and Forest ry to 
oversee the Recreational Fires on the Beaches Program . 

WHEREAS , Four authorized fire rings will be provided by the City on 
Deland Beach between Memorial Day and Labor Day; and 

WHEREAS , The Superintendent of Parks and Forestry has the authority 
to add fire rings to other beaches or parks; and 

WHEREAS , Enforcement of fires on the beach will be consistent with 
City Park Ordinances; and 

WHEREAS , The Parks Division will work with volunteers to provide 
adequate cleaning of the fire rings and immediate beach area; and 

WHEREAS, The Superintendent of Park and Forestry has t he authority to 
remove any and all fire rings from the beaches and parks if City Park 
Ordinance violations occur and are deemed hazardous to the beaches and 
parks and/or to the public. 

NOW THEREFORE BE RESOLVED : 
Forestry is hereby authorized 
Program. 

That 
oversee 

the Superintendent 
Recreational Fires 

of 
on 

Parks 
the 

and 
Beach 

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 - 1 7 . By WHOLE . December 19 , 2016 . 

Your Committee t o whom was referred Res . No . 144 - 16- 17 by Alderperson 
Donohue adopt i ng the City of Sheboygan 2017 - 2021 Strategic Plan ; recommends 
that the Resolut i on b e passed . 

Committee 

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

day of 20 

Dated -------------------------- 20 , Cit y Clerk ---------------------------
Approved ______________________ _ 20 -------------------------------- ' Mayor 



Res . N 0 . I tf&/- - 1 6 - 1 7 . By Alderperson Dono hue . December 5 , 2016 . 

A RESOLUTION adopting the City of Sheboygan 2017 - 2021 Strategic Plan . 

WHEREAS , in April 2015 , the Common Council adopted revised mission , 
vision and core values , and ; 

WH EREAS , in July 2016 , a community s urvey was provided to the public t o 
gain public input on a variety of topics to be used as a basis for developing 
a strategic plan . City staff developed a public outreach plan to notify the 
public of the survey. Approximately two percent of the residents participated 
in the community survey . 

WHEREAS , in August 2016 , an Alderperson and Department Head strategic 
plan r etreat was he l d at Maywood Environmental Park t hat identified six 
stra t egic goals t hat advance the mission and vision and t hey include : 

1 . Qua l ity of Life 
2 . Infrastructure and Public Facilities 
3 . Economic Development 
4 . Neighborhood Revitalization 
5 . Governing a nd Fiscal Manageme nt 
6 . Communication 

WHEREAS , the Strategic Plan includes the above ment i oned goals as well 
as spec ific actions and tasking that support the goals and move the City 
toward our vision for the future . 



WHEREAS, the actions and tasks are linked to the city budget and Five 
Year Capital Improvement Plan. Progress will be tracked through regular 
reporting as part of the City's annual budget process. 

RESOLVED: That the City of Sheboygan does hereby adopt the Five Year 
Strategic Plan in form substantially similar to the documents attached hereto 
and incorporated herein by this reference. 

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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Strategic Planning Process 

Strategic Planning Process 

Government was never intended to operate like a business, and any for-profit enterprise would not last very long 
if it had to follow the same rules as a unit of government. Business success is measured by profits, sometimes 
referred to as the "bottom line"; and government has no obvious equivalent. Business however, frequently 
provides government with important management tools that should be emulated to help improve efficiency 
and effectiveness. 

Financial statements, audits, cost accounting, personal policy manuals, and collective bargaining are just a few 
of the many business practices used by government every day. Strategic plans have also become a valuable 
resource for government as a way not only to communicate with citizens, but also as a means to establish a 
performance based bottom line. 

While the Strategic Plan is a new document for the City, the Common Council and City Employees have 
always been committed to providing quality services to promote a high quality of life in a strong community. 
There are many examples to support how the City's values are routinely observed. A long-term commitment 
to common values and a willingness to critically evaluate the City's performance will produce noteworthy and 
important positive results, including statewide and national recognition. 

A strategic plan that is regularly reviewed and revised to reflect changing circumstances serves a city's bottom 
line by communicating to citizen's (shareholders) what the organization is trying to achieve, how it proposes to 
do it, and what the outcomes will be. The City is not a business, but it does do important things that make the 
community a good place to to live, do business, and to recreate. The City's Strategic Plan is a critical tool to 
help accomplish that goal. 

In February, 2015, a small group of 
Management Team members met and completed 
analyzed strengths, weaknesses, opportunities, and 
threats (SWOT analysis) facing Sheboygan over the 
next five years. From this exercise the team 
developed a new vision and mission statement and 
core values. A survey was then sent out to all 
Management Team members asking whether they 
could support and direct their respective department 
based on the proposed vision and mission 
statements. All Management Team members agreed 
with the statements. The statements and core values 
were presented to the Committee of the Whole who 
unanimously recommended Common Council 
approval. On April20, 2015, the Common Council 
approved the mission and vision statements and core 
values. 

Management Team members designed a community 
survey to collect information from Sheboygan 
residents about important issues facing the City, 
rankings of the departments, and quality of life 
questions. The survey was completed using the 
on-line survey response system, Survey Monkey. 
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The Strategic 
Planning Process 

The survey was available for 30 days and received 
about 750 responses. 

Results of the survey are included in Appendix A. 
The combination of qualitative input from residents 
and stakeholders combined with quantitative trend 
data set the foundation for a highly interactive 
workshop. 



A strategic planning workshop was held with the 
Sheboygan Common Council and Management Team 
members on Monday, August 8, 20 J 6 at Maywood 
Environmental Park. During the session the vision, 
mission, values, goals and action steps were 
discussed. The following Common Council and 
Management Team members participated in this 
workshop: 

Darrell Hofland, City Administrator 
Derek Muench, Transit and Parking Director 

David Biebel, Director of Public Works 
Natasha Torry, Municipal Judge 

Wendy Schmitz, Senior Activity Director 
Joe Trueblood, Water Utility 

Nancy Buss, Finance Director 
Christopher Domagalski, Police Chief 

Mike Romas, Fire Chief 
Susan Richards, City Clerk 
David Augustin, IT Director 

Garrett Erickson, Library Director 
Sandy Rohrick, Director of Human Resources 

Chad Pelishek, Director of Planning & Development 
Alderperson John Belanger 

Alderperson Scott Lewandoske 
Alderperson Bill Thiel 

Alderperson Bryan Bitters 
Alderperson Joe Heidemann 

Alderperson Todd Wolf 
Michael Vandersteen, Mayor 

Alderperson Andrew Schneider 
Alderperson Mary Lynne Donohue 

Alderperson Tammy Rabe 
Alderperson Rosemarie Trester 
Alderperson Susan Holzschuh 

As a follow up to the strategic planning workshop, 
Management Team members facilitated a meeting 
to create an implementation action plan. The action 
plan sets forth the key tasks necessary to accomplish 
each strategy, assigns responsible department(s), 
establishes a timeline for major milestones, and 
identifies success indicators to help Sheboygan 
measure performance and ensure accountability. 

Strategic Planning Process 

Mission Statement 
The City of Sheboygan is dedicated to providing 
residents, the business community and visitors with 
fiscally-responsible municipal services in an 
effective and responsive manner to meet the needs of 
our diverse community. 

Vision Statement 
The City of Sheboygan will be a family-oriented and 
prosperous community with a wide-variety of 
housing, business, cultural and recreations 
opportunities in safe and attractive neighborhoods. 
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Our Values 

Our Values 
The City of Sheboygan's Strategic Plan is guided by 
three fundamental elements: mission, vision, and core 
values. The Mission Statement is based on the 
principals of high quality and continuous 
improvement. The Vision Statement presents a 
compelling future toward which our Strategic Plan is 
directed. Both the mission and vision are founded on 
the following basic values that guide all actions and 
reflect what we require of our employees and expect 
from our elected officials; these values set the high 
standard to which we expect to be measured. 

Respect 

Treating people with dignity and an attitude of 
caring and understanding. Showing genuine 

consideration for others. Valuing each 
individual as an individual. 

Teamwork 
We are a team that emphasizes high levels of 
trust, full cooperation, and a commitment to 

thorough, effective communications within our 
city organization. We encourage 

employees to exercise independent judgment 
in meeting customer needs through 

professional behavior always consistent 
with our values. 

Fiscal Responsibility 
Proper use of public resources is a trust we 
continually guard. In management of this 

trust, we must avoid even the appearance of 
impropriety. In management of public funds, 

we constantly strive for the greatest 
possible efficiency, effectiveness, 

and quality outcome. 
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Accountability 

This value reflects our first and most important 
responsibility. Our competence is measured 

and, in fact, reinforced through active 
engagement of those we serve. We maintain 

an organizational reputation for openness, 
accountability, and integrity. 

Innovation 

We acknowledge the weaknesses within 
government and create ethical, forward 

thinking solutions to overcome them. We 
identify, develop and deploy leading edge 

technology, employee development programs 
and process improvement tools. 

Service 

Our primary duty is to the people we serve. 
We are accessible, consistent, responsive, and 
understanding. We provide assistance beyond 

our customers' expectations, and we find 
effective solutions to problems that they bring 

to our attention. 



· Strategic Plan Goals, Actions and Tasks 

Strategic Plan Goals 
The City of Sheboygan Strategic Plan has developed the following 
goals that advance our Mission and Vision: 

1. Quality of Life 
2. Infrastructure and Public Facilities 
3. Economic Development 
4. Neighborhood Revitalization 
5. Governing and Fiscal Management 
6. Communication 

These goals, along with specific actions and tasks supporting them, 
will move the City toward our vision of the future. 

Each goal is followed by the City's primary actions and tasks in 
that subject area for the foreseeable future. The goals should 
remain constant over time and should only be revised to reflect 
significant community changes or unanticipated events. A list of 
measurable actions with tasks helps to track process toward the 
goals. Actions are generally identified to cover a five-year 
planning cycle period from the date they are adopted or revised. 

The Plan is and always will be a work in progress. While the 
mission, vision, and core values should remain constant, and the 
goals are slowly evolving, the actions and tasks will need periodic 
review and refinement. Progress will be tracked through regular 
reporting as part of the City's annual project process. 

Strategic Plan Actions and Tasks 
Implementation of the six goals is accomplished by execution of a 
formal list of Strategic Plan actions and tasks developed during a 
planning session with the Common Council and the City's 
Management Team. 

• The timeframe covered is the next five years. 
• The actions and tasks are linked to the city budget and the five 

year Capital Improvement Plan as approved by the Common 
Council. 
The City Administrator will report the accomplishment status 
of the goals and their associated actions and tasks two times a 
year to the Common Council. 
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Qualit of Life 
Provide Sheboygan's citizens with a safe and 

secure community which invests in 
outstanding recreation, libraries, community 

open spaces maximizing the natural 
environment, which delivers transportation 
choices, elevates culture, arts, education, 
and ensures solutions that are sustainable 

and environmentally responsible. 

Key Strategies 
1. Refurbish, maintain, develop and/or expand public 
use places and spaces. 

2. Support and enhance programming and activities 
that encourage increased guardianship and crime 
reduction in our neighborhoods. 

3. Build capacity within the community to address a 
broad range of issues and build consensus around 
collaborative responses. 

4. Pursue multi-modal transportation options to ensure 
the community is convenient, accessible, and 
connected by local transportation options. 

Objectives 

Quality of Life 

Refurbish, maintain, 
develop and/or 

expand public use 
places and spaces. 

Provide residents with information to help them make informed decisions. 
Offer increased opportunities for civic engagement. 

• Increase the community's knowledge about how to prevent themselves 
from becoming a victim of crime. 
Continue to monitor, maintain and, if necessary replace park and 
recreation equipment in aU City parks. 
Lead sustainability practices preserving natural resources and reducing 
energy consumption. 

• Maintain an adequate amount of active and passive recreational lands to 
meet current and future recreation needs. 

• Ensure that open space, recreation fac ilities, and programs are designed to 
meet the special needs of all residents, especially senior citizens and the 
disabled. 
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Quality of Life 

Support and enhance 
programming and 

activities that 
encourage increased 

guardianship and 
crime reduction in our 

neighborhoods. 

Build capacity within 
the community to 

address a broad range 
of issues and build 
consensus around 

collaborative 
responses. 

Pursue multi-modal 
transportation 

options to ensure the 
community is 
convenient, 

accessible, and 
connected by local 

transportation options. 

Increase police visibility in neighborhoods where crime is occurring. 
Continue patrol deployments that provide increased interaction with the 
neighborhood residents. 
Provide residents with information to help them make informed decisions. 
Continue to create opportunities for citizen engagement and relationship 
building. 
Increase the community's knowledge about how to prevent themselves 
from becoming a victim of crime. 

• Collect and properly dispose of garbage, litter, debris, and graffiti from 
public spaces, creating a clean livable community. 

• 

• 
• 

• 

• 

• 
• 
• 

Develop partnerships and programs with Sheboygan organizations that 
wiii assist in enhancing economic, employment and training opportunities. 
Continue the Mayor's Neighborhood Leadership Cabinet to foster 
leadership in our residents involved in neighborhood associations. 
Continue partnership with the Sheboygan Area School District. 
Continue participation in Tavern Safety Coalition, Retail Security Group, 
Sheboygan Safe Stay and Crisis Network meeting. 
Continue participation in domestic violence and sexual assault support 
response teams. 
Continue prescription drug collection box and coordinate with Federal, 
State, and Local partners regarding prescription drug collection. 
Continue participation and support of the Sheboygan County Drug 
Treatment Court. 

Improve the walkability and bikeability of Sheboygan. 
Continue expansion of non-motorized pedestrian routes and bike lanes. 
Improve mass-transit options throughout Sheboygan and Sheboygan 
County. 
Update transit routes to serve the largest population. 

Fiscal Year 2017 Action Items 

Create a replacement park equipment schedule. 
Coordinate with the Senior Activity Center to inform citizens about civic 
engagement opportunities. 

• Complete a building adequacy study on the Senior Activity Center building. 
Become a bike-friendly City. 

• Coordinate with Sheboygan County on Southside utility corridor bike path. 
Obtain railroad right-of-way to incorporate bike path along Indiana Avenue. 
Expand library resource sharing consortium to a four county system. 
Second floor library is redesigned to provide more collaborative 
public spaces. 
Radio-frequency identification (RFID) inventory system implemented at 
Library. 
Implement Northside Neighborhood Beat Officer. 
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Quality of Life - Infrastructure and Public Facilities 

Fiscal Year 2018 Action Items 

• Construct bike path on railroad right-of-way along Indiana Avenue. 
• Update pedestrian plan to increase walkability score. 
• Maintain City Neighborhood Beat Officer Positions. 

Critical Measures 

• Emergency response times. 
• Public perceptions of safety. 
• Monthly crime reports. 
• Number of recognized neighborhood associations on the Mayor 's 

Neighborhood Leadership Cabinet. 
• Number of neighborhood meetings. 
• Number of joint projects with the Sheboygan Area School District. 
• Walkability score. 
• Increase in Shoreline Metro and Metro Connection monthly and 

yearly ridership. 
• Percent of graffiti removed in three days of notification on city facilities. 
• Number of lineal feet of additional trails created annually. 
• Passenger opinion surveys conducted by Shoreline Metro and Bay-Lake 

Regional Planning Commission. 
• Number of High Visibility Education and Enforcement traffic safety 

related deployments. 
• Pounds of prescription drugs collected . 

Location Not Too small Libraryvveathe,-Safe Neighborhoods 

Friendly People Beach Small Town 
Low crime Community clean Living 

Restaurants Lake Quiet F amilyNeighbors 
Parks Quality of Lite Activities Services Size 

.~lt cent8 r Beautiful Schools 
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Quality of Life 

Objectives 

Provide quality 
infrastructure 

including technology 
that conveys safe, 
efficient delivery of 
essential goods and 

services. 

Improve the quality of life by 
effectively developing, maintaining 

and improving the infrastructure, 
natural resources and 
community services. 

Key Strategies 
l. Provide quality infrastructure that conveys 
safe, efficient delivery of essential goods and 

2. Preserve and maintain City buildings and/or 
facilities in a manner that provides a safe 
envirorunent for the facilities' functions and 
occupants. 

Construct, repair and maintain city streets, sewers and other critical 
infrastructure to ensure public safety and commerce. 
Maximize agency relationships with other entities to coordinate 
expansion, maintenance and reconstruction of infrastructure in an 
equitable manner. 
Develop public right of ways with designs that encourage accessibility 
and efficient movements. 

• Meet with key stakeholders early in the planning stage to gain 
understanding and informed consent. 
Provide "complete" streets and use best practices to create clean and 
beautiful public spaces. 
Continue to maintain environmental compliance below regulatory 
requirements. 

• Continue to operate the wastewater/storm water collection and treatment 
system in a fiscally sound manner for the benefit of our customers. 

• Evaluate all infrastructure for areas of insufficiency and develop an action 
plan to correct areas of concern. 

• Develop a five year Capital Improvements Program identifYing and 
prioritizing the major infrastructure projects needed to meet the 
community's needs. 
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Quality of Life • Infrastructure and Public Facilities 

Preserve and 
maintain City buildings 

and/or facilities in a 
manner that provides 
a safe environment for 
the facilities' functions 
and occupants. Strive 

to reduce facility 
depreciation, 

equipment and 
structural failures 

through preventative 
maintenance programs 

and scheduling of 
work. 

• Ensure that all buildings, system improvements, and capital projects meet 
or surpass environmental and regulatory requirements and incorporate 
sustainable practices. 
Use environmentally preferable products. 

• New construction should maximize Leadership in Energy and 
Environmental Design (LEED)-comparable practices and foster 
sustainable principals. 

Fiscal Year 2017 Action Items 
• Complete resurfacing of three city streets per year leveraging local, state, and federal funding. 

Dedicate funding to the emerald ash borer program. 
Continue to hold the Tree City USA designation. 
Develop a five year information technology plan and provide adequate funding to invest in it. 

• Repaint railings at the riverfront (south side of river). 
Install new river docks at South Pier. 
Continue implementation of the Sheboygan A's improvements. 
Replace (two fixed route buses and replace two paratransit buses that are past their useful life. 
Refurbish 8th Street bridge 

• Refurbish alley between N. 8th Street and the parking lot East of the Shoreline Metro Transfer Station. 
Finalize the redevelopment of alleys on N. 8th Street. 

Fiscal Year 2018 Action Items 

Complete resurfacing of three city streets per year leveraging local, state, 
and federal funding. 

• Dedicate funding to the emerald ash borer program. 
• Continue to hold the Tree City USA designation. 

Implement information technology plan recommendations. 
Replace three fixed route buses and replace one paratransit bus that are past 
their useful life. 

• Repaint railings at the riverfront (north side of river). 
Install new river docks at Harbor Centre. 

,Critical Measures 

• Number of new city street trees planted. 
• Number of years holding the Tree City USA designation. 
• Pavement rating. 

Lineal feet of infrastructure improved with costs. ·-
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lnfrastrudure and Public Facilities 

Economic Develo ment 
Actively pursue economic and business development strategies to support a growing and 

sustainable economic base, ensuring the financial resources needed to improve the quality 
of life, fund services and provide a diversity of job opportunities for City residents. 

Key Strategies 
1. Market the City as a desirable business location by 
leveraging our unique assets. 

2. Position Sheboygan favorably for local investment 
by maintaining an attractive business environment. 

3. Support existing manufacturing businesses and 
offer opportunities for attraction and expansion. 

4. Market the City as a tourism destination. 

5. Support implementation ofthe sheboygan master 
plan including revitalization of commercial districts: 
Harbor Centre, Michigan Avenue, Indiana Avenue, 
Taylor Drive, and South Business Drive. 

Objectives 

Market the City as a 
desirable business 

location by leveraging 
our unique assets. 

Support existing 
manufacturing 

businesses and offer 
opportunities for 
aHraction and 

expansion. 

• 

• 

Develop a baseline for tracking success in economic development. 
Develop business outreach and ombudsman initiatives to build stronger 
relationships with businesses. 
Participate in local and state trade associations and emphasize exposure 
in local and business media. 
Continue to establish distinct economic development brand and associated 
collateral materials. 
Use e-newsletter and other digital media outlets to establish frequent 
communication with business community. 

Use economic development program funding to incentivize and leverage 
extraordinary opportunities that present major job relocation, retention 
and/or development prospects. 
Direct economic development "toolbox" funding to businesses that 
exhibit growth potential, provide stable, well-paying jobs and help to 
diversifY the City's economy. 
Focus on retaining existing businesses and attracting new businesses from 
desired industries and diversifYing the local economy. 
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Position Sheboygan 
favorably for local 

investment by 
maintaining an 

aHractive business 
environment. 

Support 
implementation of the 

Sheboygan Master 
Plans. 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

Infrastructure and Public Facilities - Economic Development 

Work with site and/or industry specific local business groups on 
cooperative efforts including development of new retail and business sites. 
Use Economic Development program funding to incentivize and 
leverage opportunities that present major job relocation, retention and/or 
development prospects. 
Utilize the Sheboygan Redevelopment Authority, Sheboygan County 
Economic Development Corporation, and Sheboygan Squared to act as 
ombudsmen to attract businesses. 
Focus on retaining existing businesses and attracting new businesses from 
desired industries and diversifying the local economy. 
Work with commercial property owners interested in converting obsolete 
office/flex space into marketable uses. 
Provide quality infrastructure and services that support economic 
development. 
Maintain low sanitary sewer and water rates. 

Support infill development to accelerate implementation of the City 
Master Plan including commercial corridor master plans. 
Facilitate strategic acquisition of sites within larger, potential 
redevelopment assemblages to leverage partnerships with the development 
community. 
Explore the use of alternative funding methods to enhance infrastructure 
throughout the City. 
Promote rezoning of parcels that exhibit strong development and 
redevelopment potential in accordance with the Master Plan including 
commercial corridor master plans. 
Administer and better promote the benefits of the Tax Incremental 
Districts as it relates to incentivizing new development and business 
relocation. 
Establish the draw for Harbor Centre as a distinct commercial hub 
with a unique identity by adding/upgrading public areas and amenities 
surrounding Lake Michigan and Sheboygan River waterfronts. 
Promote cost-effective allocation of limited public resources to promote 
change. 
Retain existing and attract new employers. 
Enhance market driven opportunities for new businesses and private 
investment in real estate. 
Facilitate development of city-owned parcels to assist in bringing in new 
residents and marketable commercial/office space. 
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Economic Development 

Fiscal Year 2017 Action Items 
Construct the Arts/Culture Plaza. 
Coordinate with BID on recreational programming 
for plaza. 
Assemble redevelopment site in key areas. 
Attract a new hotel. 
Execute a new tourism commission and Tourism 
Zone. 

• Coordinate with Chamber for July 4th Celebration 
• Coordinate with developer to build a new business 

park. 
• Leverage WSCS Cable TV for producing public 

service announcements that can be shared. 
Create a stronger tie between WSCS Cable TV and 
the Tourism Division. 

Fiscal Year 2018 Action Items 
Coordinate new development on city owned 
redevelopment sites. 

• Construct a new business park. 
Analyze the current housing stock from 
single- fami ly to multi-family include additional 
condominiums to build new units required in the 
market. 
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Critical Measures 
Amount of room tax generated. 
Number of new hotel room constructed. 
Number of jobs retained. 
Number of jobs created. 
Value of industrial property. 
Vacancy rate of industrial buildings. 
Square feet of industrial property (construction 
commenced). 
Average pay of jobs created. 
Number of acres of new industrial sites created 
Number of new residential units (construction 
commenced). 

• Number of new businesses. 
• Valuation of property with Tax Incremental Dis­

tricts (TID). 
Percent change of property valuation 
Amount of new commercial square feet 
(constructed commenced). 
Dollars spent per parking stall in the parking 
utility jurisdiction. 
Ridership per hour on the trolley. 



Economic Development 

Neighborhood 
Revitalization 

Encourage reinvestment in the City's housing stock and create solid 
neighborhoods with strong leadership and ensure quality new housing developments 

creating new diverse and affordable options for all citizens. 

Key Strategies 
1. Develop a process to identify and stabilize at-risk 
neighborhoods. 

2. Work with developers to expand and create new 
housing options including single-family, multi-family 
and condominiums, etc. 

3. Preserve historical housing, neighborhood elements 
and support initiatives that improve rental housing 
stock in the City. 

Objectives 

Develop a process to 
identify and stabilize 

at-risk neighborhoods. 

Work with developers 
to expand and 

create new housing 
options including single 
family, multi-family and 

condominiums, etc . 

• Continue to support enhanced code enforcement w ithin the 
neighborhoods. 
Continue neighborhood based policing deployment strategy. 
Partner with peer institutions, local governments, nonprofi t organizations, 
and/or for-profit developers to maximize City investment. 
Provide opportunities to redevelop or improve underutilized properties. 
Develop neighborhood development plans, as part of the Master Plan 
process, that identify opportunities to form partnerships and implement 
solutions to identified problems, opportunities, and issues. 
Use crime analysis tools to ident ify problem places and addresses w ith 
repeat calls for service, in real time, so that resources are focused and 
deployed in a timely manner. 
Continue patrol deployments in a manner that allows for a concentration 
of officers at times and in areas where they are most likely to suppress 
street level criminal activities. 

Assemble redevelopment sites to provide for infi ll development to occur. 
Identify new subdivision locations that do not contribute to urban sprawl. 
Provide necessary incentives as needed to facilitate condominium 
developments in the downtown area. 
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Economic Development 

Preserve historical 
housing, neighborhood 
elements and support 
initiatives that improve 
rental housing stock in 

the City. 

Ensure that there is an adequate mix of rental and homeownership units. 
Work with owners of established properties to provide upgrades and 
improvements. 

Fiscal Year 2017 Action Items 
Develop Neighborhood Development Plans for 
three of the official neighborhood associations. 

• Continue monthly interdepartmental staff meetings 
to coordinate neighborhood issues. 
Continue to grow the number of new neighborhood 
associations. 
Make necessary public infrastructure improvements 
in at-risk neighborhoods. 
Promote the City's housing funding programs to 
qualified homeowners to make improvements on 
their properties. 

• Continue the neighborhood association grant 
program with city funds. 
Implement Northside Neighborhood Beat Officer. 

Critical Measures 
• Number of new neighborhood associations. 
• Number of housing loans issued. 

Number of added affordable units. 
Number of code enforcement orders issued. 

12 Sheboygan Strategic Plan - FY 2017 

Fiscal Year 2018 Action Items 
Develop Neighborhood Development Plans for 
three of the official neighborhood associations. 
Continue monthly interdepartmental staff 
meetings to coordinate neighborhood issues. 
Continue to grow the number of new 
neighborhood associations. 
Make necessary public infrastructure 
improvements in at-risk neighborhoods. 
Promote the City's housing funding programs to 
qualified homeowners to make improvements on 
their properties. 
Continue the neighborhood association grant 
program with city funds. 
Implement MUNIS code enforcement software. 
Maintain City Beat Officer positions. 

• Number of abandoned vehicles towed. 
• Number of garbage complaints investigated and 

cited. 



Governing and 
Fiscal Management 

Economic Development 

The City of Sheboygan will implement innovative and responsible policies 
and business practices to effectively manage its fiscal and human resources and 

maintain an outstanding quality of life for our citizens. 

Key Strategies 
1. Develop efficient, transparent processes/ 
systems to provide financial information and foster 
sustainability. 

2. Ensure City policies and processes that reflect City 
values, mission and vision. 

3. Retain, develop and recruit individuals with 
self-motivation and personal responsibility while 
embracing diversity and overall understanding of the 
City's mission. 

4. Provide a safe, healthy and supportive work 
environment valuing employee contributions to the 
community. 

5. Leverage the use of volunteers and public/ 
private contractors to supplement the core levels of 
service needed. 

Objectives 

Develop 
efficient, transparent 
processes/systems to 

provide financial 
information and foster 

sustainability. 

• Safeguard and maximize the use of resources through risk management, 
prudent investments, and best financial management practices. 

• Review and improve financial processes and procedures to remain current 
with changing needs and technology. 
Provide timely, relevant financial information to decision makers and the 
public. 
Ensure financial stability through long-range financial planning and 
encouraging long-term decision making. 

• Ensure budget document and financial statements meet the 
Government Finance Officers Associations (GFOA's) Distinguished 
Budget Presentation Award and Excellence in Financial Reporting Award 
criteria. 
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Neighborhood Revitalization 

Embrace best 
management practices 

for development of 
policies and practices 
to enhance service to 

customers. 

Retain, develop and 
recruit individuals with 

self-motivation and 
personal responsibility 

while embracing 
diversity and overall 
understanding of the 

City's mission. 

Provide a safe, healthy 
and supportive work 
environment valuing 

employee contributions 
to the community. 

• 
• 

• 

• 

• 

• 

• 

• 

• 

• 

Ensure City services are able to respond to the needs of a diverse 
community. 
Provide managers and supervisors with knowledge, tools, resources and a 
policy framework that facilitates accurate and consistent interpretation of 
policies. 
Utilize "green purchasing" policies as much as possible. 
Administer fair, accurate and responsive election processes. 
Provide managers and supervisors with knowledge, tools, resources and 
policy framework that facilitate accurate and consistent interpretation of 
policies. 
Promote a "value driven" organizational culture that reinforces ethical 
behavior, exercises transparency and maintains the public trust. 
Implement 24/7 self-service technologies from the web and mobile apps. 
Ensure City policies and processes reflect City values, mission and vision. 

Employ performance measurement systems that provide feedback for 
decision making. 
Provide a competitive and sustainable benefits package to recruit/retain 
high caliber employees. 
Engage employees in determining how work is performed to enhance 
ownership and accountability. 
Provide training, organization development, and career management 
opportunities to meet the changing needs of the City. 
Enhance city hall operations to provide opportunities for cross­
departmental cooperation and promotion. 
Encourage and seek out employee feedback on issues in the workplace . 
Develop time management principals, scheduling and prioritization of 
activities through communication within the organization. 

Ensure the organization is structured in a manner that facilitates quality 
service, cooperation, teamwork, and communication and is flexible and 
adaptable to changing conditions. 
Utilize Strategic Plan in identifying budget priorities. 
Maintain strategies to address current and future organization needs 
including optimal workforce size, structure and space needs. 
Identify all strategies for key City service delivery in the Strategic Plan 
document. 
Sustain an organization environment that acknowledges and celebrates 
diversity and employs inclusive practices throughout daily operations. 
Leverage the use of volunteers and public/private contractors to 
supplement the core levels of service needed. 

14 Sheboygan Strategic Plan • FY 2017 



Fiscal Year 2017 Action Items 
• Implementation ofMUNIS software modules to 

streamline operations. 
• Continue providing detailed city budget and 

financial audit documents to citizens. 
• Support employee recognition team 

recommendations. 
Create other employee teams to engage 
employees. 
Continue and enhance employee picnics and 
special events. 

• Submit budget and financial audit documents for 
GFOA award consideration. 
Continue employee newsletters. 
Include Senior Activity Center participants in 
planning related to the retirement population. 

• Develop a succession plan for staffing all 
management. 
Conduct a Transit Transportation Development 
Program to analyze customer and service demo­
graphics, as well as economic conditions for the 
next five years. 

Neighborhood Revitalization 

Fiscal Year 2018 Action Items 
Implementation ofMUNIS software modules to 
streamline operations. 
Continue providing detailed city budget and 
financial audit documents to citizens. 
Support employee recognition team 
recommendations. 
Create other employee based teams to engage 
employees. 
Continue and enhance employee socials and 
special events. 
Continue employee newsletters. 

Critical Measures 
Percent of unspent General Fund budget. 
Unassigned fund balance as a percent of revenues. 
Number ofMUNIS software modules 
implemented. 
Moody's Investor Service bond rating for 
Sheboygan. 
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Governing and Fiscal Management 

Communication 
Ensure effective and consistent communication activities with residents, businesses and 
visitors using new technologies, innovative approaches, and brand identity that ensure 

transparency and encourage dialog among residents and governmental agencies. 

Key Strategies 
1. Maximize the use of electronic communication 
to provide comprehensive, timely and accurate 
information. 

2. Inform citizens of news, services, programs and 
events with unique and compelling video productions. 
Develop positive relationships with the local media. 

3. Market/brand the City and increase exposure 
through effective multimedia campaigns and special 
events. Manage a consistent message that promotes 
the City and fosters goodwill with the community 
through targeted audiences and uniform information 
from City departments. 

Objectives 

Inform citizens of news, 
services, programs and 
events with unique and 

compelling video 
productions. 

Market/brand the City 
and increase exposure 

through effective 
multimedia campaigns 

and special events. 
Manage a consistent 

message that promotes 
the City and fosters 

goodwill with the 
community through 

targeted audiences and 
uniform information from 

City departments. 

• Ensure transparency through live broadcast of select public meetings. 
Maintain collaborative relationships with other Public/Education! 
Government (PEG) entities and service providers. 
Produce and promote programs in a variety of formats and across multiple 
platforms that benefit the City both strategically and economically. 

• Leverage the Hmong and other local foreign language radio stations to 
get information out to the non-English speaking community and research 
other technologies to reach other population classes. 

Develop a multimedia messaging strategy to position Sheboygan as a 
desirable place in which to live and do business. Ensure messaging is 
consistent and non-contradictory across City departments. 

• Leverage involvement with professional and trade associations and 
explore opportunities for cooperative advertising and promotion. 
Use strategic marketing initiatives to generate awareness and maximize 
attendance for events and programs. 
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Maximize the use 
of electronic 

communication 
to provide 

comprehensive, timely 
and accurate 
information. 

Governing and Fiscal Management 

Leverage social networking opportunities to expand the reach of the 
City's message. 
Maintain an effective, efficient website that ensures transparency, is 
responsive to the needs of the users, and communicates City strategies, 
priorities, mission, vision, goals, and events. 
Conduct more public input sessions regarding key issues to receive sup­
port from city residents and be able to present both sides of the issue. 

Fiscal Year 2017 Action Items Fiscal Year 2018 Action Items 

• 

• 

Identify the need for dedicated 0.5 FIE Public 
Information Officer position to coordinate and 
increase communication. 

Continue citizen survey on annual basis. 
Implement Tyler Notify for subscription 
communications. 

Create a bimonthly electronic community 
newsletter. Critical Measures 
Continue citizen survey on annual basis. 
Develop an internal communication plan that is 
shared with employees. 
Create a Citizen Engagement Plan. 
Hire a third party consultant to update the City's 
brand as a destination and an organization. 

• 

• 

©" 
nix ie 

Number of followers on all City departments' 
Twitter accounts. 
Number of users on Nextdoor. 
Number of likes on all City's Facebook 
accounts. 
Number of new programs on WSCS Cable TV . 
Number of Common Council and Committee of 
the Whole meetings that are televised. 
Number of appearances on Hmong radio station. 
Number ofNixle postings. 
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R. C. No . - 16 - 17 . By FINANCE . December 19 , 2016 . 

Your Committee to whom was referred Res . No . 146- 16- 17 by Alderperson 
Wolf determining a maximum bid on a property auction for 606 N. gth St. ; 
recommends that the Resolution be passed . 

Commi ttee 

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

day of 20 

Dated -------------------------- 20 , City Cle rk ---------------------------
Approved ______________________ __ 20 --------------------------------' Mayor 



Res . No. /1~ - 16 - 17 . By Alderperson Wolf. December 5 , 2016. 

A RESOLUTION determining a maximum bid on a property auction for 606 N. 
gth Street. 

WHEREAS: The City of Sheboygan has been noti fied that t heir offer for 
$100,000 for 606 N. gth Street has been rejected , and ; 

WHEREAS: General Services Administration has offered the bui l ding to the 
City of Sheboygan for $345 , 000, and; 

WHEREAS: General Services Administration has not i fied City of f icials 
that they plan to auction the property off , and; 

RESOLVED: the Common Council authorizes appropriat e City official s to 
bid on the property up to a maximum bid as recommended by the Finance 
Committee . 

BE IT FURTHER RESOLVED: That any conveyance of property shall be cont ingent 
upon Common Council approval . 

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 



November 23.2016 

Mr. Chad Pel ishek 
Director of Planning and Development 
828 Center A venue. Suite I 04 
Sheboygan. WI 53081 

RE: Social Security Adminislration Office 
606 N. 91

h Street, Sheboygan. Wisconsin 
GSA Control Number: I -G-WI-623 

Dear Mr. Pclishek: 

GSA New England Region 

Thank you for your offer to purchase the abore-listed property. While we appreciate your 
interest to acquire this properly, we arc obligated to obtain fair market value for properties sold 
by negotiated sale. Your offer of£ I 00.000.00 is far be low our asking price of $365.000.00 and 
may not be accepted. 

Therefore, we shall proceed to o!Ter the property for public sale via online auction in the near 
future. The City is welcome to submit an ofle r when the auction begins at our 
https://rcalestatesales.gov website and \\·e shall notify you when the auction is ready to 
commence. 

We regret ·we were unable to reach agreement in this matter. If you ha\'e any questions or wish 
to discuss this further. please contact Lisa Tangney at 312-886-9480. 

' 

L---
Chief Chicago Operations Branch 
Real Property Utilization and Disposal Division 

U.S. General Services Administration 

Thomas P. O 'Neill, Jr. Federal Bu1lding 

10 Causeway Street 
Boston. MA 02222 
www.gsagov 



R. C. No . - 16 - 17 . By PUBLIC WORKS . Decembe r 1 9 , 2016. 

Your Committee to whom was referred Res. No . 1 48 - 16- 1 7 b y Alderperson 
Belanger authorizing entering into a professional engi neering services 
agreement for the High Strength Waste Receiving (Co - Digestion) Evaluation ; 
recommends that t h e Resolut i on be passed . 

Commit t ee 

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

day of 20 

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

Approve d ______________________ __ 2 0 ----------------------------------' Mayor 



L/-.1 
Res . N 0 . I 4-t - 16 - 1 7 . By Alderperson Belanger . December 5 , 2016. 

A RESOLUTION authorizing the appropriate City officia l s to enter into a 
professional engineering services agreement for the High Strength Waste 
Receiving (Co-Digestion) Evaluation . 

WHEREAS: The Department of Public Works is facing potentially l arge 
capital improvement expenses associated with t he High Strength Waste 
Receiving (Co- Digestion) processes and desires an independent evaluation and 
review of the program to determine the most cost effective solution for the 
long- term interests at the Waste Water Treatment Plant. 

WHEREAS : The Department of Public Works is conducting reviews of two 
proposals and will be making a recommendation to the Common Council as part 
of this process , and it is anticipated this evaluation wi ll be presented at 
the Public Works Committee for their approval. 

RESOLVED : That the appropriate City officials are hereby authorized to enter 
into a professional eng i neering services agreement for the High Strength 
Waste Receiving (Co- Di gestion) Evaluation to be determined by the Public 
Works Committee and draw orders on the WWTP Engineering Services Account 
Number 60138300 - 521150. 

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 . December 19 , 2016 . 

Your Committee to whom was re ferred Res. No. 151-1 6- 17 by Alderperson 
Donohue establishi ng the mont hly premium equivalent rates for t h e City ' s 
Medical Benefit Plan f or calendar year 2017 coverage ; recommends 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 --------------------------- ' Ci ty Clerk 

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



Subs of Res . No. 151 - 16 - 17. By Alderpersons Donohue , Heidemann , 
Lewandoske and Wolf. December 19, 2016 . 

A RESOLUTION establishing the monthly premium equivalent rates for the 
City's Medical Benefit Plan for calendar year 2017 coverage. 

WHEREAS, Res. No . 67 - 16- 17 was passed on Augus t 15 , 2016 and indicated 
in paragraph (E) that "Retiree rates applicable for the 20 17 calendar year , 
identifying the premium equivalent rates for those on the plan who are and 
are not Medicare eligible , shall be set by a future resolution. " 

NOW THEREFORE BE IT RESOLVED: That effective January 1 , 2017, the 
monthly premium health insurance rates for the 4-tier plan are as follows : 

Single : 
Employee plus spouse: 
Employee plus child : 
Family : 

Single on Medicare: 
Medicare/1: 
Medicare/2 : 

$ 674.36 
$1,278 . 78 
$1 , 156.98 
$1 , 776 . 00 

$ 567 . 40 
$1 , 241.75 
$1 , 134 . 82 

BE IT FURTHER RESOLVED: That said change shall not supercede the 
provisions contained within any applicable collective bargaining agreements . 

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

20 

Dated 20 __________________________ , City Clerk 

Approved 20 ________________________________ , Mayor 



DIRECT REFERRAL TO SALARIES AND GRIEVANCES 

Res . No. 151 - 16 - 17 . By Alderperson Donohue . December 12 , 2016 . 

A RESOLUTION establish ing the month ly premi um equiva l ent rates for the 
City ' s Medical Benefit Plan for calendar year 20 17 coverage . 

WHEREAS , Res. No . 67-16- 17 was passed o n August 15 , 2016 and indicated 
i n parag raph (E) that "Retiree rates applicable fo r t he 2017 ca l endar year , 
identifying t he premium equivalent rates for those o n the plan who are and 
are not Medicare eligible , shall be set by a future resolution ." 

NOW THEREFORE BE IT RESOLVED: That effect i ve January 1 , 2017 , t he 
month ly premium health i n s u rance rates for the 4- tier plan are as follows : 

Single : 
Employee p l us spouse : 
Employee p l us c hild : 
Family: 

Singl e on Medicare : 
Medicare plus one: 
Medi care p l us two : 

$ 674.36 
$1 , 278 . 78 
$1 , 156 . 98 
$1 , 776 . 00 

$ 567 . 40 
$1,156.98 
$ 1, 24 1. 75 

BE IT FURTHER RESOLVED : That sa id c hange shall not supercede the 
provi s ions contained within any applicable collective bargaining agreement s . 

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

20 

Dated 20 -------------------------- ' City Cl erk 

Approved 20 ________________________________ , Mayor 



R. C. No . - 16 - 17 . By LAW AND LICENSING . December 19 , 20 1 6 . 

You r Committee to whom was referred R. 0 . No . 156- 16- 17 by t h e City 
Cl erk , s ubmitting license app lications fo r the per i od e nd i ng Decembe r 31 , 
20 1 6 , December 31 , 2017 , June 30 , 20 17 and June 30 , 20 1 8 ; recommends that 
Beverage Operator ' s License # 1297 be denied based upon her failure to 
accu r a tely revea l all relevant conv i ctions on her l i cense application , her 
recor d of viol a tio ns related to t he l i censed act i vity , her recor d as a repeat 
l aw violator , and her fail u re to coope rate with t h e Committee . 

Commit t ee 

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

day of 20 

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

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



R. 0 . No. ~~~- 16 - 17 . By CITY CLERK . November 7 , 2016 . 

applications f o r the per iod ending 
30 ,~17 and June 30 , 20 18 . 

"CLASS B" LIQUOR LICENSE (June 30 , 201 7) 

No. Name Address 

3226 Club Michigan II 908 Michigan Ave . 

MASSAGE ESTABLISHMENT LICENSE (December 31 , 2 017) 

No. Name 

1685 Bonelli , Robyn 
2727 Bonjour Massage 
2804 Reflections Spa 

Address 

1812 Superior Ave . 
1327 N. gth St . 

BEVERAGE OPERATOR ' S LICENSE (June 30 , 2018) 

No . Name Address 

1552 Alvarez , Fernando A. 1405 N. 6th St . 
6398 Beringer , Michael RA 4 607 Mueller Rd . 
1241 Bowe , Keith L. 9723 Glenflora Rd. , 
1561 Cortez , Amber E . 1511 Ashland Ave . 
9450 Dohse, Kelly A. 1519 s . 21st St . 
9868 Eisold , Derri c D. 1 602 N. 28th St. 
1230 Fritsch , Laura J. 611 Bell Ave . 
1559 Gabrishg , Patricia M. 903 Paige Ct . 
1053 Gahagan , Dacoda C . 1607 s . 26th St . 
128 1 Henry, Jacob L. 2220 N. 36th St . 
1107 Key, Matthew L. 3962 Greenwood Ct . 

Shevegas Nightclub 

Kiel 

052 5 Kratz , Robert D. 1702 Cedar Grove Dr ., #2A, Manitowoc 



1551 Molitor, Justin J. 2001 N. 13th St. 
1789 Nielson, Lori M. 1833 N. 24th St. 
1555 Palmer, Darrick V. 1641 N. 11th St. 
1162 Reinemann, Kelly J. 3002 S. · 20th St. 
9421 Rowe, Cole M. 1643A N. 3rd St. 
1297 Schmidt, Miranda R. 205 Rangeline Rd., #1 
1061 Seymour, Paul E. 634 Fairview Dr. , Plymouth 

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

No. Name Address 

1011 Cevaal, Jacob Adam 21 0 1 N . 9th S t . 

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

No. Name Address 

6884 Adomavich, David H. 1107 Erie Ave. 
1252 Beyer, Daniel Peter 1735 N. 25th St. 
1133 Butler, Eva M. 1921 Garfield Ave. 
0093 Butler Jr., James D. 1630 s. 9th st., #A 
9714 Gering, Kevin W. 2406 Main Ave. 
5170 Gilbertson, Stephen J. 1216 N. 29th St. 
8112 Gohr, Trevor M. 4213 Autumn Ct. 
4978 Hunt, Denise L. 2213 N. 20th St. 
0690 Kohlmann Jr. , Francis w. 6 Tacoma Trl. 
0256 Krueger, Mark A. 13 s. Hiawatha Circle 
0836 Rivera, Amalio Calderon 1428 s. sth st. 
6948 Schneider, Gordon J. 2223 s. 7th St. 
1149 Stewart, Harvey L. 1416 Illinois Ave. 



Gen. Ord. No . - 16 - 17. By Alderpersons Donohue and Wolf . 
December 19, 2016 . 

AN ORDINANCE repealing and recreating Section 2- 35 of the Municipal 
Code relating to privilege of the floor at Common Council meetings so as 
to give the city administrator and the director of planning and 
development the privilege of the floor. 

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

Section 1 . Section 2- 35 of the Municipal Code , entitled "Privilege 
of the floor , " is hereby repealed and recreated t o read as follows : 

"Sec. 2- 35. Privilege of the floor . 

The follow i ng persons , and no others , shall be admitted to that 
portion of the council chambers reserved to the members during the 
sessions thereof: the mayor , the city clerk, the city administrator , the 
chief of pol ice or such other police officer in attendance , members of the 
department of engineering and public works , the city attorney , the city 
finance director/treasurer , the director of planning and development, 
editors of newspaper s published within the city , reporters for the press 
who confine themselves to their professional duties , and such other 
persons as the presiding officer , upon the order of the council , may 
invite." 

Section 2 . All ordinances or parts thereof in conflict with the 
provi sions of this ordinance are hereby repealed to the extent of such 
conflict, and this ordinance shall be in effect from and after its passage 

;; :y;:ation. 

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 and Hou- Seye . 
December 19 , 2016. 

AN ORDINANCE granting Viand Hospitality , LLC , its successors and 
assigns, the privilege of encroaching upon described portions of Riverfront 
Dr . right - of-way located at 705 Riverfront Dr. in the City of Sheboygan for 
the purpose of constructing and maintaining a dumpster enclosure . 

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

Section 1 . Subject to the terms and conditions contained herein, Viand 
Hospitality , LLC , its successors and assigns , is hereby granted the privilege 
of encroaching on Riverfront Dr . right-of- way , being adjacent to part of Lot 
7 , Blk. 206 , of the Original Plat , City of Sheboygan , for the purpose of 
const r ucting and maintaining a dumpster enclosure , in accordance with the 
sketch attached hereto and made a part hereof : 

ENCROACHMENT DESCRIPTION 
FOR DUMPSTER ENCLOSURE 

PART OF LOT 7 , BLOCK 206 OF THE ORIGINAL PLAT OF THE CITY OF SHEBOYGAN AND 
PART OF THE RIVERFRONT DRIVE RIGHT OF WAY , 

LOCATED IN THE SE 1/4 OF THE SW 1/4 OF SECTION 23 , T15N - R23E , 
CITY OF SHEBOYGAN , SHEBOYGAN COUNTY , WISCONSIN 

Part of Lot 7 of Block 206 of the Original Plat of the City of Sheboygan 

and part of the Riverfront Drive Right of Way , located in the Southeast 
1/4 of the Southwest 1/4 of Section 23 , Town 15 North , Range 23 East , City 
of Sheboygan , Sheboygan County, Wisconsin and being more particularly 
described as follows : 

Commencing at the Southeast Corner of the Southwest 1/4 of said Section 
23 , thence 

North 89°37 ' 08 " West along the South line of said Southwe st 1/4 a distance 
of 432 . 30 feet ; 

thence North 00°22 ' 52 " East a distance 
Beginning for this description; 
thence North 03°00 ' 47 " East a distance 
thence Sout h 86°02 ' 10 " East a distance 
thence South 03°00 ' 47 " West a distance 
thence Nor t h 86°02 ' 10 " West a distance 
Beginning. 

of 

of 
of 
of 
of 

337 . 26 

18 . 00 
17 . 00 

18.00 
17 . 00 

feet to the Point of 

feet ; 
feet ; 

feet ; 
feet to the Point of 



The above described land contains 0.00702 acres (306 square feet) of land, 
more or less. 

Section 2. The privilege as granted above is granted only on the 
condition that by the acceptance of the privilege, the said Viand 
Hospitality, LLC, its successors and assigns: 

a. Shall become primarily responsible and liable for all and any damage 
to persons or property caused by and arising from the grant and exercise of 
such privilege. 

b. Shall remove the encroachment allowed herein within ten (10) days 
after notice so to remove given by the State of Wisconsin or the City of 
Sheboygan; in the event of the failure so to remove, the said Viand 
Hospitality, LLC, its successors and assigns,: shall pay the costs of removal 
by the State of Wisconsin or the City of Sheboygan, waiving all claim or 
claims for damages resulting from such removal, whether the removal is done 
by the said Viand Hospitality, LLC, its successors and assigns, or by the 
State of Wisconsin or by the City of Sheboygan. 

c. Shall pay such compensation to the City of Sheboygan for the grant 
of this privilege as may be determined by a board consisting of the Mayor, 
the Director of Public Works and the City Attorney; the compensation shall be 
paid into the General Fund. 

d. Shall make such construction and/or alterations and maintain the 
same subject to the approval of the City Building Inspector and Director of 
Public Works, and shall waive the right to contest in any manner the validity 
of this ordinance or the amount of compensation charged. 

Section 3. The provisions of §66. 0425 ( 1) thru ( 5) of the Wisconsin 
Statutes are incorporated herein by reference to all intents and purposes as 
if set out fully. 



Section 4. The City Clerk is authorized and directed to record a 
certified copy of this ordinance in the office of the Register of Deeds for 
Sheboygan County, Wisconsin, the costs thereof to be charged to the General 
Fund. 

Section 5. This ordinance shall take effect and be in full force from 
and after its passage and publication and upon payment of the consideration 
to be determined hereunder, provided, however, that in the event of failure 
to exercise the privilege herein granted and the payment of such 
consideration within six (6) months from the effective date hereof, then and 
in that event such privilege shall be rendered null and void. 

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 



EXHIBIT A 
ENCROACHMENT MAP 

FOR DUMPSTER ENCLOSURE 
PART OF LOT 7, BLOCK 206 OF THE ORIGINAL PLAT OF THE CITY OF SHEBOYGAN 

AND PART OF THE RIVERFRONT DRIVE RIGHT OF WAY, 
LOCATED IN THESE 114 OF THE SW 114 OF SECTION 23, TISN- R23E, 

CITY OF SHEBOYGAN, SHEBOYGAN COUNTY, WISCONSIN 

1
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EXHIBITB 
ENCROACHMENT DESCRIPTION 

FOR DUMPSTER ENCLOSURE 
PART OF LOT 7, BLOCK 206 OF THE ORIGINAL PLAT OF THE CITY OF SHEBOYGAN 

AND PART OF THE RIVERFRONT DRIVE RIGHT OF WAY, 
LOCATED IN THESE 1/4 OF THE SW 1/4 OF SECTION 23, TISN- R23E, 

CITY OF SHEBOYGAN, SHEBOYGAN COUNTY, WISCONSIN 

Part of Lot 7 of Block 206 of the Original Plat of the City of Sheboygan and part of the Riverfront Drive Right of Way, 
located in the South~ast ~ of the Southwest~ of Section 23, Town 15 North, Range 23 East, City of Sheboygan, Sheboygan 
County, Wisconsin and being more particularly described as follows: 

Commencing at the Southeast Comer of the Southwest~ of said Section 23, thence North 89°37'08" West along the South 
line of said Southwest~ a distance of 432.30 feet; 
thence North 00°22'52" East a distance of337.26 feet to the Point of Beginning for this description; 
thence North 03°00'47" East a distance of 18.00 feet; 
thence South 86°02'1 0" East a distance of 17.00 feet; 
thence South 03°00'47" West a distance of 18.00 feet; 
thence North 86°02'1 0" West a distance of 17.00 feet to the Point of Beginning. 

The above described land contains 0.00702 acres (306 square feet) of land, more or less. 

DESCRIPTION PREPARED BY: MICHAEL P. BORN, PLS 

Dqm1mcnt of l'llblic Worb 
EagiDccrins Di\isi011 

City of Sbcboypn, Wisconsin 
Pbonc: 920-4S9·3394 

Fax: 920-4S9-0227 

DATED: 12/12/16 
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OFFICI; OF~ CITY CLERK I hereby certify that this is a true copy of a 
Sheboygan, Wisconsin document from the Common Council 

CITY HALL proceedings of the City of e gan. 

RETURN TO: 
CITY CLERK 
828 CENTER AVE., STE 100 
SHEBOYGAN WI 53081 

Gen. Ord. No. 33-16-17. By Alderpersons Donohue and 

Hou-Seye. December 19, 2016. 

AN ORDINANCE granting Viand Hospitality, LLC, its 

successors and assigns, the privilege of encroaching upon 

described portions of Riverfront Dr. right-of-way located at 

1111111111111111111111111111111 
8411888 

Tx:4127878 

2034645 
SHEBOYGAN COUI'UY, WI 

RECORDEOON 

02/07 I 2017 10:46 AM 
ELLEN R. SCHLEICHER 
REGISTER OF DEEDS 

RECORDING FEE: 30.00 
EXEMPTION# 

Cashier ID: 3 
PAGES:2 

705 Riverfront Dr. in the City of Sheboygan for the purpose of constructing and maintaining a dumpster enclosure. 

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

Section 1. Subject to the terms and conditions contained herein, Viand Hospitality, LLC, its successors and 

assigns, is hereby granted the privilege of encroaching on Riverfront Dr. right-of-way, being adjacent to part of Lot 7, Blk. 

206, of the Original Plat, City of Sheboygan, for the purpose of constructing and maintaining a dumpster enclosure, in 

accordance with the sketch attached hereto and made a part hereof: 

ENCROACHMENT DESCRIPTION FOR DUMPSTER ENCLOSURE 

PART OF LOT 7, BLOCK 206 OF THE ORIGINAL PLAT OF THE CITY OF SHEBOYGAN AND PART OF THE RIVERFRONT DRIVE 

RIGHT OF WAY, 

LOCATED IN THESE 1/4 OF THE SW 1/4 OF SECTION 23, T15N- R23E, 

CITY OF SHEBOYGAN, SHEBOYGAN COUNTY, WISCONSIN 

Part of Lot 7 of Block 206 of the Original Plat of the City of Sheboygan and part of the Riverfront Drive Right of Way, 

located in the Southeast 1/4 of the Southwest 1/4 of Section 23, Town 15 North, Range 23 East, City of Sheboygan, 

Sheboygan County, Wisconsin and being more particularly described as follows: 

Commencing at the Southeast Corner of the Southwest 1/4 of said Section 23, thence 

North 89°37'08" West along the South line of said Southwest 1/4 a distance of 432.30 feeti 

thence North 00°22'52" East a distance of 337.26 feet to the Point of Beginning for this description; 

thence North 03°00'47" East a distance of 18.00 feet; 

thence South 86°02'10" East a distance of 17.00 feet; 

thence South 03°00'47" West a distance of 18.00 feet; 

thence North 86°02'10" West a distance of 17.00 feet to the Point of Beginning. 

The above described land contains 0.00702 acres {306 square feet) of land, more or less. 

Section 2. The privilege as granted above is granted only on the condition that by the acceptance of the 

privilege, the said Viand Hospitality, LLC, its successors and assigns: 



a. Shall become primarily responsible and liable for all and any damage to persons or property caused by and 

arising from the grant and exercise of such privilege. 

b. Shall remove the encroachment allowed herein within ten (10) days after notice so to remove given by the 

State of Wisconsin or the City of Sheboygan; in the event of the failure so to remove, the said Viand Hospitality, LLC, its 

successors and assigns,: shall pay the costs of removal by the State of Wisconsin or the City of Sheboygan, waiving all 

claim or claims for damages resulting from such removal, whether the removal is done by the said Viand Hospitality, LLC, 

its successors and assigns, or by the State of Wisconsin or by the City of Sheboygan. 

c. Shall pay such compensation to the City of Sheboygan for the 
grant of this privilege as may be determined by a board consisting of the 
Mayor, the Director of Public Works and the City Attorney; the 
compensation shall be paid into the General Fund. 

d. Shall make such construction and/or alterations and maintain the 
same subject to the approval of the City Building Inspector and Director 
of Public Works, and shall waive the right to contest in any manner the 
validity of this ordinance or the amount of compensation charged. 

Section 3. The provisions of §66.042S(i)thru (5) of the Wisconsin Statutes are incorporated herein by reference 

to all intents and purposes as if set out fully. 

Section 4. The City Clerk is authorized and directed to record a certified copy of this ordinance in the office of 

the Register of Deeds for Sheboygan County, Wisconsin, the costs thereof to be charged to the General Fund. 

Section 5. This ordinance shall take effect and be in full force 
from and after its passage and publication and upon payment of the 
consideration to be determined hereunder, provided, however, that in the 
event of failure to exercise the privilege herein granted and the payment 
of such consideration within six (6) months from the effective date 
hereof, then and in that event such privilege shall be rendered null and 
void. 

Dated 20_f/_. 

passed by the 
J9fl day of 

Approved 20Jll_. ~~~~~~~~~~~~~~' Mayor 
Proceedings 26, 2017. 
Ordinances Pu January 26, 2017. 
Certified January 26, 2017 to- Atty.; Ord. Book; Dir. 
Assessor; DPW; Bldg. Insp.; Eng.; Reg. of Deeds; Police 
Dir./Treas.; Dep. Fin. Dir./Treas.; Viand Hospitality 

Of City Dev.; 
Dept.; Mayor; Fin. 



Gen . Ord . No . - 16 - 17. By Alderpersons Donohue and Heidemann . 
December 19 , 2016 . 

AN ORDINANCE amending Section 82 - 33 of the Sheboygan Municipal Code 
so as to add a part - time code enforcement officer position in the City 
Deve l opment Department for the City of Sheboygan. 

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

Section 1 . Section 82 - 33 of the Sheboygan Municipal Code entitled , 
"List of Classes and Cl ass Specifications , " is hereby amended in Section 
3 . City Development Department as follows: 

A. CITY HALL DEPARTMENTS 

3 . CITY DEVELOPMENT DEPARTMENT 

Code En f orcement Officer 

Class 
Grade 

0 1 

NO . o f 
Employees 

1 

Section 2 . The position will be temporary to last no more than 2 
years with a maximum pay of $22,000/year (monies to come from the Mayor's 
budget) . 

Section 3 . The job description for the part-time code enforcement 
officer in the City Development Department i s attached , a nd copies of 
which shall be on file in the City Cle rk ' s Office , Finance Department and 
the Human Resources Department . 

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 



Job Title: Code Enforcement Officer 
Temporary 2 year 

Department: City Development/ 
Building Inspection Division 

Date Issue: Gen Ord. 34-14-15 Reports To: Director of City Planning and Development 

Classification: Non-Exempt Wage: 

· .. ·. :' 
•, ~ ~ '.::- ·.~ .. •, -: ·. ~ . 

$11.46- $18.00/hr 
Temporary 2 year 

Under direction, assists in the enforcement of environmental health and housing, and performs related work. 

:e$$~~tl.a1J)~utl•~.& Re$ponsibilities . . . ..... ,. . .. . . .. . .,.~ ~:·.::.::E::ft::$.::I:t:l(l~t~~1!~&~ 

1. Performs housing inspections and surveys as they pertain to the minimum housing code. 

2. Investigates citizens' complaints relating to the above. 

3. Initiates appropriate legal action through the City Attorney on the basis of findings, assists the· City 
Attorney in prosecution, and acts as an expert witness. 

4. Performs nuisance control duties. 

5. Explains and enforces applicable laws and regulations. 

6. Keeps accurate records and completes the necessary reports, forms, and summaries. 

7. Performs related work and duties as assigned. 

1. Public contact experience and demonstrated ability to maintain effective public relationships. 

2. Working knowledge of the basic principles and practices of environmental health and construction. 

3. Ability to apply departmental laws, rules, regulations, and policies. 

4. Ability to secure facts through investigations and inspections. 

5. Ability to plan and show independent judgment and discretion. 

6. Ability to establish and maintain effective working and public relationships and enforce regulations with 
tact and impartiality. 

7. Possession of a valid Wisconsin Motor Vehicle Operator's License and an insured automobile for use 
on the job. 

8. Ability to prepare and keep accurate records and present effective oral and written reports. 



9. Ability to lift "live weight" in excess of 35 pounds safely. 

10. Ability to work a varied schedule, if necessary. 

Graduation from high school or equivalent. One (1) year experience in the building trade and/or 
building inspection field preferred. 

:f!ar(J-&iiiii.~itii~mr·'8·:·iira&;;.-ulrent~6it..-~- ,:!\~"·• ··;:;_ :;:·:.f- 1.: <:.1ii.: ;:;>·:~.:- ;. · ·:·~:_·:. · ~·f •.• : ...• :· . •. • •.. :· • .•. · . ·:·n;':\· .. ·;'_.:·:·I ::·.':;·h·.:~:-:j~;JI:~;t!~~;"i.'::~t~.t;~v;hf~Yh·~tl 
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Job offers for this position are contingent on the individual passing a pre-employment dr.ug screen. 

The City of Sheboygan, Wisconsin is an Equal Opportunity Employer 
In compliance with the Americans with Disabilities Act, the City of Sheboygan will provide reasonable accommodations to 

qualified individuals with disabilities and encourages both prospective and current employees to discuss potential 
accommodations with the employer. 


