
***ATTACHMENTS*** 



Rajer, Mary 

From: 
Sent: 
To: 
Subject: 

Hi Mary, 

Barb Kuether <alandbarbkuether@gmail.com> 
Thursday, October 15, 2015 1:23 PM 
Rajer, Mary 
Mayor's International Committee 

Would you please inform the committee members at the next meeting that Barb & I will have to resign from the 
committee. Our schedule has taken a change from being busy to really busy. We are presently taking care of 
our grandchildren on Thursdays and working with our son with his non-profit organization, " The Production 
Farm". He is in need of our help trying to make a difference assisting teen-aged foster children learn future life 
skills. This is a total commitment from him and his wife to try to make a difference in the foster children's 
lives. We have been asked to help in any capacity that we can and accepted their request. With that being said, 
our schedule is full and we feel that (hopefully) some new members taking our place will make it easier for the 
committee to stay focused and continue to move into the right direction with the International Student 
Committee Goals and Fund Raising. 

We are glad that we were able to meet all of the members and help when ever we were able to. Thanks to all 
and Good Luck with all future discussions and committee projects. 

AI & Barb Kuether 
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OFFICE OF MAYOR 

CITY HALL 
828 Center Ave. 
SHEBOYGAN, WI 
53081-4495 

920/ 459-3317 
FAX 920/ 459-0256 

n 

/1ppotnfrnenfs 

November 2, 2015 

HONORABLE MEMBERS OF THE COMMON COUNCIL: 

I hereby submit the following appointments for your consideration: 

Charlene and Mark Hinze to be considered for appointment to the Mayor's 
International Committee to fill the unexpired terms of AI and Barb Kuether 
whose terms expire 4/25/15. 



Charlene Hinze 
3995 Greenwood Court 
Sheboygan, WI 53081 

920-458-6849 
hinzefamily@att.net 

Age64 

Retired. Recently worked at Surprises as a retail clerk. Work with exchange students through 
the AFS program at South High School since 1996. Hosted many students during that time. 

Was a member of the Sheboygan Jaycees from 1984 until1993. 



Mark Hinze 
3995 Greenwood Court 
Sheboygan, WI 53081 

920-458-6849 
markhinze@gmail.com 

Age 65 

Owner Hinze Remodeling since 1976. Worked with Foreign Exchange Students thru AFS at 
South High School since 1996. 

Also belonged to Sheboygan Jaycees from 1973 until1992. 



A ppiun-fmenfs 

/.f 

Shebct an 
spirit on the l nke.~g 

October 19, 2015 

HONORABLE MEMBERS OF THE COMMON COUNCIL: 

I hereby submit the following appointments for your consideration for the Emergency Planning and 
Preparedness Committee established according to Resolution No. 76-15-16: 

NAME 

MICHAEL VANDERSTEEN {MAYOR) 
*CHUCK BUTLER (DEPUTY FIRE CHIEF) 
*STEVE COBB (POLICE CAPTAIN OF ADMINISTRATION) 
CHARLES ADAMS (CITY ATIORNEY) 
JASON BLASIOLA (SUPT. OF STREETS & SANITATION) 
DEREK MUENCH (DIRECTOR OF PARKING AND TRANSIT) 
SANDY ROHRICK (DIRECTOR OF HR & HUMAN RELATIONS) 
DAVE AUGUSTIN {INFORMATION TECHNOLOGY DIRECTOR) 
SHARON THIESZEN (WASTEWATER TREATMENT PLANT SUPT.) 
JOE TRUEBLOOD (WATER UTILITY SUPERINTENDENT) 

NON-VOTING MEMBERS 

APPOINTED 

10/19/15 
10/ 19/15 
10/19/ 15 
10/ 19/ 15 
10/19/ 15 
10/19/15 
10/19/15 
10/19/15 
10/19/15 
10/19/ 15 

STEVE STEINHARDT (SHEBOYGAN COUNTY EMERGENCY GOVERNMENT DIRECTOR) 10/19/15 
KARLYN RADDATZ (HEALTH OFFICER FOR SHES. COUNTY DIV. OF PUBLIC HEALTH) 10/ 19/ 15 

EXPIRES 

04/30/ 16 
04/30/16 
04/ 30/ 16 
04/ 30/16 
04/30/16 
04/30/16 
04/30/16 
04/ 30/ 16 
04/ 30/16 
04/ 30/16 

04/ 30/16 
04/ 30/16 

* DEPUTY FIRE CHIEF CHUCK BUTLER SHALL BE DESIGNATED AS THE EMERGENCY MANAGEMENT 
DIRECTOR; POLICE CAPTAIN OF ADMINISTRATION STEVE COBB SHALL BE DESIGNATED AS THE DEPUTY 
EMERGENCY MANAGEMENT DIRECTOR. 



Hearing No. - 15 - 16. November 2 , 2015 . 

Pursuant to Chapter 65.90 of the Laws of Wisconsin , notice is hereby 
given that the annual budget hearing will be held on Monday, November 2, 
2015 at 6:00 p.m. in Council Chambers at which time any taxpayer or 
resident of the governmental unit will have the opportunity to be heard on 
the proposed budget . 

Any interested persons may be heard . 

\ 





NOTICE TO TAXPAYERS AND RESIDENTS OF THE CITY OF SHEBOYGAN, WISCONSIN 

Pursuant to Chapter 65.90 of the Laws of Wisconsin, notice is hereby given that the annual budget 
hearing will be held in the Common Council Chambers, City Hall, in the City of Sheboygan, on 
Monday, November 2, 2015 at 6:00P.M., at which time any taxpayer or resident of the governmental 
unit will have the opportunity to be heard on the proposed budget. 
Dated this 16th day of October, 2015 James Amodeo, Chief Administrative Officer 

2015 2016 
Revised Budget Proposed Budget Percent Change 

General Fund 
Revenue: Taxes (other than property) $ 1,243,956 $ 1,446,403 16.27% 

Licenses & Permits 706,344 705,165 -0.17% 
Intergovernmental Revenue 14,174,399 14,306,287 0.93% 
Charges for Services 1,202,130 1,436,064 19.46% 
Fines & Forfeits 352,347 293,100 -16.81% 
Interest on Investments 190,000 190,000 0.00% 
Miscellaneous Revenue 152,928 125,527 -17.92% 
Other Financing Sources 1,730,977 117491912 1.09% 

Total Revenue $ 19,753,081 $ 20,252,458 2.53% 

Expense: General Government $ 4,811,868 $ 4,581,818 -4.78% 
Public Protection & Safety 21,012,490 20,682,850 -1.57% 
Public Works 7,160,591 7,258,098 1.36% 
Health/Human Services 249,012 241,577 -2.99% 
Culture/Recreation 2,639,896 2,489,323 -5.70% 
Conservation/Development 519,674 254,880 -50.95% 
Debt Expense 15,000 15,000 0.00% 
lnterfund Transfers 4,000 3,545 -11.38% 

Total Expense $ 36,412,531 $ 35,527,091 -2.43% 

2016 BUDGET/FUND BALANCE SUMMARY- ALL FUNDS 



General Fund 
Special Revenue 
Debt Service 
Capital Projects 
Enterprise 
Internal Service 
Trust/ Agency 

Total 

Estimated 
Fund Balance Budgeted Tax Levy 
Dec. 31, 2015 Revenue 

$ 15,280,329 $ 20,252,458 $ 15,274,633 
3,378,441 5,862,426 2,305,741 
7,033,064 5,497,736 2,886,889 
4,576,992 3,004,100 750,000 

11,807,249 21,262,032 511,547 
12,864,287 11,389,837 
1.913.476 16.940 

$ 56,853,838 $ 67,285,529 $ 21,728,810 

Long Term Bonds Outstanding- December 31, 2015 
Long Term Notes Outstanding- December 31, 2015 

Budgeted 
Expenditures 

$ 

$ 

$ 
$ 

35,527,091 
8,168,167 
8,384,625 
3,754,100 

21,773,579 
11,389,837 

16.940 

89,014,339 

23,275,000 
9.800.257 

$ 33,075,257 

Estimated 
Fund Balance 
Dec.31,2016 

$ 15,280,329 
3,378,441 
7,033,064 
4,576,992 

11,807,249 
12,864,287 

1.913.476 

$ 56,853,838 



R. 0 . No. - 15 - 1 6 . By BOARD OF WATER COMMISSIONERS. 
November 2 , 2015. 

We , hereby , submit the Board of Water Commissioners ' Report on the Water 
Utility for the third quarter of 2015 . 

The water pumpage was up 5 . 23% from the same period in 2014 . 1 , 303 , 280 , 000 
gallons were pumped in the th ird quarter 2015 , compared to 1, 238 , 531 , 000 
in 2014 . 

Year to date Operating Revenue at the end of the third quarter increased 
by $178 compared to year to date 2014 . The net income for the Utility, as 
of the end of September , 2015 is $1 , 172 , 820 . Details are shown on the 
attached Income Statement and Ba l ance Sheet . 

Construct ion-Mainte nance: 

Construction- maintenance work by the Water Utility during the third 
quarter of 2015 : 

Number of feet of 4 inch water main instal l ed ... .. .. . 
Number of feet of 6 inch hydrant lead installed ..... . 
Number of feet of 6 inch water main installed ....... . 
Number of feet of 8 inch water main installed ...... . . 
Number of feet of 10 inch water main installed ....... . 
Number of feet of 12 inch water main installed 
Number of feet of 16 inch water ma in installed 
Number of feet of 20 inch water main installed ...... . . 
Number of feet of 24 inch water main installed ... .... . 
Number of feet of water main abandoned or removed .... . . 
Number of water main breaks repaired .... . . . ... ..... . . . 
Number of fire hydrants installed, replaced , 
relocated , removed , flushed , or major repairs made . ... 

Number of water main valves installed , repaired , 
removed , or replaced ............ .. ..... ..... .. .. .... . 

Number of water service connections installed ........ . 

Details are shown on the attached spreadsheets . 

Other Utility Business: 

0 . 0 
128 . 5 
0 . 0 
1236 . 00 
0 . 0 
84 . 8 
979 . 0 
3627 . 3 
0 . 0 
2042 
1 

26 

45 
7 

Work continued on the Utility ' s UV disinfection project , which includes a 
small building addition to the existing water treatment plant. The 
addition will h ouse the UV generators and associat ed piping and equipment . 





The Utility's contractor, Buteyn-Peterson, continued work on installing a 
parallel water main in S. Taylor Drive from Washington Avenue to Behrens 
Parkway. The new water main will improve reliability in the large flow of 
water to south area of the industrial park. 

The Utility also began initial discussions on the need for an additional 
south side elevated water storage tank. 

b/dU!d-
Gerald R. Van De Kreeke, President 

Attachments - Balance Sheet 
Income Statement 
Distribution System Quarterly Report 
High Lift Delivery Quarterly Report 

Haen, Secretary 

2 



Sheboygan Water Utility 
Quarterly Financial Statement September 30, 2015 

Balance Sheet Including Net Income 

Account# 
Utility Plant in Service 

1 07 Construction Work in Progress 
111 Accumulated Provision for Depreciation of Utility Plant 
125 Bond Redemption Fund 
129 Appropriated Funds Invested for Plant Expansion & Payables 
126 Depreciation Fund 
128 Other Special Funds Employee Pensions (ICMA & WI DefComp) 
128 Other Special Funds Health Ins 
135 Working Funds 
136 Temporary Cash Investments 
142 Customer Accounts Recievable 
145 Receivables from Municipality 
154 Materials and Supplies 
163 Stores Expense 
165 Prepayments 
171 Interest and Dividends Receivable 
181 Mise Deferred Debits 
184 Transportation Expense 
200 Capital Paid in by Municipality 
216 Unappropriated Earned Surplus 
221 Long Term Debt Bonds 
223 Advances from Municipality 
232 Accounts Payable 
235 Customer Deposits 
236 Taxes Accrued 
237 Interest Payable on Bonds 
242 Misc. Current & Accrued Liab 
251 Bond Premium 
253 Mise Deferred Credits 
263 Other Special Funds Employee Pensions 
265 Accrued Employee Benefits 
425 Amoritization of Pre 2003 Depreciation 

Utility Net I nco me 

Debit Balance Credit Balance 
55,215,917 

2,833,521 

577,793 

0 
0 

750 
5,140,351 

798,376 
522,286 
334,082 

38,336 

65,461,413 

17,342,832 

1,640,701 
33,442,927 

9,968,929 
228,493 

37 
826,806 
135,384 

12,912 
13,104 

207,306 
0 

469,161 

1,172,820 
65,461,413 



Distribution System - 3rd Quarter -July, August, & September, 2015 

Street Valves and Hydrant Valves lnslalled (including water main projects and others) 
Location Installed ·slzeJt By Type 
S. Taylor Drive -200' S ofProntage Road Entrance 716/2015 6"MJ Buteyn-Peterson G(vCJt) 
Frontage Rd Access between South Taylor Dr and Frontage Rd . 7/6/2015 12"MJ Buteyn-Pctcrson G 

S. Taylor Drive -75Cf S ofGennalne Ave 7/612015 6"MJ Buteyn-Pcterson G(vert) 
Frontage Rd Access between S011tb Taylor Dr and Fron18gC Rd 7/612015 20•MJ Butcyn-Pctcrson BIF·S 
Pcmnsylvania Avenue At N. 7th St (E) 7n/2ots 12"MJ David Tenor G 
Pennsylvania A venue At N. 6th St (E) 7nnot5 12"MJ. David Tenor G 

N. 6th Stat PeMSyJvania Avenue (S) 7nnot5 12"MJ David Tenor G 
Pennsylvania Ave 200' E ofN. 7th St 1n12o1s 6"MJ David Tenor 0 
Pennsylvania Avenue -250' East ofN. 7th St (N) 1n12ot5 6"M1 David Tenor G 
Columbus Ave. at N. 8th St. (E) 7/21/2015 6"MJ ute. 0 
Eisner Ave. -so• E. ofc.L N. lOth St. (E) 7/2212015 B"MJ Ute. O(r/w)DI 
S. Taylor Drive-1643'S of Germaine Ave 7/23/2015 2o•MJ Buteyn-Petcrson BIP·W 
S. Taylor Drive-1875'S ofGcnnaine Ave 7/23/2015 20"MJ Butcyn-Pctemn 8/P-W 
S. TaylorDrive-753' S ofOcnnaineAve 7/23/2015 20"MJ Buteyn-Pctcrson BIF·W 
S. Taylor Drive-1640'S ofGennaine Ave 7/29/2015 6"MJ Buleyn-Pctmon O(vcrt) 
S. Taylor Drive-1875'S ofGennainc Ave 7/29/2015 6"MJ Burcyn-Pcterson G(ven) 
S. Taylor Drive-2000'S ofGcnnainc Ave 8/19/2015 12"MJ Buteyn-Petcrson G(vCJt) 
S. TaylorDrive-2000' S of Germaine Ave 8/19/2015 12•MJ Butcyn-Pcteoon G (ver1) 
S. Taylor Drive-1 IS' S ofCL of Rail Road 8/3112015 6"MJ Buleyn-Petcrson G(vcrt) 
S. TaylorDrive-115' S ofCLofRail Road 8131/201S 20"MJ Buteyn-Poterson BIF-w· 
S. Taylor Drive at Behrens Parkway, (SW) 813112015 20•MJ Buteyn-Poterson BIF-W 
Behrens Parkway at S. Taylor Drive {NE) 8/31/2015 12"M1 Bulcyn·Pcterson G(vert) 
N. Stb Stat Blackstock Ave. (N) 91312015 6"MJ O(vert) 
North Avenue at N 6th St (Wesl) 913012015 8"MJ utc. G (vert) 
North Avenue at N 3rd St {SW) 9(301201S 6"MJ ute. G(ver1} 
N Sth Stat North Ave (S) 913012015 8"M1 ute. G(ver1) 
N 5th Stat North Ave (N) 913012015 8"MS ute. G-(ver1) 
North Avenue at N Sth St (SW) 913012015 6"MJ ute. · G(ven) 
North Avenue at N 5th St (West) 9130/2015 S"MJ UIC. G(vcrt} 
N 6th Street at Nonh Ave (South) 9130/2015 8"MJ ·ute. G (ver1) 
North Avenue at N 6th St (East) 9/30/2015 B"MJ utc. G (ver1) 
S. Taylor Drive at Behrens Parkwa)' (Double Tap-S) 913012015 t2•MJ Buteyn-Peterson G(vcrt) 
S. Taylor Drive at Behrens Parkway_ (Double Tap-N) 913012015 12"MJ Btdeyn-Pcterson G(ven) 
N 3rd Stat Blackstock Ave {S) 913012015 8•MJ ute. 0 (vert} 
N 6th Street at North Ave (north) 913012015 B"MJ Ute. G (ver1) 
Total Valves Installed"" 35 

s treet Vlv a esan dH d LY4 rant VI R emove aves d 
Location Installed Removed Type 
Columbus Ave. at N. 8th St (E) ,: 9122/1961 7/21/2015 G 
E(sncr Ave. -so· E. ofc.J. N. lOth St (E) 7/2212015 G(r/w)DI 
Pennsylvania Ave. -240' W. ofRJvcrftont Dr. (S: 6th St) 713112015 T AP.fiyd-fl616 
N. Sth St. at Blackstock Ave. (N) 10/IS/1986 9/312015 0 (r/w) 
Total Valves Removed= 4 

s b d d treet Valves and Hydrant Valves A an one 
Location Installed Abandoned 
Pennsylvania Ave. at N. 5th St. (W) 7131/2015 
Pennsylvania Ave. -200' W. ofN. 5th St {S) 3/16/1983 713112015 
Pennsylvania Ave. at N. 6th St. (E) 61611983 713112015 
Pennsylvania Ave. at N. 6th St. (W) Pre-18907 113112015 
Pennsylvania Ave. at N. 6th St. (E) 1899 71311201S 
Pennsylvania Ave. at N. 7th St (E) 7/3112015 
Total Valves Abandoned :::::: 6 

Street Valves and H drant Valves Maintained 
Location 
.Total Valves Maintained= 0 



I d' Hydrants Installed (me u mg water main projects and others) 
Location Installed TrSize Valve By 
Columbus Ave. at N. 71b St.(SW) 7/21/2015 6'6" n ule. 
S. Taylor Dr. 738' S. ofc.J. ofWashlngiDn Ave. (E) 7/2212015 6'6" y Buteyn Peterson 
S. Taylor Dr.-1640'S ofGcnnafne Avenue 7/31/2015 (/ y Buteyn Peterson 
S. Taylor Dr .... 715' S of Germaine Avenue 7131/2015 6'6" y Buteyn Pelmon 
S. Taylor Dr. -ISO'S ofFrontagc Road EntJance 7/31/2015 (/6" y Buteyn Peterson 
S. Taylor Dr. l15S' N. ofc.l. Behrens Pailcway (E) 7/3ti201S 6'6" y Butcyn Peterson 
S. Taylor Dr. 1316'S. ofc.l ofOermaineAve: (E) 7131/2015 6'6" y BUIC)'D_ Peterson 
S. Taylor Dr. 935' S. ofc.L ofGennaine Ave. (E) 7/31/2015 6'6" y Buteyn Peterson 
S. Taylor Dr. 484' S. of c. I. of Germaine Ave. (E) 713112015 6'6" y Buteyn Peterson 
Pennsylvania Ave. -200' E. of c. I. N. 7th St. (N) 7/31/20t5 7' y David Tenor 
S. Taylor Dr. -1575' N ofBebrens Parlcw~ (W) 8/3112015 6'6" y Butcyn Peterson 
S. Taylor Dr. -750' N of Behrens Parkway (W) 8131/2015 6' y Buteyn Peterson 
North Avenue at N 3r St (SW) 9130/2015 'T y Ute. 
North Avenue at N 5th St (SW) 9130/2015 T+ 12"ext y ute. 
S. Taylor Dr. at Behrens Parkway (SW) 9130/2015 6'6· y Butcyn Peterson 
Total Hydrants Installed= 15 

Hydrants Removed (including_ water main projects and others) 
LotatJon Installed RemvdDate Hyd Valve 
Columbus Ave. at N. 7th St. (SW) 7/21/2015 n 
S. Taylor Dr. 1755' N. ofc.l. Behrens Perkway (E) 3/4/1991 713112015 y 
S. Taylor Dr. 1316'S. ofc.l. of Germaine Ave. (E) 4125/1991· 7131/2015 y 
S. Taylor Dr. 935' S. ofc.l of Germaine Ave. (E) 3/8/1991 7/3112015 y 
S. Taylor Dr. 484' S. ofc.l. ofGennaine Ave. (E) 4125/1991 7131/2015 y 
S. Taylor Dr. 180' S. ofc.l. ofFronlagc Road Entrance 4125/1991 7131/2015 y 
Pennsylvania Ave. at Rivcrftont Dr. (SW) S/18/1939 7131/2015 n 
Pennsylvania Ave. 200' E. ofS. 6th Sl (S) 6/9/1983 7131/2015 n 
Pennsylvania Ave. ~240' W. ofc.l. s. 6th St. (S) S/26/2010. 7131/2015 y 
North Ave. at N. Sth St. (SE) 11/27/1936 . 9130/2015 n 
Total Hydrants Removed a 10 

Location 
IRivcrtionl Dr. 200' S. of Virginia Ave. (E) 
Total Hydrants Abandoned= I ·--.. ------·-·---·-

H drants Maintained/Moved (includin 
Location 
Total Hydrants Maintained/Moved= 0 

Water Main Breaks 
Location 
N 20th St 100' S of Calumet 
Total Water Main Breaks= I 

SUMMAR\' 
Number of feet of 4 inch water main Installed 0 .. water main 
Number offeet of6 inch hydrant lead installed 128.5 
Number of feet of6 inch water main installed 0 
Number of feet of8 inch water main installed 1236.0 
Number of feet of 12 inch water main installed 84.8 
Number offcet of 16 inch water main installed 979.0 
Number of feet of 20 inch water main installed 3627.3 
Number of feet of24 mch wate.r mam mstalled 0.0 
Number of feet of water main abandoned or removed 2042 
Number or water mam brealcs repaired I 
Number of hydrants mstalled IS hydrants 
Number of hydrants removed or abandoned II 
Number ot hydrants mamtamcd or moved 0 
Number of street valves installed 32 valves 
Number of hydrant valves installed 3 
Number of street valves removed or abandoned 9 
Number of hydrant valves removed or abandoned I 
Number of valves maintained 0 
Numoer ot water coMecUons Installed 7 



HIGH LIFT DEUVERY QUARTERLY REPORT 

I. FIRST QUARTER Jan - Feb - Mar J 
I 

I 2014 I 

2015 

I Percent Difference I 

II. SECOND QUARTER Apr- May- Jun I 

J 2014 

2015 I 

I Percent Difference I 

Ill. THIRD QUARTER Jul- Au_g_- SeD I 
I 

2014 I 

I 2016 

Percent Difference 

IV. FOURTH QUARTER Oct- Nov- Dec I 
I 

I 2014 

I 2015 

Percent Difference ·I 

YEAR TO DATE: 2015 

2014 
ELECTRICITY 
CHEMICALS 2015 

NATURAL GAS 
Percent Difference 

YEAR TO DATE: 2015 

2014 
SLUDGE DISPOSAL 2016 

Percent Difference 

STORM WATER CHARGES I 2015 I 
HIGH LIFT SYSTEM DELIVERY: 

I Maximum Pum_Qage Dew~ 
. I 

Mfnlmum Pumpage Day I 

2014 

2018 

2016 

GALLONS 
1136264000 

1032 262 ODD 

-9.07% 

GALLONS 
1 139,399,000 

1140126000 

0.06% 

GALLONS 
1238531000 

1 303,280 000 

5.23% 

GALLONS 
1 078,468 000 

0 

-100.00% 

GALLONS 
4,591,682._000 

3,476,688,000 

-24.30% 

GALLONS 
~._257,540 

3,140,618 
-49.81% 

NA 

1t259L000 

6,890000 

MG 
4,591,662,000 
3,475,668,000 

COST$ $/MG 
$219894.40 l $193.69 

I $197343.16 I $191.18 

I -1026% I -1.30% 

I COST$ I $/MG 
I $201,274.11 $176.65 

I $180121.40 I $157.98 

-10.51% I -10.57% 

I COST$ I $/MG 
$206804.00 I $168.98 

$208295.45 I $159.82 

0.72% -4.28% 

COST$ I $/MG 
I $191974.20 I $178.01 

I $0.00 #DIV/01 

-100.00% #DIV/01 

COST$ SIMG 
$819,946.71 $178.57 

$585,760.01 $188.53 

·28.56% -5.62% 

COST$ 
$18,891.16 
$31,(151.91 

-68.60% 

I $0.00 I 

Julv 30. 2015 

JanuaJV 1, 2016 

$ $1MG 
$819,946.71 $178.57 
$585,760.01 $168.53 



R. 0 . No . - 15 - 16 . By BOARD OF WATER COMMISSIONERS . 
November 2 , 2015 . 

To the Honorable, the Mayor and Common Council: 

Submitting , as a matter of record , 
Finance Committee request dated March 1 , 
Utility ' s Budget for the year 2016 . 

Attachment 

in 
1991 , 

accordance with the 
the Sheboygan Water 

~/d1lJ::2-
-Gera ld R. Van De Kreeke, President" 

Ra Haen , Secretary 





2016 Sheboygan Water Utility Budget 

Sheboygan Board of Water Commissioners 

72 Park A venue, 

Sheboygan, VVI 53081 



Sheboygan 
Water Utility· 

BOARD OF' WATER COMMISSIONERS 

2016 Sheboygan Water Utility Budget Sinnmary 

• Tax equivalency payment to municipality estimated at $1,114,000 

• Of 80 class AB utilities in WI, Sheboygan had the third lowest cost for 
18,750 gallons of water per quarter 

• Debt service increase due to 20 15 safe drinking water loan 

• $1,200,000 budgeted for water main replacements 

• $230,000 for engineering related to new industrial park elevated storage tank 

WWW.SHEBOYGANWATER.ORG 

72 PARK AVENUE, SHEBOYGAN, WI 53081 • PHONE 920/459-3800 • FAX 920/459-4325 



A I a I c I D I E I F I G _L H I I I J I K I L I M IN 
1 YEAR2016 
2 I 
3 SHEBOYGAN WATER UTILITY ····-- ·--
" I I I I I I 
5 Sheboygan, Wisconsin 
6 2016Budget ·--·-- --
7 I I I ···---·----
8 Budget provlda for Investment of ·----·- S_&2_U_.98j In !l.~!R~!lll£S_C!f Water Utility operation. 
9 

10 llinvatmcnl docs not incl~-;,ri~fpal payments; $881 041 in 2016) 
11 
12 

n Revenues arc realized 2rimarill from four different sources: Water Salesj Other 01xlratins Revenues1 which includes charges to the 

r.!! £~ f9r billing, metering, and collecting the sower and garbage charge; Non-Opemling Income Revenues which includes 
15 Interest Income; and Conlributions in Aid of Construction which arc special assessments for water main inslallations. ..... 
16 I I 
17 Budaeted Revenue proJection for lOJ61s -· -- ..... ·-· S8.3j4~58 ICI) 
18 I I .......... ···-
19 Estlmnted Revenue total as of December 3J,l0lS $_7.843.]13 
20 I 
21 Total proJected Revenues for 2016 are expected to Increase or (decrease) £53YJ15 ............ 
22 approximately from_!Jtl~.!!ed 2015 Revenues 
23 .. ···-·· .. ------.. 
24 I ............ -·-- ··-·- --
25 
26 

27 An ovcmll view of the expenditures is as follows: Percent Of ·-·---·-
28 ... - Budget Change 
29 Estimated Increase Plus 
30 Expenses BudRCt Budget ~r. __ or 
31 ;mu _ ..... _, ..... --· Z2.U ~ Mi.nm 
32 .... -'' nv 

n Labor I I $1424960 $1.407,734 $1482.279 $14,545 5% ·- -
34 Source ofSu221~ Ex~nse -- ... ·- $17000 $20.484 $19100 ..$1384 -7% 

1! Pum2ins ~nstS $492.821 $517067 $S44120 $21053 5% 
JIS Water Treatment Expenses $519 777 $62;QQQ ·- $701651 $19.651 13% (2) 
37 Tmnsmission & Dlst. Expenses ..... $217.198 $271769 $265 658 -$6,111 -2% 

~ Customer Accounts Expenses $44.371 $65 800 $61750 -$4050 -6% 
39 Administrative & Geneml Expenses $916,846 $863 880 $840026 -~~! -3% 
<40 Taxes I --. -· $1224 897 Sl 221,000 $1241.000 $20,000 2% 
41 Capital Outlay $6266,9!)9 $7.401.000 s~L678,2oo -$4722 800 -64% 1(3) 
42 Interest E q,ense On Bonds ~ ~ Sill.20.1 ~ :6ti 
43 I ··-···· ·---
44 IDmtll $11479419 .. . -·-$12,793,282 $8,212 989 -$4,580,293 -36% --· 45 I 
46 I) Rotc increase December iols. A;umc ovcmll revenue inc:m~SC of7%. 
47 2) Increase due to direct IJeelment ofduc!Ae 111ther ~~~d!_~ el Sheboygan Westewlller Plant end UV electrical cos1s. 
48 3) Decrease duo to UV oroiect in 201S. I I 
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60 SHEBOYGAN W. ~'fER UTILITY 
61 CASH AND BUDGET SUMMARY .. 
..!!.-··-···. I I 
63 YEAR2016 -- -· ---· 
64 .•. 
65 Budstel Estimate Bud~et -· 
6& REVENUES ~ am ~ ... 
67 ... 
68 Caclh BRI BnM Jant 11rv I • resi!JVIIS) t~t OJ:.a '1,;:1 U'I.OII~II Ill) e< <Aa~?n 

·-
~ -··'· .. ---·--
70 --··- :--· 
nl~ll tl'!vfllnHP.!l -
72 ···-n Total Sales of Water $5,782419 $6029,954 S64S2.0Sl 
74 Other 0Demtim~ Reveiiues (other sale$) $l,SSOt~~ $1.661.371 $1773.507 
75 Non..ODeratina Revenues (other revenues) $132687 $126.848 $124.000 •.. 
76 Contr. in Aid of Construction ~ $25.000 S2s.ooo 

" I I . -
78 Total Current Revenues $7.490091 S7.84~H73 ~D'1'7A c:c:a 

I I 
. --~----·-

79 

so Total Resuves Available tMA«i.-ic;; eiA.?AIII?I $13~923.228 
. ····-· 

81 -- ... -
82 

81 IEXPRNDITIIRE: ··--
84 ... 
85 lb 

86 I 
,._ --

87 Source of Supply $20484 $17000 $19.100 
.... .__ 0 

se PumDinR . $623.983 $600,782 $655.299 
at Water Treatment $1.09'?.._176 $1.021.777 $1.207.651 
so Transmission & Distribution Main ......... $686768 $642,198 $130,658 
91 Customer Accounts $200 800 $179,371 $2_01.150 
92 Taxes .. - $1221,000 $1224 897 $1,241,000 
93 Administrative & Geneml ~· 1'4'7'7'411 !T17LR46 4:1 noRm~ .. 
94 I I 
95 Total 0Demtion & Maintenance Bxp. UOAR?C:n -:t4R§7 11.71 ·ss.isi484 

·~ .. 
96 I ........ 
97 Other 
98 I -·· -·· 
99 Caoital Outlav $7.401.000 $6.266999 $2678200 
100 Safe DrinkinR Water Loan Pnleecds -$5 100000 -$3S~Q9! so 
101 Proceeds From Bond Issue (inc1udinR S to new bond reserve fundL .. _ $0 $0 $0 
102 Debt Service CincludinJ! Principal and interest) $1 068281 $1068.281 $1260.246 (2) 
103 -- .. 
104 Total Other Expenditures $3.369.281 $3,835,280 $3,938.446 -· 
105 I I 
106 Total Exocnditures 4::Q'4<?C'U tA-~oi •-c• S9.o9f.930 .. 
107 I ... 

leash& 1 Ralnnt'~- ·3i 108 $4101821 $5.548,6?.0. $4 831,298 
109 IITotal RCS«VCS ·Total Exoendituresl ·---
~ __ ] ... I -
111 I)CasbmoncdisoctuaUan I 2015 ·-· 
112 i\ JncludeJ inte:eal DIYmenb due on 2015 1afo drinking water loan. 

.. 
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115 SHEBOYGAN WATER UTILITY 
116 STATEMENT OF ESTIMATED REVENUES 
117 I I I I I I I I I .. ~ . --, I 
us -- -- .. '"'···-·· .. --- ____ FQ!!J'~Sc.A~ YEAR ENDING DECEMBER 31,2016 
119 -- ·--- --------···-·· ··- ·-. ·-·-
120 ------ ---·-- ---·- -·---- -····-·-- ---
121 Actual Dudget Estimate Bu~g~-- ---
122 SOURCE 2.0_14 22U 20U ~ - - -
123 (2016 es1imato based on no increase in Willer pumpago) --- ·-····· 
124 Metered Sales to C enemf Customers (noorox. 41 .900 million s!.BIIons) 
125 

126 Residential $2160680 $1,792872 $1,867,488 $1,998212 
121 Multi-family $239656 $215928 $202,898 $217,101 {I) 

·-·-· 
12s Commercial $544,010 $456,2_16 $459,568 ----· $491,738 
129 Industrial $3 339990 $3 317403 $3 500 000 $3 745 000 ..... ··-
no 
131 Totals $6.284 336 $5.182.419 ~IOMOO<d ~l>d<lii?MI 

-
132 -- - ·-
133 OtherSa les to Water Customers ..... ---
134 -- .. ··-
.!!. Private Fire Protection $88715 $85,775 $80000 $82,000 
136 PUblic Plre Protection C%. inc Falls & Kohler) $794 851 -·-- $713.271 

. -- $780,000 $834,600 
137 Sales to Public Authorities ··-----·· .... $103,991 ·sio~ooo $68,371 $73,157 
na Sales to Sheboygan Falls & Kobler $754,821 $678,338 $725,000 $775750 
139 Sales to lrri_Mtion Customers $11,695 - .. --· . - $3,500 $8000 $8000 
140 Miscellaneous Sales so $0 $0 $0 -· 
141 I 
142 I Totals $1.754.073 ~I <lii<li:O RRd SL661.371 $1.773.507 
143 -- ..• ~- ... -
144 Late Payment Charges $32 823 $27081 $33 527 $32000 .. 
145 Miscellaneous Sales: $33 528 - $36,347 $20000 $25000 

Rental Income from Georgia Ave $20259 $20,259 146 $21000 $21000 
147 Billing & Collecting Charge to City·--- · -- $36615 $34,000 $42380 $36,000 
148 I (other billlna & collecling cosiJ accounled for by expense reduction per PSC) . -
149 

-·· -- Totals ~ l1Jl..687 m~ ~ 
150 .. 
151 Total Revenues $8_161 635 S7.4SD.991 $7.808.232 $8.339.558 ... 
152 ---
153 Jtner Income ·- ...... .. 
154 -- .. -·--

Interest 155 $9192 $15 000 $9,940 $10000 

~ ~~~t!Jbutlons in Aid of Construction (includin ,mivat~-iatemls) so $25000 $25,000 $25,000 --157 

Totals -"ii12_2 ---
~ $3_4._~ $3_5.000 158 --

159 ---
160 ...... . --
161 S8.J70.8l7 $7.490.991 $7 843.173 58.374.558 
162 - ··--
163 1) PSC has required new ac:eountina or multi·family residential revenues. 
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167 SHEBOYGAN WATER UTILIT'V 
168 OPERATION AND MAINTENANCE EXPENSF..S 
169 I I I I I I -~---- .. 

. - -I I I I I 
170 YEAR2016 ·-· 
171 I --· 
172 Actual Budget ····1-- Estimate Budget 
173 co. .reo. ·•· Exnense 2!11.4 62U. !01S 2_0..16 ·-
174 I - ·- ·-r-· 
175 .......... 
176 ·-···-·· .......... ............ 
tn Labor so $100 $0 $100 .. 
178 ................ 
179 .. - ·-
180 
1a1 Labor $192 $1,384 $0 $1,000 ... --
w Intakes $10.129 $19000 $17000 $18,000 -
183 

184 -· ··- ~. SlO.ili ·- ttMM $_11.00!1 l.l.2J.QQ 
185 

. ----
186 IPumnln2 Exnens~ a .. .. 
187 -··· ... 
188 .. 
189 ... 
190 Labor I $31849 $34,116 $34000 $3S 000 .... 
191 Electricity & Natural Gas S444,3SO $450000 . ··--- $4SO;OOO $415000 II) 

192 Pumping Equipment so --···• $3,120 so $3,120 
19.3 Miscellaneous SIS 369 $12000 $6960 $14000 
194 Utilities $37,889 - ..... $35,000 $33,307 $34 000 
195 -·-·---
196 I Maintenance ·--- -
197 ---
198 Labor ... $70,176 $72,800 $73,960 $76179 
199 Pumping Equip_!11ent $17,310 $10000 $290 $14,000 -·-· 
200 Structures $1044S --· ........ _.._ $6947 $2265 $4,000 
201 -- ·-
202 I To~ sm.m S_62.J.m. 1600.181 16~229 -- ·--
20.3 I ·- ---
204 Water Treatment Exnenses ·-· 

__ .._ __ 
205 ----- -
21l6 .. ---
207 ... 
208 Labor $461,408 $39S476 $422,000 ~24,000 

209 Water Treatment!: quipment (including -S 120k sludge treatment costs) $28~~84 -- $178000 $125000 1(3) $275 000 (2) 
210 Chemicals $279SS3 $350000 $310 000 $330000 -· .. 
211 Miscellaneous -- $364S $9,000 $3,651 $3,~ I--
212 Utilities S217SQ ........ $22000 $17,166 $21000 
213 I 
214 -
215 I .. 
216 Labor $63,235 $80000 S8Q..~O. $82,000 
217 Water Treatment E ttuipment ·····-·· $45,617 $32JOOO $28960 $32,000 
218 Structures $104455 $31000 $35000 $40000 .. -
219 I ... 
220 I n»tals $1262.947 $1 097.476 $1.021.177 $1.207.651 -
221 I -- ·--
222 I (I) Electrical retea inorcaso of3%. Natura! gas lnmaso ofl%. Now UV mlem annuaJ elcclrical cost at $2Sk._ . 
22.3 2) lncmlse duo to direct treatment ofsludgo rethu lhan disposal at Sheboygan Wastewater Pl1111t. 
224 I(]) Deereue due to eM! basin out of wvice durina UV construction I 
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m SHEBOYGAN WATER UTILITY 
229 OPERATION AND MAINTENANCE EXPENSES -··· 23D I --- J f I I I I I I I 
231 YEARl016 ··- ·- . 232 
233 Actual Budget Estimate Budget 
234 & Distribution Ex~ensea 2QM .. ··-· lOlS mi 2.0.1.6 
235 
236 

2n ---~-----------+----------+---~--~~~~--r---~~~~--;---~~~r-~--~~~~ 
2:18 Labor $247,830 $225000 $225,000 $240,000 
m Reservoirs & Standuines . .. $686 $1 oOO -- $2 673 $3 000 

~Maim&H~=mn==b~--------------r---------~----------~--+------7$6~5~~4~8r-~----~~~~~~--~----~$~5~3~!~~--r-~S=6~0~00~~ 
241 Meters .,. $4 320 $80,000 $29,817 $70,000 

F242~C::;us::.::to::=::m::=e:..:rS::;:e::..:rv.:::iccs=J---------·····-----+------------I---------~I---+-----=S~5.:.z.14.:::8~7r--t-------=S~3..=lO!;;.OO::.::O:.f---I----...;S::;:2;:;.5a;::;8.=.:67~--f-......=:$2:::.;;S;.t;OO=iOI--I 
F~~3EM~i~soo~I=Ja,ne=o=us~~--------------+-----------r----------+--~----...;$~1~7~9786~~r-----~$~14~7~6~9r--+----~$~15~8~3~7~ .. -I--~S1~6~0.=.:00~-I 
~2-~~u~u=·u~tie~s~--~~------------~-----------r----------+---r-----~St~7.,,o~81 -·--r---~S~I6~o~o~or--;----~S~I~5~74~6+-_, ___ S~1~6~o~oo~_1 245 I 
f.2;!46lijililii~•=t====~==t=====t====j=t=··· ... --+---+----------1----f---------+---l-------1--l ~ ·-----+-----------r----------+-~~--------~--~-----------r--+---------r-~-------+--1 
~2~U~~~'r---~------· ·------+---------~~---------+--~----~~~~-r----~~~r--+--~~~~--+-~~~+--1 
248 Labor $2366061(1) $190000 $200000 ~--

~2.:::49ES:.;:tru.::.;C:::::lu~res~&~I7m:z:PJl:.:O~ve=m:.:::e:::nts::...._ _______ -t----------+------+--l-· $5,629 $1 000 $1,658 $1,658 
~2-~FR~e~~~rvo~•,·rs~&~Smn~d~pii~~~-----· ·--;-----------+----------4--r----~$~14~Jl85,_ __ r-----~S~I0~00~0._~----~$~10~~0-0~0+---I--...;$::.::1~5~000~~ 
251 Mains $247 6391Cn $80 000 $77,513 $80,000 
~25-2EM~e=tc=rs~----~-------------t---------t---------+--+--_,__~S::-::6.&.::: •. 3~6S~L.-r-----~S:::-:5~ •• o~oo.::t---+-----·ii 909 - S2 000 
~2-S3EH~Iy;.;.;cdm=n'-ts-t----l-------------+-------+----------+-~l------$~1~0 ll6 - .. $20 000 SIS.020 $16,000 
t=F-="=;;.;;;...1...,..---:---f----------· . 
~2~~~c:.:u-st_om:::e,r~Sc~rv~i~oos,_ _____________ +-----------t----------+---r-----S~I~9a;::;0~50~~~----~S~IO~,o.~o~or--+----~S~J~3r·~r--S~I~S,~.ooo=+--l 
255 

258 C_ustomer Aeeom: ts ExnenteS 
-·--------~---+--------~-+---------+-~---------+---+-----+--1 

,ill ___ .l 
260 • - .. 
261 ·-·· ...... 

~2-Q4=Labo~~r~'----~-------------+---------f------·· ---T-~----~~~---r----~~~f--4--~~~~--4-~~~ 
26J Meter Reading 

$133.237 $135,000 $135000 $140000 
$301 $4000 ~.087 $4000 

264 Billing & Collectim~ $30 862 $30,000 .. J~~~~1? $30,000 
..... $8668 $11,000 $145 $8,000 265 Uncollectablc Accounts 

$1800 $1,800 so $750 
SI5,1S7 $19000 SIOS61 $19._000 

266 Utilities 
~2-67t.::P=ostu=ce-t---~f----------·· -+--------~-------+-+------==:.:z=-=+---l-------7=..:..t:::=..::.Jr--+----~-=:=.f---+----=~~-l 

-···- ~-

2G8 

SJ..20..02S mo.JOO smru. . 
Sl..OUSO 269 

~270-t----~-~~------------4----------1------···. ···--
~'l'l~li.;T._Ilm-.~----+---··-·---------~----------+---------+---t-------~-+-------r--+-------+---1-------4--l 'l72 

$1064,728 SI,~94,~QQ $1104998 $1,114000 -
..... 'l73 Local & School (I ax equivalency paid to City) 

$112,525 $117 000 $109900 $117,000 
$8134 $10,000 

~2~~FP~~~~ro~l~l~--~--------------~-----------+-·· ··------+-~l----~~~~~r---~~~~--+---~~~r--+--~~~--1 
275 P.S.C. Remainder Assessment (mandatory fee to state reRulator) $10000 $10,000 
'l76 
m Tot'!~! $1.185.387 ll 111 non SL224.K97 $1.241 000 
'l78 .... ·- .. -
~'l79~1,J~ntens~t~J~:x~oe•n~sce~A~n2T~e~nn~DW~tL-----+----------·· ---------~r--+----------r--+----------+-~~-------+--~------~~ 

281) 

281 Expense (2004 SDW loan. 2005 bonds 
282 2007 bonds 20i3 bonds unfunded pension) 

13~ $402.548 '2) ~ V7~ -
......... -·-

283 ... ·-· 
284 1) Increase duo to unusual amount of water main breaks during harsh win::.:;:ter::.:... -+-----------+---r-------+--+-------+---+-------+--1--------1--1 
285 2) Includes S65K in estimated inteta~ for 2015 sat'e drinlcirmwater toen: 
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290 SHEBOYGAN WATER UTILITY ·--· 
291 OPERATION AND MAINTENANCE EXPENSES 

I .. ---~~=.r-· ..... ··-
I I I 1 29.2 -----'-----L-----=--~------1---L...------~1-L---1 ____ [~ 

293 YEAR2016 
294 I 
295 I 
.296 I 
2971AdmlnlsfratJve & Generai.Exoense 
298 I 

~)00~~~--~'~---r---·· ---------;-----------~---------+---r----~~~~-r----~~~r-~----~~~-
301 Labor I 
302 Office Supplies 
303 Utilities I 
304 Outside Services & LaWYCrs (inc cross connection) 
305 Auditors (includin mte study in 201 S) 

t-:306--t-----....JIL....-__ -+--------------1 ... 
307 Pmucrtv Insurance: 

Budget 

$259.000 
SIS,OOO 
$2000 

$70000 (2) 

$100~ ----

.!2!! .....• __..·r ___ -1.--------------~-------1f----------l----+----------~---+-----___,....----l---+--
309 Property and Contractors J:ciuipment $32,000 

.no Auto I . ----r---------t-----------l---+-----='-':'-'-1--+-------=..~-l---t'-----==~--+---....;:$9=000 .-,.-uEBo~ile;_r-11t----r--------- SO ·--
m Crime I $1,026 

t.::J~U~~P~o=si=tio~n~B~o=nd~-L---------- ·---+---------~---------+---r--------~---r-------~r--+-----~~-+-----~$0+--l 
~ ~mputer Insumnce SO 
315 I 

.,.::l:=16~lnwi',m~uri,G;"•es:&:: &lrr;oi;Z! Dam~al!:~elu,w:nsuii.W.I:mncc!li'IL. ______ . ··----------t--------l---+----~-+------+-+-----l---+------r--
317 I 
~~~~~--~--------------;----------T---------+--~----~~~---r----~---· ----+--------T---1-------+--1 
.,_3 .. 1Bt-:W~o::.:rk.;:;:m.:.:.;en;;.:;.=,'s..;;Co~m;:.:.~IP"-'-.,.....,-.....,.....,.,.....,......,..-_______ +----------T-----------+---I-·. $20 204 $30 000 $26,SIO $30,000 
m General Liability, Public Officials. U:..::m:.:.:b:.:..::re:.:.:ll=-a -f--------+--------I---+-----=S=3=..8,.:..:7'1:..:8r-~----___;$:..:44:....:..t::2::.::89~--r---S:::.;4:.::S.z:O:.:;OO:..,__~---=$=SS,.QOQ __ 
320 I ---
~,~z1+---111----+------------+----------t---------+--+--------t--+----···-···· · ···-1---t--------1----1-----+--l 

~3=2.2~0wwlh1c~r·~~~~~~~------------4----------~----- ----f---r--------,_--~-------f--~-------~~-------4~ 
m I 
324 Hospitalization (actual claims inc prcscrip + TPA reduced by emJiC:oiiin'bs) S4S9.292 $480,000 $510,000 4) S48S,OOO (3) 

.-3-25¥-R~e:::tire=m=enr-t----l---·--··_··--------;---------+----------+---r--- .. -~98,890 $84,000 $84 000 $95 000 
I"J .. z6'EL~iti:..;.e ___ IL.........---:L-~----------+------- $4,022 · $4.000 $3,82S $4,000 
327 ReaulatoJY Commission Expense --t---------+--------t---+---~::.:$2""',S~4~61--+------,~$S:;.I. •. 09::.;:.,:,1..___. __ ....;:S~I.::JS,~.oo:..::o+--l-. _ $1_,_000 
328 Miscellaneous & Administrative Expense $S3 630 _$_15.000 $20 000 $20,000 

329 Amortization of Property Loss --'--lr-------=so,__,l-----------=so.,__+-------~s~oi---+-----=S..:..zl ~ooo:..=.r-1 
t.::l•lOf-__ -....JI~....-__ -III-----------+-----------1---------~--. ···+---------+--+---------t---r-------+---+------1--1 
~3~JlpM~ai·n~IM~!n91M~CC~~~------------~---------r----------+-~r--------;---r---------f---+---------r-~---- ·----
t.::3,;;;;l2~~~~L....--....JI~....-_____________ -r-----------t---------l---+--------~+-~------~~+---r-------~---~ 
m Office EQuipment Maintenance SO $3,000 SO $1,000 
334 Office Facilities Maintenance • ··· SI8,3SS $9 000 $9 000 $9 000 
~3~JsF=:...:..=;I;:=::.:::..::.:.;Ir===------+--------- ···I--------+---+------=~~--J------;:;.:;.L;;.;;..;.,I---+----=;=~--+---...::;,J=~· 

:33:s~===~~~===:===------------~-------~~----_--__ --_··===~===~~~~~~==~==~===~s~t~o7~3.1:•9~9~==t===s~;a~J~n~·.J~ls~-.. -.. ~ ... -._~s~,.~,l7~t.~846~~~st.o=-~.o~>26--
,37 I -------:----'---------+--------;---t--------+-~--------~- .. 
338 1 fnc:rcaso due to slate-mandated cnw connection llf01!18J11. 
339 2 Includes SSk for stafl'~ce·=et=-na.::ti::::ona.::::l::::w:::at:..r:a-;.;:;mect&.::in::.:.~g...,....in...,C.,...hi,....ca-AO .. ---+--------l--t--------T---1---------+--+--------· -·- ·-~------t--1 

340 3 Utifityissdf-insurcd· ~-CostsV81Y~en=ding~o;:..:ned=ua::.:.lc:::lai="ms.=---+---------+---i-----------+--+-------l---+---------··-l··· --+------+--I 
341 4 Possible la!'Ke daim under diS11111e 
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J45 SHEBOYGAN WATER UTILITY 
346 CAPITAL 01JTLA Y 
~M-7r--~~---~L ____________ . __ 1l:..,_ ________ ~j~------~~~~~~~--------L-I~I--------~I-· __ ~I-------L-I~I------~-1 

M1 YEAR2016 
349 I 

_L __ _ 

t-=~=t---+--+-------f-------1:..,_----+--+---:----::---+-+----:=--:-·---I--+--=Aclu!~;::.:·~&=--.,__,.__,.__,...-+--J 
JSI Actual Budaet .. l--t--=Es=li:.::"m:.:.:•:=:tc=---t--+--=B:=ucf:=.!acm;:-lt -t--l 
.miNew ""~Meters lO.M. 20U 20.1.1 20.1.6 

~l~n~l~0~16~~D~b~t~rl:bu~t~lo~n~M~a:=:lm=~~H~I~~d~m:.::a:=:l•~n~n=d+rd=a:.::t=~~~~e~"~'~~,l~lln~~TI~•~to~n=l•~~------r--t----------;--+--------· ·l---t---------t--+~S~I~2~00~~~·00~0~l~ll)~ 
to:J._54~~l~0;.:;16~-t:M:.:,e~t:;.:er~s_.,(rn:.:::ll~•='';;;":.c...-l ____ -::--~~=:------t-------+--t-------t---t--------r-- ____ ·---·---t---t-~S9~0~0'700~::-I 
~~-ss'F.l~Oc:;16~-El':'-700~0=='r""=lo=n:...:m~d;:::l::-o~ecen=or;.;;a ... to=n~fi::::o~r=1n.~&~5""/8;;.."..om ... e~te~r,.,s __ +----------l--t--------+---+------t----l--··. . ..... -t--"'S3::::20~00':-:0:-t=2)~ 
F3~56f:2~0.;:16;--f:T:.:.r.:::lm:::b::::le:.:lu!~nd::.;·.::.hel~d:..:::m:.::el::.er:..rea:.=:d:::c::..r..:.;re':f-~ll:::lln:.:e~em::::en=ts:...~i tl::.r..l--i---------1--t---------+-+------t-+---. __ . ... . $13,100 
.-:3~57'E2~0~16;--t:La:=:l::.a:.rRie~m=:et=e~r,..;ta=?tln,.2R'!-:--::----:---!-I-:---:-~-:-...._~------t---ll-----+-+-----::-~~=t--+--=-:-==-=~-- --·---~ _ 
ls.t 2015 Distribution Mnlllt. Hydranas end related services (fnc.laterall) Sl 825 000 Sl 825 000 -------t---1 

.-m~20~1S;...._..:t• ~M;,;:;et;.;:;c:..:rs~(ll200?))~with:.:" ~O~rion~rea~dl~ngel:::::em=en==ts~----+------l--t--~~~t--t--......:..S:..:I20:=~00=0t--I----'S::..:I:.:20::.r.OOO=t---t-··.. ··- _ 
I-"~-F20~14~~Tnm~~·&~D~is~m~·w~l~w~n~~~~H~ydm~ln:..:IS~~~------;------r--+--~S::..:I~3~7~~8==2~0t--l------t--· _ ·------+--r-----+-~ 
~·--1t=~--fOihc~=r..=;Rclatcd~~SeM~"::ces:=::::l:->= (ilncl:;;;udl~lnga.::::latera=l""'s)._ ____ +------+-+-----c=~~--t------+--t----··-· . ·-+-----f--1 
~201i__ 1~M~eters""""~l200~~~m~~~Ori~on~rea~d~ln~ge!Temen~~~~~------l---------+--~---~~~o~5~42~9+-~l--------+-~l-------+--r-----l 
l6J 

~~~-----~---+T_o_~_IN_ew __ OD_M_w_~_·_on __ +---------+---------+--+-~$=!==68!~?.---I~--~S~!9~4~'0~00~-+-~$-1•94•5•000~--~~S~!~~~6~1~00~~ 
365 

~3~M~~~~~~IO~ud~av:::::::::::::t:::::::::::t::::::::::=t::~::::::==~~:t::::====~-- ·--;--------;---+------+-~ 
~3=V~--~+----+-------------+----------+--------+---t---------~l--t-------l··-t---------t---r-------r-l 
J&all!u.mnln~ L 
m 2015 Replace Georsla Ave booster muion SCADA system $55,000 -·-· --···--SS5,ooo 
110 2014 Oeorgia Ave booster s~tion SCADA !!P;.;..~~de;;.;s==--1-----------I--II-------::S::-IOI--I-----=:.:.:..;:.r--r---_::.=:.:.:.r---l:----ll-l 

J7l 2014 Oeorgla Ave booster station 1,2.3 motor and switch g""cear=.;· rcp:.;=ll""ace=mc~n;:.t ___ -r-;-------7SO:t--+--------t---+----+---;-----t--l 
m 2014 OOOJBia Ave booster station geaerator repJ.accm;)i- -···t---~=-==SO~-+--------il---t-------t---r-----+-1 
l1l 2014 Low lift and high lift alation PLC up pades ·PAID FOR JN;-;...._20~1;.;;..5 ___ +--- _ _ _ .. ___ S2=-='7.5'7.C6::::5+---t-----~t--l---------+---t-----t---l 
~3~~~~~~4~~1JFLo~w~llft=F~~·~w=·,.na~l~~~------+--------~l----------r--4-------S20475 
.-:l·n~~~~~---r--------------+---------~1----------r--;----------· 
J7&1Eo.uioment ·-1-----+-+-----t--+----+-1 

m 
miStruc:ture ·-·--1--1------+-1 

l!! ~§__ Taylor IIIU raervolr masonry renovation 
m ~15 Replace UB wash valve 

.-:u-1~~2~0~14~-F.P~a~int io MO Oeorgla Ave s~nd))ipe {in and out) SO 
Sl2JOO Sl2500 

m 2014 Door ~PlaCements (rapid mix and hiidllift station) $1 995 
~.w-.~2~0;.:,14-=---t=H~ig)::.:;.:.,Jil~ift~c~c.iiiiiutabllizatlon ··--t------;-------t----1I--__::S2=37:..&.4~1=-3t--t-----;---!-------l----11-----l-l 
~J-M~~~~-_.______________ ---------+-----------T-_, _________ ,__+--------+--~------r--~-------t-~ 
.,::m=I~W:,:.fa~.~nlt~er~.,. 'Tru.jlirl!lll:lllltWA:Iimeaa.,.nt ________ _ 

~ -------+--r----------r--~--------~r--+---------+---r------~~ 
t-=317~~Eau~lmnci-~l1-~--=---~--=--+-----i-----i--l-.. ·. ------t---f-----+-t-----+----ir----:-~-+--1 

318 2016 Loss of bead preuure transmitters . ---;--+--------+-+----+--1-~~~~000;;.t.-J 
t-=m=t:l~0~16:---Einse::=:::rtl=on::.;D::.:ow:.:.::::m:::et:::e:::;n:.:ll::t..:::G:::;APS=.::"n::.:d;.:E:::A.::PS:..:....----r-------t--t-------·. ·---t-------+---1-------1---1!-...;S;:I:,::Ba;00;:0;~---1 
t-=390~l:;01:-::6:----tS:::I:::ud~f20::.Ce..:: DIDm=:t:ID:...:VFD:=~----:---:-.L.:-1-::-----:-~-::-~--:--------t---t------ .... t---------1---li--------t---+---.::S:.;.:IO;cOOO~I-J 
391 1016 Phosp_bate fc:cd svatem uomdes, tndudlgg_ new bulk tank _ ----t--t---'S:.,;I,.o'7ooo~-t 
t-=m~l~0-:-=16;---eCh~em;::l::;:ea::.l.::f•=.Jpu=lm~pro:.:.r..::a::.:lu:::m=----l-l-------il--------+---l---------+--l------+--l--· ··---+-~I-~S4~t,5~COO~--f 
,m ~9-~6 SCADAo1'02rammlna I S!OOOO 
~ 201~--.. UV disinfection mtem lincludinJt enJtinecrina) $4 600000 S3 500 000 ~- .. 
~ 201~- .. Upgrade control and tralninP.Ibrcak room SIS 000 Sl5 000 
J96 2015 Replace alum reed pumps ('2) Sit 000 Sll 000 · · ·-
m 2015 Constructp_otmcrfcedsystem I $16000 Sl6000 
m1 2015 Rcpl;e i9S9 rapid mix tank with inline static mixers $300,000 S300 000 
.m 2015 Replace chlorine anaiYZOr - ·•=-==-==:::::..:..-+-------tr--t------;--t---':.::s~l;:~;l ooo;.;.;+--t--.::S~I;:;I~.:;O.;.:OOe+--+----+--1 

··--------+-----------r--;----------;---+----'~~+--ir---~~~r--+-------;--1 

~~~~~IS~~Pl~M~t~SCA~D~A~.~~~~""Im=iiqa-__ -+-------·---+----------+--+------=~~--I-----~~~00~0+--T----~S::..:~~OO~O~--r-----~--l 
<101 2014 Alum feed oumDS (2) S7 700 
4t!2 2014 HYDO feed DwniiS (2) S9 658 
403 2014 Outfall and filter to waste valve ac:tuators (2) ~7 263 
.coc 2014 Uoarade to c:ellularSCADA communication - _ .$1!1_-;-------t--+------+-;-----+-~ 
(OS I 
4061~ I I 
~ ~~6 1939 filter bulldlna and low lift building roof ~lseen2ent1 --·---- S7j).!JQQ _ 
.!! ~~-~ .. Englnc:crlng feasibility study on Intake/suction well options S3~l!QQ 

40!1 1016 . Security camerna at booster stations I $10 000 
410 2016 
4112016 

PIDnt tuekPGintina I ss,ooo 
South•lde elevated storage tank alte-~eq-lu-:-ls:-.itl:-c-n ----l-~------f--l------r-+--------I--+-----+--I--S-:?6:::5~0:;00:-t--l 

Engln_ecrloa deslan for new southsl;::de::..:e:.::lev=at:::cd=st::::or:.:a:a:..l!Citr:n=nk:::.,_ ____ -ir--t--------+--r------+---t--------t--+-~$23;.::;~0~000::.=.+---f 
4U 2016 Parklualot upnrades - -· · Sl25 000 
412 2016 

414 2015 Remove/encapsu1ate lead 111int in filt;,. hall ceilina Cfilten 7-11) S2C 000 $20 000 
415 2015 Securitv mtem unaradcs includina cameras and door~a:::lannT!..::sen=so::.:rs:.._ ___ i-~I-----+--I----S~I~OO;:O~--f--.....;S;.:12;c•'OOO;.;;.t--I---~I-J 
416 2015 DrlveW@l'LreulninA wall o=hlna . - Sl 000 SIS 000 

~4-U~20~15~~P=J•~nt~~~k~~iin~tln~~~~~~--~--------~r-- -------+-~r---------;---r-----~$~51~~~--~----~~~~~~---r------+-l 
~4=U~2=0~15~~~~11~~=~=tto~l~~~~o:ffi~~:.:aa=·~~:::M~~=w:nu:_ ______ ~------·---+-~r-----~~+---I-----~$~1~~~--I---~S::..:I~~:500~---r------~-l 
419 2014 Security cameras and keyless door entry SYStem S4 554 
4211 2014 Encaosulate and remove lead paint In filter J!ll)lcry ceiling ··~l--t--......::S2:=:1~6=2S:=:r-;-----+-+------l--+-------t-f 
~4~u~20~14~~~~~ll~==~~~n~!~w~tu=mcr~------+---------~r---------~··-- ~9M4 
~o~z~!2~0714~~P~la~n~ttu~c~~ll:ntl~n~A~----:---~~~-:----~-+----------~---- $4333 
421 2014 Retnove soil and Install membrane on 1929 clear well .. . SO 

F4=24=~~2~0714~~5~ye=la:::r;.:in:.:~spe=-lcti::;:.o=n:..:.:o:.::f=ta=:nkl~n:::nd;:c~lear~wo:::...;ll:.=-==:=..;=~t--------r--;- Sl,l,B-:6:.:.0+---4-------·· 1-·-+----+--+-----t--1 

~- -- . .. r- -·· .. ---1--t-------t---t 
~ l) Wate!main projects: Schuchardt frum· Hwy OK south ofWeeden Creek· North Ave. Calumet coN. 25th· Lake Shore R~ ~!_N;..;.•;...;l;.;..St.::.h·'-+--r----· ·1--t-----+--t 
4J7 10 hydrants and 10 valves. Paint 100 hydranas. S2k leak detection. .I 1 I I ..... . 
421 2) SwitchinR to 20 vcar dumae-out oeriod on residential meters but ncceleratimz Orion radio read installations. I I -+---t-----· ··-- ------+--1 
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432 SHEBOYGAN WATER UTILITY 

-~·-

4U CAPITAL OUTLAY ·-· 
434 I I I I I ... J J J I 
435 YEAR2016 ---· -- --· ....... ·-··· ··--···--
~----

Actual& ----
437 Actual Budget Estimate Budget 
438 ~ .a21.1 ~ 2..0~6 

439 1LnbEou 'oment ·-· -~---~ ----
440 2016 Autoclave $15,000 

. ·-· -·· 
4412016 Fluoride anal~r $6000 
442 2016 Chlorine analyzer $6000 
443 2014 Tcmpemture-controlled water bath·- ·-------- $1448 
444 2014 Jar Tester $2 529 -----·-·--
445 

- ---- -· 
446 IOmce Ill mitore &. --
4472016 Phone System upgrade $30,000 
448 2016 Copy machine replacement $10000 ·-
~ 2016 Folder/Inserter replacement 

--~ -
$13,000 

450 2oi6·-- Server storage $1_,_000 -
4512016 Website UPRr&des $8000 ----. ·-· ... 
~ ~- Furniture replacements . --·- $2,500 
453 2016 Keyless office entry system $4,000 
454 2015 Collections Mana~er Pro2ram - Fiscal . . ' ..... $5,500 $5500 
455 2015 Commercial shredder $7,500 $1,500 -· . 
456 2015 Computer and technology equipment SIS,OOO SIS 000 
457 2014 Engineering room furniture re~c:e!"rn.t ·s9.34i 
458 

-~-

459 Transoortatlon Eouinment --- ·-~----

460 2016 Replace 1003 GMC 1 ton dump $60000 
461 2015 Replace heiiwduty trailer (14,000 lb capacity) $7,000 ------~~09 
462 2015 Replace 2006 backhoe $100000 -- $66,790 
463 2014 Replace 2003 OMC 3/4 ton pickup $26,813 
464 2014 Remace 2003 GMC 3/4ton HD J)ickuJ>. $25 756 ... .. 
465 ... ·-··-
466 Power 0 1erated FA~ulnment 
467 2016 Replace concrete breaker $15,000 
<C68 2015 Rock drill with bits a..- .. s6.ooo $6,000 
469 2015 Electronic water leak detectt!_r __ . ·- $6000 $6,000 
470 2015 Pickup broom for skidsteer $7000 ·-·- ~--· 

$7.000 
471 .. ····· ,m_ -- -473 D ---· 
474 2016 l..eg@_l review or engineering documents ·- ····-· $10.000 
475 2016 AutoCad ~~~~e renewals $2500 
476 2016 ESRI cloud storage ~ce .. -- $2.000 
477 2016 mobile tablet (2) -· . $1_,_100 
478 2016 GIS design consultation $10,000 -
479 2016 Diltitize records. scannina and printing -· .. -·· ss.ooo 
480 2016 AreGIS license for desktop $2,500 
481 2015 Computer cqu!p~ent autocad renewals, ESRI cioud stom e $8.000 $8,000 

2015 Arc GIS for desktop basic $2,000 $2000 
-·- f--

482 - ....... ····-
483 2015 GIS design consultation ...... $10,000 $10,000 
484 2015 UV Disinfection on~neerinst $180,000 $180_.000 --r--
485 2015 Scan and digitize records .... -- ·- ..... _s5.ooo $5000 
486 2014 UV Disinfection cngjneerin~ $286988 -
487 2014 Computc~-~uipment. training and services $24 656 
488 2014 Design work and stabilization of retaining wallldrivcway $26 547 ···- ···-··· 
489 -
490 Safetv/M alntenance I 

2014 Fall protection davit arm and bases so ·-··- f--
491 ·-· ..... 
492 2014 Replace aluminum build-a-box and aii!!J!!num trench shoring box $9,700 

~ ---· .. - -
494 1211!1 !llh!lr ~nUol $831!r_058 s~ ~~6Qog $4.321 99J SJ Q~~.JQQ -· ··- - --
495 ...... 
496 Totru.AJI Cauital Exoenditures $2 523.308 $7.401.000: $6266.999 $2678200 



R. 0 . No . - 15 - 16 . By CITY CLERK . November 2 , 2015 . 

Submitting various license applications . 

City Clerk 

COMMERCIAL OPERATOR ' S LICENSE (December 31 , 2016) 

No . Name 

1945 
3014 
3039 
1059 
2797 
2979 
2961 
3042 
1798 
1154 
2609 
1202 
3105 
1322 
1385 
1943 
1770 
2280 

A & M Trees LLC 
BBD 
Brians Lawn Service 
Castle Pine Land Improv . 
D. J . Theisen Landscape Serv . 
EA Services 
Eisentraut Lawn Care 
Evergreen Lawn & Land LLC 
Greenscape Lawn-Landscape 
Harolds Landscaping LLC 
Hillcrest Trees & Land . 
Landmark Landscape Inc . 
Sch ultz Landscape LLC 
Serenity Farm Landscaping 
Stevie Bs Landscaping 
T & M Lawn Builders/Care LLC 
TON Utility Services 
Trepanier ' s Lawn & Snow Ser 

Address 

7230 
W2830 

1720 
W2626 

81 
991 
404 
412 

4837 
W4740 
N7497 
W3923 

3639 
2803 

N7332 
N4338 

1075 
W5975 

Sauk Trail Rd . 
Cty . D, Cedar Grove 
Marvin Ct . 
Schneider Rd . , Sheb . Falls 
Center , Oostburg 
Huron Trl . , Sheb. Falls 
Roosevelt Ave ., Howards Grove 
Broadway St ., Sheb . Falls 
Stonefield Rd . 
Cty MM , Elkhart Lake 
State Rd . 32 , Sheb . Falls 
Cty 0 , Sheb . Fall s 
Koehler Dr . 
Old Park Rd . 
Lakeshore Rd . 
Claver Rd . , Sheb . Falls 
Fond DuLac Ave ., Sheb . Fal l s 
Pheasant Ln . , Plymouth 

SECONDHAND ART ICLE /JEWELRY LICENSE (December 31 , 2016) 

No . Name 

1132 Gibson Girls 
2852 Heritage Showcase LLC 

Address 

322 Bell Ave . 
1614 Indiana Ave . 





R. C . No . - 15 - 1 6 . By FINANCE . No ve mber 2 , 2 015 . 

Yo ur Committee t o whom was referr ed R. 0 . No . 18 0-15-1 6 b y the Director 
of Planning and Development submitting the 20 1 6 BID St at ement of Purpose 
d a ted October 13 , 2015 from t he Harbor Centre Business I mprovement Di st r ict ; 
recommend s t hat t he do c ume nt be accepted a nd p l aced on f ile . 

Committ 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 , Ci ty Clerk --------------------------
Approved ______________________ __ 20 --------------------------------- , Mayor 





R . 0 . No . ~~()- 15 - 16 . 

4.4 
By DIRECTOR OF PLANNING AND DEVELOPMENT. 
October 19 , 2015 . 

Submitting a request from Chad Pelishek, Director of Planning and 
Development , of the 2016 BID Statement of Purpose dated October 13 , 2015 from 
the Harbor Centre Business Impr ovement District . 

Director of Planning & Development 



.. 



BID STATEMENT OF PURPOSE (10/13/2015) 

Wisconsin State Statute 66.1109 creates a financial tool that allows a municipality to levy 
a special assessment on property owners within a defined Business Improvement 
District (BID) upon petition of those property owners. The property owners in the BID 
district then use the assessment resources to maintain and enhance their business 
environment. 

Property owners join with a municipality to create a BID in order to establish a strong 
organizational structure where individual concerns, as well as group goals can be 
addressed. Property owners maintain a direct role within the district, coordinating the 
use of funds from the pooled assessment, and implementing plans for the development, 
operation, maintenance and promotion of the BID area. 

The Harbor Centre concept was developed to utilize the historic strengths of the City -
the lakefront, riverfront, and downtown. The concept recognizes the need for a 
coordinated development and marketing approach for the central part of Sheboygan. 
The concept coordinates and integrates public and private development, traffic and 
pedestrian circulation, parking, signage, lighting and landscaping. 

The Harbor Centre concept recognizes the individual identity of the downtown, riverfront, 
and lakefront and builds on the assets of each area. The BID is an important tool that 
will assist in the implementation of the Harbor Centre plan. Further, the BID will foster a 
positive image for the businesses within Harbor Centre and for the businesses within 
Harbor Centre and for the community as a whole. A prosperous central area (Harbor 
Centre) is as important as good schools, good parks and good roads. 

The BID funds will not be used for infrastructure improvements but rather will be used to 
recruit new businesses, promote the area, increase tourism, and organize special 
events. 

BID BENEFICIARIES 

A coordinated program aimed at increasing tourism within the Harbor Centre benefits all 
businesses within the BID boundaries. 

The BID program is designed so that it benefits all business interests within the district. 

RETAILERS: Money generated through the BID assessment is 
used to develop programs to enhance the business 
climate in the Harbor Centre. 

A comprehensive promotional program reinforces 
the existing promotional programs and creates new 
programs. Retailers benefit from promotions, traffic 
and a feeling of vitality created in the central area. 

A business recruitment campaign helps by bringing 
in new businesses that will compliment existing 
retail uses. These new businesses will also 
generate increased traffic. 

I 



SERVICES PROVIDERS: Service providers benefit from the proposed 
promotional activities as some of these events 
enhance the service industry as well. 

Service providers also benefit from the business 
recruitment program as new, compatible retailers 
and service providers are attached to the Harbor 
Centre. These new businesses represent potential 
new customers and clients. 

INDUSTRIAL FIRMS: Industrial firms located in the Harbor Centre benefit 
from the improvements to the physical environment 
made possible through the organization of the BID. 
The overall effect of an attractive, clean, active 
business reflects positively on a corporate image. 

In addition, BID promotional events will provide a 
source of recreation and entertainment for 
employees before and after work and during lunch 
breaks. 

PROPERTY OWNERS: Property owners benefit from the BID. Promotional 
and design programs increase the vitality in the 
area which, in turn, results in increased property 
values. The property owner who has vacant 
property benefits from the business recruitment 
program as well, since it provides an opportunity to 
fill vacant space. 

DEVELOPMENT 
COMMITTEE 

BID BOARD OF DIRECTORS 

EXECUTIVE COMMITTEE 

HARBOR CENTRE DISTRICT COORDINATOR 

FINANCE COMMITTEE 

ARTS, CULTURE, 
AND FOOD COMMITTEE 

CROSS MARKET & CONNECT 
COMMITTEE 

The Board of Directors will manage the Business Improvement District. The Board will 
meet on a regular basis and will establish an executive committee to oversee the day-to­
day activities of the BID. The Board will implement the operating plan and prepare 
annual reports on the district. The Board will also conduct an annual review and make 
necessary changes 
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BID BOARD OF DIRECTORS 

The Board shall consist of 12 members in size for two year staggered terms and are 
composed of five business owners, representing owners of commercial businesses in 
the district; six property owners, representing owners of commercial property in the 
district; and one government member, representing the City of Sheboygan, all of whom 
are appointed by the Mayor and confirmed by the Common Council of the City of 
Sheboygan. 

In addition, Board members should be representative of different areas within the district, 
as well as large and small businesses. 

BID GOALS AND OBJECTIVES 

To assure a continued and successful central area development effort, the Business 
Improvement District will adopt a set of goals designed to create a positive business 
climate in Harbor Centre. The Business Improvement District's Board of Directors will 
follow this approach and direct activities to meet these goals. 

1. Management - The Board of Directors will maintain a professional staff 
member who will be responsible for the following: 

a. Recruit new business to the district. 
b. Coordinate activities with other development groups. 
c. Interact with city government and work together on specific programs to 

enhance, beautify, and maintain the visual integrity of the district. 
d. Lobby for redevelopment programs. 
e. Act as a clearing house for information and maintain an up to date listing 

of available properties for sale or rent. 
f. Manage activities day-to-day. 
g. Collaborate with other community groups in providing special events 

within the district. 

2. Economic Development - The Board of Directors will coordinate its 
activities with the Sheboygan County Chamber of Commerce, the 
Sheboygan County Economic Development Corporation, and the City. The 
committee will work to improve the economic environment of the Harbor 
Centre by developing a business retention and recruitment program. 

3. Arts. Culture. and Food - The Board of Directors will leverage an Arts, 
Culture and Food District: Arts, culture and food related events and 
businesses represent a defining feature of Harbor Centre's character and 
economy. Leveraging this unique asset by coordinated marketing, 
representative streetscape elements, and complementary programming 
will reinforce this influence and expand the economic influence of art, 
culture, and food amenities throughout Harbor Centre. 
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4. Connect and Cross Market- The Board of Directors will improve physical 
and marketing connections, which will boost the ability of businesses to 
capitalize on the wide variety of amenities located in Harbor Centre. This 
strategy facilitates increased customer cross-over by introducing 
wayfinding elements for pedestrians, cyclists, and drivers. Establishing 
coordinated marketing activities is also a key part of this strategy. 

BID SPECIAL ASSESSMENT AND EXEMPTIONS 

The activities proposed in this operating plan will be funded through annual special 
assessments. Assessments to meet the BID budget will be levied against each property 
within the district based on its most recent assessed value. Those properties which are 
used for commercial purposes and those used exclusively for manufacturing will be 
eligible for assessment. 

The proposed BID assessment is $2.60 per $1,000 of assessed valuation. The property 
owners on leased City land will be assessed on the basis of the assessed value of their 
improvements on the property. 

In addition, the following minimums and maximums will apply: 

a.) BID fee would be a minimum of $250.00 
b.) BID fee would be a maximum of $8000.00 

Real property used exclusively for residential purposes will not be assessed as required 
by Wisconsin Statute 66.11 09. Properties which are exempt for paying property taxes 
such as public utilities, non-profit organizations, religious institutions, and governmental 
bodies are also exempt from the special assessment. 
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2016 BID OPERATING BUDGET 

Jan- Dec 16 

Income 
· Special Assessments 
· Interest 
·Website & Misc. Income 

Total Income 

Expense 
·Wages 
· Office supplies 
·Postage 
·Rent 
·Taxes- Payroll 
· Business Recruitment 
·Telephone 
· Travel & Meetings 
· Audit and Accounting 
· Brochure Expense 
· Insurance 
· Miscellaneous 
· Computer and Printer 
· Professional Fees 
· Christmas Decorations 
· Street Maintenance 

138,000.00 
100.00 

1.900.00 

140,000.00 

43,000.00 
400.00 
200.00 

3,600.00 
3,000.00 
1,000.00 

500.00 
3,400.00 
4,000.00 
1,000.00 
2,000.00 

· Beautification and Enhancement 

50.00 
100.00 
250.00 

20,000.00 
500.00 

22,000.00 
8,000.00 

17,000.00 
· Marketing Expense 
· Event Production 

Committee Expense 
· Arts, Culture, Food District 
· Connectivity and Cross Market 

2,500.00 
2,500.00 
2,500.00 
2.500.00 

· Major Projects 
· Member Development 

Total· Committee Expense 

Total Expense 

Net Income 

10,000.00 

140.000.00 

0.00 
--------------------------------------
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R. C. No. - 15 - 16. By LAW AND LICEN SING . November 2 , 2015 . 

Your Cormnittee to whom was referred R. 0 . No . 182 - 15 - 16 by the City 
Clerk , license applicat ions for the period ending December 31 , 2015 and June 
30 , 2017; recormnends that the following licenses be granted with various 
caveats : 

CHANGE OF PREMISE 

No . Name 

3069 Time and a Half LLC 

Address 

2518 N. 15th St . - one - day event to be 
Held 11/14/15 to inc l ude current 
premise and east side of building from 
fence to corner and SE corner to 
driveway . 

"CLASS B" LIQUOR LICENSE (June 30 , 2016) 

No . Name Address 

* 3159 Big Mikes Sports Bar & Grill 911 Indiana Ave. 
*grant contingent upon the application being corrected, and with a 

warning to include all violations on future applications. 

FERMENTED MALT BEVERAGE LICEN SE (June 30 , 2016) 

No. Name Address 

3022 Paradigm 1202 N. 8th St . 

CLASS "C" WINE LICENSE (June 30 , 2016) 

No . Name Address 

* 3022 Paradigm 1202 N. 8 th St . 
*grant contingent upon the application being corrected, and with a 

warning to include all violations on future applications. 

BEVERAGE OPERATOR ' S LICENSE (June 30 , 2017) 

No . Name Address 

0932 Cortez, Goy a Elena 172 5 N. 8th St . 
0927 Heinen , Allison C. 1325A N. 11th St. 
9401 Jantz, Crystal P. 2006 s . 22nd St . 
8115 Leonard- Froh , Sheryl M. 1605 Blocki Ct . 
0929 Mayr, Cherilyn A. 1913 Wiemann Ave . 
0931 Riddell , Erik Scott 2723 N. 12th St . 
* 0934 Rosa, Emily A. 2226 Wedemeyer St . 



• 



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

0933 Spettel, Ricky G. (Club) 
0332 Warner, Cheryl L. 

612 Superior Ave. 
1608 Union Ave. 

TAXICAB DRIVER LICENSE (NEW) (December 31, 2015) 

No. Name Address 

0926 Jaber, Ali M. 3 3 3 0 s . 11th p 1 . , # 1 
0928 Matthews, Gregory Allen 4106 Driftwood Ct., #8103 

Committee 

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

day of , 20 

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



R . C. No . - 15 - 16 . By LAW AND LICENSING . November 2 , 2015. 

Your Committee to whom was referred , pursuant to R. 0 . No. 168-15-1 6 by 
the City Clerk , license applications for the period ending December 31, 2015 
and June 30, 2017 ; recommends that the following licenses be granted : 

BEVERAGE OPERATOR ' S LICENSE (June 30 , 2017) 

No. Name Address 

9781 Nemeth , Jessicca N. 1036B Ontario Ave. 

TAXICAB DRIVER LICENSE (NEW) (December 31, 2015) 

No. Name Address 

0923 Thomas , Devonte L . 812 Pennsylvania Ave ., #4 

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





- 15 - 16 . By FINANCE . November 2 , 2015 . 

Your Committee to whom was referred R. 0 . No . 181 -15-16 by the City 
Clerk submitt i ng a petitio n from residents of Sheboygan asking t he Mayor a nd 
their repre sen tative s o n the City Council to reject the proposal t o l evy a 
$20 wheel tax on the citizens of She boygan ; recommends tha t th e docume nt be 
p lac ed on file . 

Commit tee 

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

day of 20 

Da ted --------------------------- 20 , City Cler k ---------------------------
Approved ______________________ __ 20 --------------------------------- , Mayor 
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R . 0 . No . /<{I - 15 - 16 . By CITY CLERK . October 19 , 2015 . 

Submitting a petition from residents of Sheboygan asking the Mayor and 
their representatives on the City Council to reject the proposal to levy a 
$20 wheel tax on the citizens of Sheboygan . 

City Clerk 
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City of Sheboygan 
No wheel Tax 

We the undersigned residents of Sheboygan call upon Mayor VanAndersteen and our representatives on the 
city council to reject the proposal to levy a $20 wheel tax on the citizens of Sheboygan. 

As residents of Wisconsin, we already pay a $75 annual registration fee and some of the highest gas taxes in 
the country. A regressive wheel tax disproportionally harms lower income and working families in 
Sheboygan. By increasing transportation costs on working families, the city would be limiting people's ability 
to find employment and opportunity. 

Please listen to the voices of the people of Sheboygan and reject this harmful and regressive new tax on 
famines. 

FULl NAME ADDRESS SIGNATURE 
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City of Sheboygan 
No wheel Tax 

We the undersigned residents of Sheboygan call upon Mayor Vandersteen and our representatives on the 
city council to reject the proposal to levy a $20 wheel tax on the citizens of Sheboygan. 

As residents of Wisconsin, we already pay a $75 annual registration fee and some of the highest gas taxes in 
the country. A regressive wheel tax disproportionally harms lower income and working families in 
Sheboygan. By increasing transportation costs on working families, the city would be limiting people's ability 
to find employment and opportunity. 

Please listen to the voices of the people of Sheboygan and reject this harmful and regressive new tax on 
famffies. 

FULL NAME ADDRESS SIGNATURE EMAIL PHONE 
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City of Sheboygan 
No wheel Tax 

We the undersigned residents of Sheboygan call upon Mayor Vandersteen and our representatives on the 
city council to reject the proposal to levy a $20 wheel tax on the citizens of Sheboygan. 

As residents of Wisconsin, we already pay a S75 annual registration fee and some of the highest gas taxes in 
the country. A regressive wheel tax disproportionally harms lower income and working families in 
Sheboygan. By increasing transportation costs on working families, the city would be limiting people's ability 
to find employment and opportunity. 

Please listen to the voices of the people of Sheboygan and reject this harmful and regressive new tax on 
famiiies. 

FULL NAME ADDRESS 
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City of Sheboygan 
No wheel Tax 

We the undersigned residents of Sheboygan call upon Mayor Vandersteen and our representatives on the 
city council to reject the proposal to levy a $20 wheel tax on the dtizens of Sheboygan. 

As residents of WISCOnsin, we already pay a $75 annual registration fee and some of the highest gas taxes in 
the country. A regressive wheel tax disproportionally harms lower income and working families in 
Sheboygan. By increasing transportation costs on working families, the city would be limiting people's ability 
to find employment and opportunity. 

Please listen to the voices of the people of Sheboygan and reject this harmful and regressive new tax on 
families. 

FULL NAME ADDRESS SIGNATURE EMAIL PHONE 

R (,\£- \1-e. ) ~01 s ~~\ IJZfrt(r-- {15 517 lJ '-1 o1 

\~~ 

1AW\i L \01 CS q-rn 
1G\~n~ 11 S- ?BZ- fj-ftp:j 

ty\i ~-e v 
/"'\ 

:1~\1 ~W'- 'J ? \ {) \ ~~~~ L11 0)18'1- gB\S 

~ V'(...""~L \(.. s q-\\\. I ~ 

-n"',.l\.1 ~, -
(iz.o) 77F ~~; ~"' 2Z.O.f z~r -'71'" 

<). i:~rh s+ 
,..-, 4-11 .- .4 ·,I 

(LOJ /-l~ k · J-h/\}v,* :¥ 7'/~JJc--\..' ~J&'/~ -:;q-)- ,_;J'?J 4G( 

fJ;J1hcll)l 
? 5/0 .f'c,JJ., '[:A.: 

C:J T'' tt-,; :::·c-i 
J} I '}/\.. ·11.• .-y :::l rJTf /tfiJc 

5 fc .. {/~) 2.5 { 1' :Avl.l> 

M I(\ \2_ "--'\ 
J6\~ ~. qt"0 

~~ 
~(1!.5) J~'-\--

~\\\ \')\t'():::t() ':J'\'<" e e_ --1- ~a-q~ 



City of Sheboygan 
No wheel Tax 

We the undersigned residents of Sheboygan call upon Mayor Vandersteen and our representatives on the 
city council to reject the proposal to levy a $20 wheel tax on the citizens of Sheboygan. 

As residents of Wisconsin, we already pay a $75 annual registration fee and some of the highest gas taxes in 
the country. A regressive wheel tax disproportionally harms lower income and working families In 
Sheboygan. By increasing transportation costs on working families, the city would be limiting people's ability 
to find employment and opportunity. 

Please listen to the voices of the people of Sheboygan and reject this harmful and regressive new tax on 
families. 

FULL NAME ADDRESS SIGNATURE EMAIL PHONE 
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City of Sheboygan 
No wheel Tax 

We the undersigned residents of Sheboygan call upon Mayor VanAndersteen and our representatives on the 
city council to reject the proposal to levy a $20 wheel tax on the citizens of Sheboygan. 

As residents of Wisconsin, we already pay a $75 annual registration fee and some of the highest gas taxes in 
the country. A regressive wheel tax disproportionally harms lower income and working families in 
Sheboygan. By increasing transportation costs on working families, the city would be limiting people's ability 
to find employment and opportunity. 

Please listen to the voices of the people of Sheboygan and reject this harmful and regressive new tax on 
families. 

FUlL NAME ADDRESS SIGNATURE EMAIL PHONE 
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City of Sheboygan 
No wheel Tax 

We the undersigned residents of Sheboygan call upon Mayor Vantmdersteen and our representatives on the 
city council to reject the proposal to levy a $20 wheel tax on the citizens of Sheboygan. 

As residents of Wisconsin, we already pay a $75 annual registration fee and some of the highest gas taxes in 
the country. A regressive wheel tax disproportionally harms lower income and working families in 
Sheboygan. By increasing transportation costs on working families, the city would be limiting people's ability 
to find employment and opportunity. 

Please listen to the voices of the people of Sheboygan and reject this harmful and regressive new tax on 
families. 

FULL NAME ADDRESS SIGNATURE EMAIL PHONE 
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City of Sheboygan 
No wheel Tax 

We the undersigned residents of Sheboygan call upon Mayor VanCildersteen and our representatives on the 
city council to reject the proposal to levy a $20 wheel tax on the citizens of Sheboygan. 

As residents of Wisconsin, we already pay a $75 annual registration fee and some of the highest gas taxes in 
the country. A regressive wheel tax disproportionally harms lower income and working families in 
Sheboygan. By increasing transportation costs on working families, the city would be limiting people's ability 
to find employment and opportunity. 

Please listen to the voices of the people of Sheboygan and reject this harmful and regressive new tax on 
families. 

FULL NAME ADDRESS SIGNATURE EMAIL PHONE 



City of Sheboygan 

No wheel Tax 

We the undersigned residents of Sheboygan call upon Mayor Vanmtdersteen and our representatives on the 
city council to reject the proposal to levy a $20 wheel tax on the citizens of Sheboygan. 

As residents of Wisconsin, we already pay a $75 annual registration fee and some of the highest gas taxes in 
the country. A regressive wheel tax disproportionally harms lower income and working families in 
Sheboygan. By increasing transportation costs on working families, the city would be limiting people's ability 
to find employment and opportunity. 

Please listen to the voices of the people of Sheboygan and reject this harmful and regressive new tax on 
families. 

FULL NAME ADDRESS SIGNATURE EMAIL PHONE 



City of Sheboygan 
No wheel Tax 

We the undersigned residents of Sheboygan call upon Mayor Van.aVklersteen and our representatives on the 
city council to reject the proposal to levy a $20 wheel tax on the citizens of Sheboygan. 

As residents of Wisconsin, we already pay a $75 annual registration fee and some of the highest gas taxes in 
the country. A regressive wheel tax disproportionally harms lower income and working families in 
Sheboygan. By increasing transportation costs on working families, the city would be limiting people's ability 
to find employment and opportunity. 

Please listen to the voices of the people of Sheboygan and reject this harmful and regressive new tax on 
families. 

FULL NAME ADDRESS SIGNATURE EMAIL PHONE 
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City of Sheboygan 
No wheel Tax 

We the undersigned residents of Sheboygan call upon Mayor Van:mdersteen and our representatives on the 
city council to reject the proposal to levy a $20 wheel tax on the citizens of Sheboygan. 

As residents of Wisconsin, we already pay a $75 annual registration fee and some of the highest gas taxes in 
the country. A regressive wheel tax disproportionally harms lower income and working families in 
Sheboygan. By increasing transportation costs on working families, the city would be limiting people's ability 
to find employment and opportunity. 

Please listen to the voices of the people of Sheboygan and reject this harmful and regressive new tax on 
families. 

FULL NAME ADDRESS SIGNATURE EMAIL PHONE 
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City of Sheboygan 
No wheel Tax 

We the undersigned residents of Sheboygan call upon Mayor Van.Odersteen and our representatives on the 
city council to reject the proposal to levy a $20 wheel tax on the citizens of Sheboygan. 

As residents of Wisconsin, we already pay a $75 annual registration fee and some of the highest gas taxes in 
the country. A regressive wheel tax disproportionally harms lower income and working families in 
Sheboygan. By increasing transportation costs on working families, the city would be limiting people's ability 
to find employment and opportunity. 

Please listen to the voices of the people of Sheboygan and reject this harmful and regressive new tax on 
families. 
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City of Sheboyga1 
No wheel Tax 
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City of Sheboygan 
No wheel Tax 

We the undersigned residents of Sheboygan call upon Mayor Van.Qfdersteen and our representatives on the 
city council to reject the proposal to levy a $20 wheel tax on the citizens of Sheboygan. 

As residents of Wisconsin, we already pay a $75 annual registration fee and some of the highest gas taxes in 
the country. A regressive wheel tax disproportionally harms lower income and working families in 
Sheboygan. By increasing transportation costs on working families, the city would be limiting people's ability 
to find employment and opportunity. 

Please listen to the voices of the people of Sheboygan and reject this harmful and regressive new tax on 
families. 

FULL NAME ADDRESS SIGNATURE EMAIL PHONE . 
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City of Sheboygan 
No wheel Tax 

We the undersigned residents of Sheboygan call upon Mayor VanAndersteen and our representatives on the 
city council to reject the proposal to levy a $20 wheel tax on the citizens of Sheboygan. 

As residents of Wisconsin, we already pay a $75 annual registration fee and some of the highest gas taxes in 
the country. A regressive wheel tax disproportionally harms lower income and working families in 
Sheboygan. By increasing transportation costs on working families, the city would be limiting people's ability 
to find employment and opportunity. 

Please listen to the voices of the people of Sheboygan and reject this harmful and regressive new tax on 
families. 
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City of Sheboygan 
No wheel Tax 

We the undersigned residents of Sheboygan call upon Mayor Vandersteen and our representatives on the 
city council to reject the proposal to levy a $20 wheel tax on the citizens of Sheboygan. 

As residents of Wisconsin, we already pay a $75 annual registration fee and some of the highest gas taxes in 
the country. A regressive wheel tax disproportionally harms lower income and working families in 
Sheboygan. By increasing transportation costs on working families, the city would be limiting people's ability 
to find employment and opportunity. 

Please listen to the voices of the people of Sheboygan and reject this harmful and regressive new tax on 
families . 

FULL NAME ADDRESS SIGNATURE EMAIL PHONE 
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City of Sheboygan 
No wheel Tax 

We the undersigned residents of Sheboygan call upon Mayor Vandersteen and our representatives on the 
city council to reject the proposal to levy a $20 wheel tax on the citizens of Sheboygan. 

As residents of WISCOnsin, we already pay a $75 annual registration fee and some of the highest gas taxes in 
the country. A regressive wheel tax disproportlonally harms lower income and working families in 
Sheboygan. By increasing transportation costs on working families, the city would be limiting people's ability 
to find employment and opportunity. 

Please listen to the voices of the people of Sheboygan and reject this harmful and regressive new tax on 
famffies. 

FULL NAME ADDRESS SIGNATURE EMAIL PHONE 
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City of Sheboygan 
No wheel Tax 

We the undersigned residents of Sheboygan call upon Mayor Vanderst een and our representatives on the 
city council to reject the proposal to levy a $20 wheel tax on the citizens of Sheboygan. 

As residents of Wisconsin, we already pay a $75 annual registration fee and some of the highest gas taxes in 
the country. A regressive wheel tax disproportionally harms lower income and working families in 
Sheboygan. By increasing transportation costs on working families, the city would be limiting people's ability 
to find employment and opportunity. 

Please listen to the voices of t he people of Sheboygan and reject this harmful and regressive new tax on 
families 

FULL NAME ADDRESS SIGNATURE EMAIL PHON E 
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City of Sheboygan 
No wheel Tax 

We the undersigned residents of Sheboygan call upon Mayor Vanmtdersteen and our representatives on the 
city council to reject the proposal to levy a $20 wheel tax on the citizens of Sheboygan. 

As residents of Wisconsin, we al ready pay a $75 annual registration fee and some of the highest gas taxes in 
the country. A regressive wheel tax disproportionally harms lower income and working families in 
Sheboygan. By increasing transportation costs on working families, the city would be limiting people's ability 
to find employment and opportunity. 

Please listen to the voices of the people of Sheboygan and reject this harmful and regressive new tax on 
families. 

FULL NAME ADDRESS SIGNATURE /7 EMAIL PHONE 
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City of Sheboygan 
No wheel Tax 

'+.l tJ, 

We the undersigned residents of Sheboygan call upon Mayor Vandersteen and our representatives on the 
city council to reject the proposal to levy a $20 wheel tax on the citizens of Sheboygan. 

As residents of Wisconsin, we already pay a $75 annual registration fee and some of the highest gas taxes in 
the country. A regressive wheel tax disproportionally harms lower income and working families in 
Sheboygan. By increasing transportation costs on working families, the city would be limiting people's ability 
to find employment and opportunity. 

Please listen to the voices of the people of Sheboygan and reject this harmful and regressive new tax on 
families 

FULL NAME ADDRESS SIGNATURE ..&MAIL PHONE 
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City of Sheboygan 
No wheel Tax 

We the undersigned residents of Sheboygan call upon Mayor Van~ersteen and our representatives on the 
city council to reject the proposal to levy a $20 wheel tax on the citizens of Sheboygan. 

As residents of Wisconsin, we already pay a $75 annual registration fee and some of the highest gas taxes in 
the country. A regressive wheel tax disproportionally harms lower income and working families in 
Sheboygan. By increasing transportation costs on working families, the city would be limiting people's ability 
to find employment and opportunity. 

Please l isten to the voices of the people of Sheboygan and reject this harmful and regressive new tax on 
families. 

FULL NAME ADDRESS SIGNATURE EMAIL PHONE 
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City of Sheboygan 
No wheel Tax 

We the undersigned residents of Sheboygan call upon Mayor Van«rtdersteen and our representatives on the 
city council to reject the proposal to levy a $20 wheel tax on the citizens of Sheboygan. 

As residents of Wisconsin, we already pay a $75 annual registration fee and some of the highest gas taxes in 
the country. A regressive wheel tax disproportionally harms lower income and working families in 
Sheboygan. By increasing transportation costs on working families, the city would be limiting people's ability 
to find employment and opportunity. 

Please listen to the voices of the people of Sheboygan and reject this harmful and regressive new tax on 
families 

FULL NAME ADDRESS SIGNATURE EMAIL PHONE 
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City of Sheboygan 
No wheel Tax 

We the undersigned residents of Sheboygan call upon M ayor Vandersteen and our representatives on the 
city council to reject the proposal to levy a $20 wheel tax on t he citizens of Sheboygan. 

As residents of Wisconsin, we already pay a $75 annual regist ration fee and some of the highest gas taxes in 
the country. A regressive wheel tax disproportionally harms lower income and working families in 
Sheboygan. By increasing transportation costs on working families, the city would be limiting people's ability 
to find employment and opportunity. 

Please listen to the voices of the people of Sheboygan and reject this harmful and regressive new tax on 
families. 

FULL NAME ADDRESS SIGNATURE EMAIL PHONE 
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City of Sheboygan 
No wheel Tax 

We the undersigned residents of Sheboygan call upon Mayor Vandersteen and our representatives on the 
city council to reject the proposal to levy a $20 wheel tax on the citizens of Sheboygan. 

As residents of Wisconsin, we already pay a $75 annual registration fee and some of the highest gas taxes in 
the country. A regressive wheel tax disproportionally harms lower income and working families in 
Sheboygan. By increasing transportation costs on working families, the city would be limiting people's ability 
to find employment and opportunity. 

Please listen to the voices of the people of Sheboygan and reject this harmful and regressive new tax on 
families 

FULL NAME ADDRESS SIGNATURE EMAIL PHONE 
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City of Sheboygan 
No wheel Tax 

We the undersigned residents of Sheboygan call upon Mayor Vandersteen and our representatives on the 
city council to reject the proposal to levy a $20 wheel tax on the citizens of Sheboygan. 

As residents of Wisconsin, we already pay a $75 annual registration fee and some of the highest gas taxes in 
the country. A regressive wheel tax disproportionally harms lower income and working families in 
Sheboygan. By increasing transportation costs on working families, the city would be limiting people's ability 
to find employment and opportunity. 

Please listen to the voices of the people of Sheboygan and reject this harmful and regressive new tax on 
families 

FULL NAME ADDRESS SIGNATURE EMAIL PHONE 
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City of Sheboygan 
No wheel Tax 

We the undersigned residents of Sheboygan call upon Mayor Vandersteen and our representatives on the 
city council to reject the proposal to levy a $20 wheel tax on the citizens of Sheboygan. 

As residents of Wisconsin, we already pay a $75 annual registration fee and some of the highest gas taxes in 
the country. A regressive wheel tax disproportionally harms lower income and working families in 
Sheboygan. By increasing transportation costs on working families, the city would be limiting people's ability 
to find employment and opportunity. 

Please listen to the voices of the people of Sheboygan and reject this harmful and regressive new tax on 
families. 

FULL NAME ADDRESS SIGNATURE EMAIL PHONE 
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City of Sheboygan 
No wheel Tax 

We the undersigned residents of Sheboygan call upon Mayor Vandersteen and our representatives on the 
city council to reject the proposal to levy a $20 wheel tax on the citizens of Sheboygan. 

As residents of Wisconsin, we already pay a $75 annual registration fee and some of the highest gas taxes in 
the country. A regressive wheel tax disproportionally harms lower income and working families in 
Sheboygan. By increasing transportation costs on working families, the city would be limiting people's ability 
to find employment and opportunity. 

Please listen to the voices of the people of Sheboygan and reject this harmful and regressive new tax on 
families. 

FULL NAME ADDRESS SIGNATURE EMAIL PHONE 
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City of Sheboygan 
No wheel Tax 

We the undersigned residents of Sheboygan call upon Mayor Vanladersteen and our representatives on the 
city council to reject the proposal to levy a $20 wheel tax on the citizens of Sheboygan. 

As residents of Wisconsin, we already pay a $75 annual registration fee and some of the highest gas taxes in 
the country. A regressive wheel tax disproportionally harms lower income and working families in 
Sheboygan. By increasing transportation costs on working families, the city would be limiting people's ability 
to find employment and opportunity. 

Please listen to the voices of the people of Sheboygan and reject this harmful and regressive new tax on 

families. 

FULL NAME ADDRESS SIGNATURE EMAIL PHONE 
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R. C . No . - 15 - 16 . By LAW AND LICENSING . November 2 , 2015 . 

Your Committee 
Alderperson Lessard 
" Duties of Persons 
behavior of persons 
be placed on file . 

1 

to whom was referred Gen . Ord . No . 30 - 15-16 by 
creating section 10-4 7 of the Municipal Code , entitled 
Serving Alcoholic Beverages " so as to regulate the 

licensed to serve alcohol ; recommends that the document 

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





~ 
Gen . Ord . No . 30 - 15 - 16 . ;:__---=-=-----=--=- By Alderperson Lessard . October 19 , 2015 . 

AN ORDI NANCE pursuant to sec . 125 . 10 , Wis . Stats ., creating section 
10-47 of the Sheboyga n Municipal Code , e n titled " Dutie s of Persons Serving 
Alcoholic Beverage s" so as to regulate the behavior of persons lice nsed to 
serve alcohol . 

THE COMMON COUNCIL Of THE CI TY Of SHEBOYGAN DO ORDAIN AS f OLLOWS : 

Sect i on 1 . Section 10 - 47 of the Sheboygan Municipa l Code , entitled 
" Duties of Persons Serving Alcoholic Beverages" is hereby created to read 
as follows : 

" Sec . 10 - 47 . Duties of Persons Serving Alcoholic Beverages . 

(a) No pe rson shall drink or consume 
while on duty as an employee 
intoxicating liquor or ferme nted 
licensed premise . 

any a lcoholic beverage 
or otherwi se serving 
ma l t beverages in a 

(b) No person shall serve intoxicating liquor or fermented malt 
beverages while intoxicated . A person shall be presumed 
in toxicated if they have a blood or breath alcohol 
concentration of . 08 or more . The result of a preliminary 
breath test is admissible evidence of intoxication . 

(c) No person serving intoxicated liquor or f ermented malt 
beverages shall refuse to submit to a test of their breath 
or blood alcohol con tent by any reasonab le test , including 
a pre limi nary breath t e s t , requested by an office r wi t h 
reasonable s uspicion to believe t he person may be 
intoxicated or may have been consuming alcohol ic beverages 
while on duty . 

(d) Any person violating the provisions of this section shall 
be subject to the following penalties : 

(1 ) A forfeiture of no less than $100 for a first offense 
within three years . 

(2) A for feiture of no less than $250 fo r a second offe nse 
within three years . 

(3) A forfeiture of no less than $500 for a third or 
greater offense within three years . " 



• 



Section 2. All ordinances or parts thereof in conflict with the 
provisions of this ordinance are hereby repealed to the extent of such 
conflict, and this ordinance shall be in effect from and after its passage 
and publication. 

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

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

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



R. C. No . - 15 - 16 . By PUBLIC PROTECTION AND SAFETY . November 2 , 2015 . 

Your Committee to whom was referred R. 0 . No . 186-15-16 by the Chief of 
Police submitting his quarterly r eport s howing activities of the department 
for the period 7/1/15 and ending 9/30/15 ; recommends that the document be 
accepted and placed on file . 

Committee 

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

day of 20 

Dated --------------------------- 20 , City Clerk --------------------------
Approved ____________________ __ 20 --------------------------------- ' Mayor 
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R. 0 . No . /~ - 15 - 16 . By CHIEF OF POLICE . October 19 , 2019 . 

Pursuant to section 54 - 65 of the Municipal Code , I herewith s ubmit my 
quarterl y r e port s howing t he activities of my depar t me n t fo r the period 
commenci ng Jul y 1 , 2015 a nd e nd ing Se p tember 30 , 2015 . 

2015 2014 

Part I JUl AUG SEP TOTAL TOTAL 

Crimes 
3rd QTR 3rd QTR 

Actual Actua l Actual Actual Actual 
Offenses Cleared Offenses Cleared Offenses Cleared Offenses Offenses 

Homicide 0 0 0 0 0 0 0 0 

Rape 1 1 3 1 4 2 8 5 

Robbery 1 1 0 0 0 0 1 3 

Aggravated 20 
Assault 9 8 11 10 18 19 38 

Burglary 23 7 9 2 15 0 47 46 

Theft 131 44 99 42 94 38 324 341 

Vehicle Theft 2 1 5 1 3 3 10 8 

Arson 0 0 1 0 0 0 1 2 

Total Part I 
Crimes 167 62 128 56 134 62 429 425 
Total Current 

429 
Actual Offenses Total Current Cleared 180 
Same Quarter last Year 425 Same Quarter l ast Year 149 



Traffic Arrests Other Arrests 

JUL 146 JUL 341 

AUG 154 AUG 294 
SEP 145 SEP 354 
Current Quarter 445 Current Quarter 989 
Same Quarter Last Year 521 Same Quarter Last Year 1228 

Accidents Investigations Total Arrests 

Current Quarter 429 Current Quarter 1434 

Same Quarter Last Year 404 Same Quarter Last Year 1749 

Same 

Property JUL AUG SEP Current Quarter 
Quarter 

Last 
Year 

Value Property Stolen 40,904 123,947 64,865 229,716 129,748 

Value Property Recovered 10,061 21,703 11,915 43,679 23,549 

Percent Recovered 25 18 18 19% 18% 

Chief of Police Christopher D. Domagalski 



R. C. No . - 15 - 16 . By PUBLIC PROTECTION AND SAFETY . Novembe r 2 , 2015 . 

Your Commit tee to whom was referred R. 0 . No . 187 - 15- 16 by the City 
Clerk submitting a petition from Jane Abromaitis et al . regarding parking on 
Broadway (between S . 12 th St . and S . 13th St . ) creating an obscured view i 
recommends that the document be accepted and placed o n file . 

Committee 

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

day of 20 

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





4.9 
R. 0 . No . Jrt1- 15 - 16 . By CITY CLERK . October 19 , 2015 . 

Submitting a petition from Jane Abromaitis et al rega r ding parking on 
Broadway (between South 12 t h and 13th St . ) creating an obscu r e d view . 

City Cler k 



i 
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SIGN LEGIBLY IN INI<, SIGNATURE, ADDRESS AND DATE OF SIGNING 

PETITION 
To the Mayor and Common Council of the City of Sheboygan: 

The petition of the undersigned residents of the City of Sheboygan 
respectful.ly represents: That your petitioners are residents of said 
city, and that each of them resides at the address written below after 
their names . 

AND they petition your honorable body to A.k ~ W ~ .-1...~ 
~L~. We- ~...etrn kz.a11..f~H\ ~ /,:?#( d:f:Ji;e;k--- G--elty~ 



SIGNA'l'UlW OF PETITIONER 
ADDRESS 

STREET & NUMBER 

I C. u ~-- /3 

s i 2..111 s-

-. -----~ 
.t:IA7'E OF SIGNING 

/0-11;-!5 

/0-/(J'( 
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R. C. No . - 15 - 16 . By PUBLIC PROTECTION AND SAFETY . November 2 , 2015 . 

Your Committee to whom was referred Gen . Ord . No . 3 1 - 15- 16 by 
Alderperson Carlson relating to adding no parking 7 : 00 a . m. to 4 : 00 p . m. on 
school days only on the west side of S . ath St . north of Georg i a Ave . ; 
recommends that the Ordinance 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 Cl e r k 
--------------------------

Approved ____________________ __ 20 --------------------------------- , Mayo r 
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Gen . Ord . No . 31 - 15 - 16 . By Alderperson Carlson . October 19 , 2015 . 

AN ORDINANCE relating to adding no parking 7 : 00 a . m. to 4 : 00 p . m. on 
school days only on the west side of South 8th Street north of Georgia 
Avenue . 

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

Section 1 . Pursuant to Section 118 - 126 of the Municipal Code entitled, 
''Prohibitions and Restrictions Authorized,n the west side of South 8th Street 
from 120 feet north of the north curb line of Georgia Avenue to 182 feet 
north of the north curb line of Georgia Avenue to 120 feet north of Georgia 
Avenue is hereby added to the list of locations where parking is prohibited 
from 7 : 00a . m. to 4 : 00p . m. on school days only . 

Section 2 . The Department of Public Works and the Police Department are 
hereby authorized and directed to install the signs to give notification of 
the aforementioned parking restriction . 

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 Cler k ---------------------------
Approved ______________________ __ 20 , Mayor ---------------------------------



• 



R. C. No . - 15 - 16 . By PUBLIC PROTECTION AND SAFETY . Novembe r 2 , 2015 . 

Your Committee to whom was referred Gen . Ord . No . 32 - 15-16 by 
Alderpers on Carlson relating to adding no parking , stopping or s tanding 
anytime on the we s t side of S . sth St . north of Georgia Ave .; recommends t hat 
the Ordinance 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, Wisconsin, on the 

day of 20 

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





Gen . Ord . No . ~~- 15 - 16 . By Alderperson Carlson . October 19 , 2015 . 

AN ORDINANCE relating to adding no parking , stopping or standing anytime 
on the west side of South 8th Street north of Georgia Avenue . 

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

Section 1 . Pursuant to Section 118-126 of the Municipal Code entitled , 
" Prohibitions and Restrictions Authorized ,u the west side of South 8th Street 
from the north curb line of Georgia Avenue to 50 feet north of Georgia Avenue 
is hereby added to the list of locations where no parking , stopping or 
standing is permitted . 

Section 2 . The Department of Public Works and the Police Department are 
hereby authorized and directed to install the signs to give notification of 
the aforementioned parking restriction. 

Section 3 . All ordinances or parts thereof in conflict with the 
provisions of this ordinance are hereby repealed to the extent of such 
conflict , and this ordinance shall be in effect from and after its passage 
and publication . 

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

20 

Dated --------------------------- 20 , City Clerk --------------------------
Approved ____________________ __ 20 , Mayor ---------------------------------
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R. 0 . No . - 15 - 16 . By CITY CLERK . November 2 , 2015 . 

Submitting a Notice of Claim and Claim - Itemized Statement of Belief in 
the matter of Ric ky J . Van Der Vaart against the City of Sheboygan . 

City Clerk 
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NOTICE OF CLAIM AND CLAIM -ITEMIZED STATEMENT OF RELIEF 

To: Susan Richards 

City of Sheboygan Clerk 

828 Center Avenue, Suite 100 

Sheboygan, Wisconsin 53081 

Pursuant to Wis . Stat. §893.80, Ricky J. Van Der Vaart (Van Der Vaart), residing at 6666 South 
1ih Street, Sheboygan, Wisconsin 53081, by his attorneys, Rohde Dales LLP, hereby provides this 
Itemized Statement of Relief sought against the City of Sheboygan (the City) as follows: 

Liability 

See the Notice of Claim attached hereto as Exhibit A, which was personally served upon the City 
on March 30, 2015, for a written notice of circumstances giving rise to the claim. See also the 
Discrimination Complaint attached hereto as Exhibit B. 

Damages 

Van Der Vaart has suffered damages as a result of the actions described in Exhibit A and Exhibit 
B. The following are Van Der Vaart's itemized damages: 

1. Unpaid health/dental benefits in the amount of $1911.12 (see attached May 26, 2015 letter) 

2. After being terminated, the City refused to pay Mr. Van Der Vaart his holiday pay for 
Christmas Eve 2014, Christmas Day 2014, and 2014 New Year's Eve Day. The total amount owed 
is 24 hours x $23.36 per hour which totals $560.64. 

3. Attorneys fees and costs from December 31, 2014 forward. 

Dated this 21st day of October, 2015. 

P.O. Address: 
607 North 81

h Street, Suite 700 
Sheboygan, VVI53081 
Telephone (920) 458-5501 
Facsimile (920) 458-5874 

ROHDE DALES, LLP 

By ~ 
Anthony J. Rr imius 
A Member o the Firm 
State Bar No. 1037195 
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To: Susan Richards 
City of Sheboygan Clerk 
828 Center Ave., Suite 100 
Sheboygan, Wisconsin 53081 

NOTICE OF CLAIM 

Pursuant to Wis. Stat. §893.80, Ricky Van Der Vaart, residing at 6666 South 121
h Street, 

Sheboygan, Wisconsin 53081, by his attorneys, Rohde Dales LLP, hereby provides this Notice of Claim 
against the City of Sheboygan as follows: 

Liability 

On or about December 30, 2014, the City of Sheboygan {the City) informed Ricky Van Der Vaart 
that he would not be allowed to return to work and terminated his employment. The City confirmed its 
decision to terminate Mr. Van Der Vaart on or about January 2, 2015. The termination of Mr. VanDer 
Vaart and the failure to accommodate Mr. Van Der Vaart is in violation of both the Americans with 
Disabilities Act and the Wisconsin Fair Employment Act. 

Damages 

Mr. VanDer Vaart intends to seek damages including, but not limited to, reinstatement, back 
pay, back benefits, costs, and attorney's fees. 

Dated this d:1_ th day of March, 2015. 

P.O. Address: 
607 North 8th Street, Suite 700 
Sheboygan, VVI53081 
Telephone (920) 458-5501 
Facsimile (920) 458-5874 

ROHDE DALES, LLP 

By 2ili'ttlus~ 
A Member of the Firm 
StateBarNo. 1037195 
Jacob R. Sundelius 
An Associate of the Firm 
StateBarNo. 1096476 

EXHIBIT 



State of W isconsin 
Dept. of Workforce Development 
Equal Rights Division 

Discrimination Complaint 
Wisconsin Fair Employment 

Law 

ERD Case# 
CR 

For office use only 

Authorization for this form is provided under Section 111 .39(1), Wisconsin Statutes. 
Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04(1 )(m), 
Wisconsin Statutes]. 

READ instructions on page two FIRST then type or print in black ink. 

1. Complainant Information 2. Respondent Information 
First Name The company, agency, or union you believe 
RICKY discriminated against you. Name only ONE 
Middle Initial Respondent per form. Do not name an individual 
J person as Respondent. 

Last Name Name 
VANDER VAART CITY OF SHEBOYGAN 

Street Address/PO Box 
6666 S. 12th Street 

City I State I Zip Code 
Sheboygan WI 53081 

Street Address/PO Box 
828 Center Avenue, Suite 204 

Telephone Number 
( 

City I State I Zip Code 
Sheboygan WI 53081 

E-Mail Address Telephone Number 
n/a (920) 459-4076 Ext. 
May we call the Complainant at work? 
DYes ~ No 

In what Wisconsin county did the violation take place? 
Sheboygan 

Work Telephone Number 
( Ext. n/a 

3. CHECK ONLY THE BOXES THAT WERE THE REASON FOR DISCRIMINATION 
If you checked a box with an *, the statement in that box must be completed. 
I believe the Respondent(s) discriminated or took action against me because 

D of my race * D of my conviction record D of polygraph testing 
which is 

D of my creed (religion) * 0 of my age (40 or older) * 0 of my military service 
wh ich is my date of birth is 

D of my sex * D of my marital status * D of my use or nonuse of 
which is which is lawful products 

0 of my pregnancy or maternity D of my sexual orientation * D of genetic testing 
which is 

D of my national origin/ancestry * D of my color * D of my arrest record 
which is which is 

[ZJ of my disability * D I filed a previous discrimination D I opposed discrimination in 
which is Back Condition (See complaint with Equal Rights the workplace (refer to 

Below) Enter Case Number: CR directions (c)) 
D I declined to attend a meeting or to participate in a Communication about Religious matters or political matters 

0 I previously filed a family/medical leave D I testified or assisted with a discrimination 
complaint with the Equal Rights Division complaint filed with the Equal Rights Division 
Enter Case Number: CR Enter Case Number: CR 

0 I previously filed a wage and hour complaint with D The employer believed that I was going to file a 
the Equal Rights Division wage and hour complaint with the Equal Rights 
Enter Case Number: LS Division 

4. Dates of discrimination (Required; estimate if unsure} 

I 
Date the discrimination began? Mm/dd/yyyy I Date _of t~e most recent discrimination? N 
December 31, 2014 contmumg ~ 

EXHIBIT 

ERD-4206-E (R. 11/201 2) 
3 



EQUAL RIGHTS COMPLAINT PROCESS INFORMATION SHEET 
Please complete and return this sheet with your completed complaint. This information is necessary to 
process your complaint effectively. 

Complainant First Name Complainant Middle Initial I Complainant Last Name 
RICKY J VAN DER VAART 
Current Date Complainant Date of Birth (requested for identification purposes) mm/dd/yyyy 
10/22/2015 3/27/1961 
Contact Information (Important! The Complainant must notify the Equal Rights Division, if there is a change of 
address or telephone number. If we are unable to locate the Complainant, the complaint may be dismissed.) 
Is there a telephone number where the Complainant can be If yes, provide the area code and telephone number 
reached between 7:45a.m. & 4:30p.m.? 
0 Yes ~No 

Please provide the name, address, and telephone number of someone who does not reside with the Complainant but who 
will know where to reach the Complainant. 

Contact Person Name 
Attorney Anthony Resimius I Relationship to the Complainant 

Attorney 
Street Address 
607 N. sth St., 700 I City I State I Zip Code I Telephone Number 

Sheboygan WI 53081 920-458-5501 

Employer Information 

Approximate number of employees at all of the employer's work locations I Type of Business 
D Less than 15 D 15-100 D 101-200 ~ 201-500 D More City 
Does another company own the employer? 'If yes, please provide the name of that company 
0 Yes ~ No D Not Sure n/a 

Filing with other Agencies 

Have you filed a complaint in this matter with any other agency? If yes, name of agency Date filed with the other agency 
DYes ~ No n/a 

Settlement Information 

Complete this section if the Complainant was or still is employed by the employer. 

When was the Complainant hired? I What was/is the job title? 
7/1/1993 Laborer I 

lis the Complainant still employed by the Respondent? 
~Yes DNa 

Complete this section if the Complainant is no longer employed by the employer. 

How did the Complainant's employment end? I Date Employment Ended Pay Rate at End Hours per Week 
D Discharged D Quit D Laid off D Retired D Other 
If the Complainant was not promoted, what was the title of the position applied for? Rate of Pay Hours per Week 

At this time, what is the Complainant seeking to settle the complaint? 
See statement of discrimination above 

Statistical Information 

Complainant Sex: 
1Z1 Male D Female 

Complainant Race (check appropriate box or boxes): 

D American Indian or Alaska Native D Native Hawaiian or Pacific Islander D Black or African American 
D Asian D White ~ Unknown 

National Origin 



5. Statement of discrimination: 
Write a brief, concise statement explaining how you were discriminated against. Give the date each action 
occurred and the name of the person who took the action. Explain how each action(s) was related to the 
box ( es) you checked in section #3 on page one. 

Ricky Van Der Vaart has permanent work restrictions related to his back. These permanent work 
restrictions are as follows: "Pt should limit lifting to a maximum of occasional 35 lbs and frequent 
lifting of no more than 20 lbs .... Based on patients report he feels he would be able to tolerate any jobs 
at work except for garbage pickup." (hereinafter the "Permanent Restrictions"). The City of 
Sheboygan claimed that it was unable to accommodate Mr. Van Der Vaart's Permanent Restrictions 
and terminated his employment effective December 31, 2014. This termination was discrimination 
based on Mr. Van Der Vaart's disability and discrimination based on the City of Sheboygan's failure 
and refusal to accommodate Mr. Van Der Vaart's disability. 

Following Mr. Van Der Vaart's termination, a hearing was held before the City of Sheboygan Salaries 
and Grievances Committee before an Independent Hearing Officer. The Recommendation of the 
Independent Hearing Officer is attached hereto and incorporated herein by this reference. The Salaries 
and Grievances Committee adopted the Recommendation of the Independent Hearing Officer and 
reinstated Mr. Van Der Vaart to work. 

Mr. Van Der Vaart seeks the following damages: 

1. Unpaid health/dental benefits in the amount of $1911.12 (see attached May 26, 2015 letter) 
2. After being terminated, the City refused to pay Mr. Van Der Vaart his holiday pay for Christmas Eve 
2014, Christmas Day 2014, and 2014 New Year's Eve Day. The total amount owed is 24 hours x $23.36 
per hour which totals $560.64. 
3. Attorneys fees and costs from December 31, 2014 forward. 

Please complete Equal Rights Process Information Sheet on Page 4 



IN THE CITY OF SHEBOYGAN, 
SHEBOYGAN COUNTY, STATE OF WISCONSIN, 

BEFORE THE SALARIES AND GRIEVANCES COMMITTEE 
AND THE INDEPENDENT HEARING OFFICER APPOINTED PURSUANT TO 

SHEBOYGANE~LOYEEHANDBOOKGRIEVANCEPROCEDURE 

In the matter of the Grievance Filed 
Challenging the Termination of: 

RICKY VANDER VAART, 
Grievant 

TO: Ald. Mary Lynne Donohue 
Chair, Salaries & Grievances Committee 
City of Sheboygan 
418 St. Claire Avenue 
Sheboygan, VV1 53081 

Introduction and Jurisdiction 

RECOMMENDATION OF 
~ARTIAL HEARING OFFICER 

Attorney Nancy Pirkey 
Buelow, Vetter, Buikema, Olson & Vliet 
20855 Watertown Road, Suite 200 
Waukesha, VV1 53186 
Attorney for the City of Sheboygan 

Attorney Anthony Resimius 
Rohde/Dales, LLP 
607 North 8th Street, 7th Floor 
Sheboygan, WI 53081 
Attorney for Ricky Van Der Vaart 

This matter came before the Salaries and Grievances Committee of the Sheboygan 

Common Council (the "Committee") through which James G. Godlewski was appointed 

Impartial Hearing Officer ("IHO"}, in hearing on March 12,2015 under the City of Sheboygan's 

Grievances Procedure (Jt. Exh. 1) (the "Procedure"). Employees grieving a termination from 

City employment proceed under step three of the Procedure which involves a hearing before the 

Committee. The Committee may enlist the assistance of an IHO "for the sole purpose of serving 

as a member of an official hearing set forth under" the Procedure. !d. The Procedure does not 

limit the Committee's jurisdiction and permits the Committee broad discretion in how to conduct 

the hearing. In this case, the Committee requested that the IHO conduct the hearing on behalf of 

the Committee. Both the City and grievant were permitted by the Procedure to call witnesses, 



CITY OF Sheboygan 
Impartial Hearing Officer 
Van Der Vaart Grievance Decision 
City of Sheboygan lliO Hearing 
April27, 2015- Page 2 

produce documents and cross examine the other party's witnesses. Likewise, the Procedure 

authorizes the Committee to question witnesses and compel attendance by city "officers and 

other persons in city service." ld The subject of this grievance is the termination of Ricky Van 

der Vaart, effective December 31,2014. (Ex. C-3) 

Under the terms of the Procedure as well as the Committee's direction, the lliO's role is 

to recommend to the Committee how it should respond to the City's decision to terminate the 

Grievant's employment. The Procedure is silent on which party bears the burden of proof and 

what standard should be applied. 

Based on the hearing and exhibits, the following facts were established. 

1. The Grievant was hired by the City in July, 1993 as a Laborer I. (Ex. 3). During 

the course of his City employment, he was promoted three times, with the last promotion to 

Drop Off I Recycling Center Operator in August, 2010. (Exs. 4-6). 

2. After the most recent promotion, the Grievant alleges1 that he sustained a back 

injury while working alone at the Drop Off Center on a Saturday. {Tr. p. 166) Grievant filed 

a Notice of Injury in November, 2010 stating he injured his back lifting a television out of the 

dumpster. (Ex. C-7) During the period between the report of injury and February 2011, the 

Grievant underwent physical therapy for his back. He did not miss a full day of work, but 

did take approximately 15 hours off during that period to attend physical therapy. (Jd,) The 

injury ultimately culminated in back surgery to correct a bulging disk on August 31, 2011. 

(Exs. 7 & 8). 

3. As a result of the surgery the Grievant was off work for approximately three 

months. When he returned to work, in late fall, 2011, his doctor conditioned the return on 

1 For purposes of this recommendation, it is noted that the Grievant alleges his back injury is work-related 
solely for providing a chronology of events. The record shows that the parties are in dispute over this issue under 
Worker's Compensation. Nothing in this recommendation should be construed as a finding in either party's favor 
regarding the nature of the back injury and whether it is or is not work-related. 
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restrictions that, among other items, limited regular lifting to 20 pounds and occasional 

lifting to 40 pounds (later reduced to 35 pounds and then 30 pounds). (Exs. 9-12; see also, 

Ex. C-6) Nonetheless, when he returned to work, the City assigned Grievant the same duties 

as he had before the back surgery. (Tr. p. 171) The Grievant worked under these restrictions 

for approximately two years until he injured his ankle in a non-work-related incident in 

December 2013. (Tr. pp. 173-175, Ex. C-6) 

4. Shortly before the Grievant's back surgery, public employers throughout 

Wisconsin, including the City, began dealing with the impact of Act 10. Of the 120 

employees in the City's Department of Public Works ("DPW") at the time Act 10 became 

effective in the summer of 2011, 57 retired by the end of 2011. (Ex. C-6) Ultimately, the 

DPW experienced a one-third reduction in force leaving only 80 employees to do the job 

previously accomplished by 120. (Tr. p. 21) 

5. The union representing DPW workers decertified on December 31, 2011 (Ex. C-

6}, leaving the employees in DPW previously represented by the decertified union no longer 

employed by union contract. 

6. Under the City's employee handbook, City employees not covered by a collective 

bargaining agreement are at-will employees. (Ex. C-1, p. 5) The employee handbook was 

revised as ofMay 1, 2012 clearly identifying nonunion City employees as "at-will" 

employees.2 (/d.) The Grievant is subject to, and acknowledged receipt of the handbook on 

April 27, 2012. (Ex. C-2) 

7. As a result of the reduction in force experienced in DPW, and the decertification 

of the union representing DPW employees, during 2012 the City created position 

descriptions for the department's former union employees. This effort resulted in the 

creation of 4 new positions that allows the City to move employees to different jobs within 

2 Specifically, the Handbook provides that "[e]mployment with the City of Sheboygan is "at-will" which 
means The City of Sheboygan retains the right to tenninate an employee at any time with or without cause, except as 
prohibited by law." 
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the department as the need arises. The four positions are named Maintenance Worker I 

through IV. (Ex. C-5). 

8. The Grievant was assigned to the Maintenance Worker II classification. These 

revised position descriptions were dated January 25,2013 and approved by the City's 

Common Council on March 4, 2013. (Ex. C-5) 

9. All four Maintenance Worker position descriptions indicated, under physical 

demands, that among other items, the positions would require regular lifting of 50 to 75 

pounds. Additionally, the position summary for all four descriptions state that the "position 

requires above average physical strength and stamina, including the ability to work outdoors 

under all climatic conditions .... " Id 

10. After Grievant returned to work following his back surgery, he was able to work 

in the DPW under weight restrictions significantly below the restriction outlined in the 2013 

position descriptions, apparently without incident. This included at least 1 0 months under 

the new position descriptions which required that employees assigned to one of the 

Maintenance Worker positions be able to lift 50 to 75 pounds regularly. (Tr. p. 22-24, 171; 

Ex. C-5) 

11. When Grievant returned to work, he was primarily assigned to the recycling 

center along with another worker. Grievant also operated the street sweeper and snowplow, 

as needed. (Ex. C-6) The recycling center was staffed by two DPW employees at this time. 

(Id) 

12. After grievant injured his ankle in December 2013, he was off work for all of 

2014 transitioning to inactive employment status and long term disability. (Ex. C-6) 

Sometime during the summer of 2014, Grievant was preparing to work under light duty, 

subject to restrictions related to his foot and back injuries. Although he was initially told by 

the Streets Superintendent that he could come back to work on light duty, Grievant was later 

told by the City's human resources staff that he could not return until the restrictions were 

lifted and he was at 100 percent. (Tr. pp. 175-76., Ex. C-6) 
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13. In November 2014, Grievant provided a doctor's note that he will be able to 

return to work with no limitations by mid-December. (Ex. C-6) Shortly thereafter, due to a 

dispute over whether the Grievant's back injury was work-related, the City's worker's 

compensation insurer arranged for an independent medical examination by a physician 

("IME") which determined that Grievant's back injury would result in permanent lifting 

restrictions of no more than 20 pounds. The Th1E also determined that the Grievant is subject 

to a 35 percent permanent partial disability as a result of the back injury. (Ex. C-4) 

14. Based on the permanent restrictions, the City's Human Resources Director 

undertook an evaluation of Grievant's abilities in light of the permanent restrictions and 

whether the Grievant could qualify for a position in DPW. The Human Resources Director 

along with the Public Works Director met with the Grievant on December 15, 2014 to 

discuss work opportunities at DPW in light of the Grievant's permanent restrictions. 

Grievant expressed a strong desire to return to work, even if that meant violating the lifting 

restrictions. (Tr. p. 18) 

15. Subsequent to the December 15 meeting, the Human Resources Director, Public 

Works Director and street superintendent evaluated work available at DPW to determine if a 

suitable position was available that could accommodate the Grievant's work restrictions 

under all four maintenance worker positions. (Tr. pp. 19-23) In addition, the Human 

Resources Director reviewed City personnel files and determined that the City had never 

allowed an employee to return to work with permanent work restrictions. (Tr. p. 38) The 

Human Resources Director also expressed concern that the Grievant's willingness to violate 

the lifting limitations could expose him to injury and place other employees at risk. (Tr. pp. 

18-19) 

16. Based on the review of Grievant's restrictions and evaluation of available 

positions, City staff determined that reasonable accommodations could not be made for 

Grievant. The City's Human Resources Director met with Grievant and Attorney Resimius 

to inform them that Grievant's employment with the City would be terminated effective 

December 31,2014. (Tr. p. 33, Exs. C-3 and C-7) 
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17. On December 31, 2014, the Grievan~·met with his personal doctor who reiterated 

lifting restrictions of 20 pounds regularly and occasionally up to 35 pounds. The City felt 

that the information confrrmed their termination decision (tr. p. 34-35) while the Grievant 

contends the restrictions should allow him to return to work with reasonable 

accommodations. (Tr. p. 55-58 & Ex. 18) 

18. Grievant did submit significant anecdotal evidence that many coworkers in DPW 

were informally accommodated as they aged and experienced various ailments. Likewise, 

the testimony also indicated that none of the coworkers had permanent work restrictions. 

(Tr. pp. 117, 124, 131, 137, 138, 140, 147, 154-155.) The City also never permitted an 

employee to return to work with permanent work restrictions. (Tr. p. 38.) 

19. In addition to the direct evaluation of the Grievant's restrictions on his ability to 

qualify for the job, the significant reduction in workforce at the DPW due to Act 10 meant 

that Grievant's limitations could potentially have a negative impact on other employees at 

DPW. (Tr. pp. 19, 29, 107-108) 

20. Grievant timely filed an appeal of this determination, based on the apparent 

stipulation of the parties. 3 

3 The parties spent considerable time presenting evidence regarding an appeal Grievant filed with the City's 
Civil Service Commission on December 12, 2014. (Ex. C-9) Ultimately, the IHO ruled that this proceeding does 
not have jurisdiction over whether this matter should have been heard by the Civil Service Commission. (Tr. pp. 5-
6) Also, neither party provided a copy of a written grievance from his termination, but neither contested the 
timeliness or sufficiency of the Grievant's appeal. As a result, there is no issue regarding whether the Grievant 
timely filed an appeal of his termination. 
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Citv 's Position 

The City argues that due to Grievant's permanent restrictions, the Grievant no longer 

qualifies for his position with the City. As an at-will employee, the City has the inherent 

authority to dismiss an employee that can no longer meet the requirements of the position. In 

addition, there is no reasonable accommodation the City could make to allow the Grievant to 

return to his position. Any accommodation would either require creating a position for Grievant 

by eliminating duties from the established position descriptions, impose an unnecessary hardship 

on other public works employees by requiring them to cover for the Grievant when he is unable 

to perform, or impose significant costs on the City. This is especially true in light of the tight 

municipal budget and significant decrease in DPW staffmg that resulted after Act 10. 

Furthermore, Grievant has not sustained his burden to show that a requested accommodation is 

reasonable under Crystal Lake Cheese Factory v. LIRC, 2003 WI 106, 264 Wis. 2d 200 and its 

progeny. 

Grievant's Position 

The Grievant showed that he was able to do the job assigned for almost two years after he 

returned to work following his back surgery, even with the lifting restrictions. The City's 

contention that the Grievant cannot be reasonably accommodated should be rejected given his 

actual work history. In addition, while no employee has had permanent restrictions while 

employed by the DPW, several employees testified that the City informally accommodated their 

reduced abilities. The City should recognize the policy adopted by the Civil Service 

Commission and accommodate employees as they grow older. Furthermore, under Crystal Lake, 

the Grievant demonstrated that reasonable accommodations were possible because he returned to 

work after his back surgery and worked full time under those restrictions for two years. Unlike 

Crystal Lake, where the employer had to make wholesale changes to the employee's position, 

accommodating Grievant would only require returning him to the status quo that existed prior to 

Grievant's ankle injury in December 2013. 

Recommendation to the Salaries and Grievances Committee 

This case presents the real employment dilemma for municipalities in the post Act 10, 
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levy limited budgets era. While the times demand city management make tough decisions, those 

decisions are always made in a context of rules that sometimes limit available choices. In this 

case, the City established that the Grievant was an at-will employee, subject to termination 

without cause. However, even the City's policy recognizes limits to exercise of that authority, 

"except as prohibited by law." (Ex. C-1, p. 5). One of those limitations is found in the 

Wisconsin Fair Employment Act, Wis. Stat. §111.314 and following (the "WFEA"). 

Specifically, employers in Wisconsin are prohibited from discriminating in employment on the 

basis of, among other things, disability. Wis. Stat. §111.321. 

While the Salaries and Grievances Committee is not charged with enforcing the WFEA, 

one of its responsibilities is to insure, as much as possible, that the City honors its obligations as 

an employer to comply with that Act. In this case, the City terminated Grievant's employment 

after determining that his lifting restrictions, which only an independent medical examiner found 

to be permanent, could not be reasonably accommodated without creating an unnecessary 

hardship. The evidence provided by the parties demonstrates, however, that the City did not 

reasonably accommodate Grievant's back condition, failed to show that such accommodation 

would impose a hardship, and therefore improperly terminated him on December 31, 2014. 

Grievant's Showing Under the WFEA 

In order to sustain a case of disability discrimination, the Grievant must frrst show that he 

has a physical impairment which, among other things, "limits the capacity to work." Wis. Stat. 

§111.32(8)(a). Based on the evidence presented in this matter, there seems to be little dispute 

that Grievant's back condition constitutes a disability as defmed by the WFEA. In fact, the IME 

opined that the Grievant suffers a "permanent partial disability" of"35 percent body as a whole." 

Next, the Grievant must show that his back impairment impacts his ability to work. While the 

restrictions vary, all doctors that have submitted reports agree that lifting weight restrictions are 

needed for Grievant's condition. See, Exs. 9 through 12, C-4 and C-8. Back conditions, such as 

experienced by Grievant, have long been recognized by the courts as constituting a disability 

4 All statutory references are to the 2013-14 Wisconsin Statutes. 
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under the WFEA. See, Hutchinson Technology Inc. v. LIRC and Rovtek. 2004 WI 90, 273 

Wis.2d 394, 682 N.W.2d 343 at 1J16. 

As part of his request for accommodation, Grievant must show that a reasonable 

accommodation exists that could allow him to work within his restrictions. Id At 1J35. In this 

case, he suggested that he could continue to work within his restrictions at the recycling center, 

street sweeping, street maintenance, fall leaf pick up, snow plowing and driving heavy 

equipment. The only job he claimed he couldn't do was garbage pick-up. (Tr. p. 178, Ex. C-7) 

In effect, Grievant's requested accommodation was to return him to the positon and duties he did 

for two years after his back surgery under essentially identical lifting restrictions. The evidence 

provides that the Grievant did present a prima facie case that he has a disability under the WFEA 

and that the City failed to accommodate his disability as required by the WFEA. See, Crystal 

Lake, supra, 1J67. 

City's Hardship Defense 

While the City has an obligation to accommodate Grievant's disability, it may "profer a 

defense that the accommodations named by the [Grievant] would impose an unnecessary 

hardship." Id The City attempts to show that the requested accommodation creates an 

unnecessary hardship by first claiming that it would impose additional burdens on other 

employees, especially on garbage pickup. The City identified garbage collection as one of the 

general job duties of a Maintenance Worker II. (Tr. p. 29) However, this is a straw man 

argument in that the City's practice has been to avoid assigning older workers to that task, 

ostensibly as employees' physical abilities wear down. Other employees called by Grievant and 

Grievant himself all testified that they had done garbage collection early in their career with the 

City. (Tr. pp. 117, 131, 137) In fact, the City's DPW director testified that "garbage collectors 

can be on the job 10 to 15 years before they voluntarily transfer off to a different job within the 

department." {Tr. p. 91) Furthermore, when asked to identify who currently does garbage 

collection for the City, the DPW director stated that they are "typically Maintenance Worker 

III's" and identified employees classified as Maintenance Worker III, backed up by several 

Maintenance Worker I employees. No current garbage collector identified by the DPW director 
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is classified as a Maintenance Worker 11 (Tr. pp. 99-100) It would appear, then, that garbage 

collection is not an essential duty of employees classified as a Maintenance Worker II. 

Next, the City claims the Grievant's accommodation would impose a hardship on other 

DPW employees by potentially requiring them to cover for Grievant's lifting restrictions or to be 

reassigned to other duties to allow Grievant to avoid jobs requiring heavy lifting. (Tr. p. 93) 

Particularly, the City claims it is not required to reassign existing staff to allow Grievant to 

resume staffmg the recycling center. (City Brief, p. 4, Tr. p. 93) And yet, the City created the 

Maintenance Worker position descriptions to give City management the flexibility to reassign 

employees as the department's needs dictated. {Tr. pp 20-23) Last, it claims that 

accommodating Grievant's condition on street repairs would require the purchase of additional 

equipment costing $50,000 to $100,000 to accomplish road repairs and tarring. However, there 

is no explanation of what that machine would do and why it's needed. The perceived need to 

purchase this equipment is speculative at best and is insufficient to support a finding of 

unnecessary hardship. 

Most telling of all is the fact that Grievant returned to work after his back surgery, 

resumed his duties and continued working for two years, the last 10 months under the revised 

position descriptions that include the lifting requirement that Grievant is unable to meet because 

of his medical restrictions. The record is devoid of any evidence showing that Grievant's 

presence created any disruption or hardship on the City's operation in DPW. In fact, the DPW 

director admitted that the City had enough work in DPW to provide 40 hours of work on a 

weekly basis for Grievant even subject to his work restrictions. (Tr. pp. 111-112) Based on the 

evidence gathered in this matter, the City did not show that Grievant's requested 

accommodations would impose a hardship on the City. 

Conclusion 

This case presents a difficult conundrum for a municipal employer in the employment 

atmosphere that exists today. Nonetheless, given the Grievant's limitations due to his back 

condition, his work history following his back surgery and the evidence that the City has 

historically provided for informal reassignments in light of employees' physical limitations, the 



CITY OF Sheboygan 
Impartial Hearing Officer 
VanDer Vaart Grievance Decision 
City of Sheboygan lliO Hearing 
April27, 2015- Page 11 

IHO fmds that the Grievant has met his burden of demonstrating that he is a person with a 

disability, as defined in Wis. Stat. § 111.32(8), has demonstrated that a reasonable 

accommodation exists through the long work history that Grievant had after his back surgery 

until his ankle injury and that the City failed to show that such an accommodation would create 

an unnecessary hardship. As a result, the IHO recommends that the Salaries and Grievances 

Committee restore the Grievant to his position as a Maintenance Worker II in the Streets 

Division of the Department of Public Works, or equivalent position within the department, 

subject to the lifting restrictions provided by his doctor. 

Very truly yours, 

r~jj,l(__ 
~es G. Godlewski 
~~ial Hearing Officer 



SheBityor 
spirit on dlCial~ 

May 26,2015 

Ricky Van Der Vaart 

6666 S. l21
h Street 

Sheboygan, WI 53081 

Dear Ricky: 

In accordance with the recommendation from the Salaries & Grievance committee, you returned to work in a 

full-time capacity as a Maintenance Worker II on Tuesday, May 26, 2015. 

Back Wages: The City will pay you back wages as follows: $17,192.96. 

These wages will be applied through the applicable payroll date January 1, 2015- May 09, 2015, including 

2 paid holidays. The normal pay for May 10, 2015- May 23, 2015 will be issued on the June 5, 2015 

payroll. Your back wages will be subject to all applicable tax with holdings and WRS contributions. Should 

you wish to contribute funds into a previously established savings account through payroll deduction, 

please contact Sandy Halvorsen directly. Sandy Halvorsen's direct phone number is (920) 459-4076. 

In 2014, you were issued 40 hours vacation pay. This amount was a designated payout and, based on the 

decision, should be given credit for WRS contributions of 6.8%. This amount will also be applied to your 

payout. 

Health & Dental Insurance: You have the option of returning to the City plan effective June 1, 2015. The 

family contribution is $128.74 per month. However, it is my understanding that you would like to remain 

on your current plan for the remainder of the calendar year if the City would reimburse you the difference 

in what you would have paid for premiums from January vs. what you are actually paying with your wife's 

plan. The City is willing to reimburse you the difference in premium contribution. This reimbursement 

disqualifies you from the "opt-out" provision of $1,200 per year, as you would need to choose either the 

opt out OR the reimbursement. 

Please review the following calculations: 

Your yearly family costs for medical insurance would have been 12 months x $128.74 = $1,544.88 

Your costs through your wife's employer: $144 x 24 payments or $3,456 for the year. The difference 

is : $1,911.12 The City needs supporting documents regarding your payment experience and future 

responsibility. Once received, we will issue you $159.26 per month for medical insurance. For January­

May, you would be issued $796.30. Each month thereafter that you continue on that insurance, you 

would be issued $159.26 with supporting documents. 



-.. 

The City will also follow the same reimbursement arrangement with dental insurance. Please provide the 

supporting documents and costs and the City will put together a payment schedule. 

Open enrollment for City insurance occurs in November. If you wish to return to the City insurance 

programs with a January 1, 2016 date, you may enroll in November 2015. 

Paid Time Off CPTO): You will be credited with the same amount of PTO you would have otherwise 

qualified for in January 2015. 

Discretionary PTO: You will be credited with 80 hours of Discretionary PTO. This benefit is credited Into 

an employee's accrual (PTO bank) in January but it is actually earned by working during the current 

year. As of this writing, you will be considered to have earned 4 full days or 32 hours for January- April, 

2015. At the end of May, you will have earned 40 hours. 

Vacation PTO: Vacation is an earned benefit, earned by working the previous year. Partial year worked 

results in partial vacation. You are not eligible for 2015 vacation. However, in accordance with the 

decision for the Salaries & Grievance committee, the timeframe of January- May, 2015 will be counted 

as earned hours towards 2016 vacation. In addition, you have no loss in seniority and the vacation will 
be issued vacation in 2016 according to the schedule of benefits and your seniority date. 

Holiday PTO: As listed above, you will be issued 8 hours of holiday pay for New Year's Day 2015 and 

Good Friday 2015. Memorial Day will also be a paid holiday and should be included in your time card 

entry starting the week of Sunday, May 24, 2015. This will be included on the June 19, 2015 payroll 

(remember there is a two-week hold-back period for payroll). 

Sincerely, 

Sandy Rohrick 

Human Resources Director 

Cc: Employee File 



R. 0 . No . - 15 - 16 . By CITY CLERK . November 2 , 2015. 

Submitting a claim from Melissa Kaule for alleged damages to her vehicle 
when a City tree split in half and fell on her parked car. 

City Clerk 





DATE BECEIVED /0-/9-Is- RECEIVED BY HQ 
1!-Lt) 

• 
CLAIM NO. 

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR r.NJORY 

INSTRUCTIONS: TYPE OR PRIN'l' IN BLACK INK 

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

2. Attach and sign addi. tiollU supportive sheets, if necessary. 
3. This notice form must be signed and filed with the Office of the City Clerk. 

j4. TWO ESTIMATES MUST BE ATTACHED IF YOU ARE CLAIMING DAMAGE TO A VEHICLE. 

1. Name of Cl.a:i.mant: 

2. Home address of Cl.aimant: ~'\ tt LA\L~ . .Y.H!>Ob C-'j:' 
1 

\Lt!Jth-iil-

3. Home phone number: 3\ \ - (o SJ -la CC><&3 C ~~ lc..4...-) 

4. Business address and phone number of Claimant: Wq.tlJ'- fg.o'AI\. Hoit\\L. C Mgbh§; .. D!\~) 

5. When did damage or injury occur? (date, t:i.me of day) S"yT~g_ 1 tL 74\\ j A~.V 

6. Where did damage or injury occur? (give ful.l. description) (}()tz C"'ll c yA::.. "\)AQ.M.I ~ 

llN L. eN ec1 A ) AYfNLAtc IN C:...t-Jfb'1C(,YY .i)tllktW#t '":±!~ Af ltfNr>e>N "E Y;:>T 1<:. I oo. 
• 1 ~~, 1 ~~ ~ 

- 'iU>Ot h.ll\<, f»:All?dt¢> 1-'i A- c.ro,Vf'!(;tL A~\"'.> £\ 1:14-f < tyA<,. I'A1UWb t.AAI!!t...i( 

How~ Sge ~ ~~~eur? (give full description) ---------------------------------7. 

~~wll>i 

lk"L ~f 'J:D OIJJZ t!HL, u\N) Of\Mb &'/ A- Ct't'('Jflft sputtt~ 

8. 
~ ~~ n,&\~ UJ/ euA~~~ .\VAl\ouJ i"cJt... {!M.... \t) P:,£-"'to~t>. 

If tlie bas1s of liallllity is al1egell-to be an act or omission of a City officer or 
employee, compl.ete the fol.l.owing: 

(a) Name of such officer or empl.oyee, if known: 

(b) Claimant's statement of the basis of such· liability: _...a;t_t..,lf\....,_ ____________ _ 

9. If the basis of liability is alleged to be a dangerous condition of publ.ic property, 
complete the fol.lowing: 

~"f'{ pA~~"1 '\~L 

(a) Public property alleged to be dangerous: -Y '1iAL WA> U>Q'\P> t )t1f 

Jlfb,"/Wf oF== ·:rw(!) MA't..J ~~ U1\~ 



~0. Give a description of the injury, property damage or 1oss, so far as is known at this 
t .ime . (If there were no injuries, state "NO INJURIES"). 

11. 
\V\J~L- r o-r- ~ ~ (.)..,!\~ '\>M\-~>&.4>-

Name and address of any other person injured: 

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

Auto: $ L\3_"]) . '"\ l 

Property: $ 

Persona1 injury: $ 

Other : (Specify ba1ow $ 

TOTAL $ L¥1':11·41 

Damaged vehic1e (if app1icable) 

Make: Ho~A- Model : O C>'( c.,C~'t.A.( Year: @ll..- Mileage: C,:S I f) qQ 

Names and addresses of witnesses, doctors and hospitals: -------------------------------

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

NOTE: If diagrams b e low do sign. 

I 

SIGNATURE OF CLAIMANT DATE JoJci~IS' 
BY SIGNING THIS I ACKNOWLEDGE I HAVE READ .. ~.-. NDERSTAND THE INSTRUCTIONS 



DATE :RECEIVED ___ _,_.,/0~~..._/_,_~...&./5..-.._ RECE:IVED BY lfD 
-1 (-.-t~'S~ 

CLA:IM NO. 

CLAIM 

Personal Injury $ _____ _ 

Other (Specify below) $ _____ _ 

PLEASE INCLUDE COPIES OF ALL BILLS, r.NVOICES, ESTLMATES, ETC. 

WA!miNG: 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 is for relief in the for.m of money damages in the total 
amount of 

'J."...:.;.;;. ........ ~IiiiiilliiOio~ .......... i:!d 

BY.SIGNING THIS I ACKNOWLEDGE I HAVE READ AND UNDERSTAND THE INSTRUCTIONS. 
MAIL TO: CLERK'S OFFICE 
828 CENTER AVE #100 
SHEBOYGAN WI 53081 



GEICO \."--Stl.w\1!.. ~ ' I 
METRO MILWAUKEE _ \ 

partners.gelco.com/gvbps/Logon.aspx 
VISIT US ONUNE AT GEICO.COM 

MDEI.APASQUA@GEICO.COM 

Phone: (262) 416-8932 
Fax: (844) 276-4213 

Estimate of Record 

Written By: MAlTHEW DE LA PASQUA, 9/18/2015 4:39:04 PM 
Adjuster: DE LA PASQUA, MATIHEW 

Calm#: 
Workfile ID: 

0348960470101045-01 
91eb3dac 

Insured: 

Type of Loss: 

Melissa Kaule 
Comprehensive 

OWner Polley #: 

Date of Loss: 

41321983n 

09/12/2015 07:00 PM 

500.00 

aatm #: 0348960470101045-ol 

Days tD Repair: 7 

Point of Impact: 13 Rollover Deductible: 

OWner (Insured): Inspedion Location: Appraiser Information: Repair Fadlity: 

Melissa Kaule residence MDELAPASQUA@GEICO.COM OWner's Choice 
399 Lakewood Q 399 lakewood a 
Kohler, Wl53044 Kohler, WI 53044 
(315) 657-6883 Evening other 

(315) 657-6883 Day 

VEHICLE 

Year: 2012 COlor: GRAYint ucense: 453-XBF Production Date: 

Make: HOND Body Style: 4DVAN State: WI Odometer: 63009 

Model: ODYSSEY EX Engine: 6-3.5l-FI VIN: 5FNRLSH41C8143418 ConditiOn: 

TRANSMISSION Air ConditiOning RADIO Head/Curtain Air Bags 
Automatic Transmission Intenntttent Wipers AM Radio Hands Free Device 

POWER Tilt Wheel FM Radio SEATS 

Power Steering Ouise Control Stereo Ooth Seats 

Power Brakes Rear Defogger Search/Seek 3rd Row Seat 

Power Windows Keyless Entry CD Player Retractable Seats 

Power Locks Alann Auxiliary Audlo Connection captain Chairs (2) 

Power Mirrors Message Center SAFETY WHEELS 

Heated Mirrors Steering Wheel Touch Controls Drivers Side Air Bag Aluminum/Alloy Wheels 
Power Driver Seat Rear Window Wiper Passenger Air Bag PAINT 

DECOR Telescopic Wheel Anti-Lock Brakes (4) aear Coat Paint 

Dual Mirrors Oimate Control 4 Wheel Disc Brakes OTHER 

Privacy Glass Dual Air Condition Trad:ion Control Rear Spoiler 

Console/Storage Dual Power SUdlng Doors Stability Control 

CONVENIENCE HomeUnk Front Side Impact Air Bags 

9/18/2015 4:50:18 PM 122388 Page 1 



Claim#: 

Workflle 10: 

Estimate of Record 

2012 HONO ODYSSEY EX 40 VAN 6-3.5L-FI GRAY 

Une Oper Desaiption 

1 ROOF 

2 Repl Roof bow 

3 * Rep! LKQ roof assy; w/o sunroof +25% 

4 Add for aear Coat 

5 * RepJ Headliner w/o sunroof, EX gray 

6 MISCELLANEOUS OPERATIONS 

7 # Rpr Cover car Complete 

8 # Repl Restore Corrosion Protection 

9 OTHER CHARGES 

10 # E.P.C. 

Prior Damage Notes: 
Prior Unrelated Damage Notes: 

Front Bumper: None 
LT Fender: DEEP SCRATCH 
Hood: None 
Lt Front Door: SCRATCH 
U Rear Door. SCRATCH 
Roof: None 
Lt Quarter Panel: SCRATCHES/SCRAPE 
Decklld/Tailgate: None 
Rear Bumper: SCRATCHES 
Interior: None 

None 
Rt Fender: None 
Glass: None 
Rt Front Door: SCRATCHES 
Rt Rear Door: SCRATCHES 
Sunroof: None 
Rt Quarter Panei:SCRATCHES 
Rear Lamps: None 
Back Glass: None 
Tires: None 

9/18/2015 4:50:18 PM 

Qty Extended 
Price$ 

1 56.72 

1 631.25 

1 973.25 

1 10.00 

1 3.00 

SUBTOTALS 1,674.22 

NOTES 

122388 

0348960470101045-01 

9leb3dac 

Labor Paint 

1.2 

23.0 3.6 

1.4 

~nth 

0.2 

0.2 

24.6 5.0 

Page2 



Cairn#: 

Workffle 10: 

Estimate of Record 

2012 HONO ODYSSEY EX 40 VAN 6-3.5L-FI GRAY 

ESllMATE TOTALS 
Category 

Parts 

Body Labor 

Paint Labor 

Paint Supplies 

Other Charges 

Subtotal 

Sales Tax 

Total Cost of Repairs 

Total Adjustments 

Net Cost of Repairs 

This is not an authorization to repair. 

Basis 

24.6 hrs @ 

5.0 hrs @ 

5.0 hrs @ 

$3,511.82 @ 

All GEICO customers have the right to have their vehicle repaired in the shop of their choice. 

No Supplement will be honored unless authorized by GEICO. 

0348960470101045-Ql 

91eb3dac 

Rate 

$56.00 /hr 

$56.00 /hr 

$36.00 /hr 

. 5.6000% 

Cost$ 

1,671.22 

1,377.60 

280.00 

180.00 

3.00 

3,511.82 

196.66 

3,708.48 

500.00 

3,208.48 

NOTICE: Vehicles constructed of special metals may require the use of specialized welding and bonding equipment. 
Proper measuring and structural repair systems are required on today's vehicle to accurately accomplish vehicle 
repairs. Make sure your shop has the proper equipment to repair your vehicle. 

ALTERNATE PARTS DISCLAIMER: 
IF A QUAUTY REPLACEMENT PART (A/M, LKQ, RECOND OR OPT OEM) APPEARS ON THIS ESllMATE, IT INDICATES 
THAT THIS ESllMATE HAS BEEN PREPARED BASED ON THE USE OF ONE OR MORE CRASH PARTS SUPPLIED BY A 
SOURCE OTHER THAN THE MANUFACfURER OF YOUR MOTOR VEHICLE. GUARANTEES, IF ANY, APPLICABLE TO 
THESE REPLACEMENT CRASH PARTS ARE PROVIDED BY THE PART MANUFACTURER OR DISTRIBUTOR RATHER 
THAN BY THE MANUFACfURER OF YOUR VEHICLE. 

***IN ADDmON TO ANY SUCH GUARANTEES, GEICO PROVIDES THE FOLLOWING: 
****OWNER LIMITED GUARANTEE**** WE GUARANTEE THAT ALL QUAUTY REPLACEMENT BODY PARTS (PARTS 
NOT MANUFACTURED BY THE MANUFACTURER) IDENTIFIED ON YOUR ESJlMATE, ARE FREE OF DEFECTS IN 
MATERIAL AND WORKMANSHIP AND MEET GENERALLY ACCEPTED INDUSTRY STANDARDS. THIS PARTS AND 
LABOR GUARANTEE WILL BE IN EFFECT FOR AS LONG AS YOU OWN THE VEHICLE DESCRIBED IN THE ESJlMATE. 
THIS GUARANTEE COVERS THE COST OF THE PART, LABOR TO INSTALL, AND INCIDENTALS SUCH AS PAINT AND 
MATERIALS AND IS SPECIFICALLY LIMITED TO THOSE ITEMS. THIS GUARANTEE DOES NOT COVER LOSS OR 
DAMAGE THAT IS UNRELATED TO DEFECTS IN THE QUAUTY REPLACEMENT PARTS. THIS IS NOT TRANSFERABLE. 
IF ANY QUAUTY REPLACEMENT PARTS ARE DEFEcnvE IN EITHER MATERIAL OR WORKMANSHIP, CONTACT YOUR 
LOCAL GEICO REPRESENTATIVE. 

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. 

9/18/2015 4:50:18 PM 122388 Page3 



Oalm#: 

Workfife 10: 

0348960470101045-Q1 
91eb3dac 

Estimate of Record 

2012 HOND ODYSSEY EX 40 VAN 6-3.5L-FI GRAY 

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 ARG4429, CCC Data Date 9/9/2015, 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/Vehide 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 
vehide dealerships. OPT OEM or ALT OEM parts may reflect some specific, special, or unique pricing or discount. 
OPT OEM or ALT OEM parts may include "Blemished" parts provided by OEM's through OEM vehicle dealerships. 
Asterisk (*) or Double Asterisk (**) indicates that the parts and/or labor data provided by third party sources of data 
may have been modified or may have come from an alternate data source. Tilde sign ( nJ) 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 2016 vehicles contain minor changes from the previous year. For those vehicles, prior to receiving updated 
data from the vehicle manufacturer, labor and parts data from the previous year may be used. The CCC ONE 
estimator has a list of applicable vehicles. Parts numbers and prices should be confirmed with the local dealership. 

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

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

SYMBOLS FOLLOWING LABOR: 
D=Diagnostic labor category. E=Eiectricallabor category. F=Frame labor category. G=Giass labor category. 
M=Mechanlcallabor category. S=Structurallabor category. (numbers) 1 through 4=User Defined labor categories. 

OTHER SYMBOLS AND ABBREVIATIONS: 
Adj.=Adjacent. Algn.=Aiign. ALU=Aiuminum. A/M=Aft:ermarket part. Blnd=Biend BOR=Boron steel. 
CAPA=Certlfied Automotive Parts Association. D&R=Disconnect and Reconnect. H S=High Strength Steel. 
HYD=Hydroformed Steel. Ind.=Induded. LKQ=Uke Kind and Quality. LT=Left:. G=Magnesium. Non-Adj.=Non 
Adjacent. NSF=NSF International Certified Part. 0/H=Overhaul. Qty=Quantity. fn=Refinish. Repi=Replace. 
R&I=Remove and Install. R&R=Remove and Replace. Rpr=Repalr. RT=Right. SAS=Sandwiched Steel. 
Sect=Sectlon. Subi=Sublet. UHS=Uitra High Strength Steel. N=Note(s) associated with the estimate line. 

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

The following is a list of abbreviations that may be used in CCC ONE Estimating that are not part of the MOTOR 
CRASH ESTIMATING GUIDE: 
BAR=Bureau of Automotive Repair. EPA=Environmental Protection Agency. NHTSA= National Highway 
Transportation and Safety Administration. PDR=Paintless Dent Repair. VIN=Vehicle Identification Number. 

9/18/2015 4:50:18 PM 122388 ~ge4 



Une Supplier 

3 LKQ Smart Parts 

N4079 Highway E 

Hustisford WI 53034 

(920) 349-3236 

9/18/2015 4:50:18 PM 

Claim#: 

Workfile ID: 

Estimate of Record 

2012 HOND ODYSSEY EX 40 VAN 6-3.5L-R GRAY 

ALTERNATE PARTS SUPPLIERS 

Desaiption 

#"'102051421 

LKQ roof assy; w/o sunroof +25% 

Roof Assembly BLK,4DR,W/OSUN,EX EX,S#$WZ697 

Quote: 37727963 

Expires: 11/01/15 

122388 

0348960470101045-Ql 

91eb3dac 

Price 

$505.00 

Page 5 



GEICO 
WISCONSIN 

For supplement requests copy the link below 
partners.geico.com/gvbpS/Logon.aspx 

PO BOX 1231 
MANITOWOC, WI 54221 
Phone: (920) 412-8102 · 

Supplement of Record! with Summary 

Written By: JEFFREY SOIMITZ, 9/25/2015 2:05:28 PM 
Adjuster: DE LA PASQUA, MATTHEW 

l £,S\ IIW\oo\lt, ~ Z... 

Oafm#: 
Workfilem: 

0348960470101045-01 
91eb3dac 

Insured: Melissa Kaule Owner Policy #: 41321983n Calm#: 0348960470101045-01 

Type of Loss: Comprehensive Date of Loss: 09/12/2015 07:00 PM Days to Repair: 7 

Point of Impact: 13 Rollover Deductible: 500.00 

OWner (Insured): 

Melissa Kaule 
399 Lakewood Q 

Kohler, WI 53044 
(315) 657-6883 Evening 

Year: 2012 

Make: HOND 

Model: ODYSSEY EX 

TRANSMISSION 

Automatic Transmission 

POWER 

Power Steering 

Power Brakes 

Power Windows 

Power locks 
Power Mirrors 

Heated Mirrors 

Power Driver Seat 

DECOR 

Dual Mirrors 

Privacy Glass 

Console/Storage 

CONVENIENCE 

9/25/2015 2:05:50 PM 

Inspection Location: 

residence 
399 Lakewood Q 
Kohler, WI 53044 
Other 
(315) 657-6883 Day 

Color: GRAYint: 

Body Style: 4DVAN 

Engine: 6-3.Sl-FI 

Air Conditioning 

Intennittent Wipers 

Tilt Wheel 

Cruise Control 

Rear Defogger 

Keyless Entry 

Alarm 

Message Center 

Steering Wheel Touch Controls 

Rear Window Wiper 

Telescopic Wheel 

Oimate Control 

Dual Air Condition · 

Dual Power Sliding Doors 

HomeUnk 

Appraiser Inf~nnation: 
(920) 412-8102 

VEHICLE 

Ucense: 453-XBF 

State: WI 

VIN: 5ANRLSH41C8143418 

RADIO 

AM Radio 

FM Radio 

Stereo 

Search/Seek 

CD Player 

AuxiDary Audio Connection 

SAFETY 
Drivers Sfde Air Bag 

Passenger Air Bag 

Anti-lock Brakes ( 4) 

4 Wheel Disc Brakes 

Traction Control 

Stability Control 

Front Side Impact Air Bags 

118137 

Repair Fadllty: 
DIO< BRANTMEIER FORD 
3624 KOHLER MEMORIAL DR 
SHEBOYGAN, WI 53081 
(920) 458-6111 Evening 
391332753 Federal ID 

Production Date: 

Odometer: 63009 

Condition: 

Head/Curtain Air Bags 

Hands Free Device 

SEATS 

Oath Seats 

3rd Row Seat 

Retractable Seats 

captain Olairs (2) 

WHEELS 

Aluminum/Alloy Wheels 

PAINT 

aear Coat Paint 

OTHER 

Rear Spoiler 

Page 1 



Une 

1 

2 

3 

4 

5 

ROOF 

* 

Oper 

Repl 

SOl Rep! 

SOl 

Supplement of Record 1 with Summary 

2012 HOND ODYSSEY EX 40 VAN 6-3.SL-FI GRAY 

Desaiption Part Number 

Roof bow 62148TKBAOOZZ 

Roof panel w/o sunroof 62100TKBAOOZZ 

NOTE: time required to use lkq roof Is would be more than oe. 

Add for aear Coat 

Qty 

1 

1 

SOl Repl Headliner w/o sunroof, EX gray 83201TKBA32ZA 1 

Oaim #: 

WorkfileiD: 

Extended 
Price$ 

56.72 

1,464.90 

973.25 
NOTE: NO BflTERMENT TAKEN DUE TO HEADUNER IN EXCELLENT SHAPE. -----·------·---------- ------

6 MISCELLANEOUS OPERA110NS 

7 # Rpr Cover Car Complete 

8 # RepJ Restore Corrosion Protection 

9 # SOl Rep! Glass Installation Kit 

_____ N_QTE: ~1:'~~ !0 re._lns~U ~~dshleld 
10 OTHER CHARGES 
11 # E.P.C. 

SUBTOTALS 

NOTES 

Prior Damage Notes: 
Prior Unrelated Damage Notes: 

Front Bumper: None 
LT Fender. DEEP SCRATOI 
Hood: None 
Lt Front Door: SCRATCH 
lt Rear Door: SCRATOt 
Roof: None 
U Quarter Panel: SCRATOfES/SCRAPE 
Decklld/Tallgate: None 
Rear Bumper: SCRATOtES 
Interior: None 
• None 
Rt Fender: None 
Glass: None 
Rt Front Door: SCRATOtES 
Rt Rear Door: SCRATOtES 
Sunroof: None 
Rt Quarter Panel: SCRATOiES 
Rear Lamps: None 
Back Glass: None 
Tires: None 

9/25/2015 2:05:50 PM 118137 

1 

1 

10.00 

25.00 

1 3.00 

2,532.87 

034896047010104~1 

91eb3dac 

labor 

1.2 

23.0 

0.2 

0.2 

24.6 

Paint 

3.6 

1.4 

5.0 

Page2 



Qaim#: 

Workflle ID: 

Supplement of Record 1 with Summary 

2012 HOND ODYSSEY EX 40 VAN 6-3.5L-A GRAY 

ESTIMATE TOTALS 
category Basis 
Parts 

Body labor 24.6 hrs @ 

Paint Labor 5.0 hrs @ 

Paint Supplies 5.0 hrs @ 

Other Charges 

Subtotal 

Sales Tax $4,370.47 @ 

Total Cost of Repairs 

Total Adjusbnents 

Net Cost of Repairs 

9/25/2015 2:05:50 PM 118137 

0348960470101045-D1 
91eb3dac 

Rate Cost$ 

2,529.87 

$56.00 /hr 1,377.60 

$56.00 /hr 280.00 

$ 36.00/hr 180.00 

3.00 

4,370.47 

5.6000% 244.75 

4,615.22 

500.00 

4,115.22 
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Supplement of Record 1 with Summary 

2012 HOND ODYSSEY EX 4D VAN 6-3.5L-FI GRAY 

SUPPLEMENT SUMMARY 

Line 

3 • 

4 

Oper Description 

Repl LKQ roof assy; w/o sunroof 
+25o/o 

Add for aear Coat 

Part Number 

~102051421 

_Added Items 
3 SOl Repl Roof panel w/o sunroof 62100TK8AOOZZ 

NOTE: time required to use lkq roof Is would be more than oe. 

4 

9 # 

SOl Add for Oear Coat 

SOl Repl Glass Installation Kit 

NOTE: required to reinstall windshield 

Prior Damage Notes: 
Prior Unrelated Damage Notes: 

Front Bumper: None 
LT Fender: DEEP SCRATOi 
Hood: None 
Lt Front Door: SCRATOi 
Lt Rear Door: SCRATCH 
Roof: None 
Lt Quarter Panel: SCRATOiES/SCRAPE 
Decklid/Tailgate: None 
Rear Bumper: SCRATOiES 
Interior: None 
• None· 
Rt Fender: None 
Glass: None 
Rt Front Door: SCRATOiES 
RtRearDoor: SCRATCHES 
Sunroof: None 
Rt Quarter Panel: SCRATOiES 
Rear Lamps: None 
Back Glass: None 
Tires: None 

9/25/2015 2:05:50 PM 

SUBTOTALS 

NOTES 

118137 

1 

1 

1 

Claim#: 

Workflle ID: 

-631.25 

1,464.90 

25.00 

858.65 

03~8960470101045-01 

91eb3dac 

labor Paint 

-23.0 -3.6 

-1.4 

23.0 3.6 

1.4 

0 .0 0.0 
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9/25/2015 2:05:50 PM 

Oalm#: 

Workfilem: 

Supplement of Record 1 with Summary 

2012 HOND ODYSSEY EX 40 VAN 6-3.5l-FI GRAY 

TOTALS SUMMARY 
category 

Parts 

Body labor 

Paint labor 

Additional Supplement Labor 

Paint Supplies 

Additional Supplement Materials/Supplies 

Subtotal 

Sales Tax 

Additional Supplement Taxes 

Total Supplement Amount 

NET COST OF SUPPLEMENT 

5.0 hrs @ 

S.Ohrs @ 

$858.65 @ 

CUMULATIVE EFFECTS OF SUPPLEMENT($) 

Estimate 3,708.48 MATTHEW DE LA 
PASQUA 

Supplement SOl 906.74 JEFFREY SOfMITZ 

Workfile Total: $ 4,615.22 

TOTAL ADJUSTMENTS: $ 500.00 

NET COST OF REPAIRS: $ 4,115.22 

118137 

034896047010104~1 

91eb3dac 

Rate 

$ 56.00/hr 

$ 36.00/hr 

5.6000% 

Cost$ 

858.65 

0.00 

280.00 

-280.00 

180.00 

-180.00 

858.65 

48.08 

0.01 

906.74 

906.74 
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Oalm#: 

Workfllem: 

0348960470101045-01 

91eb3dac 

Supplement of Record 1 with Summary 

2012 HOND ODYSSEY EX 40 VAN 6-3.5L-fl GRAY 

This is not an authorization to repair. 

All GEICO rustomers have the right to have their vehicle repaired in the shop of their choice. 

No Supplement will be honored unless authorized by GBCO. 

NOTICE: Vehicles constructed of special metals may require the use of specialized welding and bonding equipment. 
Proper measuring and structural repair systems are required on today's vehicle to accurately accomplish vehicle 
repairs. Make sure your shop has the proper equipment to repair your vehicle. 

ALTERNATE PARTS DISCLAIMER: 
IF A QUALITY REPlACEMENT PART (A/M, LKQ, RECOND OR OPT OEM) APPEARS ON THIS ESTIMATE, IT INDICATES 
THAT THIS ESTIMATE HAS BEEN PREPARED BASED ON THE USE OF ONE OR MORE CRASH PARTS SUPPUED BY A 
SOURCE OTHER THAN THE MANUFACTURER OF YOUR MOTOR VEHICLE. GUARANTEES, IF ANY, APPUCABLETO 
THESE REPLACEMENT CRASH PARTS ARE PROVIDED BY THE PART MANUFACTURER OR DISTRIBUTOR RATHER 
THAN BY THE MANUFACTURER OF YOUR VEHICLE. 

***IN ADDmON TO ANY SUCH GUARANTEES, GEICO PROVIDES THE FOLLOWING: 
****OWNER UMITED GUARANTEE**** WE GUARANTEE THAT ALL QUALITY REPLACEMENT BODY PARTS (PARTS 
NOT MANUFACTURED BY THE MANUFACTURER) IDENTIFIED ON YOUR ESTIMATE, ARE FREE OF DEFECTS IN 
MATERIAL AND WORKMANSHIP AND MEET GENERALLY ACCEPTED INDUSfRY STANDARDS. THIS PARTS AND 
LABOR GUARANTEE WILL BE IN EFFECT FOR AS LONG AS YOU OWN THE VEHICLE DESCRIBED IN THE E511MATE. 
THIS GUARANTEE COVERS THE COST OF THE PART, LABOR TO INSTALL, AND INCIDENTALS SUCH AS PAINT AND 
MATERIALS AND IS SPECIFICALLY LIMITED TO THOSE ITEMS. THIS GUARANTEE DOES NOT COVER LOSS OR 
DAMAGE THAT IS UNRELATED TO DEFECTS IN THE QUAUTY REPLACEMENT PARTS. THIS IS NOT TRANSFERABLE. 
IF ANY QUAUTY REPLACEMENT PARTS ARE DEFECfiVE IN EITHER MATERIAL OR WbRKMANSHIP, CONTACT YOUR 
LOCAL GEICO REPRESENTATIVE. 

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. 

9/25/2015 2:05:50 PM 118137 Page 6 



Calm#: 

Workfile ID: 
0348960470101045·01 

91eb3dac 

Supplement of Record 1 with Summary 

2012 HOND ODYSSEY EX 40 VAN 6-3.5L-FI GRAY 

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 ARG4429, CCC Data Date 9/9/2015, and potentially other 
third party sources of data; and (b) the parts presented are OEM-parts manufactured by the vehides Original 
Equipment Manufacturer. OEM parts are available at OE/Vehide dealerships. OPT OEM (Optional OEM) orAL T 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 spedfic, special, or unique pridng or discount 
OPT OEM or ALT OEM parts may include "Biemished11 parts provided by OEM's through OEM vehide dealerships. 
Asterisk (*) or Double Asterisk (**) indicates that the parts and/or labor data provided by third party sources of data 
may have been modified or may have come from an alternate data source. Tilde sign ("") Items Indicate MOTOR 
Not-Included Labor operations. The symbol ( < >) indicates the refinish operation WILL NOT be performed as a 
separate procedure from the other panels In the estimate. Non-Original Equipment Manufacturer aftermarket parts 
are described as Non OEM, A/M or NAGS. Used parts are described as LKQ, RCY, or USED. Reconditioned parts are 
described as Recond. Recored parts are described as Recore. NAGS Part Numbers and Benchmark Prices are 
provided by National Auto Glass Spedfications. 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 enbies. 

Some 2016 vehides contain minor changes from the previous year. For those vehides, prior to receiving updated 
data from the vehlde manufacturer, labor and parts data from the previous year may be used. The CCC ONE 
estimator has a list of applicable vehides. 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=MisceJianeous Taxed charge category. 
X=Miscellaneous Non-Taxed charge category. 

SYMBOLS FOLLOWING LABOR: 
D=Diagnostic labor category. E=Eiectricallabor category. F=Frame labor category. G=Giass labor category. 
M=Mechanicallabor category. S=Structurallabor category. (numbers) 1 through 4=User Defined labor categories. 

OTHER SYMBOLS AND ABBREVIATIONS: 
Adj.=Adjacent Algn.=Aiign. ALU=Aiuminum. A/M=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=Magneslum. Non-Adj.=Non 
Adjacent. NSF=NSF International Certified Part. 0/H=Overhaul. Qty=Quantity. Refn=Refinlsh. Repi=Replace. 
R&I=Remove and Install. R&R=Remove and Replace. Rpr=Repair. RT=Right. SAS=Sandwlched Steel. 
Sect=Sectfon. Subi=Subfet. UHS=Uitra High Strength Steel. N=Note(s) assodated with the estimate line. 

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

The following is a list of abbreviations that may be used in CCC ONE Estimating that are not part of the MOTOR 
CRASH ESTIMATING GUIDE: 
BAR=Bureau of Automotive Repair. EPA=Environmental Protection Agency. NHTSA= National Highway 
Transportation and Safety Administration. PDR=Paintfess Dent Repair. VIN=Vehide Identification Number. 

9/25/2015 2:05:50 PM 118137 Page 7 



BRANTMEIER FORD BODY SHOP~----------~ 
3624 KOHLER MEMORIAL DRIVE \ -~ 

SHEBOYGAN WI • 53 0 81 th/\eltJAL e.d.:>\'" 
PHONE: 920-458-6111 __ _ 

WWW.DICKBRANTMEIER.COM ' 

RYAN KAULE SFNRLSH41CB143418 63090 10/13/15 11072 
399 LAKEWOOD CT 
KOHLER wr 53 044 =YihliJ ::=:=::::.•:MAKB:(::~fl:': · ·.::::o:f{}~ =::·Moniir:::::::· ooilixtt=-=':/}·>. 

12 HONDA ODYSSEY EX GRAY 
:: : ·.'//iiii::i~b~ ·>:::=f::::·· 

00000 

··:·· ·.· 

o38483 453XBF 920-698-7262 00/00/00 641 CAsH 
::.:·:·::·:·····=·>: 

00/00/00 63090 09/22/15 00/00/00 

··LtNE =::; ... :::.::=:: .•.• :.=,::::::((.\.::.:::_:·:~~=¢On$::~:::•=::.::::; Iiii±.~f¢1t::t'/\ ···:='?=:::''rs¢H\ ::::)=:/H/1/'{t\.)•\•{\]:ttf{} · ·. '{}){¢.:QRBI~..: • ."~~~t ... :· · •: :?{\ ::;..::::::.:, ·~d?NT.: :.- ... :::[(:{(\= .. ••·: <( • · -:r·=: 

A 
tom CUstomer states replace roof 

B12 
ROOF PANEL 
HEADLINER 

IH-62100TK8AOOZZ 
IH-83201TK8A32ZA 
PO# PO# 41175 MARTIN AUTOMOTIVE 

c 
1 c 
1 c 
1 c 

1497.30 
1464.90 

973.25 
345.00 

4280.45 

B 
~om 

~or 

~ode 

PTH 

CUstomer states 
REFINISH 

PAINT 
Mise Charge 

REFINISH 

B12 
Inv#/Info 

PAINT AND MATERIALS 

Line Total ..... 

c 
Days Hours 

1.0 c 
Line Total ..... 

280.00 

180.00 
460.00 

Labor 1777.30 
2438.15 

345.00 
237.02 
180.00 

Parts 
Sublets 
Sales Tax 
Mise Charge 
TOTAL-CUST-CASH 4977.47 

CUSTOMER COPY - PAGE ~1 
STATBMBHT OF DISCLADIER 

The factory warranty constitutes all of the warranties with respect to the 
sale of this item/items. The Seller hereby expressly disclaims all 
warranties eitlu!r express or implied, including any implied warranty of 
merchantability or fitness for a particular purpose. seller neither 
asiNlii!IB nor authorizes any other person to assume for it any liability in 
connection with the sale of this item/items. 

c:tJSTOMBR SIGNATURE 

Printed: 10/13/2015 ® 15:33 
on behalf o! servicing dealer, I hereJ:Jy certify that the in!omation contained 
hereon is accurate unleos otherwise shown. Warranty serviceo desc:ribc!d were 
performed at no charge to owner. There wao no incUcation frcm the appearance of 
the vehicle or otherwise, that any part repaired or replaced under this claim 

had been connected in any way with any accident, negligence or misuse. Records 
oupporting thio claim are available for (1) year frcm the date of payment notifi­
cation at the servicing dealer for inspection by manufacturer's representative. 

(SIGNED) DRALBR, GlmKRAL MANJ\GER OR AUTHORIZED PERSON (DATE) 









R. 0 . No . - 15 - 16 . By CITY CLERK . November 2 , 2015 . 

Submitti ng the Tax Levy Certification for the 2015- 2016 School Year for 
t he Kohler School District . 

City Cl erk 



• • 



wuco•••• 6,.. 
Pusi:ic111t 
INSTRUCTION 

Wisconsin Department of Public Instruction 

Pl-1508 TAX LEVY CERTIFICATION 

ss. 24.71, 120.17 (8) 

T 
0 

1. Muncipal Clerk: SUSAN RICHARDS 

828 CENTER AVE 

SHEBOYGAN, WI 53081-4442 

The levy is distributed using the same percentage 
as the equalized valuation. 

4. Equalized Valuation (TID Out) Tax Apportionment 
{October Certification) 

5. Percent of Entire School District 

6. Total Levy 

2015-2016 School Year 

2. Municipality: 

3. County: 

Entire School District 

Column 1 

$547,639,804.00 

100% 

$5,742,815.00 

CERTIFICATION 

Instructions: This form must be signed in the presence 
of a notary public, and delivered to the cler1< of each 
municipality having territory within the school district on 
or before November 1 0. 
{Ref Wisconsin Statute s. 120.12{3)) 

' 
City of Sheboygan 

Sheboygan County 

Portion of School District 
Lying Within Municipality 

Column 2 

$112,949,147.00 

20.624715% 

$1,184,439.21 

I HEREBY CERTIFY the amount shown on Line 6, Column 2, above, to be assessed against the taxable property of that portion of the school district lying within the municipality. as 
required by s. 120.17 (8). The state superintendent, pursuant to s. 121.06, has certified to me the equalized valuations shown on Line 4, which I have used to determine the portion of 
the school district levy to be paid by the municipality. 

NOTARY SEAL 

Wisconsin Statutory References: 

s.120.17{8) 
s.120.44 
s.121.06{2) 

F Name of School District School District Clerk 

~ ~~'m~!~~,~l~~~*~1~~~~~~1:~1~1;w-~~~i~g~~~1;~\~~-:_~;:,':1.;;~:~~~~~-1 ~~~~!~lm~ll~It\1~~l~~3~~-1~%~~~~11~~~~~§ 
M Signature of School District Clerk 

LJ'b''C71 

Signed before me this date 

4h O~b-r QJOIS-

Mall tax settlement to: District Administrator 

Kohler School District 

333 UpperRd 

Kohler, WI 53044 



:-... · .. ·- -----·--· 
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R. 0 . No . - 15 - 16 . By CITY CLERK . November 2 , 2015 . 

Submitting t h e Tax Levy Certification for Lakeshore Technical College 
for the 20 15-2015 School Year . 

City Clerk 





Enclosed is your municipality's tax levy report that supports the 2015-16 budget for the 
Lakeshore Technical College District. Also enclosed is a copy ofthe district-wide 
apportionment of the tax le~;y based upon the 2015 fully certified values furnished by the 
\Visconsin Department of Revenue. 

\Ve Vl.i.sh to remind you that settlement for taxes collected on behalf of our district is 
required by \Visconsin statutes on or before the 15th of the month, following the month 
of collection. beginning in January and continuing in accordance with your municipality's 
payment plan. Your cooperation in remitting payments is greatly appreciated. 

Any questions pertaining to the procedures for payment of property taxes should be 
directed to Debbie Keehan at 920-693-1742, or debbie.keehanfagotoltc.edu or Molly 
O'Connell at 920-693-1752, or molly.o'connell:'agotoltc.edu. 

PADIENT INSTRUCTIQNS 

There are two options available for payment of taxes. Payment can either be made by check or 
by wire transfer. 

1. CHANGE IN ADDRESS 
Checks should be made payable to Lakeshore Technical College and mailed to: 

2. 

Lakeshore Technical College 
ATlN: Debbie Keehan 
1290 North Ave. 
Cleveland, WI 53015 

Please contact Molly O'Connell. Business Office Manager, at 693-1752 or 
molly.o'connell~gotoltc.edu. for wiring instructions. 

Debb~e Keel1t:~V\. 

Grant Accountant 
Lakeshore Technical College 
1290 North Ave., Cleveland WI 53015 
Phone-920.693.1742 Fax-920.693.3635 
debbie.keehan@gotoltc.edu 
"Sometimes we expect more from others because we'd be willing to do that much for them." 

2 



~ 
LTC 
LAKITSHORH 

TECHNICAL COLl.£01: 

LAKESHORE TECHNICAL COLLEGE DISTRICT 

Tax Levy Report 

To Susan Richards, Clerk of the City of Sheboygan, County of Sheboygan, State of Wisconsin. 

I, Roy Kluss, SecretaryfTreasurer of the Lakeshore Technical College District Board of the State 
of Wisconsin do hereby certify that the sum of$ 10.947.553 was voted on and authorized by 
the Board of the above named District at the District Board meeting held on the 21st day 
of October. 2015 . The proportion of such sum that must be raised In that part of said 
District lying in your City is: 

$ 1.050.280.64 OPERATIONS 

$ 790,709.73 DEBT SERVICE 

$ 1.840,990.37 TOTAL DOLLARS, which you are hereby 

respectfully requested to assess against the taxable property of such District lying in your City as 
required by Section 38.16(1), Wisconsin Statutes. 

~~~ 
SecretaryfTreasurer of the District Board 

Section 1, 38.16(1) Wisconsin Statutes. Annually by October 31 or within 10 days after receipt of 
the equalized valuations from the Department of Revenue, whichever is later, the district board 
may levy a tax, on the full value of the taxable property of the district, for the purpose of making 
capital improvements, acquiring equipment and operating and maintaining the schools of the 
district, and paying principal and interest on valid bonds or notes now or hereafter outstanding as 
provided ins. 67.035. The district board secretary shall file with the clerk of each city, village and 
town, any part of which Is located in the district, a certified statement showing the amount of the 
levy and the proportionate amount of the tax to be spread upon the tax rolls for colleclion in each 
city, village and town. Such proportion shall be ascertained on the basis of the ratio of full value 
of the taxable property of that part of the city, village and town located In the district to the full 
value of all taxable property in the district, as certified to the district board secretary by the 
Department of Revenue. Upon receipt of the certified statement from the district board secretary, 
the clerk of each city, village and town shall spread the amounts thereof upon the tax rolls for 
collection. When the taxes are collected such amounts shall be paid by the treasurer of each city, 
village and town to the district board treasurer. 



Laku~onl TeciU\IUI c;ont8• 
2015-IG 

ITIDO\III 
E~t"''"ttd Perc.entaf Gjl<IC;II Q90rorno 0.111 

Pl..mg:.ao;!X Vt!utWit ~ Otntt~t 

CJ'vmtl Cottntt 
Rl\o'enuCI TcUl !!!Mce TOIOI 

04 012 T IIEVI HOlSTEIN 30,4f!!!G52 ~ II 13890 2l64 4C 13,;(11;!! _)9,c&UI 24,387.0) 
~\IIMI Co'"'tt Tela! 30,408,652 0.002226 II, 138 90 2,76444 13,90134 10,485.71 24,387.0) 

.... ~~Oouolt 
38 002 T CATO 141,122.$00 0010)30 51,US21 12.&3025 64.~11$3 4U7314 11),001.67 
38 ClOt T Q.IITERVll.lE IU71,eoo 000$100 2UIU7 6,33426 31.&!1163 23,KCU3 $5.1)).06 
38CO& T COOPERSTOWII l.eo9.SIII OOOCMI!J H,..ll 811.10 l,IIUI 2,313£0 5,457.01 
38001 T EATCil 74,755,750 0005472 27,3&044 6,196.47 34,170;1 25.73028 59,907.1; 
38 010 T FRAIOO.IIl 104,51&.000 0.067651 38,281.69 9.502 42 47,784.11 35,914.53 83,7$664 
38 012 r GIBSON 92.UU74 0.00&797 34,011.17 8.442.38 42,453$$ 31,901.U 74,414.,. 
38 014 T KOSSUTH 160,11!0,000 0.011726 5U/059 IU03.42 7;1,234.01 $$,13413 128,:M8.64 
38 01& T UBERTY 138,487,700 0.010209 51,087.19 12.87UO 63,181.99 48,003.57 111,71U4 
36 018 T MAiliTOWOC 18,428.100 0.009473 32,)18.40 8,03U7 40,427 07 30,43043 70,1184.40 
38 020 T WotlJTOWOC RAPIDS 108.283.000 0.014513 12,818.e& 18.025 22 D0,042.04 18,240.41 ISII,I82.40 
38 022 T L'APLEGROVE 4&,948,168 0003383 1&,128 49 4,177.23 21.00U2 15,114 21 38,8tUO 
38 024 T I.!EEIJE 107,740,700 0.007187 30,481.11 9,79532 10,257.00 37.083.42 86.340.42 
36~ T ~USHlCOT 02,WUOO o.oceao1 34,060.91 8,454.12 12,51564 32,008.14 74,523.78 
38 02a T HEWIOII 211,540.400 0015115 17,47902 19,2Jl.34 01.112 2e 72.&1037 1&9,522.63 
36 030 T Rl)c;IQ.AUO 57.460,150 OCIOt2CG 21.04560 5,,. 03 28.26969 19,177.29 48,048.88 
38 032 T SOII.ES\'IIG 222.188.100 0016286 81,48UI 20.221a 101,71734 70,578.48 178Jt$.82 
38 034 T T\\'0 CREEKS 4).90$.500 0003214 18,08108 3,991.70 20,072.76 15,11Ut 35,184.8$ 
38 031 T l\\'0 RMRS 121,147,200 0009301 48,UtGI 11,55!186 68,12929 4U62.!1G 101,&9225 
38 112 V CLEVELAIIO 81.151,200 0.- 29,04283 7,432.47 37.375 10 2f.1380) 8$,5131& 
36 121 v fRNlCIS CREEK 37.542.900 0.002748 13.1506& 3.41324 17,11390 12,921.04 30,08$84 
38132 V KELLNER$VII.Le 12,137,200 0000868 4,44544 1,103.48 5,548.1X) 4.1TU2 9,72842 
38 151 V MlSiiiCOT n.112.eoo O.COCiOI& 30,007.05 7,17080 37,5078$ 28.283.10 65.151.01 
38 170 V REEDSVILLE 50.254.000 0.003878 11,400 30 1,$08 86 22.1U.18 17,zg$.9!l 10,272.17 
30 tat V 8AJIIT N,q!AtiZ )6,583,400 0002824 14,131.76 3,507.04 17,039.60 13.280.07 30,91987 
38186 V VALCERS &S,2SO,IDO 0.003898 19,50566 4,841.82 24,3-47.6& 18,33029 42,877.07 
36 191 V WHITElAW 38,454,400 0.002815 14,004.51 3,496.11 17,5!062 13.235.87 30,81629 
38 241 C IUEL 235,440,100 0.017234 l!e,Z33.$$ 21.40520 107,038.76 81,031.44 IBU7S. 18 
38 151 C a.o.AiliTOWOC 1,78U53,500 0.131019 8!>S.SOU9 162,725.70 818.281.01 818,052.07 1,434,339.15 
38286 C l\\'ORMR$ 4li812 300 ~ _!!MI_I~- 13.07U8 l1G61800 1&3,082!!2 379,700.00 
L'•"'- CounlyTOiol 4,878~.821 0.357116 1,786,049.19 44U38.1& 2,2:10.387.35 1,070,159.72 3,900,517.07 

OL!JiheCoyntt 
n 002 T 8ElGMJ 138.161.286 0.01000) 50.06161 12,42& 47 82.11808 47,04151 100,532.59 
45 ooe T FREOOIM 103,130.360 0.001550 37,775 21 8.316.11 17,151.99 3H0884 82,65063 
IS 100 v BELGIIAI 1!9,033, 100 0.0\0251 5"1927 12731.21 GCmca 48191.1! 1122116& 
Oroutoe County Tolll 370.150,726 ~ 131,1ZG ta 34,531.38 173.860 55 130,741.33 304,101.18 

Ghttmllll!_~lt 
59 002 T GREENBUSH 133.145,452 0.000748 48,718.57 ".105.01 G0,87U8 4U27.51 106,6'».00 
59 004 T HERI.'.Ail 122.870,600 0.00&994 45,003 2l 11,170.17 9.174.10 42,291,00 98~.10 

at 008 T HOUANO 314,040,600 0.0231)51 115,351.02 28,833.$9 143,087.01 108,101.89 2!2,389.50 
58 ooa T U!.'A 215,-444,500 0.015171 78,909.8$ 19.SII7 29 98;197.14 74,104.13 172,8$1.27 
at 010 T lYIIOOH 164.703,500 0.012063 10,351.14 14,082.32 75,310.49 (.1),720.50 132,080.!18 
59 012 T I.IITOiELL 114,200,000 0.001384 41,8$1.18 10.38U7 ~2.240.25 3U2U7 01.!69.82 
50 014 T L!OSEL 125,;(17,300 0.009217 48,115 45 11,448~ 67.~.13 43,33620 100,!08.83 
~~ OIG T PlYI.IOUlH 322,142,900 0.023511 117.919.71 29,287.8$ 147.27782 110.17810 258,1(.1).42 
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R. 0. No . - 15 - 16. By CITY CLERK. November 2, 2015 . 

Submitting a communication from Brian Johnston requesting a waiver from 
the Sex Offender Residency restrictions in order to live at 1721 Ashland 
Ave., Apt . 101 . 

City Clerk 





I am. requesting a waiver to the Sexual Residency 

re;;741t:~~A;i;~; 
&~~-oy 5 ~"' v 53?7 ~I 

Sis-nature :::1.&~1'./;t' 
~~ r=:. "" ---

Phone No Etz0 7!15-e>o:s.-s-

~- ·; 

........ 



R. 0 . No. - 15 - 16 . By CITY CLERK . November 2 , 2015 . 

Submitting a communication from the State of Wisconsin Department of 
Corrections on behalf of State inmate Jeremy J . Hamilton requesting a waiver 
from the Sex Offender Residency restrictions in order to be placed at a TLP 
at either 930A Mi chigan Ave . or 1123/1125 N. 14th St. 

City Clerk 





'scott Walker 
Governor 

Edward F. Wall 
Secretary 

October 29,2015 

State of Wisconsin 
Department of Corrections 

Re: City of Sheboygan Sex Offender Ordinance 

To whom it may concern: 

Mailing Address 
DCC 
3422 Wilgus Ave. 
Sheboygan, WI 53081 
(920) 459-3483 
(920) 459-4386 (FAX) 

The Department of Corrections is hereby filing an· appeal to the Sex Offender Residency restrictions on behalf 
of State inmate Jeremy J. Hamilton in order for Mr. Hamilton to be placed at a Transitional Living Placement 
(TLP) located at one of the following locations depending on availability: 930 A Michigan Ave., Sheboygan, 
WI 53081 or 1123 or 1125 N. 14th St., Sheboygan, WI 53081. 

Respectfully, 

~ 
Do~"~o 
Probation/Parole Agent 70807 
(920) 459-3483 



R. 0 . No . - 15 - 16. By CITY CLERK . November 2 , 2015 . 

Submitting a communication from the State of Wisconsin Department of 
Corrections requesting a waiver on behalf of State inmate Travis J . Gandy in 
order for him to be placed at the Tee Box , 1127 N. 8 th St. 

City Clerk 



• 



t' 

Scott Walker 
Governor 

Edward F. Wall 
Secretary 

Octpber 23, 2015 

State of Wisconsin 
Department of Corrections 

Re: City of Sheboygan Sex Offender Ordinance 

To whom it may concern: 

. ~ . .. . , . 

. -:_ ' ... _. . 

Mailing Address 
DCC 
3422 Wilgus Ave. 
Sheboygan,VVI53081 
(920) 459-3483 
(920) 459-4386 (FAX) 

The Department of Corrections is hereby filing an appeal to the Sex Offender Residency restrictions on behalf 
of State inmate Travis J. Gandy in order for Mr. Gandy to be placed at the Tee Box,1127 North 8th Street, 
Sheboygan, WI 53081. 

Respectfully, 

Do undsmo 
Probation/Parole Agent 70807 
(920) 459-3483 



R. 0 . No. - 15 - 16 . By CITY CLERK. November 2 , 2015 . 

Submitting a communication from John Pirwitz requesting a waiver from 
the Sex Offender Residency restrictions in order to live at 414A Michigan 
Ave. 

City Clerk 



-Date: ID-~ '~ 
' 

My name is: t)oHN 

,_ -
-· -

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

L{f<:/t\ M ,uJ I C. A.b> (\ ~ 

Signature4/4J;7 
Phone Number: <}~ Sjpt:. <o'a9.3 

Any applications for a waiver from the Sex Offender Residency restrictions received by Noon on the Thursday 

prior to the following Monday's Council meeting will be submitted to that Council for referral to Public 

Protection and Safety. Anything after Noon on Thursday will not go to Council until the next Council meeting. 

This will allow the Police Department to complete the necessary work they do to prepare for the Public 

Protection and Safety meeting. 

Thank you for aU your cooperation in the matter. 
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EASEMENT 

THIS INDENTURE, made this ~day of November. 2015. 
by and between Dana A. and Kathleen Zenil, residing at 2723 N. 31st 
Street. Sheboygan, Wisconsin, "GRANTOR," and the City of 
Sheboygan, a Municipal Corporation of the State of Wisconsin, 
"GRANTEE"; 

\VITNESSETH: 

1111111111111111111111111111111 
8 3 6 0 3 3 1 

Tx:4103388 

2012191 
SHEBOYGAN COUNTY, WI 

RECORDED ON 

11/09/2015 3:27PM 
ELLEN R. SCHLEICHER 
REGISTER OF DEEDS 

RECORDING FEE: 30.00 
EXEMPTION# 

Cashier ID: 6 
PAGES:2 

Return To: 
City Attorney 
828 Center A venue, Suite 304 
Sheboygan WI 53081-4442 

59281-609210 
Tax Parcel No. 

KNOW ALL MEN BY THESE I)RESENTS, that the said GRANTOR, in consideration of 
the sum of one ($1.00) dollar and other valuable consideration in hand paid by said GRANTEE, 
receipt whereof is hereby confessed and acknowledged, and the covenants hereinafter contained, 
hereby grants a pern1anent casement to GRANTEE for municipal purposes, to construct and maintain 
a mini-storm sewer in, under, and along the east eight feet (8') of the west ninety-seven feet (97') 
excluding the portion of the existing south property line thirty feet (30') storm sewer easement from 
the original plat of the following described property: 

EVERGREEN PARK ESTATES, LOT 8 BLK 4, CITY OF SHEBOYGAN, 
COUNTY OF SHEBOYGAN, STATE OF WISCONSIN 

The GRANTOR further grants unto thl! (;RANTEE, its successors and assigns, the right 
privilege and easement to enter on said premises for the purposes of laying, patrolling, maintaining, 
cleaning, repairing and renewing said mini-storm sewer. 

GRANTEE shall not specially assess GRANTOR for the mini-storm sewer construction. 
However, GRANTOR acknowledges and agrees that no site restoration 1s to be provided by 
GRANTEE in connection with construction of the mini-storm sewer. 

The covenants herein contained shall be binding upon the parties hereto and their successors 
and assigns. 

IN WITNESS WHEREOF, the GRANTOR, has caused the execution of this document on 
this /{Qfh day of Qciober: , 2015. 



Ka 
(Sign in the..: presence or a 1'\otary Public) (Sign in the pr . encc or a 1 otary Public) 

s ·l i\TE OF WISCONSIN 

'111J30YGAN COljl'\TY 

Personally came before me. this /& .. day or Ue-fut £ z.. . 2015. Dana 
,\. and Kathleen Zenil. to me known to be the person(s) \\'ho executed th~.: f"oregoing instrument and 
ackno\\ !edged the same. 

0lotary Public-Sheboygan County 
\1y commission expires /1vv r <> /.; ' 1 

;\ CCEPTI :O l3 Y: 

BY: 

ivlayor 

ArrEST: 

STI\TI: OF WTSCOt SIN ) 
) § 

SII I·:BOYGI\ t COUNTY ) 

Personally came bef(m! me. this 5fh day or Nove.mbe( . 2015. wli ehac..:l 
\· andc..:rst~.:c..:n. :VIa~ or. and ~u-;an RtcharJs. Cit~ Ckrk. of the abo' e-narncd municipal corporation. to 

me known to be such i\ Ia) or and City Clerk of said corporation. and acknowledged that they executed 
the foregoing instrument as such officers or said corporation. b~ its authority. 

-~---!..~.l-!-a~~J.L.L......Iew..a.:....· _· Hw--u..:::O:...t..'a..J...!-~L..!....:.:{l:.:...,!---------= ... ~~ ...... ,~:.,.,~~;:::~:?.~~~////~ 
Notary Publtc-Shcboygan County f ~ . .:' v.Rr ··~-t- \_ 
Mycommissionexpires / -;;7-/8' :: ~; ~0 ~ ·: ~ 

= ~ : , . -
~ :. PU~\.\C / ~ § 

Acceptance is authorii'cd by and in accordance with Res. No .__~_'i..L!_-...!.1...:::~~--=-/,.J;{p~ _ _,_% .. ....~~ f 
~ ..1' ·•• .• r'-' ~ .... / ~'-i .......... C:;," ,, 

//// l'f Of ~\ ,,,, ,,, ,,, 
''''"'11"''''' This instrument clrafkcl by: 

Charles C. /\dams 
Wisconsin State Bar No. 0 I 02 1454 



Res . No . - 15 - 16 . By Alderperson Belanger . November 2 , 2015 . 

A RESOLUTION authori zing signing easements for a mini-storm sewer to be 
constructed in portions of their property . 

RESOLVED : That the Mayor and City Clerk are hereby aut horized to sign t he 
easements for a mini-storm sewer for the following properties : 

1 . Dana A. and Kathleen Zenil , residing at 2723 N. 315
t St . 

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 



EASEMENT 

THIS INDENTURE, made this __ day of , 2015, 
by and between Dana A. and Kathleen Zenil, residing at 2723 N. 31 51 

Street, Sheboygan, Wisconsin, "GRANTOR," and the City of 
Sheboygan, a Municipal Corporation of the State of Wisconsin, 
"GRANTEE"; 

WITNESSETH: 

Return To: 
City Attorney 
828 Center A venue, Suite 304 
Sheboygan WI 53081-4442 

59281-609210 
Tax Parcel No. 

KNOW ALL MEN BY THESE PRESENTS, that the said GRANTOR, in consideration of 
the sum of one ($1.00) dollar and other valuable consideration in hand paid by said GRANTEE, 
receipt whereof is hereby confessed and acknowledged, and the covenants hereinafter contained, 
hereby grants a permanent casement to GRANTEE for municipal purposes, to construct and maintain 
a mini-storm sewer in, under, and along the east eight feet (8') of the west ninety-seven feet (97') 
excluding the portion of the existing south property line thirty feet (30') storm sewer easement from 
the original plat of the following described property: 

EVERGREEN PARK ESTATES, LOT 8 BLK 4, CITY OF SHEBOYGAN, 
COUNTY OF SHEBOYGAN, STATE OF WISCONSIN 

The GRANTOR lhrther grants unto the GRANTEE, its successors and assigns, the right, 
privilege and casement to enter on said premises for the purposes of laying. patrolling, maintaining, 
cleaning, repairing and renewing said mini-storm sewer. 

GRANTEE shall not specially assess GRANTOR for the mini-storm sewer construction. 
However, GRANTOR acknowledges and agrees that no site restoration 1s to be provided by 
GRANTEE in connection with construction of the mini-storm sewer. 

The covenants herein contained shall be binding upon the parties hereto and their successors 
and assigns. 

IN WITNESS WHEREOF, the GRANTOR, has caused the execution of this document on 
this day of , 2015. 



Dana A. Zenil 27 

(Sign in the presence of a Notary Public) 

STATE OF WISCONSIN ) 
) § 

SHEBOYGAN COUNTY ) 

Personally came before me, this /& '" day of cJe-iut£tZ.. , 2015, Dana 
A. and Kathleen Zenil, to me known to be the person(s) who executed the foregoing instrument and 
acknowledged the same. 

Notary Public-Sheboygan County 
My commission expires /Jf/{J. r c;- :?u /,7 

ACCEPTED BY: CITY OF SHEBOYGAN 

STATE OF WISCONSIN ) 
) § 

SHEBOYGAN COUNTY ) 

BY: 

ATTEST: 

Michael Vandersteen 
Mayor 

Susan Richards 
City Clerk 

Personally came before me, this day of , 2015, Michael 
Vandersteen, Mayor, and Susan Richards, City Clerk, or the above-named municipal corporation, to 
me known to be such Mayor and City Clerk of said corporation, and acknowledged that they executed 
the foregoing instrument as such officers of said corporation, by its authority. 

Notary Public-Sheboygan County 
My commission expires----------

Acceptance is authorized by and in accordance with Res. No. _______ ~ 

This instrument drafted by: 

Charles C. Adams 
Wisconsin State Bar No. 01021454 
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Res. No . - 15 - 16 . By Alderpersons Hammond , Kath , Donohue and Wolf . 
November 2 , 2015 

A RESOLUTION to authorize a transfer of appropriations in the 2015 
Budget . 

RESOLVED : That the Finance Director be 
directed to make the following transfers 
Budget for the purposes of : 

and is hereby authorized and 
of appropriations in the 2015 

Establish estimated revenue and appropriation for US Department of Housing 
and Urban Development Community Development Block Grant fund ing : 

FROM 

CDBG Fund 
Community Development Grant 
21561100 - 431901 

TO 

CDBG Fund 
Street Improvements 
21561100 - 631100 

AMOUNT 

$20,000 

Skate Park Contract Services 
21553000-521900 $30 , 000 

I HEREBY CERTIFY that the foregoing Res olution 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 



• 

•· .\4 



Res . No . - 15 - 16 . By Alderpersons Carlson and Belanger . 
November 2 , 2015 . 

A RESOLUTION instructing the appropriate city officials to draft the 
necessary ordinances , resolutions , and regulations so as to eliminate the 
position of Chief Administrative Officer effective August 23 , 2016 and shift 
the various duties and responsibilities of the Chief Administrative Officer to 
the Mayor , Finance Director , and Comptroller/City Treasurer . 

WHEREAS , Ordinance No . 24-11-12 established the position of chief 
administrative officer for the city service under the direction of the common 
council with input from the mayor , with duties , authority , and powers 
prescribed by the common council ; and 

WHEREAS , Chief Administrative Officer Jim Amodeo has indicated his intent 
to retire on or before August 23 , 2016 , the end of his current term; and 

WHEREAS , there are questions about the future necessity of the City 
employing a full-time chief administrative officer while maintaining a full­
time mayor ; and 

WHEREAS , the sense of the council is that reverting to a structure similar 
to that in place prior to the establishment of the chief administrative 
officer , including returning certain duties and responsibilities to the mayor , 
is preferable to moving to a different form of government . 

NOW, THEREFORE , BE IT RESOLVED : That the position of Chief Administrative 
Officer be eliminated effective August 23 , 2016 . 

BE IT FURTHER RESOLVED : That the various duties and responsibilities of 
the Chief Administrative Officer be shifted to the Mayor , Finance Director , and 
Comptroller/City Treasurer . 

C.D·~ 





BE IT FURTHER RESOLVED: That the appropriate city officials draft the 
necessary documents necessary to accomplish this goal. 

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 . - 15 - 16 . By Alderperson Hammond . November 2 , 2015 . 

A RESOLUTION authorizing the Mayor ' s International Committee to enter 
into contracts as necessary to stage the performance of the UW Badger Band at 
t he Urban Middle School on April 4 , 2016 . 

RESOLVED : That the Ma yor , on behalf of the Mayor ' s International Committee, 
is hereby aut horized to enter into contract s as necessary to stage the 
performance of the UW Badger Band at Urban Middle School on April 4 , 2016 . 

I HEREBY CERTIFY that the foregoing Resoluti on 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 . - 15 - 16 . By Alderperson Hammond . November 2 , 2015 . 

A RESOLUTION to authorize a transfer of appropriations in the 2015 
Budget . 

RESOLVED : Tha t the Finance Director be and is hereby authori zed and 
directed to make the following transfers of appropriations in the 2015 
Budget for the purposes of : 

Establish appropriation for sth Street bridge accident repairs and funding 
for engineering cylinder repairs : 

FROM 

Capital Projects Fund 
Unreserved Fund Balance 
400 - 253000 

TO 

Capital Projects Fund 
Bridge Maintenance 
40033170-524110 

Contractor Services 
40033170-521900 

AMOUNT 

$42 , 000 

$40 , 000 

Establish estimated revenue and appropriation for damage fees received : 

FROM 

General Fund 
Damage Fees 
10131100- 451301 

TO 

General Fund 
Traffic Control Equipment 
10133250-530255 $1 , 000 

General Fund 
Stre et Lighting Equ ipment 
10133160-530255 $22 , 250 



Establish estimated revenue and appropriation for EAB Urban Forestry Grant 
from Wisconsin Department of Natural Resources: 

FROM 

General Fund 
DNR Grant 
10153000-434211 

TO 

General Fund 
Contractor Services 
10153000-521900 

IT Equipment 
10153000-642200 

AMOUNT 

$16,900 

$5,000 

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

20 

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



Res . No . - 15 - 16 . By Alderperson Carlson . November 2 , 2015 . 

A RESOLUTION authorizing the Mayor to execute the Joint Powers Agreement 
for Sheboygan County and City of Sheboygan 911 Emergency Systems . 

WHEREAS , Sheboygan County and the City of Sheboygan have each 
implemented an Emergency 911 System for the purposes of providing emergency 
services to residents and visitors of these municipalities , including fire 
fighting , law enforcement , ambulance , medical and other emergency services ; 
and 

WHEREAS , Sec . 256 . 35(9) , Wis . Stats ., "Joint Powers Agreement ,n requires 
that in implementing 911 systems as has been done by both Sheboygan County 
and the City of Sheboygan , municipalities shall annually enter into a Joint 
Powers Agreement , which Agreement shall be applicable on a daily basis and 
which shall provide that if an emergency services vehicle is dispatched in 
response to a request through either the Sheboygan County 911 System or the 
City of Sheboygan 911 System, such vehicle shall render its services to the 
persons needing the services , regardless of whether the vehicle is operating 
outside the vehicle ' s normal jurisdictional boundaries . 

NOW , THEREFORE , BE IT RESOLVED : That the Mayor and City Clerk are 
hereby authorized and directed to execute the Joint Powers Agreement -
Sheboygan County and City of Sheboygan 911 Emergency Systems , effective for 
calendar year 2016 , a copy of which is attached hereto and incorporated 
herein . 

BE IT FURTHER RESOLVED : That the City Clerk is hereby authorized and 
directed to file a fully executed copy of this Joint Powers Agreement with 
the State of Wisconsin Department of Justice . 

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 





JOINT POWERS AGREEMENT 
SHEBOYGAN COUNTY AND CITY OF SHEBOYGAN 

911 EMERGENCY SYSTEMS 

WHEREAS, Sheboygan County and the City of Sheboygan have 
each implemented an Emergency 911 System for the purposes of providing 
emergency services to residents and visitors of these municipalities, 
including fire fighting, law enforcement, ambulance, medical and other 
emergency services; and 

WHEREAS, Sec. 256.35(9), Wis. Stats., "Joint Powers Agreement," 
requires that in implementing 911 systems as has been done by both 
Sheboygan County and the City of Sheboygan, municipalities shall annually 
enter into a Joint Powers Agreement, which Agreement shall be applicable 
on a daily basis and which shall provide that if an emergency services 
vehicle is dispatched in response to a request through either the Sheboygan 
County 911 System or the City of Sheboygan 911 System, such vehicle shall 
render its services to the persons needing the services, regardless of whether 
the vehicle is operating outside the vehicle's normal jurisdictional 
boundaries. 

THEREFORE, in consideration of the mutual promises, agreements 
and conditions contained herein, it is hereby jointly agreed between 
Sheboygan County and the City of Sheboygan as follows: 

1. That effective January 1, 2016, this Agreement shall, 
thereafter, be applicable on a daily basis from said date 
through December 31, 2016. 

2. That if an emergency services vehicle operated by either 
Sheboygan County or the City of Sheboygan, or operated 
by an agency with which either municipality contracts for 
that particular emergency service, is dispatched in 
response to a request through the Sheboygan County 
emergency 911 System or the City of Sheboygan 911 
System, such vehicle (whether owned and operated by 
the municipality or by the agency) shall render its 
services to the persons needing the services, regardless of 
whether the vehicle is operating outside the vehicle's 
normal jurisdictional (or as defined by contract) 
boundaries. 



3. That a copy of this Agreement shall be filed with the 
State Department of Justice, as required by Sec. 
256.35(9)(c), Wis. Stats. 

Dated this_ day of _____ , 2015. 

BY: 

SHEBOYGAN COUNTY 

Todd W. Priebe 
Sheriff 

Dated this _ day of ____ , 2015. 

BY: 

ATTEST: 

CITY OF SHEBOYGAN 

Michael J. Vandersteen 
Mayor 

Susan Richards 
City Clerk 

This Agreement is authorized by and in accordance with Res. 
No. - 15- 16. 

agmnts/jtpwrsagmnt-20 16 

2 



Res . No . - 15 - 16 . By Alderperson Donohue . Novembe r 2 , 2015 . 

A RESOLUTION a ut ho riz ing t he appropriate City officials to en ter into 
an agreement with Diversified Benefit Services , Inc . to administer the 
Flexible Benefit Plan for the period January 1 , 2016 thr ough December 31 , 
2016 . 

WHEREAS , the City allows employees to enroll in a flexible spending 
program . 

RESOLVED : That the app ropriate officers of the City of She boygan e nte r 
into a Flexibl e Benefit Plan Agreement for Servi ces fo r t he t i me peri od 
January 1 , 2016 through December 31 , 2016 . 

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 -------------------------- , Cit y Clerk 

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



· . 
.. 

City of Sheboygan 
Flexible Benefit Plan 

Agreement for Service 

01/01/2016- 12/31/2016 

fo\ Dl~ERSlFIED BENEFIT SER~lCES, INC. 
~ Dedicated to Excellence in Benefit Management Soil/lions 



·. 

This Agreement for Third Party Administration Services ("Agreement") is made and entered into between Diversified Benefit 
Services, Inc. hereinafter referred to as "DBS" and the Employer designated on page (4) hereinafter referred to as "Employer''. 

WHEREAS, Employer has engaged DBS as a Third Party Administrator ("TPA") to provide Section 125- Flexible Benefit 
Plan- FSA ("Plan") services ("Services") for the Plan sponsored by the Employer; 

WHEREAS, DBS is making available FSA administrative and other related services to be established by the Employer 
and designed to comply with Section 125 of the Internal Revenue Code (the "Code"); 

WHEREAS, the FSA administrative services incorporates professional material, and internally developed DBS corporate 
information; 

NOW THEREFORE, in consideration of the mutual promises and agreements contained herein the parties hereto agree 
as follows: 

1. DBS agrees to make available the Flexible Benefit Plan to be used as the Employer Flexible Benefit Plan. Employer agrees 
not to disclose details of the Plan to other parties or copy any materials provided, except for auditors, attorneys, and others 
to whom disclosure is legally required, unless DBS gives permission to do so. 

2. Employer retains DBS as Plan Agent for the Employer Flexible Benefit Plan and authorizes DBS to perform all functions 
necessary to prepare, implement, and operate the Employer Flexible Benefit Plan. 

3. Employer agrees to provide data that DBS needs in communication and enrollment of the Flexible Benefit Plan. Employer 
also agrees to make the necessary payroll deductions and assist DBS in implementing and operating the Plan. 

4. Employer recognizes that certain owners and their family members may not be eligible to participate in the Flexible Benefit 
Plan (including the pre-tax premium portion of the Plan). The Employer agrees to contact their legal counsel as needed to 
determine whether their owners and family members can participate. The Employer further agrees not to provide DBS with 
enrollment information on the owners and family members if it is determined said persons are ineligible to participate. 

5. DBS services may include some or all of the following items (as needed): restatement of a Flexible Benefit Plan Document, 
Summary Plan Description, ancillary forms, employee enrollment, and claims recordkeeping. In addition, annual non­
discrimination testing required under Code Section 125 may be completed only if the Employer agrees to provide all Plan 
contribution information to DBS, including any group insurance premium contributions and key I highly compensated 
employee information (including salaries). Only dependent care testing can be completed if the Employer elects not to 
provide group insurance premium contribution amounts to DBS. The testing will be completed only if the Employer 
provides timely and complete information. Other package services specified in the attached Schedule A may be provided 
as noted by the Employer. 

6. If the Employer elects to have the employee pay the monthly ongoing administration fee and an employee terminates with 
a balance in an account, the Employer shall be responsible for the monthly fee from that point forward. In addition, 
Employer recognizes that the Plan allows employees to submit claims after Plan year end for a specified period in 
accordance with the Plan Document. Employer understands and agrees that during this Plan year run out period, fees will 
be invoiced on the same basis as the previous months of the Plan year and will be for the run out period. This will be shown 
as a separate line item on the invoice. In addition, a separate line item on the invoice will be for services pertaining to the 
new Plan year coverage period. 

7. Employer agrees to pay fees for services on a timely basis to DBS as listed in the attached Schedule A which is made part 
of this Agreement. Terms are included on each invoice as due upon receipt. In the event that the Employer does not remit 
payment for an undisputed invoice within a reasonable period oftime (30 days), DBS shall cease providing Services to the 
Employer until such time that any outstanding invoices are paid. 

8. Any overpayments to employees as a result of the Employer not notifying DBS as to status changes via the DBS Status 
Change Notification Form or other agreed upon format by both parties as of the claim cut-off date, will be the responsibility 
of the Employer. DBS shall have two complete business days to respond to the Employers request on a termination change, 
status change or other election change. Any subsequent bank charges as a result of the aforementioned will be the 
responsibility of the Employer. Requests by the Employer for processing special checks (meaning checks not processed at 
the regular claims processing date) due to an employee filing late claim(s), (meaning claim(s) received by DBS after the 
claims deadline date), or for lost or stolen checks will be done for a fee of$25 per check. If an employee or fonner employee 
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fails to retain original documentation regarding claims submitted to DBS and the employee or former employee requests 
copies of claims and/or documentation from DBS because of an audit by the IRS or another agency, there will be a fee of 
$0.25 per copy made. This will only be authorized by the Employer and will be billed to the Employer if authorization is 
obtained. 

9. With respect to inadvertent overpayments to participants, DBS shall make reasonable efforts to recoup such payments, 
including offsets to future payments, ACH withdrawals {in the case of direct deposit participants) and a written request to 
return such overpayments, provided that DBS is notified within sixty days of such overpayments. However, DBS will not 
be responsible for funding any legal action to recover such overpayments, nor will it be responsible for reimbursing such 
overpayments to the Employer. 

10. Employer agrees to pay to DBS the agreed upon fee indicated for other services listed on attached Schedule. This agreement 
does not cover any possible future Government imposed costs regarding auditing of Flexible Benefit Plans. Also, it is not 
within the scope of this Agreement to cover possible future Government imposed costs with regard to filing fees for any 
Government forms, documents, or year end (5500) reports. The term "Government" shall include but not be limited to the 
United States Government, Internal Revenue Service, Department of Labor, or a State within the United States. 

11. This Agreement shall be exclusive and remain in effect for a period of one full Plan year wherein both parties have signed 
and dated said Agreement ("Initial Term"), after which time it shall be renewed automatically for one Plan year period 
("Renewal Terms"), unless one party notifies the other in writing at least ninety (90) days prior to the renewal date that it 
does not intend to renew. The renewal date shall be the end of the Plan year. Notification under Section 11 of this Agreement 
shall be deemed duly given if delivered by certified or registered mail with postage prepaid to DBS or the Employer. 

12. Notwithstanding the preceding paragraphs, either party may terminate this Agreement for cause at any time. "Cause" shall 
be limited to any of the following reasons: {a) if either party fails to perform its duties hereunder and such failure is not 
cured within thirty days of receipt of written notice thereof; {b) if all or any portion of the Plan fails to comply with 
applicable provisions of the Code and regulations thereunder or state regulations; or (c) if some or all of the Plan is not 
legally or validly implemented. 

13. If the Employer terminates the Agreement without cause during the Agreement period ("Initial Term or Renewal Term"), 
the Agreement must be purchased by the Employer. Such Agreement buyout shall be based upon the fees that would have 
been charged for the remainder of the Agreement period for such services as future enrollment, monthly administration, 
miscellaneous, and any package services that may apply. Such fees shall be those as set forth in the attached Schedule A 
of the Agreement. Payment of the final invoice shall be due upon receipt. If the final invoice is not paid as described, DBS 
will not process claims and/or reports until fu11 payment is made by the Employer. 

14. If the Employer is purchased by another organization and/or merges and/or affiliates with another organization, the terms 
of this Agreement shall remain in full force and shall be binding until the end of the term of the Agreement unless a buyout 
of the Agreement is agreed to. Any buyout of the Agreement shall be the fees that would have been charged for the 
remainder of the Agreement period. Such fees shall be based upon the attached Schedule A of the Agreement including 
enrollment, monthly administration, miscellaneous, and any package fees that may apply. 

15. DBS shall have the right to retain, at its own cost, outside services in preparing, implementing and operating of the Plan. 

16. Nothing contained herein shall obligate Employer to utilize DBS as its agent or broker in providing group benefits to 
employees. 

17. Employer recognizes that the Plan Document is an important legal document and that it has been prepared based on the 
understanding of DBS of the desired provisions. To ensure that the Plan Document conforms to the Employer's situation 
the Employer should consult with its attorney on the legal and tax implications of the Plan. Employer recognizes that DBS 
is not a law firm and that DBS employees are not attorneys. Additionally, Employer recognizes that DBS is not an 
accounting (CPA) firm. 

18. Employer recognizes that DBS shall maintain all paper records related to the administration of the Plan for a period of seven 
years, after which time the documents will be destroyed. 

19. Employer agrees to indemnify and hold harmless DBS, its affiliates, and any of its directors, officers or employees with 
respect to any and all liabilities, losses, damages, or expenses, including reasonable attorneys' fees, related to third party 
claims incurred by reason of the failure of the Employer to carry out its obligation under this agreement on a timely and 
non-negligent basis, unless such failure is based upon the negligence ofDBS or any of its employees . 
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20. DBS agrees to indemnify and hold hannless Employer, its affiliates, and any of its directors, officers or employees with 
respect to any and all liabilities, losses, damages, or expenses, including reasonable attorneys' fees, related to third party 
claims incurred by reason of the failure of DBS to carry out its obligation under this agreement on a timely and non­
negligent basis, unless such failure is based upon the negligence of Employer or any of its employees. 

21. This exclusive Agreement, including Schedule A, constitutes the entire understanding of the parties and may be modified 
only in writing executed by both parties. It shall be binding upon both parties and their successors or assigns and shall be 
interpreted under the laws of the State of Wisconsin. 

22. Plan years covered by the "Initial Tem1" of this Agreement shall be 01/01/2016- 12/31/2016. 

23. The respective rights and obligations of the parties under Sections 7, 18, 19, 20, 21, and 24 shall survive the tennination of 
this Agreement. 

24. If any provision of this Agreement is held invalid or unenforceable, such invalidity or unenforceability shall not affect any 
other provision, and this Agreement shall be construed and enforced as if such provision had not been included. 

25. This Agreement may be executed in one or more counterparts, each of which shall be an original and all of which together shall 
constitute one and the same instrument. Any signature delivered by a party by facsimile transmission shall be deemed to be an 
original signature thereto. 

26. All notices, demands, and requests that a party is required or elects to give to any other party shall be in writing and any such 
notice shall become effective (a) upon personal delivery thereof, including, but not limited to, delivery by a recognized overnight 
mail or courier service, or (b) three (3) days after it shall have been mailed by United States mail, first class, certified or registered, 
with postage prepaid, in each case addressed to the party to be notified as set forth in the agreement or to such other address as 
each party may designate for itself by like notice. 

27. Notices to DBS will be sent to: 

Diversified Benefit Services, Inc. 
P.O. Box 260 
Hartland, WI 53029 
Attn: Tin1othy G. Pederson, President 

Dated this __ day of _______ , 2015. 

City of Sheboygan- "Employer" 

By: ________________________________ __ 

Attest: --------------------

Title: -----------------

Title: -----------------

Employer Address, City, State, Zip I (Notices will be sent to the above address) 

Diversified Benefit Services, Inc.- "DBS" 

A -

Title: President 

Title: Sales & Enrollment Coordinator 
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City of Sheboygan Schedule A 

1. Plan Implementation 

Plan Design, Plan Document, Summary Plan Description, Business Associate Agreement, Privacy Practices provided as is. Client 
generated benefit or Plan changes that require the updating, changing, amending or restating of the Plan Document or Summary Plan 
Description will be billed separately. Printing of SPD booklets will be billed separately. 

Fee: No Clrargefor Legal Documents 'as is' 
2. Group Meetings 

Flexible Benefit Plan group meeting materials provided to the employer for distribution to employees. Group presentation(s) or 
webinars include communication of the Flexible Benefit Plan and explanation of enrollment materials and how to file a claim for 
reimbursement. 

Fee: $90/meeting initial plan year; $50/meeting in subsequent plan years. (Travel/lodging/meals billed separately if applicable) 

3. Employee Enrollment Options & Related Services 
(Employer May Choose the Type of Enrollment) 

A. Individual Employee Meetings. Option A (I) - Comprehensive Individual Employee Meetings: Services will include 
individual employee enrollment sessions with DBS Benefit Enrollers with a review of the employee flexible benefit Plan 
worksheet/employee guide and the utilization of the prior plan year. The DBS notebook computer system may be utilized if 
appropriate. Also includes the completion of enrollment forms and providing employees with an expense reimbursement kit. 
DBS will provide the Employer with copies of completed enrollment forms if requested. Also includes establishing Plan records 
on the DBS flexible benefit Plan software administration system, preliminary Plan compliance, election auditing, and other 
related in-house Plan year setup services. Option A (2) - DBS Enrollers onsite to answer employee questions: DBS Benefit 
Enrollers will be available for a limited period of time to answer employee questions regarding the plan. Enroller related costs 
such as travel, lodging, meals may be billed separately if applicable. 

B. Employer Self-Enrollment. DBS will provide the Employer with enrollment forms, employee guides, and additional Plan 
materials for distribution to all eligible employees. An enrollment letter and Plan fact sheet will be provided as well. DBS will 
supply the Employer with claim forms and/or expense reporting kits as needed. This section also includes establishing Plan 
records on the Flexible Benefit Plan software administration system, preliminary Plan compliance, election auditing, and other 
related in-house Plan services. Another option allows for DBS to provide an electronic file of the enrollment materials for 
Employer to distribute to eligible employees. A third option allows for the employer to send an eligibility/enrollment file 
electronically to DBS to allow enrollment information to be downloaded into the DBS administration system. 

C. Online Internet Enrollment. DBS will provide the Employer with an enrollment instruction letter and Plan information letter 
that includes a system password for User name and PIN. This will allow employees access to the DBS Website and Online 
enrollment system. Employees will receive screen confirmation when submitting their election information with print 
capability. The Employer agrees to distribute the enrollment letter with instructions to all eligible employees. DBS will provide 
the Employer with copies of completed online enrollment forms if requested. This section also includes establishing Plan 
records on the Flexible Benefit Plan software administration system, preliminary Plan compliance, election auditing, and other 
related in-house Plan year setup services. 

Option A Fee: (1) Comprehensive individual employee meetings with DBS enroller(s): $10.00/eligible employee/plan year 
(Minimum fee: $1 50) 

(2) DBS Enrollers onsite to answer employee questions: 

Option B Fee: Self-Enrollment using paper packets or electronic file of materials or 
eligibility file sent by Employer to DBS: 

Option C Fee: Online Internet Enrollment: 

.... -

$300/enroller/day 
(Minimum fee: $1 SO) 

$3. 00/FSA participant/year 
(Minimum fee: $100) 

$3.00/FSA participant/year 
(Minimum fee: $100) 
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City of Sheboygan Schedule A (continued) 

4. Record-keeping, Claims processing, and Plan Reporting 

• Process claims from Plan participants and issue reimbursements 
• A.S.A.P.® Online Account Viewing (Advanced Strategic Administrative Program) package for enhanced administrative 

user features including claim details, advanced report options and advanced report filtering services. Also includes access 
to archived Plan year data for all years and related data and ASCII/Excel data format download for certain reports 

• Provide employer aggregate Plan reporting for online viewing and printing 
• Prepare employee statements as needed 
• Process all family status changes including new hires and terminations 
• Reissue lost or stolen reimbursement checks 
• Provide 800 toll free telephone number for out of area participants 
• Provide periodic informational notices as needed 

Plan Year Monthly Fee Schedule- CFSA Service Only) 

01/01/2016- 12/31/2016 $4 .I 0/participant/month for service agreement year one 

The above monthly fee includes the following categories: Dependent Care Reimbursement Account, Medical Expense 
Reimbursement Account and/or the Independent Premium Feature. Employer reports including transaction ledger summary, 
payments in excess of deposits, account deposit summary, and check register are included in the online service package for the 
Employer. 
Minimum Monthly Group Administration Fee: $100.00 

Miscellaneous Fees 

l. Postage/UPS Reimbursement: Statements/checks/direct deposit notices mailed directly to Plan participants and packages 
sent via UPS directly to the client. 
Fee: First class postage and/or UPS shipping fees 

II. Customized materials requested by the client: To be quoted 

Optional Services 

l. ACH/EFT service includes account setup with client bank, direct deposit of FSA reimbursements, and transfer of claim 
payments via ACH from the Employer designated account to the DBS Master 125-FSA account and the mailing of checks 
and/or direct deposit notices directly to Plan participants. 
Fee: First Class postage reimbursement 

II. Annual 5500 & SAR Preparation: Includes data gathering, 5500 & SAR form preparation, answers to questions 
regarding the form, related W2 questions. 
Fee: $350/year (if required for employer) 

Ill. Pre-paid stored value card service (debit cards) includes bank account and system set-up, preparation, and 
administration for the medical reimbursement FSA account. Employer pre-funding of the debit card bank account and 
additional bank fees due to insufficient funds in the Employer bank account are the responsibility of the Employer. Fees 
for lost or stolen cards are the responsibility of the Employer or Employee. 
Fee: SI.OO/participant/molfllr (minimum group fee: $50.00) 

Replacemellt Carel Fee: $5.00 
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Res . No . ______________ ---~1~5 __ -~1~6 . By Alderperson Donohue . November 2 , 2015 . 

A RESOLUTION authorizing the City to enter i nto c ontract for 
obtaining Medical Stop- Loss Insurance , with Sun Li f e . 

RESOLVED : That the appropriate City Officials are hereby authorized to 
enter i nto contract wi th Sun Life for providing specific medical stop loss 
insurance at a cost of $43 . 89 single/month , $97 . 14 family/month , at an 
estimated annual premium of $371 , 623 and aggregate insurance at an 
estimated annual premium of $30 , 857 for the period of January 1 , 2016 
through December 31 , 2016 . 

BE IT FURTHER RESOLVED : That t he appropriate City Officials a r e 
hereby authorized to draw orders on t he City ' s Insurance Fund Account 
Number 70411030 - 521500 in payment of same . 

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

20 

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

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

illliild~ Insurance Soluti*ns 
Property & casualty. Benefits 

Summary of Partially Self-Funded Premiums for 

Additional Plan Information: 
Preferred Provider Organization: 
Specific Carrier Limit of Liability: 
Annual Plan Limit Per Member: 
Aggregate Carrier Limit of Liability: 
Prescription Drug Coverage Included: 
Prescription Drug Management Services: 

Rates firm until10/31 
No Laser at Renewal with 50% Rate Cap 
UBA coalition included 

CITY OF SHEBOYGAN 

(RENEWAL) January 1, 2016 to December 31, 2016 
UMR 
Sun Life 

Single 
139 

Family 
256 

Monthly 

14.59 14.59 5,763.05 
16.87 16.87 6,663.65 
3.35 3.35 1,323.25 
0.65 0.65 256.75 
5.79 13.87 4,355.53 

Included in Medical Admin Fee 
1.00 1.00 395.00 
0.35 0.35 138.25 
6.50 6.50 2,567.50 

43.89 

6.51 
$99.50 

99.50 
1.235.20 

$1,334.70 

99.50 
1.544.00 

$1,643.50 

97.14 

6.51 
$160.83 

160.83 
1.216.80 

$1,377.63 

160.83 
1,521.00 

$1,681.83 

30,968.55 

2.571.45 
$55,002.98 

55,002.98 
483.193.60 

$538,196.58 

55,002.98 
603.992.00 

$658,994.98 

Choice Plus 
Unlimited 
Unlimited 

$1,000,000 
Specific and Aggregate Coverage 

Optum Rx 

Diversified Insurance Solutions 

$0.00 

69,156.60 
79,963.80 
15,879.00 
3,081.00 

52,266.36 

4,740.00 
1,659.00 

30,810.00 

371,622.60 *' 33.00% 

* 30,857.40 
$660,035.76 17.14% 

660,035.76 
5.798.323.20 

$6,458,358.96 15.54% 

15.51% 
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Res . No . - 15 - 16 . By Alderperson Donohue . November 2 , 2015 . 

A RESOLUTION authorizing the City to enter into contract with Sun 
Life Stop Los s Insurance Coverage ef f ective January 1 , 2016 . Coverage in 
2016 will b e $145 , 000 per unit . 

RESOLVED : 
enter into 
i nc l ud e a 
Trans p l ant 

Tha t the appropriate 
contract accepting a 

s eparate plan for 
Program . 

City Officials are hereby authorized to 
supplemental Stop Loss Insurance Plan to 

Transpla nt Coverage , Opt um' s Managed 

BE IT RESOLVED : That the appropriate City Officials are 
Fund Acc ount 

her eby 
Number authorized t o draw o r d ers o n t he City ' s I nsurance 

70 411030- 54020 6 i n payme nt of same . 

I HEREBY CERTIFY that the foregoing Re solution was dul y passed by the 
Common Council of the City of Sheboygan , Wis consin , on the day of 

20 

Dated 20 , City Cl erk ---------------------------
Approved 20 --------------------------------' Mayor 



~OPTUM'" 

Attention: 

Policyholder: 

Policy Date: 

Policy Number: 

Joanne Frye, UMR joanne.frye@umr.com 

Cc: UMR-StoplossMarketin@umr.com 

City of Sheboygan 

828 Center Avenue 

Sheboygan, WI 53081 

January 1, 2016 to December 31, 2016 

1000467 

Premium Due Date: January 1, 2016 

Kenneth Mohr 
9100 Shelbyville Road 
Louisville, KY 40222 

502-318-1743 Telephone 
ken.mohr@optum.com 

www.optum.com 

The Policyholder has selected the following critical care benefits plan: Optum Managed 
Transplant Program 

Premium Rates: 

Commissions: 

$5.79 Single 

$13.87 Family 

10% 

Please notify Optum if you have any changes in your Third Party Administrator, Case 
Management or Agent of Record. This will allow Optum to continue to administer the 
Managed Transplant Program without disruption. 

By signing this document I agree to renew the Managed Transplant Program policy for 

City of Sheboygan 

(Signahtre) 

(Title) 

(Date) 



Res . No . - 15 - 16 . By Alderperson Donohue . November 2 , 2015 . 

A RESOLUTION authorizing the appropriate City offici als t o e nte r into 
contract with United Health Care (UMR) to provide administrat i on ser v i ces for 
the City ' s medical health benefit plan for calendar year 2016 . 

RESOLVED : That the appropriate City officials are hereby authorized to enter 
into contract with United Health Care (UMR) for the administration services 
for the City ' s medical health benefit plan for the period January 1 , 20 1 6 
through December 31 , 2016 , a copy of which is attached hereto . 

BE IT FURTHER RESOLVED : That the appropriate officers of the City of 
Sheboygan be , and they hereby are , authorized to draw on the Insurance 
Administration Services Account , Account No . 70411030 - 521500 , in payment 
same . 

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

20 

Dated 20 , Ci t y Clerk ---------------------------

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





A renewal presentation for: 

City of Sheboygan 

Presented to Diversified Insurance Solutions 
by Dena Zezulka 

August2015 

A UnitedHealthcare Company 



Renewal Services 

Customer Name : City of Sheboygan 
Plan Renewal Date: 1/1/2016 

All fees shown as per employee per month (PEPM) unless otheiWise noted 

Proposed renewal fees assume all existing products and services written with UMR will be retained throughout 
the renewal period. New products and services may be added however proposed fees are subject to change and/or 
and/or additional fees may apply ff any existing products or services are discontinued. 

Renewal Fees Renewal Fees Renewal Fees 
Administration and access fees Subscribers Current Fees 1/1/2016 1/1/2017 1/1/2018 
Medical claims 397 $13.75 $14.59 $14.88 $15.33 
Medical client advisor commission 397 $6.50 $6.50 $6.50 $6.50 
Required stop loss interface fee 397 Included Included Included Included 
UnitedHealthcare Choice Plus network- access fee 393 $16.87 $16.87 $16.87 $16.87 

First Health Network - access fee 4 30% of savings 30% of savings 30% of savings 30% of savings 

Utilization and case management 397 $3.35 $3.35 $3.42 $3.52 

Maternity management (MM) 393 $0.65 $0.65 $0.66 $0.68 

Truven Health Analytics reporting - three licenses included 397 Included Included Included Included 

Medical and phannacy integration - per participating employee 
261 No charge $1.00 $1.00 $1.00 

per month 

Cost reduction and savings program - large bill review/fee 
397 30% 30% 30% 30% 

negotiation and secondary/travel network - % of savings 

Medical Insured Carve Out Coordination Fee 397 $0.35 $0.35 $0.35 $0.35 

Non-preferred vendor surcharge: An additional stop loss interface fee surcharge of $5.00 PEPM applies if stop loss coverage is not placed with a UMR 
preferred vendor. This fee is in addition to the "Required stop loss interface fee· which applies for all groups. Consult your UMR representative for a list 
of preferred vendors. 

UnitedHeallhcare Choice Plus assumes that the benefit plans will meet the steerage requirements of the networks proposed or will be changed to meet 
the requirements, including but not limited to: deductible, out-of-pocket, coinsurance and plan limitations. Usage of the Choice Plus network requires 
employer participation in Value Based Contracting payment methodologies. 

City of Sheboygan 

Eff Date: 1/1/2016 Proprietary/Trade Secret/Confidential Competitive Sensitive Information 



Additional Services 

Customer Name : City of Sheboygan 
Plan Effective Date: 1/1/2016 

All renewal fees are good for one year and are shown as per employee per month (PEPM) unless otherwise noted 

Plan Administration 
SPD printing 

Actuarially certified reserve estimate - per report and per additional breakdown 

ID card mailing charge -employee residence 

New York surcharge filing and administration - annual fee 
Claim reprocessing - per claim 
Subrogation - percent of recoveries 
Federal external review for appeals - for non-grandfathered plans for adverse 
benefit determinations that involve medical judgment or a rescission of 
coverage. 
Full/Partial Summary of Benefits and Coverage (SBC) creation with data UMR 
has on file (includes initial SBC plus one amendment. electronic version only 
provided to employer) 
Translation of SBC into non-English text 

Print and ship SBCs to employer at open enrollment (approval required) 

Inclusion of outside vendor data in SBC in UMR standard format, e.g. carved 
out benefits (approval required) 

Two or more SBC requests per year 

Reporting 
AIJ hoc reports and analysis - per hour (two hours included with medical 
administration) 

Current Fees 
Cost plus postage 

Pricing available upon 
request 

Included with medical 
administration 

No charge 
$25.00 
33% 

Up to 5 included, then 
$500.00 per review 

Included with medical 
administration 

Cost of translation 

Cost plus postage 

$1,000 per SBC per 
benefit plan 

$500.00 per SBC per 
benefit plan 

$100.00 

City of Sheboygan 
Eff Date: 1/1/2016 Proprietary/Trade Secret/Confidential Competitive Sensitive Information 

Kenewar t-ees 
1/1/2016 

Cost plus postage 
Pricing available upon 

request 

Included with medical 
administration 

No charge 
$25.00 
33% 

Up to 5 included, then 
$500.00 per review 

Included with medical 
administration 

Cost of translation 

Cost plus postage 

$1,000 per SBC per 
benefit plan 

$500.00 per SBC per 
benefit plan 

$100.00 



Fix~d Fee Pharmacy Pricing 

Customer Name : City of Sheboygan 
Plan Effective Date : 1/1/2016 

Pharmacy benefits provided through OptumRxTM. The following fees apply to all retail network pharmacies with the exception of 
pharmacies located in states that may elect to participate on a state-fee schedule. Retail discounts and fees illustrated below 
are based on the OptumRx™ book-of-business average. Actual retail discounts may vary. 

Electronic claim adjudication - per claim 1 

Retail 
Brand discount, plus dispensing fee 
Net effective generic discount, plus dispensing fee 
Mall Order 
Brand discount, plus dispensing fee 
Net effective generic discount, plus dispensing fee 
Retail 90 Rx (Optional) 
Brand discount, plus dispensing fee 
Net effective generic discount, plus dispensing fee 
Rebate Share 
100% Pass-Through Minimum Guarantee per Paid Claim 
100% Pass-Through Minimum Guarantee per Paid Claim Mail 
Additional Programs 
Prior authorizations - per clinical prior authorization 

Specialty drugs are priced on an individual drug basis at the market competitive rate, most commonly 
around 12.5%. 

Compound Drug Claim Pricing: AWP less Standard Contracted Discount+ $7.50 Dispensing fee 

Published AWP 
$2.60 

Pass-through 
Pass-through 

Pass-through 
Pass-through 

Pass-through 
Pass-through 

$4.25 
$15.00 

Included 

1 An additional $1. 75 per claim applies to the electronic per claim fee for paper claims. Per claim rate guaranteed first year only. 

City of Sheboygan 
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Fixed Fee Pharm.a~.Y· Pricing ... 

Pharmacy Conditions 
Fees proposed assume the use of OptumRxTM as the pharmacy benefits manager. 

Retail and mail order guarantees are reconciled in the aggregate. 

Rates exclude compound and Direct Member Reimbursement claims. (ie: Paper Claims) 

Administrator may change pricing (a) any time City of Sheboygan initiated changes are made to the Benefit Plan, Formulary, 
Pharmacy Network, or a utilization management program, that adversely Impact Administrator's compensation, cost to provide 
services or ability to satisfy a guarantee (b) when there are changes In Laws and Regulations after the date this quote was 
provided that affect or are related to the services outlined in this cost proposal (c) when City of Sheboygan asks and 
Administrator agrees to perform any service In addition to the services ouUined in this cost proposal; or (d) If there is a change in 
market conditions or utilization or the total number of Members decreases by 10% or more after the date this quote was 
provided. Any change In the pricing required by the changes will be effective as of the date the changes occur, even If the date 
is retroactive. 

All rates, fees and guarantees are contingent upon OptumRx serving as City of Sheboygan's exclusive provider of core 
prescription drug benefit plan, Mail Order Pharmacy, and specialty pharmacy services from OptumRx's specialty pharmacies or 
any participating pharmacy In OptumRx's retail pharmacy network. Additional fees apply if another mail provider is selected. 

Medicare eligible retirees are only eligible for fixed fee pharmacy pricing. 

Groups with in-house pharmacies utilizing 3408 or GPO pricing are required to use Fixed Fee pricing. 

Rebate guarantees and generic AWP discounts may be adjusted proportional to the impact of unexpected releases of 
generic products to market, or the withdrawal/recall of existing branded products. 

Generic discount and dispensing fee guarantees cover Multi-Source products only. A Multi-Source product Is defined as one 
that Is manufactured by more than two generic manufacturers. The brand discount and dispensing fee guarantees apply to non­
Multi-Source products. 

Discounts and dispensing fees exclude Specialty Drugs and certain non-specialty injectable products. 

Deductible integration of prescription drug and medical claims requires dally connectivity between the pharmacy benefits 
manager and the plan administrator, additional coordination fees apply. Extemal vendors are subject to prior approval. 

Rebate Management Terms 

Rebates and Rebate guarantee contingencies are subject to City of Sheboygan's adoption of OptumRx's formulary, formulary 
management, and utilization management. 

lncenlivized plan designs are two-tier closed or three-tier with a minimum of S 1 0.00 difference in copayment or 1 0% difference in 
coinsurance between preferred and non-preferred Branded Drugs. 

Rebate claims exclude ineligible claims, such as Prescription Claims with invalid service provider identification or prescription 
numbers; where, after meeting the deductible, the Member's Cost-Sharing Amount under the applicable Benefit Plan requires 
the Member to pay more than 50% of the Prescription Claim; that are manufacturer negotiated fee products not listed on City of 
Sheboygan's Formulary for devices without a Prescription Drug component: that are re-packaged NDCs; from 340B which 
typically receive a discount or rebate directly from Drug Manufacturers under section 340B of the Public Health Service Act, or 
entitles eligible for federal supply schedule prices (e.g., Department of Veterans Affairs, U.S. Public Health Service, Department 
of Defense); or that are not for Prescription Drugs (except for insulin or diabetic supplies). 

If City of Sheboygan makes any change to its Formulary, not Initiated by OptumRx, or Benefit Plan, or adopts any formulary or 
utilization management program other than one of the options offered by Administrator under Its formulary or utilization 
management programs, Administrator may adjust the Rebate guarantees, effective the date of the change. 

Unrestricted access to 90 days supply prescriptions in retail. 

City of Sheboygan 
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Fixed Fee Pharmacy Pricing 
"AWP" means the average wholesale price, as reflected on the Pricing Source, of a Prescription Drug or other pharmaceutical 
products or supplies based on the NDC of the Drug dispensed. Administrator will rely on the Pricing Source as updated by 
Administrator no less frequently than every seven days to determine AWP for purposes of establishing the pricing provided to 
Cily of Sheboygan under this agreement. Administrator will not establish AWP, and Administrator will have no liability to City of 
Sheboygan arising from use of the Pricing Source. If Administrator decides to use a pricing benchmark other than AWP or is 
required to do so because the Pricing Source discontinues publication of AWP and the change would materially affect City of 
Sheboygan's economic benefil under this agreement, then Administrator will provide City of Sheboygan with modified pricing 
terms at least 30 days before the effective date of the change. If the parties fail to agree upon the modified pricing terms before 
the effective date of the modified pricing terms, then Administrator's proposed modified pricing terms will apply until the parties 
otherwise agree. If the parties are unable to agree to modified pricing terms, then either party may terminate this agreement 
upon 60 days prior notice to the other party. 

City of Sheboygan 
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Conditions 
''-

Customer Name : City of Sheboygan 
Plan Effective Date: 1/1/2016 

This renewal proposal is valid until 30 days before the effective date and does not bind coverage or obligate UMR. 

The information contained in this response to the request for proposal is considered confidential and proprietary. We are providing 
this information with the understanding that it will not be used for any purpose other than to evaluate our capabilities to provide the 
services requested. In addition, this information will not be disclosed to person(s) or entity(s) other than those who are involved in the 
process of evaluating our response. Written permission must be obtained from UMR prior to any exceptions of these obligations in 
order to maintain the confidentiality of our responses. 

All quoted product fees assume UMR administers the medical plan. 

UMR assumes all services provided will be handled according to our standard format and procedures, unless otherwise specifically 
addressed within this proposal. Specialized services will be priced as necessary. 

Fees proposed are based on the plan of benefits as submitted but does not assume duplication of benefits or provisions. Fees 
proposed assume a standard PPO plan design with no referral administration and no primary care physician tracking. Proposal 
assumes that the benefit plans will meet the steerage requirements of the networks proposed or will be changed to meet the 
requirements, induding but not limited to; deductible, out of pocket, coinsurance and plan limitations. Plan design changes may 
impact a Grandfathered Health Plan status. Usage of the Choice Plus network requires employer participation in Value Based 
Contracting payment methodologies. Please review any changes with your advisor. 

The Plan or its sponsor is responsible for state or federal surcharges, assessments, or similar taxes or fees imposed by governmental 
entities or agencies on the Plan, Plan Sponsor, or us, including but not limited to those imposed pursuant to the Patient Protection 
and Affordable Care Act of 2010 (PPACA), as amended from time to time. This includes responsibility for determining the amount 
due, funding, and remitting the PPACA PCORI reinsurance fee which is remitted to the government (federal and/or state). 

The fees quoted do not include state or federal surcharges, assessments, or similar taxes/fees imposed by governmental entities or 
agencies on the Plan, Plan Sponsor, or UnitedHealthcare. We reserve the right to adjust the rates (i) in the event of any changes in 
federal, state or other applicable legislation or regulation; (ii) in the event of any changes in plan design or procedures required by the 
applicable regulatory authority or by the sponsor; (iii) any taxes, surcharges, assessments or similar changes being imposed by a 
governmental entity on the Plan or UnitedHealthcare; or, (iv) as otherwise permitted in our Administrative Service Agreement. 

UMR reserves the right to adjust fees in the event of (i) any changes in federal, state or other applicable taw or rules; (ii) changes in 
plan design required by the applicable regulatory authority (e.g. mandated benefits) or by the customer; or (iii) any taxes, surcharges, 
assessments or similar charges being imposed by a governmental entity on the plan or UMR. 

To comply with the Department of Labor's (DOL) claims regulations, we encourage pre-notification of at least 60 calendar days prior 
to the effective date of this contract. In the event that a 60-day notice is not feasible, UMR does not guarantee, but will make every 
reasonable effort, to have new plan(s) programmed quickly so claims can be processed within the required DOL timelines. 

Fees proposed assume one billing, reporting, eligibility feed, stop loss and banking arrangement. 

Do not cancel in-force plan(s) and/or poticy(ies) until final approval is received. 

UMR is not bound by any typographical errors and/or omissions contained herein. 

Fees proposed assume utilization and case management services are provided through UMR in order to access UnitedHeatthcare 
Networks. 

Fees proposed are subject to change if a division, subsidiary or affiliated company is added or deleted from the plan, or if the number 
of covered employees changes by 15% or more from this proposal. 

Claim reprocessing due to situations, such as retroactive benefit or eligibility changes, may require additional fees. 

City of Sheboygan 

Eff Date: 1/1/2016 Proprietary/Trade Secret/Confidential Competitive Sensitive Information 



. . 

Conditions 

UMR will share raw claims and eligibility data, however, we reserve the right to exclude data elements deemed proprietary by our 
organization. 

Fees proposed assume the cost reduction and savings program is selected. If this program is not selected, the medical administration 
fee will increase by $3.50 PEPM 

UMR provides an ERISA DOL appeals process. UMR does not participate in Grievance Review Panel Hearings. 

UMR requires that all qualified high-deductible plan designs meet federal regulatory requirements. Our coordination of benefits 
(COB) process will meet the requirements for Preservation COB processing. 

Administration of plans requiring integrated deductible and out of pocket to comply with the Essential Health Benefits provision of 
Health Care Reform, qualified high deductible health plan or the like, assumes the use of service providers (pharmacy benefits 
manager (PBM), dental, vision, etc.) that are currently integrated with UMR. Utilizing these service providers may require additional 
fees. Please refer to your representative to identify integrated service providers. 

UMR cannot support the drug data requirements for Medicare Part D subsidy submission of plans where the pharmacy claims are 
paid under the medical plan. We recommend these pharmacy benefits be provided by a pharmacy benefits manager. 

City of Sheboygan 
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Res . No . - 15 - 16 . By Alderperson Donohue . November 2 , 201 5. 

A RESOLUTION authorizing t he appropriate Cit y officials to ente r into 
contract with Delta Denta l t o administer dental benefit plan services for the 
City for calendar year 20 1 6 . 

RESOLVED : That the appropriate City officials are hereby authorized to enter 
into con trac t with Delta Dental to administer denta l benefit pla n s ervices 
for the City for the period January 1 , 2016 through December 31 , 2016 , a copy 
of which is attac hed hereto . 

BE IT FURTHER RESOLVED : That the appropriate o fficers of the City of 
Sheboygan be , and they hereby are , authorized to draw on the Insurance 
Administration Services Account , Account No . 70411030 - 521500 , in payment 
same . 

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

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

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





COBRA Rate Establishment 

City Of Sheboygan 
90811- 0-08072015 

As a service to you, Delta has calculated rates that can be used for your Plan's COBRA 
enrollees. 

These rates reflect only the anticipated claims expenses for those enrollees and Delta's 
administrative fees. No other administrative fees have been included: 

Single Coverage (employee, I Party) 
Family Coverage (employee and spouse, 2 Party) 
Family Coverage (employee and child(ren)) 
Family Coverage (full family, 3+ Party) 

$45.24 
$128.60 
$128.60 
$128.60 



SCHEDULE 6.1 

SCHEDULE OF ADMINISTRATIVE FEES 

90811 - 0- 08072015 

To be attached to, and made part of, the Third-Party Administrative Agreement, Article 
VI- Administrative Fees. 

IT IS HEREBY AGREED, that the Administrative Fees, payable on a monthly basis 
from City Of Sheboygan to Delta Dental of Wisconsin, shall be the following, and shall 
be valid starting on January I, 20 16, and ending on December 31, 20 17. 

Monthly Administrative Fee: 
Per Employee $3.93 



R. C . No. - 15 - 1 6 . By LAW AND LICENSING. November 2 , 201 5 . 

Your Committee to whom was referred R. 0 . No . 131 - 15-16 by the Cit y 
Clerk , license applications for the period ending December 31 , 2015 and June 
30 , 20 17; recommends that Beverage Operator ' s License application #0237 be 
denied based upon her failure to accurat ely reveal all re levant convictions 
on her licens e appl ication , her record as a repeat law v iolato r , and her 
failure t o cooperate with t he Committee . 

Committee 

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

day of , 20 

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

Approved ____________________ __ 20 ---------------------------------- ' Mayor 





9. I 

R. 0. No . /3/ - 15 - 16. By CITY CLERK . September 8 , 2015. 

Submitting various 
31 , 2015 and June 

CHANGE OF PREMISE 

No . Name 

1511 Denny ' s Bar 

the period ending 

City Clerk 

Stange as agent for Pier 17 , LLC 
immediately . 

Address 

2140 Calumet Dr . - one - day event to be 
held 10/18/15 to include current 
premise and the parking lot the west 
and north of the building . 

BEVERAGE OPERATOR ' S LICENSE (June 30 , 2017) 

No. Name Address 

0887 Bauer , Kathleen M. 1030 Pershing Ave. 
9427 Bedore , Amanda L . 2115 Georgia Ave. 
0900 Blair , Loretta M. 1626A N. 9th St. 
0891 Bower , ' Steven J. 3604 s . 16th St . 
2440 Butzen , MarthaJo 685 E Washington Ave., Cleveland 
0898 Dehne , Amy Marie 3116 s . 20th St. 
5860 Firgens , Todd C. 1828 s . 12th St. 
0884 Gauerke , Shaileigh E. 509 Madison Ave . , Cascade 
0895 Hoffman, Katey M. 2108 Martin Ave . 
9497 Jackson , Kree A. 1411 School Ave. 
9885 Kaat , Amber M. 1613 Indiana Ave . 
0889 Klueger , Katie Ann 2806 N. 11th St . , #1 
8521 Kophamel , Marissa J . 4247 Honeysuckle Ct ., F202 
0886 Kramer, Joseph R. 2341 Skyline Dr . , #2C 
0894 Metz , Lisa Ann 1108 N. 10th St . 
0237 Mewes , Cassondra L . 1734 N. 11th St. 
8543 Mikalowsky , Tonya L . 2212 s . 16th St . 
0897 Odgers Sr ., Damon A . 3626 s. 17th Pl. 
0883 Phillips , Brianna M. 830 N. lO th St . 





0882 Powers, William K. (Club) W3089 State Rd. 28, Sheb. Falls 
0885 Preston, Andrea Leigh 12827 San Rd., White Law 
8860 Santana, Susan M. 2724 Main Ave. 
0879 Shelton, Matthew C. 320 Division St., Neenah 
0893 Strysick, Patricia A. 1608 s. 12th St. 
0881 Tryba, Michael A. 2413 s. 12th St. 
0720 Thurman, Luke R. 1422 N. 7th St. 
0896 Wilsing, Brittny E. 112 Pine St., #1 
2315 Wilsing, Timothy s. 1029 Happy Ln., Apt. 3, Sheb. 

TAXICAB DRIVER LICENSE (NEW) (December 31, 2015) 

No. Name 

0892 Bayona, Eduardo 
0261 Juarez, Cynthia Lorenzo 
0890 Nett, Steven F. 

Address 

N7695 Garton Ct. 
212 6 s . 12th s t . 

208 Main St., Cedar Grove 

Falls 



R. C. No . - 15 - 16. By LAW AND LICENSING. November 2 , 2015 . 

Your Committee to whom was referred R. 0 . No. 157-15- 16 by the City 
Clerk , license applications for the period ending December 31 , 20 15 and June 
30 , 2017 ; recommends that Taxicab Driver ' s License application #0910 be 
denied based upon his f ailure to accurately reveal a ll relevant convi ctions 
on his application , his record of violations related to t h e l icensed 
activity , h is record as a repeat law violator , and his failure to cooperate 
with the Committee . 

Committee 

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

day of 20 

Dated ---------------------------- 20 , City Clerk ----------------------------
Approved ------------------------- 20 ---------------------------------- ' Mayor 
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R. 0 . No . J57 - 15 - 16 . By CITY CLERK. September 21 , 2015. 

Submitting various for the period ending 
December 

City Cl erk 

CHANGE 
Candice Boldt is replacing Thomas Peloqu i n as agent at t h e Q Mart #208 
located at 2235 North Ave . effective immediately. 
Tiffany Forward is replac i ng 
located at 3626 s . Taylor Dr . 

CHANGE OF PREMISE 

No . Name 

2762 Braveheart Pub 

2943 Superior Bar & Gril l 

Amy Schreurs as agent at the Q Mart #221 
effective immediate l y. 

Address 

2120 Calumet Dr. - o ne - day event to be 
Held 10/24/15 to i nclude current 
premise and the south parki ng lot . 

2607 Superior Ave . - o n e - day event to 
be held 10/18/ 15 to include current 
premise and the North and West parking 
lots. 

BEVERAGE OPERATOR' S LICENSE (June 30 , 2017) 

No . Name 

0913 Blevons , Taylor N. 
0903 Bluske , Courtney J . 
6937 Ca l vert , Catherin e L. 
3878 Ca r r others , Angela L . 
0907 Couch , Tracy J . 
0205 Ebenreiter , Di ane M. 
0901 Foley , Sean D. 
7782 Heyman , Benjamin F. 
8232 Johnson , Stephanie M. 
5670 Lester , Jason D. 
0909 Pfund, Brooke M. 
0905 Reineking , Tyler J. 
8328 Schemrich , Yui 

Address 

2317 Carmen Ave. 
1 9 2 2 s . 17th s t . 
1 614 N. 9th St . 
2031 New Jersey Ave. 
3255 Main Ave ., #4 
4 9 0 2 N . 18 th S t . 

126 E . Main St ., Plymouth 
2521 s . 8th st . 
1548 Twin Oaks Ln . 
140 8 s . 8 th st . 
2341 Skyline Dr ., #2C 
1116 Geele Ave . 

212 Oak St. , Sheb . Falls 



' . 



0914 Schleicher, Alexandra E. 1410 MacArthur Ave. 
0904· Schmidt, Amanda R. 4008 Erie Ave. 
0906 Strysick, Breanna M. 1526 Maryland Ave. 
9361 Tewinkle, Melissa J. 3416 Geele Ave. 
0911 Vang, You a 4055 Primrose Ct., #N104 
6097 Wegner, Jennifer L. 2008 s. 9th st. 
4239 Yurk, Richard C. 1434 s. 9th st. 
0908 Zastrow, Timothy J. 4901 s. 10th St. 

TAXICAB DRIVER LICENSE (NEW) (December 31, 2015) 

No. Name 

0912 Deshazer, Susan Katherine 
0915 Hoskin Jr., Jimmie 
0910 Lemieux, Steven A. 
0902 Zittel, Jacob J. 

Address 

608 North Ave. 
849 Michigan Ave., #2, Oostburg 

1540 Sibley Ct. 
3606 Main Ave. 



R. C . No . - 15 - 1 6 . By LAW AND LI CENSI NG . No vember 2 , 2015 . 

At i ts meeting on Octobe r 27 , 201 5 , your Committe e voted to recommend 
that the Common Council grant Ale . Bev . Lie . No . 3136- Frank ' s Place (Scott A. 
Wachowski , Age nt) an extensio n until January 26 , 20 16 to open for bus ines s , 
contingent upon the license holder executing the attached agreement which 
provides that the license holder shal l voluntaril y s u rrender the license if 
they are not yet open for business at the end of the extens i on peri od . 

Mr . Wachowski appeared before the committee and expla i ned that Frank ' s 
Plac e (3023 No rth 15th Stre et ) has not opene d fo r business yet due t o delays 
in renovation . He provided a copy of the building permit with regard to the 
new roof which wa s i nstalled approximately three mo n ths ago . 

Your c ommittee recommends that t he common council grant an extension to 
Frank ' s Place under the continuation of business ordinance until January 26 , 
2016 , cont i ngent upon the license being voluntari ly sur r e ndered on 
January 26 , 2016 if the y are not yet open for business . 

Committee 

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

day of 20 

Dated --------------------------- 20 , City Clerk --------------------------
Approved ______________________ __ 20 , Mayor ---------------------------------
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STATE OF WISCONSIN CITY OF SHEBOYGAN 
COMMON COUNCIL PROCEEDINGS 

IN THE MATTER OF A POTENTIAL 
QUASI-JUDICIAL HEARING 
TO DETERMINE WHETHER ALCOHOL 
BEVERAGE LICENSE NO. 3136 
(FRANK'S PLACE, SCOTT A. 

WACHOWSKI, AGENT) SHALL BE REVOKED 

SHEBOYGAN COUNTY 

STIPULATION 

The City of Sheboygan, by its City Attorney, Charles C. Adams, and Scott A. 
Wachowski, agent for the license holder, Frank's Place, hereby stipulate and 
agree to the following: 

1. The parties stipulate and agree that that the tavern located at 3023 North 
15th Street has not been in operation for a period of six months or more as 
of October 27, 2015; thus, putting the premises in violation of §10-46, 
Sheboygan Municipal Code. 

2. The City of Sheboygan hereby agrees to grant a 90-day extension to Frank's 
Place, so as to allow the license holder to continue to hold the license 
until January 26, 2016. This is being done to give the license holder 
additional time to remodel the tavern so as to allow it to open for 
business. 

3. Should the tavern not be regularly open to the public for business by 
January 26, 2016, the license holder agrees to surrender that license by 
physically surrendering the license to the Sheboygan City Clerk's office on 
January 27, 2016. 

4. Should the license holder fail to surrender the license as provided, the 
parties agree that the license shall nevertheless be considered null and 
void. 

5. Given the agreement of the parties to the relevant facts required to prove a 
violation of §10-46, the license holder agrees to waive any right to any 
additional hearing pursuant to §10-39 with regard to said violation. 

6. The parties make this agreement in lieu of having a quasi-judicial hearing 
in these matters. Wachowski agrees that he makes this decision of his own 
volition and has not been pressured or forced to make this decision. 

Dated this 

Charles C. Adams 
CITY ATTORNEY 
City of Sheboygan 

day of , 2015. ----------------

Frank's Place 
Scott Wachowski, agent 



Gen . Ord . No . - 15 - 16 . By Alderpersons Carlson and Belanger . 
November 2 , 2015 . 

AN ORDINANCE re-establishing the salary schedule for the office of 
alderperson commencing in council year 2017 - 2018 . 

THE COMMON COUNCI L OF THE CITY OF SHEBOYGAN DO ORDAIN AS FOLLOWS : 

Section 1 . The following salary schedule is hereby established for the 
office of alderperson effective the third Tuesday in April each year 
commencing in 2017 : 

$4 , 000 per council year 

Section 2 . All ordinances or parts thereof in conflict with the 
provisions of this ordinance are hereby repealed to the extent of such 
conflict , a nd this ordinance shall be in effect from and after its passage 
and publication . 

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

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

Dated __________________________ _ 20 , City Clerk ---------------------------

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





Charter Ord . No . - 15 - 16 . By Alder persons Carlson a nd Be langer . 
November 2 , 2015 . 

AN ORDINANCE (being subj ect to the home rule provisions o f sec . 66 . 0101 
of the Wisconsin St atutes) t o reduce the number of a l derpersons in the Ci ty 
of Sheboygan from 16 t o 10 by the 2017 - 2018 council year . 

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

Section 1 . The City of Sheboygan hereby elects , p ursuant to the 
provisions of Sec . 62 . 09 ( 1) (b) of the Wisco nsin St atutes a nd the home r ule 
provisions of Sec . 66 . 0101 of t he Wisconsin Statute s , to reduce t he number of 
alderpersons in the City of Sheboygan from sixteen (16) to te n (10) by the 
2017 - 2018 council y ear in the following manner : 

A. In the Spring election of 2016 , the e igh t (8) a ldermanic 
posit i o ns up f or election for t he 2016- 2017 council year (one 
from each district) shall be elected for a t erm of o ne (1) 
year . 

B. In the Spring election of 2017 , the number o f aldermanic 
pos i t i ons up f o r election for the 2017 - 2018 council year s hall 
be r educed to t en (10) (one f rom each d ist rict , with 
aldermanic d istricts being equiva lent to county supervisory 
districts) , with the five (5) alder persons in the five (5) 
odd- numbered aldermanic districts being elected for terms of 
two (2) years and t he five (5) alderpe rsons i n the five (5) 
e ven- numbered a l derma nic d i stricts being elected fo r terms of 
o ne (1) year . 

C . Thereafter , the five (5) alderpersons from t he even - numbered 
alderman ic districts shall be elected in the even- numbe red 
years for terms of two (2) years a nd the fi ve (5) alderpersons 
fr om t he odd-numbered aldermanic districts shall be e lect ed in 
the odd-numbered years for terms of two (2) years . 

Section 2 . Section 2 - 224(c) of the Sheboygan Municipal Code , relating 
to terms of office for alderpersons , sha l l be repealed a nd recreated to read 
as follows : 

" Sec . 2 - 22 4 . Terms . 

(c) Alderpersons . 

(1) The term of alderper son shal l be two years , with 
the following exceptions : 





a. The eight alderpersons elected in 2016 shall 
serve terms of one year; and 

b. The five alderpersons elected in 2017 in the 
even-numbered aldermanic districts shall serve 
terms of one year. 

(2) The alderpersons shall be residents of the 
aldermanic district from which they are elected, 
and commencing in 2018 and thereafter, five of 
their number, representing one alderperson from 
each of the five even-numbered districts in even­
numbered years, and one alderperson from each of 
the five odd-numbered districts in odd-numbered 
years shall be elected.n 

Section 3. All ordinances or parts thereof in conflict with the 
provisions of this ordinance are hereby repealed to the extent of such 
conflict. 

Section 4. This is a charter ordinance and shall take effect sixty (60) 
days after its passage and publication, unless within such sixty (60) days 
after its passage and publication a referendum petition shall be filed as 
provided in sec. 66. 0101 of the Wisconsin Statutes, in which event this 
ordinance shall not take effect until it shall have been submitted to a 
referendum of the electors and approved by a majority of the electors voting 
thereon. 

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 . - 15 - 1 6 . By Alderperson Carlso n. Nove mber 2 , 2015 . 

AN ORDINANCE creating commuter impacted parking on the east side of 
North 12th Street between North Avenue and School Avenue . 

WHEREAS , the chief of police and the city engineer have recommended to 
the Common Council via its Public Protection and Safety Committee to 
designate North 12th Street between North Avenue and School Avenue as a 
residential permit parking street ; and 

WHEREAS , the c hi e f of police and the c i ty engineer have cons idered the 
factors in §118 - 195 , Sheboygan Municipal Code , in making their 
recommendat ion ; and 

WHEREAS , the common council has called for a publi c hearing on the 
matter . 

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

Section 1 . Pursuant to Chapter 118 , Article IV , Division 3 of the 
Municipal Code entitled , "Residential Daytime Parking Privileges ," the east 
side of North 12th Street between North Avenue and School Avenue is hereby 
added to the list of locations where commuter i mpacted parking is being 
created s t at i ng 2 -hour parking 8 a . m. to 4 p . m. school days only , vehicles 
with valid permit are e xempt . 

Section 2 . The Department of Publ ic Works and the Police Department are 
hereby authorized and directed to install the signs to give noti fication of 
the aforement i oned parking restriction . 

Section 3 . All ordina nces o r parts thereo f in conflict with t he 
provision s of this ordinance are hereby repealed t o t he extent o f suc h 
conflict , a nd this ordinance shall be in effect from and after i t s passage 
and publica tion . 

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

20 

Dated --------------------------- 20 , Ci ty Clerk 
--------------------------

Approved ______________________ _ 20 , Mayor 
---------------------------------





Gen . Ord . No . - 15 - 16 . By Alderperson Carlson . November 2 , 2015 . 

AN ORDINANCE repealing and recreating Sec . 26 - 1008 of the Municipal 
Code relating to certification of compliance with clearwater requirements 
to conform with changes to the state statutes . 

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

Section 1 . Section 26 - 1008 of the Sheboygan Municipal Code entitled 
"Certification of compliance with . Clearwater requ i rements u is hereby 
repealed and recreated to read as follows : 

" Sec . 26-1008 . 
requirements . 

Certifica tion of compliance with Clearwater 

(a) No person may obtain a bui lding permit for 
improvements to the interior of a building 
serviced by a sanitary sewer until such time as a 
certificate of compliance has been obtained from 
the building inspection department as provided in 
this section . Performing any improvements 
requiring a building permit without a certificate 
of compliance shall constitute a viola tion of 
this Code and shall be subject to the pena l ties 
set for th i n section 26-908 . 

(b) Upon written request to the building inspection 
department an inspection shall be conducted of 
the premises to ensure compliance with the 
provisions of section 26- 1002 of the Code 
relating to illegal surface or ground water 
connections into the sanitary sewer system . 

(c) A certificate of compliance shall be issued by 
the building inspection department if the 
building is found to be in compliance with the 
provisions of the Code relating to surface and 
ground water connections . 

(d) A notice of noncompliance s hall be i ssued by the 
building i nspect ion department to t he owner of 
record of any building found not to be in 
compl iance with the provisions of section 
26-1002 . The notice shall set forth the areas of 
noncompliance and shall order the owner to bring 
the building into compliance . 





( 1) Orders applicable to buildings where a sump 
pump installation is illegal shall have a 
60-day compliance period. 

( 2) Orders applicable to buildings where clear 
water is illegally entering the sanitary 
sewer system via an under-the-basement floor 
connection shall have a 120-day compliance 
period. 

(e) In the event a request for a certificate of 
compliance is made within two years of the 
issuance of a previous certificate of compliance 
where an inspection was conducted, and the owner 
certifies that no changes have occurred to the 
premises since the previous certificate was 
issued which render the premises out of 
compliance with the city's clearwater 
requirements, a reinspection of the premises will 
not be required. 

(f) Any present or proposed owner of a building 
feeling aggrieved by the issuance of a notice of 
noncompliance may appeal to the plumbing board of 
appeals by following the procedure outlined in 
section 26-937 and 26-938 of the Code. 

(g) No warranty. A certificate of compliance 
indicates that so far as can be reasonably 
determined by a visual inspection of the premises 
and review of city records, the premises meets 
the requirements of this article. Neither the 
city nor its inspectors assume any liability in 
the inspection or issuance of a certificate of 
compliance, and the issuance of a certificate of 
compliance does not guarantee or warrant the 
condition of the premises inspected." 



Section 2. All ordinances or parts thereof in conflict with the 
provisions of this ordinance are hereby repealed to the extent of such 
conflict, and this ordinance shall be in effect from and after its passage 
and publication. 

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

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

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



1.1 
Gen . Ord . No .~ q - 15 - 16 . By Alderpersons Donohue , Heidemann , Hammond , 

and Kath . October 19, 2015. 

AN ORDINANCE a mending Section 82-33 of the Sheboygan Municipal Code 
so as t o update the Commun i ty Development Specialist j ob descrip tion in 
t he City Developme nt Department for the City of Sheboygan . 

THE COMMON COUNCIL OF THE CI TY OF SHEBOYGAN DO ORDAIN AS FOLLOWS: 

Section 1 . Section 82 - 33 of the Sheboygan Municipal Code entitled , 
"List of Classes a nd Class Specifications," is hereby amended in Section 
3 . City Development Department : 

A. CIT Y HALL DEPARTMENTS 

3 . CITY DEVELOPMENT DEPARTMENT 

DELETE: 

Community Development Specialist 

ADD : 

Community Development Planner 

Class 
Grade 

6 

6 

No . of 
Employees 

l.O 

l.O 

Section 2 . The job description for the Community Development 
Planner is attached , and copies of which shall be on file in the offices 
of the City Clerk , Finance Director and Huma n Resources Department . 



• 0 

' ' . ' 



Section 3. All ordinances or parts thereof in conflict with the 
provisions of this ordinance are here by repealed to the extent of such 
conflict, and this ordinance and attached job descriptions shall be in 
effect from and after its passage and publication . 

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

Dated ---------------------------- 20 --~-- ' Ci ty Clerk 

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



\ 
···~'."\'.-:.,(: .·-.· .• •; .. ·r .,·;.· .·: 



Job Description 

Job Title: Community Development Planner Department: City Planning & Development Planner 

Reports To: Director of Planning & Development Classification: Salaried Exempt 

Wage: Salary Grade 6 

Position Summary 

Date Issue: 10/5/2015 Salaries & Grievances 
10/19/2015 Common Council 

Under the general direction of the Director of Planning & Development, or his/her designee performs a wide range of diverse and 
responsible duties pertaining to planning, zoning, and development requiring individual judgment, initiative, and specialized 
knowledge in carrying out procedures and applying laws and regulations. 

Essential Duties & Responsibilities 

1. Performs diverse clerical duties to oversee daily office activities. 
2. Assists in the processing of Conditional Use Permit applications, site plans, Architectural Review Board applications, 

annexation petitions, zoning amendments, etc. 
3. Enforcement of Zoning Codes by working with applicant, reviewing/approving plans, writing correspondences and 

performing onsite inspections for compli ance. 
4. Process Community Development Block Grant loan applications by reviewing application, requesting title searches and lead 

inspections, perform ing onsite inspection with building inspector and contractors, writ ing correspondences such as 
mortgages, contracts, and other financial forms, and perform loan closings. Assist with Community Development Block 
Grant Public Service program by revi ewing application, writing contracts and other correspondences, and collecting 
quarterly reports from participating agencies. Also assist the Finance Department with audits on the Public Service 
agencies. 

5. Act as the initial point of contact for the Planning and on occasion the Building Inspection Department, including answering 
telephones and distributing messages, contacting public and elected officials, returning calls, greeting customers, telephone 
receptionist duties, processing mail, answering routine correspondence, and maintaining department fil es, minute taking at 
various meetings, preparing agendas, etc. 

6. Assist in bui lding permit issuance and receives payments, including receipt of plans, routing to City Building Inspector, 
minor plan check and permi t issuance as directed, contact property owners or building contractors, collect building permit 
and fees, as examples. 

7. Researches, organizes and types correspondences and complex statistica l or financial reports. 
8. Performs duties of Permi t Clerk when said Clerk is on vacation or sick leave. 
9. Assists in the prepa ration of the Department budget. 
10. Assist with Architectural Review Board, City Plan Commission, Historic Preservation Commission, Housing Rehabilitation 

Committee, Redevelopment Authority, activi ties, including receiving applications, preparation of mailing list s, copy and 
collate reports, preparation and distribution of agenda packets, work occasional evenings and/or when meetings are 
scheduled. Prepares Common Counci l documents, as required. 

11. Prepares purchase orders and processes invoices. 
12. Assists in tax incremental financing district creation and amendments. -
13. Assists, develops, and implements procedures for expediting the flow of clerical work. 
14. Develops, maintains responsibility for, and recommends needed improvements on an efficient filing system. 
15. Maintains a department calendar. 
16. Opens incoming mail, answers routine correspondence, and assigns technical inquiries to the proper person. 
17. Performs related work as needed. 



Qualification Requirements 

1. Extensive knowledge of the laws, codes, princi ples, practices, methods, and techniques as applied to and pertaining to City 
planning and development and the Building Inspection Division. 

2. Knowledge and demonstrated experience in annexations, real estate acquisitions, grant writing, condemnation, subdivision 
creation, ordinance and zoning implementation, and Community Development Block Grant programs 

3. Knowledge of laws pertaining to tax incrementa l finance district creation and amendments. 
4. Working knowledge of building design and construction. 
5. Abil ity to assist displaced persons in solving their housing needs, including making referrals to appropriate social agencies as 

needed. 
6. A high sense of responsibi lity and initiative to work independently and productively, with minimal supervision, and to work 

from oral and written instructions. 
7. Considerable knowledge of office methods, practices, and equipment. 
8. Extensive knowledge of computers and programs (Word, Excel, Power Point, AS 400, BoardDocs, Munis, Adobe Photoshop, 

Adobe lnDesign, IMS PC Inquiry, ArcMap and Outlook). 
9. Skill in handling difficult and complex office situations and ability to undertake proper disposition of problems. 
10. Ability to exercise good judgment, courtesy, and tact in dealing with general public, Common Council, Committee members, 

City staff, contractors, architects, engineers, etc. 
11. Ability to keep accurate statistical records and make reports. 

Education I Experience I Certifications 

A Bachelor's Degree in Urban or Regional Planning, Finance, Business Administration, or closely related field, plus a minimum of 
three years of professional work experience in community development, planning, development, redevelopment, grant writing, 
finance, or similar profession. 

Pre-employment Requirement 

Job offers for this position are contingent on the individual passing a pre-employment drug screen. 

Physical Demands 

The physical demands described here are representative of those that must be met by an employee to successfully perform the 
essential functions of this job. Reasonable accommodations may be made to enable quali fied individuals with disabilities to perform 
the essential functions. 

Possession of a valid Wisconsin Motor Vehicle Operator's License and an insured automobile for use on the job. 

The City of Sheboygan, Wisconsin is an Equal Opportunity Employer 
In compliance with the Americans with Disabilities Act, the City of Sheboygan will provide reasonab le accommodations to qualified individuals with 

disabilities and encourages both prospective and current employees to discuss potentia l accommodations with the employer. 



Res . No . qD - 15 - 16 . By Alderperson Belanger . October 19 , 2015 . 

A RESOLUTION authori zing sig n ing easements for a mini - storm s e wer to be 
c o nstruc t e d in portion s of t heir p ropert y . 

RESOLVED : That the Mayor a nd City Clerk are hereby authorized to s ign the 
easements for a mini-storm s e wer for the following properties : 

1 . Mary C . Re inhardt , residing at 3901 S . 17th Pl . 

2 . Larry F . Senkbeil , res iding at 3817 S . 17th 

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 --------------------------, Cit y Clerk 

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



. ·• · ~ 



EASEMENT 

THIS INDENTURE, made this _f_day of e:>vl-.:~ '::k 2015, 
by and between Mary C. Reinhardt, residing at 3901 S. 171

h Place, 
Sheboygan, Wisconsin, "GRANTOR," and the City of Sheboygan, a 
Municipal Corporation ofthe State of Wisconsin, "GRANTEE"; 

WITNESSETH: 

Return To: 
City Attorney 
828 Center Avenue, Suite 304 
Sheboygan WI 53081-4442 

59281-423330 
Tax Parcel No. 

KNOW ALL MEN BY THESE PRESENTS, that the said GRANTOR, in consideration of 
the sum of one ($1.00) dollar and other valuable consideration in hand paid by said GRANTEE, 
receipt v."hereof is hereby confessed and acknowledged, and the covenants hereinafter contained, 
hereby grants a pennanent easement to GRANTEE for municipal purposes, to construct and maintain 
a mini-storm sewer in, under. and along the south eight feet (8') of the north twenty two and eighty­
one hundredths feet (22.81') of Lot 6 of the following described property: 

PARKWOOD ESTATES WEST, PART OF LOTS 6 AND 7, CITY OF 
SHEBOYGAN, COUNTY OF SHEBOYGAN, STATE OF WISCONSIN 

The GRANTOR further grants unto the GRANTEE, its successors and assigns, the right, 
privilege and easement to enter on said premises for the purposes of laying, patrolling, maintaining, 
cleaning, repairing and renewing said mini-stonn sewer. 

GRANTEE shall not specially assess GRANTOR for the mini-storm sewer construction. 
However, GRANTOR acknowledges and agrees that no site restoration is to be provided by 
GRANTEE in connection with construction of the mini-storm sewer. 

The covenants herein contained shall be binding upon the parties hereto and their successors 
and assigns. 

IN WITNESS WHEREOF, the GRANTOR has caused the execution of this document on 
this b day of &....,/&-.,"'-' , 2015. 



STATE OF WISCONSIN ) 
) § 

SHEBOYGAN COUNTY ) 

Personally came before me, this 1IA day of (} c-f~j" r , 2015, Mary 
C. Reinhardt, to me known to be the person(s) who executed the foregoing instrument and 
acknowledged the same. 

Notary Public-Sheboygan ~opty;.· _ 
My commission expires 12. It I 2() /(p 

ACCEPTED BY: CITY OF SHEBOYGAN 

STATE OF WISCONSIN ) 
) § 

SHEBOYGAN COUNTY ) 

BY: 

ATTEST: 

Michael Vandersteen 
Mayor 

Susan Richards 
City Clerk 

Personally came before me, this day of , 2015, Michael 
Vandersteen, Mayor, and Susan Richards, City Clerk, of the above-named municipal corporation, to 
me known to be such Mayor and City Clerk of said corporation, and acknowledged that they executed 
the foregoing instrument as such officers of said corporation, by its authority. 

Notary Public-Sheboygan County 
My commission expires----------

Acceptance is authorized by and in accordance with Res. No. _______ ~ 

This instrument drafted by: 

Charles C. Adams 
Wisconsin State BarNo. 01021454 



EASEMENT 

THIS INDENTURE, made this _6_day of Octo ~'iY\. , 2015, 
by and between Larry F. Senkbeil, residing at 3817 S. 171

h Place, 
Sheboygan, Wisconsin, "GRANTOR," and the City of Sheboygan, a 
Municipal Corporation ofthe State ofWisconsin, "GRANTEE"; 

WITNESSETH: 

Return To: 
City Attorney 
828 Center Avenue, Suite 304 
Sheboygan WI 53081-4442 

59281-423340 
Tax Parcel No. 

KNOW ALL MEN BY THESE PRESENTS, that the said GRANTOR, in consideration of 
the sum of one ($1.00) dollar and other valuable consideration in hand paid by said GRANTEE, 
receipt whereof is hereby confessed and acknowledged, and the covenants hereinafter contained, 
hereby grants a permanent easement to GRANTEE for municipal purposes, to construct and maintain 
a mini-storm sewer in, under, and along the east eight feet (8') of the west seventy-five feet (75') of 
Lot 7 and the north fourteen and eighty-one hundredths feet (14.81 ')of the east eight feet (8') ofthe 
west seventy-five feet (75') of Lot 6 of the following described property: 

PARKWOOD ESTATES WEST, PART OF LOTS 6 AND 7, BLK 1, CITY 
OF SHEBOYGAN, COUNTY OF SHEBOYGAN, STATE OF WISCONSIN 

The GRANTOR further grants unto the GRANTEE, its successors and assigns, the right, 
privilege and easement to enter on said premises for the purposes of laying, patrolling, maintaining, 
cleaning, repairing and renewing said mini-storm sewer. 

GRANTEE shall not specially assess GRANTOR for the mini-storm sewer construction. 
However, GRANTOR acknowledges and agrees that no site restoration is to be provided by 
GRANTEE in connection with construction of the mini-storm sewer. 

The covenants herein contained shall be binding upon the parties hereto and their successors 
and assigns. 

IN WITNESS WHEREOF, the GRANTOR has caused the execution of this document on 
this " day of OC'ZC:> .~ ~.,__ , 2015. 

nkbeil (Sign in the presence of a Notary Public) 



STATE OF WISCONSIN ) 
) § 

SHEBOYGAN COUNTY ) 

Personally came before me, this G' t... day of 0 c--f ~~ e r , 2015, Larry F. 
Senkbeil, to me known to be the person(s) who executed the foregoing instrument and acknowledged 
the same. 

Notary Public-Sheboygan County;) 
My commission expires /2 /1! {) 16 ' . 

ACCEPTED BY: CITY OF SHEBOYGAN 

BY: 

ATTEST: 

STATE OF WISCONSIN ) 
) § 

SHEBOYGAN COUNTY ) 

Michael Vandersteen 
Mayor 

Susan Richards 
City Clerk 

Personally came before me, this day of , 20 15, Michael 
Vandersteen, Mayor, and Susan Richards, City Clerk, of the above-named municipal corporation, to 
me known to be such Mayor and City Clerk of said corporation, and acknowledged that they executed 
the foregoing instrument as such officers of said corporation, by its authority. 

Notary Public-Sheboygan County 
My commission expires ----------

Acceptance is authorized by and in accordance with Res. No. _______ _., 

This instrument drafted by: 

Charles C. Adams 
Wisconsin State Bar No. 0 I 021454 



. ... \,, 

EASEMENT 

THIS INDENTURE, made this ~day of November, 2015, 
by and between Larry F. Senkbeil. residing at 3817 S. l71

h Place, 
Sheboygan, Wisconsin, "GRANTOR," and the City of Sheboygan, a 
Municipal Corporation of the State of Wisconsin, "GRANTEE"; 

WITNESSETH: 

lllllllllllllllllllllllllllllll 
8 3 6 0 3 3 2 

Tx:4103388 

2012192 
SHEBOYGAN COUNTY, WI 

RECORDED ON 

11/09/2015 3:27PM 
ELLEN R. SCHLEICHER 
REGISTER OF DEEDS 

RECORDING FEE: 30.00 
EXEMPTION# 

Cilshlcr IO: 6 
PAGES:2 

Return To: 
City Attorney 
828 Center A venue, Suite 304 
Sheboygan WI 53081-4442 

59281-423340 
Tax Parcel No. 

KNOW ALL MEN BY THESE PRESENTS, that the said GRANTOR, in consideration of 
the sum of one ($1.00) dollar and other valuable consideration in hand paid by said GRANTEE, 
receipt whereof is hereby confessed and acknowledged, and the covenants hereinafter contained, 
hereby grants a permanent easement to GRANTEE for municipal purposes, to construct and maintain 
a mini-storm sewer in, under, and along the east eight feet (8') of the west seventy-five feet (75') of 
Lot 7 and the north fourteen and eighty-one hundredths feet (14.81 ')of the east eight feet (8') of the 
west seventy-five feet (75') of Lot 6 of the following described property: 

PARKWOOD ESTATES WEST, PART OF LOTS 6 AND 7, BLK 1, CITY 
OF SHEBOYGAN, COUNTY OF SHEBOYGAN, STATE OF WISCONSIN 

The GRANTOR further grants unto the GRANTEE, its successors and assigns, the right, 
privilege and casement to enter on said premises for the purposes of laying, patrolling, maintaining, 
cleaning, repairing and renewing said mini-storn1 sewer. 

GRANTEE shall not specially assess GRANTOR for the mini-storm sewer construction. 
However, GRANTOR acknowledges and agrees that no site restoration is to be provided by 
GRANTEE in connection with construction of the mini-storm sewer. 

The covenants herein contained shall be binding upon the parties hereto and their successors 
and assigns. 

IN WITNESS WHEREOF, the GRANTOR has caused the execution of this document on 
this C.. day of DCZZ.. .~ t.-\.. , 2015. 

nkbeil (Sign in the presence of a Notary Public) 



. . ''"' 

l"t\ IE OF WISCO\"Sl\" ) 
) s s 

SIII·:BOYC:JAN COU 1TY ) 

Personally came bcl'orc me. this G' /.... day of' 0 cf v ,j e r . 20 15, Larry F. 
Senkbeil. to me kno\\'n to be the pcrson(s) \\'ho executed the l'oregoing instrument and acknowledged 
the ~amc. 

)lotarv Public-Shcbov!!an Countv 1 
My <.:~mmission expi;.;s 12-/;j/.) o 16 , ' 

t\ CCEPTED BY: CITY OF SHEB 

BY: -?l~· ~ 

/\TrEST: 

ST1\TI ·: OF WfSCO 1SIN ) 
) § 

SIII :HOYG/\N COUNTY ) 

Personally came bcl'orc me. this ,Jf'h day or November , 2015. Michael 
Vandcrstecn. Mayor. and Susan Richards. City Clerk. or the above-named municipal corporation, to 
me kmm n to be such Mayor and City Clerk or said corporation. and acknowledged that they executed 
the l(>rcg.o ing instrument as such of'fi cers of' sa id corpomtion, by its authority. ? a w~ ,,,,,,,,,~~~··~·;,,,,,,,,,, 

j{~~~:t~~;~~:~;~ 
1\otary Public-Sheboygan County ~ ~{ ~ ... \ ~ 

. ly commission expires / - ;)...1- I&> ~ :.. ~B\.\c / ~ 
~ ·. : ~::: 
~ ..p '· · · ~<;;, ~ 

Ac<.:cptancc is authorized b)' and in accordance wi th Res. No. 9/2-J t£-/(. ~ .... ;;.,~·· ............ ~o ./ 
~-..J.L_..:..-_'-"<-_....-'-.rz~-:....__:.· ,,,,, c 0 F VI\ S ,,,, ,,, ,,,, 

'''11111111111 

This instrument drafted by: 

Charles C. /\ dams 
\\'isconsin ' tate Rar No. 0 I 02145-t 



-~ ..... 

EASEMENT 

THIS INDENTURE, made this ~day of NoV~ 2015, 
hy and between Mary C. Reinhardt, residing at 3901 S. 17111 Place, 
Sheboygan, Wisconsin. "GRANTOR," and the City of Sheboygan, a 
Municipal Corporation ofthe State of Wisconsin, "GRANTEE"; 

WITNESSETH: 

1111111111111111111111111111111 
8 3 6 0 3 3 0 

Tx:4103388 

2012190 
SHEBOYGAN COUNTY, WI 

RECORDED ON 

11/09/2015 3:27PM 
ELLEN R. SCHLEICHER 
REGISTER OF DEEDS 

RECORDING FEE: 30.00 
EXEMPTION# 

Cashier JD: 6 
PAGES:2 

Return To: 
City Attorney 
828 Center A venue, Suite 304 
Sheboygan WI 53081-4442 

59281-423330 
Tax Parcel No. 

KNOW ALL MEN BY THESE PRESENTS, that the said GRANTOR, in consideration of 
the sum of one ($1.00) dollar and other valuable consideration in hand paid by said GRANTEE, 
receipt whereof is hereby confessed and acknowledged, and the covenants hereinafter contained, 
hereby grants a pcnnanent casement to GRANTEE for municipal purposes, to construct and maintain 
a mini-storm sewer in, under. and along the south eight feet (8') of the north twenty two and eighty­
one hundredths feet (22.81') of Lot 6 of the following described property: 

PARKWOOD ESTATES WEST, PART OF LOTS 6 AND 7, CITY OF 
SHEBOYGAN, COUNTY OF SHEBOYGAN, STATE OF WISCONSIN 

The GRANTOR further grants unto the GRANTEE, its successors and assigns, the right, 
privilege and easement to enter on said premises for the purposes of laying, patrolling, maintaining, 
cleaning, repairing and renewing said mini-storm sewer. 

GRANTEE shall not specially assess GRANTOR for the mini-storm sewer construction. 
Jlowcver. GRANTOR acknowledges and agrees that no site restoration is to be provided by 
GRANTEE in connection with construction of the mini-storm sewer. 

The covenants herein contained shall be binding upon the parties hereto and their successors 
and assigns. 

IN WITNESS WHEREOF, the GRANTOR has caused the execution of this document on 
this b dayof ~(b-:,"(A....; ,2015. 

Mary C. e1nhardt 
(Sign in the presence of a Notary Public) 



ST/\ rl ~ 01: WISCO 'Sl. 

SHIJ~OYGJ\1\ CO UNTY 

Personally came bdore me. thi s tlfz day or _!/_c.-_f_~_.6_-c_r ________ , 2015. Mary 
C. Reinhardt. to me known to be the pcrson(s) who executed the foregoing instrument and 
ackno\\'ledgcd the same. 

ACCEPTI::D BY: 

STATE OF \VISCONSI I ) 

) s :1 
SII E80YG/\N COUNTY ) 

BY: 

/\TI"EST: 

Notary Public-Sheboygan Coj;ty -
My commission expires I .z.~//z() I&, 

Personally came before me. this ..su day or November '2015, Michael 
Vandcrstecn. Mayor. and Susan Richards, City Clerk, of the above-named municipal corporation. to 
me known to be such Mayor and Ci ty Clerk or said corporation, and acknowledged that they executed 
the fo regoing instrument as such orficers of said corporation. by it s authority. 

Acceptance is authorized by and in accordance wi th Res. No. ftJ- ;.5(- /p 

This instrument draf"tecl by: 

Charles C. /\ dams 
Wisconsin State Bar No. 0 I 021454 



Res . No . qD - 15 - 16 . By Alderperson Belanger . October 19 , 2015 . 

A RESOLUTION authori zing sig n ing easements for a mini - storm s e wer to be 
c o nstruc t e d in portion s of t heir p ropert y . 

RESOLVED : That the Mayor a nd City Clerk are hereby authorized to s ign the 
easements for a mini-storm s e wer for the following properties : 

1 . Mary C . Re inhardt , residing at 3901 S . 17th Pl . 

2 . Larry F . Senkbeil , res iding at 3817 S . 17th 

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 --------------------------, Cit y Clerk 

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



. ·• · ~ 



EASEMENT 

THIS INDENTURE, made this _f_day of e:>vl-.:~ '::k 2015, 
by and between Mary C. Reinhardt, residing at 3901 S. 171

h Place, 
Sheboygan, Wisconsin, "GRANTOR," and the City of Sheboygan, a 
Municipal Corporation ofthe State of Wisconsin, "GRANTEE"; 

WITNESSETH: 

Return To: 
City Attorney 
828 Center Avenue, Suite 304 
Sheboygan WI 53081-4442 

59281-423330 
Tax Parcel No. 

KNOW ALL MEN BY THESE PRESENTS, that the said GRANTOR, in consideration of 
the sum of one ($1.00) dollar and other valuable consideration in hand paid by said GRANTEE, 
receipt v."hereof is hereby confessed and acknowledged, and the covenants hereinafter contained, 
hereby grants a pennanent easement to GRANTEE for municipal purposes, to construct and maintain 
a mini-storm sewer in, under. and along the south eight feet (8') of the north twenty two and eighty­
one hundredths feet (22.81') of Lot 6 of the following described property: 

PARKWOOD ESTATES WEST, PART OF LOTS 6 AND 7, CITY OF 
SHEBOYGAN, COUNTY OF SHEBOYGAN, STATE OF WISCONSIN 

The GRANTOR further grants unto the GRANTEE, its successors and assigns, the right, 
privilege and easement to enter on said premises for the purposes of laying, patrolling, maintaining, 
cleaning, repairing and renewing said mini-stonn sewer. 

GRANTEE shall not specially assess GRANTOR for the mini-storm sewer construction. 
However, GRANTOR acknowledges and agrees that no site restoration is to be provided by 
GRANTEE in connection with construction of the mini-storm sewer. 

The covenants herein contained shall be binding upon the parties hereto and their successors 
and assigns. 

IN WITNESS WHEREOF, the GRANTOR has caused the execution of this document on 
this b day of &....,/&-.,"'-' , 2015. 



STATE OF WISCONSIN ) 
) § 

SHEBOYGAN COUNTY ) 

Personally came before me, this 1IA day of (} c-f~j" r , 2015, Mary 
C. Reinhardt, to me known to be the person(s) who executed the foregoing instrument and 
acknowledged the same. 

Notary Public-Sheboygan ~opty;.· _ 
My commission expires 12. It I 2() /(p 

ACCEPTED BY: CITY OF SHEBOYGAN 

STATE OF WISCONSIN ) 
) § 

SHEBOYGAN COUNTY ) 

BY: 

ATTEST: 

Michael Vandersteen 
Mayor 

Susan Richards 
City Clerk 

Personally came before me, this day of , 2015, Michael 
Vandersteen, Mayor, and Susan Richards, City Clerk, of the above-named municipal corporation, to 
me known to be such Mayor and City Clerk of said corporation, and acknowledged that they executed 
the foregoing instrument as such officers of said corporation, by its authority. 

Notary Public-Sheboygan County 
My commission expires----------

Acceptance is authorized by and in accordance with Res. No. _______ ~ 

This instrument drafted by: 

Charles C. Adams 
Wisconsin State BarNo. 01021454 



EASEMENT 

THIS INDENTURE, made this _6_day of Octo ~'iY\. , 2015, 
by and between Larry F. Senkbeil, residing at 3817 S. 171

h Place, 
Sheboygan, Wisconsin, "GRANTOR," and the City of Sheboygan, a 
Municipal Corporation ofthe State ofWisconsin, "GRANTEE"; 

WITNESSETH: 

Return To: 
City Attorney 
828 Center Avenue, Suite 304 
Sheboygan WI 53081-4442 

59281-423340 
Tax Parcel No. 

KNOW ALL MEN BY THESE PRESENTS, that the said GRANTOR, in consideration of 
the sum of one ($1.00) dollar and other valuable consideration in hand paid by said GRANTEE, 
receipt whereof is hereby confessed and acknowledged, and the covenants hereinafter contained, 
hereby grants a permanent easement to GRANTEE for municipal purposes, to construct and maintain 
a mini-storm sewer in, under, and along the east eight feet (8') of the west seventy-five feet (75') of 
Lot 7 and the north fourteen and eighty-one hundredths feet (14.81 ')of the east eight feet (8') ofthe 
west seventy-five feet (75') of Lot 6 of the following described property: 

PARKWOOD ESTATES WEST, PART OF LOTS 6 AND 7, BLK 1, CITY 
OF SHEBOYGAN, COUNTY OF SHEBOYGAN, STATE OF WISCONSIN 

The GRANTOR further grants unto the GRANTEE, its successors and assigns, the right, 
privilege and easement to enter on said premises for the purposes of laying, patrolling, maintaining, 
cleaning, repairing and renewing said mini-storm sewer. 

GRANTEE shall not specially assess GRANTOR for the mini-storm sewer construction. 
However, GRANTOR acknowledges and agrees that no site restoration is to be provided by 
GRANTEE in connection with construction of the mini-storm sewer. 

The covenants herein contained shall be binding upon the parties hereto and their successors 
and assigns. 

IN WITNESS WHEREOF, the GRANTOR has caused the execution of this document on 
this " day of OC'ZC:> .~ ~.,__ , 2015. 

nkbeil (Sign in the presence of a Notary Public) 



STATE OF WISCONSIN ) 
) § 

SHEBOYGAN COUNTY ) 

Personally came before me, this G' t... day of 0 c--f ~~ e r , 2015, Larry F. 
Senkbeil, to me known to be the person(s) who executed the foregoing instrument and acknowledged 
the same. 

Notary Public-Sheboygan County;) 
My commission expires /2 /1! {) 16 ' . 

ACCEPTED BY: CITY OF SHEBOYGAN 

BY: 

ATTEST: 

STATE OF WISCONSIN ) 
) § 

SHEBOYGAN COUNTY ) 

Michael Vandersteen 
Mayor 

Susan Richards 
City Clerk 

Personally came before me, this day of , 20 15, Michael 
Vandersteen, Mayor, and Susan Richards, City Clerk, of the above-named municipal corporation, to 
me known to be such Mayor and City Clerk of said corporation, and acknowledged that they executed 
the foregoing instrument as such officers of said corporation, by its authority. 

Notary Public-Sheboygan County 
My commission expires ----------

Acceptance is authorized by and in accordance with Res. No. _______ _., 

This instrument drafted by: 

Charles C. Adams 
Wisconsin State Bar No. 0 I 021454 



/0./ 

R. 0. No . - 15 - 16. By CITY CLERK . November 2 , 2015. 

Submitting a communication from Scott Lewandoske requesting a non­
removable flag holder be placed next to the gravestone of Charles A. Born in 
the Wildwood Cemetery. 

City Clerk 



• 



" Richards, Susan 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Sue, 

Scott Lewandoske <sheboyganhistory@bytehead.com> 
Sunday, November 01, 2015 7:03 PM 
Richards, Susan; Richards, Susan; Richards, Sue; jlintereur@gannett.com 
For Common Council meeting of November 2. 
Born grave photo 1 VFW marker Jpg; Born grave photo 2 Veteran marker Jpg; Born 
grave photo 3 no flag holder jpg 

Could you add the following item to the agenda for the Common Council meeting of November 2? I would like it to go 
the Public Works Committee. 
Thank you. 

To the Mayor of Sheboygan and members of the Sheboygan Common Council. 

I would like to know why the city of Sheboygan has ZERO respect for Veterans buried in Sheboygan's Wildwood 
Cemetery. I am speaking about the total lack of respect being shown to one Veteran buried in Sheboygan's Wildwood 
Cemetery, Charles Born. 

Charles Born died in 1929 and since he had no family members left, he was buried in an unmarked grave with no 
gravestone. In 2010, after about a year of going thru government red tape, I was able to get a Veteran's gravestone for 
Mr. Born, but I was not told about it until after it was installed. Later in 2010, I was at VFW 1230 for a Friday Fish Fry and 
mentioned what I did and asked how I could get a flag holder for the grave. I was handed a VFW flag holder about a 
minute later. I then put the flag holder next to Born's gravestone. The following year, it was nice to see a flag in the 
holder for Memorial Day. But, later that summer, I found the flag holder laying in the grass next to the stone, with the 
metal bar bent (I could not straighten it) and the plastic part with the VFW emblem showed signs of having been run 
over by a lawnmower, as there were cut marks in it. 

So, I went to the Veteran's office and was able to get a replacement flag holder, which I put in the ground next to the 
gravestone. That flag holder also disappeared the following summer, so I went back to the Veteran's office, which had 
moved and got another flag holder. This past July, shortly after the 4th of July, this flag holder was again gone. 
Other Veteran's graves in the area still had their flag holders. 

Mr. Born, as a Veteran certainly deserves to be honored with a flag holder next to his gravestones, like other U.S. 
Veterans. I ask that the City of Sheboygan obtain another flag holder (4th one) and install it next to the gravestone, so 
that it cannot be removed. 

Additional info on Charles Born that shows why he should be shown respect by the City of Sheboygan instead of the 
disrespect he has been shown with his flag holders being run over by lawnmowers or just removed. 
1. Born joined the Sheboygan Evergreen City Guards which later became part of the Wisconsin National Guard. He 
joined as a private. 
2. In 1887, Born was elected a Sheboygan alderman. He was re-elected in 1888. 
3. In 1889, Born was named Sheboygan's second Police Chief. He served as Police Chief until1881, when he was again 
elected alderman. He served as alderman until1895. 
4. In 1893, Born was promoted to the rank of major in the Evergreen City Guards. 
5. In 1895, Born was made a full Colonel in the Wisconsin National Guard. Three months later, Born was elected mayor 
of Sheboygan as a Republican. 
6. In 1897, Born was re-elected mayor. 

1 



7. In 1898, During the Spanish-American War, the National Guard was called up and Born became a Colonel in the U.S. 
Army. 
8. On May 2, 1898, Born turned in his resignation as mayor due to his military service. The Sheboygan Common Council 
voted 16-0 NOT to accept Mayor Born's resignation. 
9. In June 1898, Born was made an acting Brigadier General and sent to Puerto Rico. 
10. When the war ended so soon, Born returned to Sheboygan and resumed his duties as mayor. It was also reported in 
the newspapers that Born was in the process of being promoted to full Brigadier General when the war ended. But, Born 
also resigned his commission when the war ended. 
11. In 1899, Born was re-elected mayor for his 3rd term, again as a Republican. 
12. In 1901, Born was again elected mayor, but this time as a Socialist. 
13. In 1903, Born again ran for mayor, but lost by 79 votes. 
14. In 1918, Born gave the city free use of Born's Park to use as an emergency hospital during the flu epidemic. 
15. In 1925, Born again decided to run for alderman, he lost by 119 votes. 
16. In 1927, Born again ran for alderman and this time won by 194 votes. 
17. Born was still an alderman in January 1929. 

Doesn't a man and Veteran deserve to have a flag holder next to his gravestone that cannot removed. 

I ask the Sheboygan Common Council to approve this and make it permanent that if the flag holder disappears that the 
City will replace it ASAP. 

I have attached three pictures. Picture one shows Born's gravestone with the VFW flag holder. Picture two shows the 
gravestone with the U.S. 
Veteran flag holder. Picture three shows the gravestone with no flag holder. 

Scott Lewandoske 

2 
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R. 0. No. - 15 - 16. By CITY CLERK . November 2 , 2015 . 

Submitting variou s license applications for the period ending 
December 31 , 2015 and June 30 , 20 17. 

-f~-·~ ~IV· (jV:2!!-.,)1\ City Clerk 

"CLASS B" LIQUOR LICENSE (June 30 , 2016) 

No . Name 

3159 Big Mikes Sports Bar & Grill 
3160 Bo Mallies 

Address 

911 Indiana Ave . 
2427 Calumet Dr . 

MASSAGE ESTABLISHMENT LICENSE (RENW) (December 31, 2016) 

No . Name Address 

1685 Bonelli , Robyn 1812 Superior Ave. 

TAXI CAB BUSINESS LICENSE (RENEW) (December 31, 2 016) 

No . Name Address 

3023 Yellow Cab 2 91 7 N . 1 5th S t . 

BEVERAGE OPERATOR ' S LI CENSE (June 30 , 2017) 

No . Name Address 

7767 Albrecht, Ch ris s . 16223 W Washington Rd ., 
0943 Anderson, Jacinta D. 1632 N. lO th St . 
1057 Becker , Angela F. 2234 N. 20th St . 
0937 Chapman , Brianna Marie 1508 Erie Ave. 
9346 Huerta, Jaime A. 818 Whitcomb Ave . 
0942 Leis , Stewart P. 4209 State Hwy 42 
0938 Loose , Scott L . 2316 s . 14th St . 
0939 Perl , Michael J . 2225 Cleveland Ave. 

Cleveland 

8389 Schultz , Cynthia A. 507 Pine St ., Sheb. Falls 
0936 Stuebs , Avery M. 114 Gardner St . , Two Rivers 
0541 Vogel , Casey A . 3602 Granite Rd . 





TAXICAB DRIVER LICENSE (NEW) (December 31, 2015) 

No. Name Address 

0940 Asleson, Shanna Marie 3427 Eisner Ct., #B 
8429 Escobar, Panfilo 3025B N. 9th St. I #4 
0941 Trotter, Latricia N. 245 Shelly Dr., Sheb. Falls 

TAXICAB DRIVER LICENSE (RENEW) (December 31, 2015) 

No. Name Address 

0331 Williams, Kendrick L. 3 6 4 7 s . 12th s t . 



/6,3 
Gen . Ord . No. - 15 - 16 . By Alderperson Heidemann . November 2 , 2015 . 

AN ORDINANCE amending Sect i ons 122 - 403 , 122 - 404 and 122 - 405 of the 
Municipal Code relating to sewers and sewerage disposal . 

THE COMMON COUNCIL OF THE CI TY OF SHEBOYGAN DO ORDAIN AS FOLLOWS : 

Section 1 . Section 122 - 403 of the 
"Categories of Users; Amounts ; Reassignment 
hereby amended to read as follows : 

Municipal Code entitled, 
City of Sheboygan ", is 

" Sec. 122 - 403. Categories of Users; Amounts; Reassignment 
City of Sheboygan 

(a) Category A. Category A users of the City Wastewater 
treatment system 
Shall be subject to the following: 
( 1) Definition : The term "category A" is defined as 
normal domestic strength wastewater , that is, 
wastewater having concentrations of biochemical oxygen 
demand (BOD) no greater than 167 mg/1 , suspended 
solids no greater than 231 mg/ 1 , and total phosphorus 
no greater than 4.3 mg/1. 
(2) Amount : The sewer service charge for category A 
wastewater is as follows : 
a . Fixed charge , $25 . 87 per quarter . 
b . Volume charge , $1.78 total charge per 1 00 cubic 
feet. 

(b) Category B. Category B users of t he City Was t ewater 
treatment system 

Shall be subject to the following: 
(1) Defi n i t i on : The term "category B" is defined as 

wastewater having concentrations of biochemical oxygen 
demand greater than 167 mg/1 , suspended solids greater 
than 231 mg/1, and phosphorous greater than 4 . 3 mg/1 . 
Users whose wastewater exceeds the concentrations for 
any one of these parameters shall be in category B. 
The minimum category B charge will be based on a 
concentration of not less than 167 mg/1 for BOD, 231 
mg/1 for suspended solids , and 4.3 mg/1 for 
phosphorous . 

(2) Amount : The sewer service charge for category B 
wastewater is as 

Follows: 
a . Fi xed Charge - $25 . 87 per quarter ; 
b . If billing i s on a monthly basis , $8 . 63 pe r 

month . 
c . Volume Charge , $1.78 per 100 cubic feet 



d. Surcharge, total (per pound): 
1. BOD greater than 167 mg/L, $0.2195. 

2. Suspended Solids greater than 231/mg/L, 
$0.1691. 

3. Phosphorus greater than 4.3 mg/L, $4.9072. 
( 3) Computation. The category B sewer service charges for 
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volume, BOD, suspended solids and phosphorus 
shall be computed in accordance with the 
following formula: 

c = F + (V X Cv) + . 00624V [ (B - BR X C8
) + (S - sR X C5

) + (P - pR X 

CP) ] 

Where: 
Table 1 

= Charge to sewer user for collection and treatment of wastewater 

= Fixed charge per billing period 

= Concentration of BOD in mg/1 in the wastewater 

= Concentration of BOD in mg/1 as defined for Category A users 

= Concentration of suspended solids in mg/1 in the wastewater 

= Concentration of suspended solids in mg/1 as defined for Category 
A users 

= Concentration of phosphorus in mg/1 in the wastewater 

= Concentration of phosphorus in mg/1 as defined for Category A 
users 

= Wastewater volume (per 100 cubic feet for Category B users; per 
1000 gallons for Category C users) 

= Cost per volume of wastewater (per 100 cubic feet for Category B 
users; per 1000 gallons for Category C users) 

= Cost per pound of BOD 

= Cost per pound of suspended solids 

= Cost per pound of phosphorus 

.00624 = Conversion factor 

(c) Reassignment of users. The city approving authority 
will reassign sewer users into appropriate sewer 
service charge categories if wastewater sampling 
programs and other related information indicate a 
change of categories is necessary 

(d) Sampling requirement. Sampling frequency for category 
B users to determine concentrations of BOD, suspended 
solids, total phosphorus and pH shall be determined by 
the wastewater discharge loading by the industry. 
Results of all analyses shall be submitted to the 



wastewater treatment plant superintendent. Sampling 
shall be conducted as follows: 
{ 1) Samples collected shall be flow-proportional 24-

hour composite samples. 
{2) Sampling periods shall be two consecutive days 

during normal operation. 
{3) Flow-weighted average may be used if data is 

presented. 
{4) Samples shall be analyzed for BOD, suspended 

solids, and total phosphorus. 
{5) Sampling frequency shall be quarterly or more 

frequently as determined by the superintendent of 
the wastewater treatment plant. The quarterly 
sampling periods shall be during the months of 
January through March, April through June, July 
through September, and October through December. 

{6) All data shall be submitted to the superintendent 
of the wastewater treatment plant." 

Section 8. Section 122-404 of the Sheboygan Municipal Code entitled 
"Categories of users; amounts; reassignment for other municipalities" is 
hereby amended to read as follows: 

"Sec. 122-404. Categories of users; amounts; reassignment 
for other municipalities. 
Other municipal users shall be charged pursuant to the 
guidelines established under this section. 

Table 2 

Village City of Town of Town of Wilson 
of Sheboygan Sheboygan Sanitary 
Kohler Falls Sanitary District 

District 
No. 2 

No. 1 No. 2 

Fixed Charge None None None None None 

Volume Charge: 

Volume $0.2822 $0.2822 $0.2822 $0.2822 $0.2822 

Debt retirement 0.1900 0.1900 0.1900 0.1900 0.1900 

Total volume charge, 0.4722 0.4722 0.4722 0.4722 0.4722 
per 1,000 gallons: 

Surcharges: 

BOD 0.2195 0.2195 0.2195 0.2195 0.2195 

Suspended Solids 0.1691 0.1691 0.1691 0.1691 0.1691 



Phosphorus 4.9072 4.9072 4.9072 4.9072 4.9072 
II 

Section 9. Section 122-405 of the Sheboygan Municipal Code entitled 
"Charges for disposal of septic tank sludge, holding tank sewerage, or 
hauled wastewater" is hereby amended to read as follows: 

"Sec. 122-405. Charges for disposal of septic tank sludge, 
holding tank sewerage, or hauled wastewater. 
Category C. Category C users are persons with a permit for 
disposing of hauled wastewater into the wastewater 
collection and treatment facilities and shall be subject to 
the following charges and requirements: 
(1) Septic tank sludge, $48.00 per 1,000 gallons. 
(2) Holding tank sewage, $8.00 per 1,000 gallons. 
(3) "Other" hauled wastewater: 

a. Hauled wastewater shall be sampled and 
characterized on the basis of suspended solids, 
BOD, total phosphorous, and pH. Frequency of 
sampling shall be based on experience and under 
the direction of the superintendent of the 
wastewater treatment plant. 

b. Amount: The sewer service charge for "Other" 
hauled wastewater is as follows: 
1. Volume Charge, $0.4722 per 1000 gallons. 
2. Surcharge, total (per pound): 

1. $0.2195 per pound of BOD 
2. $0.1691 per pound of suspended solids 
3. $4.9072 per pound of phosphorus 

c. Computation. The "Other" hauled wastewater 
service charges for volume, BOD, suspended 
solids, and phosphorus shall be computed in 
accordance with the following formula and 
sections 1 and 2 of this subsection or in 
accordance with section 3 of this subsection. 
C = (V X Cv) + (B X C8

) + (S X Cs) + (P X CP) 
See Table 1 Section 122-403 {b) (3) for 
definitions. 
1. "Other" hauled wastewater analysis data 

shall be applied to the formula set forth 
above. 

2. The discharge fee per 1,000 gallons shall be 
determined on the result of subsection 
(3)c.1 of this section, multiplied by 1.25. 

3. Charges for high strength waste will be 
determined by the superintendent of the 
wastewater treatment· plant based on the 



frequency of the hauled wastewater and the 
needs of the wastewater treatment plant." 

Section 10. All ordinances or parts thereof in conflict with the 
provisions of this ordinance are hereby repealed to the extent of such 
conflict, and this ordinance shall be in effect from and after its passage 
and publication. 

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

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


