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Res. No . crJ •- 1 9 - 20 . By Alderpersons Donohue and Bohren . 
October 7 , 2019 . 

A RESOLUTION authorizing the appropriate City Officials to execute an 
engagement letter with Quarles & Brady LLP to se rve as bond counsel with 
regard to Sewerage System Revenue Bonds. 

RESOLVED : That the appropriate Cit y officials are hereby authorized to enter 
into the attached engagement letter with Quarles & Brady LLP to serve as bond 
counsel for the City of Sheboygan regarding the issuance of $2 , 323 , 791 in 
Sewe r age System Revenue Bonds , Series 2019D (Clear Water Fund Loan) . 

. : 

\l~~~i\V\QJ 

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 



Q11nrles /.B1l!dy w 

VIA EMAIL 

Ms. Meredith DeBruin 
City Clerk 
City of Sheboygan 
828 Center A venue 
Sheboygan, VVI53081 

411 East Wisconsin Avenue 
Suite 2350 
Milwaukee, Wisconsin 53202-4426 
414.277.5000 
Fax 414.271.3552 
www.quarles.com 

September 30, 2019 

Attorneys at Law In 
Chicago 
Indianapolis 
Madison 
Milwaukee 
Minneapolis 
Naples 
Phoenix 
Scottsdale 
Tampa 
Tucson 
Washington, D.C. 

Scope of Engagement Re: Proposed Issuance of$2,323,791 City of Sheboygan (the 
"City") Sewerage System Revenue Bonds, Series 20190 (Clean Water Fund Loan) 

Dear Ms. DeBruin: 

We are pleased to be working with you again as the City's bond counsel. 

The purpose of this letter is to set forth the role we propose to serve and responsibilities 
we propose to assume as bond counsel in connection with the issuance of the above-referenced 
bonds (the "Bonds") by the City. 

Role of Bond Counsel 

Bond counsel is engaged as a recognized independent expert whose primary 
responsibility is to render an objective legal opinion with respect to the authorization and 
issuance of municipal obligations. As bond counsel we will: examine applicable law; prepare 
authorizing and closing documents; consult with the parties to the transaction, including the 
City's financial advisor (if any), prior to the issuance of the Bonds; review certified proceedings; 
and undertake such additional duties as we deem necessary to render the opinion. As bond 
counsel, we do not advocate the interests of the City or any other party to the transaction. We 
assume that the parties to the transaction will retain such counsel as they deem necessary and 
appropriate to represent their interests in this transaction. 

Subject to the completion of proceedings to our satisfaction, we will render our opinion 
that: 
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1) the City has authority to issue the Bonds for the purpose in question and has 
followed proper procedures in doing so; 

2) the Bonds are valid and binding obligations of the City according to their terms; 
and, 

3) the interest paid on the Bonds will be excludable from gross income for federal 
income tax purposes (subject to certain limitations Which may be expressed in the 
opinion). 

The opinion will be executed and delivered by us in written form on the date the Bonds 
are exchanged for their purchase price (the "Closing") and will be based on facts and law 
existing as of its date. Upon delivery of the opinion, our responsibilities as bond counsel will be 
concluded with respect to this financing; specifically, but without implied limitation, we do not 
undertake (unless separately engaged) to provide any post-closing compliance services including 
any assistance with the City's continuing disclosure commitment, ongoing advice to the City or 
any other party concerning any actions necessary to assure that interest paid on the Bonds will 
continue to be excluded from gross income for federal income tax purposes, or participating in 
an Internal Revenue Service, Securities and Exchange Commission or other regulatory body 
survey or investigation regarding or audit of the Bonds. 

In rendering the opinion, we will rely upon the certified proceedings and other 
certifications of public officials and other persons furnished to us without undertaking to verify 
the same by independent investigation. 

The services we will provide under this engagement are strictly limited to legal services. 
We are neither qualified nor engaged to provide financial advice and we will make no 
representation about the desirability of the proposed plan of finance, the feasibility of the 
projects financed or refinanced by the Securities, or any related matters. 

Diversity of Practice: Consent to Unrelated Engagements 

Because of the diversity of practice of our firm, members of our firm other than those 
who serve you may be asked to represent other clients who have dealings with the City regarding 
such matters as zoning, licensing, land division, real estate, property tax or other matters which 
are unrelated to our bond counsel work. Ethical requirements sometimes dictate that we obtain 
the City's consent to such situations even though our service to you is limited to the specialized 
area of bond counsel. We do not represent you in legal matters regularly, although we may be 
called upon for special representation occasionally, and our bond counsel work does not usually 
provide us information that will be disadvantageous to you in other representations. We do not 
believe that such representations of others would adversely affect our relationship with you, and 
we have found that local governments generally are agreeable to the type of unrelated 
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representation described above. By engaging our services under the terms of this letter, the City 
consents to our firm undertaking representations of this type. Your approval of this letter will 
serve to confirm that the City has no objection to our representation of other clients who have 
dealings with the City, unrelated to the borrowing and finance area or any other area in which we 
have agreed to serve it. If you have any questions or would like to discuss this consent further, 
please call us. 

We also want to advise you that from time to time we represent the purchaser of the 
Bonds, the State of Wisconsin, and various. departments and agencies of the State (collectively, 
the .. State") or other bond market participants such as the City's financial advisor, if any. In past 
and current transactions that are not related to the issuance of the Bonds and our role as bond 
counsel to the City, we may have served or be serving as bond counsel or other counsel to the 
State or the City's financial advisor. We may also be asked to represent the State or the City's 
financial advisor in future transactions that are not related to the issuance of the Bonds or our 
role as bond counsel to the City. We would like to have an understanding with you that the City 
consents to our firm undertaking representations of this type. 

As bond counsel, we will not assume or undertake responsibility for the preparation of an 
Official Statement or other disclosure document with respect to the Bonds, nor are we 
responsible for performing an independent investigation to determine the accuracy, completeness 
or sufficiency of any such document. However, if a disclosure document is prepared and 
adopted or approved by the City, we will either prepare or review any description therein of: 
i) Wisconsin and federal law pertinent to the validity of the Bonds and the tax treatment of 
interest paid thereon and (ii) our opinion. 

Based upon: (i) our current understanding of the terms, structure, size and schedule of 
the financing, (ii) the duties we will undertake pursuant to this letter, (iii) the time we anticipate 
devoting to the financing, and (iv) the responsibilities we assume, we estimate that our fee as 
bond counsel would be approximately $8,500, including all expenses. Such fee and expenses 
may vary: (i) if the principal amount of Bonds actually issued differs significantly from the 
amount stated above, (ii) if material changes in the structure of the financing occur, or (iii) if 
unusual or unforeseen circumstances arise which require a significant increase in our time, 
expenses or responsibility. If at any time we believe that circumstances require an adjustment of 
our original fee estimate, we will consult with you. It is our understanding that the City is 
responsible for our fee. 

If, for any reason, the financing is not consummated or is completed without the rendition 
of our opinion as bond counsel, we will expect to be cotnpensated at our normal hourly rates for 
time actually spent, plus out-of-pocket expenses. Our fee is usually paid either at the Closing out 
of proceeds of the Bonds or pursuant to a statement rendered shortly thereafter. We customarily 
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do not submit any statement until the Closing unless there is a substantial delay in completing the 
financing. 

Lhnited Liability Partnership 

Our finn is a limited liability partnership ("LLP"). Because we are an LLP, no partner of 
the firm has personal liability for any debts or liabilities of the firm except as otherwise required 
by law, and except that each partner can be personally liable for his or her own malpractice and 
for the malpractice of persons ~cting under his or her actual supervision and control. As lJ,n LLP 
we are required by our code of professional conduct to carry at least $10,000,000 of malpractice 
insurance; currently, we carry coverage with limits substantially in excess of that amount. Please 
call me if you have any questions about our status as a limited liability partnership. 

Conclusion and Request for Signed Copy 

If the foregoing terms of this engagement are acceptable to you, please so indicate by 
returning a copy of this letter dated and signed by an appropriate officer, retaining the original 
for your files. If we do not hear from you within thirty (30) days, we will assume that these 
terms are acceptable to you, but we would prefer to receive a signed copy of this letter from you. 
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We are looking forward to working with you and the City in this regard. 

RAS:TAB 
#850357 .00059 
cc: Mr. Darrell Hofland (via email) 

Mr. Martin W. Halverson (via email) 
Charles C. Adams, Esq. (via email) 
Thomas Cameron, Esq. (via email) 
Mr. Philip Severson (via email) 
Ms. Tracy A. Berrones (via email) 

Very truly yours, 

Accepted and Approved: 

CITY OF SHEBOYGAN 

By: ________ _ 

Title 
Date: ------------------
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Res. No.)OO- 19 - 20. By Alderpersons Donohue and Bohren. October 7, 2019. 

RESOLUTION AUTHORIZING THE ISSUANCE AND SALE OF UP TO $2,323,791 
SEWERAGE SYSTEM REVENUE BONDS, SERIES 2019D, AND PROVIDING FOR OTHER 
DETAILS AND COVENANTS WITH RESPECT THERETO 

WHEREAS, the City of Sheboygan, Sheboygan County, Wisconsin (the 
"Municipality") owns and operates a sewerage system (the "System") which 
is operated for a public purpose as a public utility by the Municipality; 
and 

WHEREAS, pursuant to a resolution adopted on May 17, 2010 (the "2010 
Resolution"), the Municipality has heretofore issued its Sewerage System 
Revenue Bonds, Series 2010A, dated May 26, 2010 (the "2010 Bonds"), which 
2010 Bonds are payable from the income and revenues of the System; and 

WHEREAS, pursuant to a resolution adopted on October 7, 2013 (the 
"2013 Resolution"), the Municipality has heretofore issued its Sewerage 
System Revenue Bonds, Series 2013A, dated October 23, 2013 (the "2013 
Bonds"), which 2013 Bonds are payable from the income and revenues of the 
System; and 

WHEREAS, the 2010 Bonds and the 2013 Bonds shall collectively be 
referred to as the "Prior Bonds"; and 

WHEREAS, the 2010 Resolution and the 2013 Resolution shall 
collectively be referred to as the "Prior Resolutions''; and 

WHEREAS, certain improvements to the System are necessary to meet the 
needs of the Municipality and the residents thereof, consisting of the 
construction of a project (the ''Project") assigned Clean Water Fund 
Program Project No. 4019-19 by the Department of Natural Resources, and as 
described in the Department of Natural Resources approval letter for the 
plans and specifications of the Project, or portions thereof, issued under 
Section 281.41, Wisconsin Statutes, assigned No. S-2017-0804 and dated 
January 10, 2018 by the DNR; and 

WHEREAS, under the provisions of Chapter 66, Wisconsin Statutes any 
municipality may, by action of its governing body, provide for purchasing, 
acqu1r1ng, constructing, extending, adding to, improving, operating and 
managing a public utility from the proceeds of bonds, which bonds are to 
be payable only from the revenues received from any source by such 
utility, including all rentals and fees; and 

WHEREAS, the Municipality deems it to be necessary, desirable and in 
its best interest to authorize and sell sewerage system revenue bonds of 
the Municipality payable solely from the revenues of the System, pursuant 
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to the provisions of Section 66.0621, Wisconsin Statutes, to pay the cost 
of the Project; and 

WHEREAS, the Prior Resolutions permit the issuance of additional 
bonds on a parity with the Prior Bonds upon certain conditions, and those 
conditions have been met; and 

WHEREAS, other than the Prior Bonds, no bonds or obligations payable 
from the revenues of the System are now outstanding. 

NOW, THEREFORE, be it resolved by the Governing Body of the 
Municipality that: 

Section 1. Definitions. The 
following meanings in this Resolution 
implication requires otherwise: 

following terms 
unless the text 

(a) "Act" means Section 66.0621, Wisconsin Statutes; 

shall have the 
expressly or by 

(b) "Bond Registrar" means the Municipal Treasurer which shall act 
as Paying Agent for the Bonds; 

(c) "Bonds" means the $2,323,791 Sewerage System Revenue Bonds, 
Series 2019D, of the Municipality dated their date of issuance, authorized 
to be issued by this Resolution; 

(d) "Bond Year" means the twelve-month period ending on each May 1; 

(e) "Current Expenses" means the reasonable and necessary costs of 
operating, maintaining, administering and repairing the System, including 
salaries, wages, costs of materials and supplies, insurance and audits, 
but shall exclude depreciation, debt service, tax equivalents and capital 
expenditures; 

(f) "Debt Service Fund" means the Sewerage System Special Redemption 
Fund of the Municipality, which shall be the "special redemption fund" as 
such term is defined in the Act; 

(g) "Financial Assistance Agreement" means the Financial Assistance 
Agreement by and between the State of Wisconsin by the Department of 
Natural Resources and the Department of Administration and the 
Municipality pursuant to which the Bonds are to be issued and sold to the 
State, substantially in the form attached hereto and incorporated herein 
by this reference; 

(h) "Fiscal Year" means the twelve-month period ending on each 
December 31; 
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(i) "Governing Body" means the Common Council, or such other body as 
may hereafter be the chief legislative body of the Municipality; 

(j) "Gross Earnings" means the gross earnings of the System, 
including earnings of the System derived from sewerage charges imposed by 
the Municipality, all payments to the Municipality under any wastewater 
treatment service agreements between the Municipality and any contract 
users of the System, and any other monies received from any source 
including all rentals and fees and any special assessments levied and 
collected in connection with the Project; 

( k) "Municipal Treasurer" means the Treasurer of the Municipality 
who shall act as Bond Registrar and Paying Agent; 

( 1) "Municipality" means the City of Sheboygan, Sheboygan County, 
Wisconsin; 

{m) "Net Revenues" means the Gross Earnings of the System after 
deduction of Current Expenses; 

(n) "Parity Bonds" means bonds payable from the revenues of the 
System other than the Bonds but issued on a parity and equality with the 
Bonds pursuant to the restrictive provisions of Section 11 of this 
Resolution; 

(o) "Prior Bonds" means the 2010 Bonds and the 2013 Bonds 
collectively; 

(p) "Prior Resolutions" means the 2010 Resolution and the 2013 
Resolution collectively; 

( q) "Project" means the Project described in the preamble to this 
Resolution. All elements of the Project are to be owned and operated by 
the Municipality as part of the System as described in the preamble 
hereto; 

(r) "Record Date" means the close of business on the fifteenth day 
of the calendar month next preceding any principal or interest payment 
date; 

( s) "System" means the entire sewerage system of the Municipality 
specifically including that portion of the Project owned by the 
Municipality and including all property of every nature now or hereafter 
owned by the Municipality for the collection, transmission, treatment and 
disposal of domestic and industrial sewerage and waste, including all 
improvements and extensions thereto made by the Municipality while any of 
the Bonds and Parity Bonds remain outstanding, including all real and 
personal property of every nature comprising part of or used or useful in 
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connection with such sewerage system and including all appurtenances, 
contracts, leases, franchises, and other intangibles; 

(t) "2010 Bonds" means the Municipality's Sewerage System Revenue 
Bonds, Series 2010A, dated May 26, 2010; 

(u) "2010 Resolution" means a resolution adopted by the Common 
Council on May 17, 2010 authorizing the issuance of the 2010 Bonds; 

(v) "2013 Bonds" means the Municipality's Sewerage System Revenue 
Bonds, Series 2013A, dated October 23, 2013; and 

(w) "2013 Resolution" means a resolution adopted by the Common 
Council on October 7, 2013 authorizing the issuance of the 2013 Bonds. 

Section 2. Authorization of the Bonds and the Financial Assistance 
Agreement. For the purpose of paying the cost of the Project (including 
legal, fiscal, engineering and other expenses), there shall be borrowed on 
the credit of the income and revenue of the System up to the sum of 
$2,323, 791; and fully registered revenue bonds of the Municipality are 
authorized to be issued in evidence thereof and sold to the State of 
Wisconsin Clean Water Fund Program in accordance with the terms and 
conditions of the Financial Assistance Agreement, which is incorporated 
herein by this reference and the Mayor and City Clerk of the Municipality 
are hereby authorized, by and on behalf of the Municipality, to execute 
the Financial Assistance Agreement. 

Section 3. Terms of the Bonds. The Bonds shall be designated 
"Sewerage System Revenue Bonds, Series 20190" (the "Bonds"); shall be 
dated their date of issuance; shall be numbered one and upward; shall bear 
interest at the rate of 1.650% per annum; shall be issued in denominations 
of $0.01 or any integral multiple thereof; and shall mature on the dates 
and in the amounts as set forth in Exhibit B of the Financial Assistance 
Agreement and in the Bond form attached hereto as Exhibit A as it is from 
time to time adjusted by the State of Wisconsin based upon the actual 
draws made by the Municipality. Interest on the Bonds shall be payable 
commencing on May 1, 2020 and semiannually thereafter on May 1 and 
November 1 of each year. The Bonds shall not be subject to redemption 
prior to maturity except as provided in the Financial Assistance 
Agreement. 

The schedule of maturities of the Bonds is found to be such that the 
amount of annual debt service payments is reasonable in accordance with 
prudent municipal utility practices. 

Section 4. Form, Execution, Registration and Payment of the Bonds. 
The Bonds shall be issued as registered obligations in substantially the 
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form attached hereto as Exhibit A and incorporated herein by this 
reference. 

The Bonds shall be executed in the name of the Municipality by the 
manual signatures of the Mayor and City Clerk, and shall be sealed with 
its official or corporate seal, if any. 

The principal of, premium, if any, and interest on the Bonds shall be 
paid by the Municipal Treasurer, who is hereby appointed as the 
Municipality's Bond Registrar. 

Both the principal of and interest on the Bonds shall be payable in 
lawful money of the United States of America by the Bond Registrar. 
Payment of principal of the final maturity on the Bond will be payable 
upon presentation and surrender of the Bond to the Bond Registrar. 
Payment of principal on the Bond (except the final maturity) and each 
installment of interest shall be made to the registered owner of each Bond 
who shall appear on the registration books of the Municipality, maintained 
by the Bond Registrar, on the Record Date and shall be paid by check or 
draft of the Municipality and mailed to such registered owner at his or 
its address as it appears on such registration books or at such other 
address may be furnished in writing by such registered owner to the Bond 
Registrar. 

Section 5. Security for the Bonds. The Bonds, together with 
interest thereon, shall not constitute an indebtedness of the Municipality 
nor a charge against its general credit or taxing power. The Bonds, 
together with interest thereon, shall be payable only out of the Debt 
Service Fund hereinafter created and established, and shall be a valid 
claim of the registered owner or owners thereof only against such Debt 
Service Fund and the revenues of the System pledged to such fund, on a 
parity with the pledge granted to the holders of the Prior Bonds. 
Sufficient revenues are hereby pledged to said Debt Service Fund, and 
shall be used for no other purpose than to pay the principal of, premium, 
if any, and interest on the Prior Bonds, the Bonds and any Parity Bonds as 
the same becomes due. 

Section 6. Funds and Accounts. In accordance with the Act, for the 
purpose of the application and proper allocation of the revenues of the 
System, and to secure the payment of the principal of and interest on the 
Prior Bonds, the Bonds and Parity Bonds, certain funds of the System which 
were created and established by a resolution adopted on October 18, 1993, 
as amended, are hereby continued and shall be used solely for the 
following respective purposes: 

(a) Revenue Fund, into which shall be deposited as received the 
Gross Earnings of the System, which money shall then be divided 
among the Operation and Maintenance Fund, the Debt Service Fund, 
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the Depreciation Fund and the Surplus Fund in the amounts and in 
the manner set forth in Section 7 hereof and used for the 
purposes described below. 

(b) Operation and Maintenance Fund, which shall be used for the 
payment of Current Expenses. 

(c) Sewerage System Special Redemption Fund (the "Debt Service 
Fund"), which shall be used for the payment of the principal of, 
premium, if any, and interest on the Prior Bonds, the Bonds and 
Parity Bonds as the same becomes due, and which may contain a 
Reserve Account established by a future resolution authorizing 
the issuance of Parity Bonds to secure such Parity Bonds. 

{d) Depreciation Fund, which shall be used to provide a proper and 
adequate depreciation account for the System. 

(e) Surplus Fund, which shall first be used whenever necessary to 
pay principal of, premium, if any, or interest on the Prior 
Bonds, the Bonds and Parity Bonds when the Debt Service Fund 
shall be insufficient for such purpose, and thereafter shall be 
disbursed as follows: (i) at any time, to remedy any deficiency 
in any of the Funds provided in this Section 6 hereof; and (ii) 
money thereafter remaining in the Surplus Fund at the end of any 
Fiscal Year may be transferred to any of the funds or accounts 
created herein or to reimburse the general fund of the 
Municipality for advances made by the Municipality to the 
System. 

Section 7. Application of Revenues. After the deli very of the 
Bonds, the Gross Earnings of the System shall be deposited as collected in 
the Revenue Fund and shall be transferred monthly to the funds listed 
below in the following order of priority and in the manner set forth 
below: 

(a) to the Operation and Maintenance Fund, in an amount equal to the 
estimated Current Expenses for such month and for the following 
month (after giving effect to available amounts in said Fund 
from prior deposits); 

(b) to the Debt Service Fund, an amount equal to one-sixth (1/6) of 
the next installment of interest coming due on the Prior Bonds, 
the Bonds and any Parity Bonds then outstanding and an amount 
equal to one-twelfth (1/12) of the installment of principal of 
the Prior Bonds, the Bonds and any Parity Bonds coming due 
during such Bond Year (after giving effect to available amounts 
in said Fund from accrued interest, any premium or any other 
source), and any amount required by a future resolution 
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authorizing the issuance of Parity Bonds to fund a Reserve 
Account established therein; 

(c) to the Depreciation Fund, an amount determined by the Governing 
Body to be sufficient to provide a proper and adequate 
depreciation account for the System; and 

(d) to the Surplus Fund, any amount remaining in the Revenue Fund 
after the monthly transfers required above have been completed. 

Transfers from the Revenue Fund to the Operation and Maintenance 
Fund, the Debt Service Fund, the Depreciation Fund and the Surplus Fund 
shall be made monthly not later than the tenth day of each month, and such 
transfer shall be applicable to monies on deposit in the Revenue Fund as 
of the last day of the month preceding. Any other transfers and deposits 
to any fund required or permitted by subsection (a) through (d) of this 
Section, except transfers or deposits which are required to be made 
immediately or annually, shall be made on or before the tenth day of the 
month. Any transfer or deposit required to be made at the end of any 
Fiscal Year shall be made within sixty (60) days after the close of such 
Fiscal Year. If the tenth day of any month shall fall on a day other than 
a business day, such transfer or deposit shall be made on the next 
succeeding business day. 

It is the express intent and determination of the Governing Body that 
the amounts transferred from the Revenue Fund and deposited in the Debt 
Service Fund shall be sufficient in any event to pay the interest on the 
Prior Bonds, the Bonds and any Parity Bonds as the same accrues and the 
principal thereof as the same matures, and to fund the Reserve Account as 
required in connection with future Parity Bonds. 

Section 8. Deposits and Investments. The Debt Service Fund shall be 
kept apart from monies in the other funds and accounts of the Municipality 
and the same shall be used for no purpose other than the prompt payment of 
principal of and interest on the Prior Bonds, the Bonds and any Parity 
Bonds as the same becomes due and payable. All monies therein shall be 
deposited in special and segregated accounts in a public depository 
selected under Chapter 34, Wisconsin Statutes and may be temporarily 
invested until needed in legal investments subject to the provisions of 
Section 66. 0603 ( lm), Wisconsin Statutes. The other funds herein created 
(except the Sewerage System CWFP Project Fund) may be combined in a single 
account in a public depository selected in the manner set forth above and 
may be temporarily invested until needed in legal investments subject to 
the provisions of Section 66.0603(1m), Wisconsin Statutes. 

Section 9. Service to the Municipality. The reasonable cost and 
value of services rendered to the Municipality by the System by furnishing 
sewerage services for public purposes shall be charged against the 
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Municipality and shall be paid in monthly installments as the service 
accrues, out of the current revenues of the Municipality collected or in 
the process of collection, exclusive of the revenues derived from the 
System; that is to say, out of the tax levy of the Municipality made by it 
to raise money to meet its necessary current expenses. The reasonable 
cost and value of such service to the Municipality in each year shall be 
equal to an amount which, together with other revenues of the System, will 
produce in each Fiscal Year Net Revenues equivalent to not less than the 
annual principal and interest requirements on the Prior Bonds, the Bonds, 
any Parity Bonds and any other obligations payable from the revenues of 
the System then outstanding, times the greater of ( i) 110% or ( ii) the 
highest debt service coverage ratio required with respect to any 
obligations payable from revenues of the System then outstanding. 
However, such payment out of the tax levy shall be subject to (a) approval 
of the Public Service Commission, or successors to its function, if 
applicable, (b) yearly appropriations therefor, and (c) applicable levy 
limitations, if any; and neither this Resolution nor such payment shall be 
construed as constituting an obligation of the Municipality to make any 
such appropriation over and above the reasonable cost and value of the 
services rendered to the Municipality and its inhabitants or to make any 
subsequent payment over and above such reasonable cost and value. 

Section 10. Operation of System; Municipality Covenants. It is 
covenanted and agreed by the Municipality with the owner or owners of the 
Bonds, and each of them, that the Municipality will perform all of the 
obligations of the Municipality as set forth in the Financial Assistance 
Agreement. 

Section 11. Additional Bonds. The Bonds are issued on a parity with 
the Prior Bonds as to the pledge of revenues of the System. No bonds or 
obligations payable out of the revenues of the System may be issued in 
such manner as to enjoy priority over the Bonds. Additional obligations 
may be issued if the lien and pledge is junior and subordinate to that of 
the Bonds. Parity Bonds may be issued only under the following 
circumstances: 

(a) Additional Parity Bonds may be issued for the purpose of 
completing the Project and for the purpose of financing costs of the 
Project which are ineligible for payment under the State of Wisconsin 
Clean Water Fund Program. However, such additional Parity Bonds 
shall be in an aggregate amount not to exceed 20% of the face amount 
of the Bonds; or 

(b) Additional Parity Bonds may also be issued if all of the 
following conditions are met: 

( 1) The Net Revenues of the System for the Fiscal Year 
immediately preceding the issuance of such additional bonds must 
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have been in an amount at least equal to the maximum annual 
interest and principal requirements on all bonds outstanding 
payable from the revenues of the System, and on the bonds then 
to be issued, times the greater of (i) 1.10 or (ii) the highest 
debt service coverage ratio to be required with respect to the 
Additional Parity Bonds to be issued or any other obligations 
payable from the revenues of the System then outstanding. 
Should an increase in permanent rates and charges, including 
those made to the Municipality, be properly ordered and made 
effective during the Fiscal Year immediately prior to the 
issuance of such addi tiona! bonds or during that part of the 
Fiscal Year of issuance prior to such issuance, then Net 
Revenues for purposes of such computation shall include such 
additional revenues as an independent certified public 
accountant, consulting professional engineer or the Wisconsin 
Public Service Commission may certify would have accrued during 
the prior Fiscal Year had the new rates been in effect during 
that entire immediately prior Fiscal Year. 

(2) The payments required to be made into the funds 
enumerated in Section 6 of this Resolution must have been made 
in full. 

( 3) The addi tiona! bonds must have principal maturing on 
May 1 of each year and interest falling due on May 1 and 
November 1 of each year. 

(4) The proceeds of the additional bonds must be used only 
for the purpose of providing extensions or improvements to the 
System, or to refund obligations issued for such purpose. 

Section 12. Sale of Bonds. The sale of the Bonds to the State of 
Wisconsin Clean Water Fund Program for the purchase price of up to 
$2,323,791 and at par, is ratified and confirmed; and the officers of the 
Municipality are authorized and directed to do any and all acts, including 
executing the Financial Assistance Agreement and the Bonds as hereinabove 
provided, necessary to conclude delivery of the Bonds to said purchaser, 
as soon after adoption of this Resolution as is convenient. The purchase 
price for the Bonds shall be paid upon requisition therefor as provided in 
the Financial Assistance Agreement, and the officers of the Municipality 
are authorized to prepare and submit to the State requisitions and 
disbursement requests in anticipation of the execution of the Financial 
Assistance Agreement and the issuance of the Bonds. 

Section 13. Application of Bond Proceeds. The proceeds of the sale 
of the Bonds shall be deposited by the Municipality into a special fund 
designated as "Sewerage System CWFP Project Fund." The Sewerage System 
CWFP Project Fund shall be used solely for the purpose of paying the costs 
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of the Project as more fully described in the preamble hereof and in the 
Financial Assistance Agreement. Moneys in the Sewerage System CWFP 
Project Fund shall be disbursed within three ( 3) business days of their 
receipt from the State of Wisconsin and shall not be invested in any 
interest-bearing account. 

Section 14. Amendment to Resolution. After the issuance of any of 
the Bonds, no change or alteration of any kind in the provisions of this 
Resolution may be made until all of the Bonds have been paid in full as to 
both principal and interest, or discharged as herein provided, except: {a) 
the Municipality may, from to time, amend this Resolution without the 
consent of any of the owners of the Bonds, but only to cure any ambiguity, 
administrative conflict, formal defect, or omission or procedural 
inconsistency of this Resolution; and (b) this Resolution may be amended, 
in any respect, with a written consent of the owners of not less than 
two-thirds (2/3) of the principal amount of the Bonds then outstanding, 
exclusive of Bonds held by the Municipality; provided, however, that no 
amendment shall permit any change in the pledge of revenues derived from 
the System or the maturity of any Bond issued hereunder, or a reduction in 
the rate of interest on any Bond, or in the amount of the principal 
obligation thereof, or in the amount of the redemption premium payable in 
the case of redemption thereof, or change the terms upon which the Bonds 
may be redeemed or make any other modification in the terms of the payment 
of such principal or interest without the written consent of the owner of 
each such Bond to which the change is applicable. 

Section 15. Defeasance. When all Bonds have been discharged, all 
pledges, covenants and other rights granted to the owners thereof by this 
Resolution shall cease. The Municipality may discharge all Bonds due on 
any date by irrevocably depositing in escrow with a suitable bank or trust 
company a sum of cash and/or bonds or securities issued or guaranteed as 
to principal and interest of the U.S. Government, or of a commission, 
board or other instrumentality of the U.S. Government, maturing on the 
dates and bearing interest at the rates required to provide funds 
sufficient to pay when due the interest to accrue on each of said Bonds to 
its maturity or, at the Municipality's option, if said Bond is prepayable 
to any prior date upon which it may be called for redemption, and to pay 
and redeem the principal amount of each such Bond at maturity, or at the 
Municipality's option, if said Bond is prepayable, at its earliest 
redemption date, with the premium required for such redemption, if any, 
provided that notice of the redemption of all prepayable Bonds on such 
date has been duly given or provided for. 

Section 16. Rebate Fund. Unless the Bonds are exempt from the 
rebate requirements of the Internal Revenue Code of 1986, as amended (the 
"Code"), the Municipality shall establish and maintain, so long as the 
Bonds and any Parity Bonds are outstanding, a separate account to be known 
as the "Rebate Fund." The sole purpose of the Rebate Fund is to provide 
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for the payment of any rebate liability with respect to the Bonds under 
the relevant provisions of the Code and the Treasury Regulations 
promulgated thereunder (the "Regulations"). The Rebate Fund shall be 
maintained by the Municipality until all required rebate payments with 
respect to the Bonds have been made in accordance with the relevant 
provisions of the Code and the Regulations. 

The Municipality hereby covenants and agrees that it shall pay to the 
United States from the Rebate Fund, at the times and in the amounts and 
manner required by the Code and the Regulations, the portion of the 
"rebate amount" (as defined in Section 1.148-3(b) of the Regulations) that 
is due as of each ''computation date" (within the meaning of Section 1.148-
3(e) of the Regulations). As of the date of this Resolution, the 
provisions of the Regulations specifying the required amounts of rebate 
installment payments and the time and manner of such payments are 
contained in Sections 1.148-3(f) and (g) of the Regulations, respectively. 
Amounts held in the Rebate Fund and the investment income therefrom are 
not pledged as security for the Bonds or any Parity Bonds and may only be 
used for the payment of any rebate liability with respect to the Bonds. 

The Municipality may engage the services of accountants, attorneys or 
other consultants necessary to assist it in determining the rebate 
payments, if any, owed to the United States with respect to the Bonds. 
The Municipality shall maintain or cause to be maintained records of 
determinations of rebate liability with respect to the Bonds for each 
computation date until six (6) years after the retirement of the last of 
the Bonds. The Municipality shall make such records available to the 
State of Wisconsin upon reasonable request therefor. 

Section 17. Resolution a Contract. The provisions of this 
Resolution shall constitute a contract between the Municipality and the 
owner or owners of the Bonds, and after issuance of any of the Bonds no 
change or alteration of any kind in the provisions of this Resolution may 
be made, except as provided in Section 14, until all of the Bonds have 
been paid in full as to both principal and interest. The owner or owners 
of any of the Bonds shall have the right in addition to all other rights, 
by mandamus or other suit or action in any court of competent 
jurisdiction, to enforce such owner's or owners' rights against the 
Municipality, the Governing Body thereof, and any and all officers and 
agents thereof including, but without limitation, the right to require the 
Municipality, its Governing Body and any other authorized body, to fix and 
collect rates and charges fully adequate to carry out all of the 
provisions and agreements contained in this Resolution. 

Section 18. Continuing Disclosure. The officers of the Municipality 
are hereby authorized and directed, if requested by the State of 
Wisconsin, to provide to the State of Wisconsin Clean Water Fund Program 
and to such other persons or entities as directed by the State of 
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Wisconsin such ongoing disclosure regarding the Municipality ' s financial 
condition and other matters , at such times and in such manner as the Clean 
Water Fund Program may require , in order that securities issued by the 
Municipality and the State of Wisconsin satisfy ru l es and regulations 
promulgated by the Securities and Exchange Commission under the Securities 
Exchange Act of 1934 , as amended and as it may be amended from time to 
time , imposed on brokers and dealers of municipal securities before the 
brokers and dealers may buy , sell , or recommend the purchase of such 
securities . 

Section 19 . Conflicting Resolutions . All ordinances , resolutions 
(other than the Prior Resolutions) , or orders , or parts thereof heretofore 
enacted , adopted or entered , in conflict with the provisions of this 
Resolution , are hereby repealed and this Resolution shall be in effect 
from and after its passage . In case of any conflict between this 
Resolution and the Prior Resolutions , the Prior Resolutions shall control 
as long as any of the respective Prior Bonds are outstanding. 

I HEREBY CERTIFY that the forego ing 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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REGISTERED 
NO. 

EXHIBIT A 

(Form of Municipal Obligation) 

UNITED STATES OF AMERICA 
STATE OF WISCONSIN 

SHEBOYGAN COUNTY 
CITY OF SHEBOYGAN 

SEWERAGE SYSTEM REVENUE BOND, SERIES 2019D 

REGISTERED 
$ -----

Final 
Maturity Date 

Date of 
Original Issue 

May 1, 2039 ---, 20 

REGISTERED OWNER: STATE OF WISCONSIN CLEAN WATER FUND PROGRAM 

FOR VALUE RECEIVED the City of Sheboygan, Sheboygan County, 
Wisconsin (the "Municipality") hereby acknowledges itself to owe 
and promises to pay to the registered owner shown above, or 
registered assigns, solely from the fund hereinafter specified, 
the principal sum of an amount not to exceed 

DOLLARS ($ ) (but only so much as 
shall have been drawn hereunder, as provided below) on May 1 of 
each year commencing May 1, 2020 until the final maturity date 
written above, together with interest thereon (but only on amounts 
as shall have been drawn hereunder, as provided below) from the 
dates the amounts are drawn hereunder or the most recent payment 
date to which interest has been paid, at the rate of 1.650% per 
annum, calculated on the basis of a 360-day year made up of twelve 
30-day months, such interest being payable on the first days of 
May and November of each year, with the first interest being 
payable on May 1, 2020. 

The principal amount evidenced by this Bond may be drawn upon 
by the Municipality in accordance with the Financial Assistance 
Agreement entered by and between the Municipality and the State of 
Wisconsin by the Department of Natural Resources and the 
Department of Administration including capitalized interest 
transferred (if any). The principal amounts so drawn shall be 
repaid in installments on May 1 of each year commencing on May 1, 
2020 in an amount equal to an amount which when amortized over the 
remaining term of this Bond plus current payments of interest (but 
only on amounts drawn hereunder) at One and 650/1000ths percent 
(1.650%) per annum shall result in equal annual payments of the 
total of principal and the semiannual payments of interest. The 
State of Wisconsin Department of Administration shall record such 
draws and corresponding principal repayment schedule on a 
cumulative basis in the format shown on the attached Schedule A. 
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Both principal and interest hereon are hereby made payable 
to the registered owner in lawful money of the United States of 
America. On the final maturity date, principal of this Bond 
shall be payable only upon presentation and surrender of this 
Bond at the office of the Municipal Treasurer. Principal hereof 
(except the final maturity) and interest hereon shall be payable 
by electronic transfer or by check or draft dated on or before 
the applicable payment date and mailed from the office of the 
Municipal Treasurer to the person in whose name this Bond is 
registered at the close of business on the fifteenth day of the 
calendar month next preceding such interest payment date. 

The Bonds shall not be redeemable prior to their maturity, 
except with the consent of the registered owner. 

This Bond is transferable only upon the books of the 
Municipality kept for that purpose at the office of the 
Municipal Treasurer, by the registered owner in person or its 
duly authorized attorney, upon surrender of this Bond, together 
with a written instrument of transfer (which may be endorsed 
hereon) satisfactory to the Municipal Treasurer, duly executed 
by the registered owner or its duly authorized attorney. 
Thereupon a replacement Bond shall be issued to the transferee 
in exchange therefor. The Municipality may deem and treat the 
person in whose name this Bond is registered as the absolute 
owner hereof for the purpose of receiving payment of or on 
account of the principal or interest hereof and for all other 
purposes. This Bond is issuable solely as a negotiable, 
fully-registered bond, without coupons, and in denominations of 
$0.01 or any integral multiple thereof. 

This Bond is issued for the purpose of providing for the 
payment of the cost of constructing improvements to the Sewerage 
System of the Municipality, pursuant to Article XI, Section 3, 
of the Wisconsin Constitution, Section 66.0621, Wisconsin 
Statutes, and a resolution adopted October 21, 2019, and 
entitled: "Resolution Authorizing the Issuance and Sale of Up 
to $2,323,791 Sewerage System Revenue Bonds, Series 20190, and 
Providing for Other Details and Covenants With Respect Thereto" 
and is payable only from the income and revenues of the Sewerage 
System of the Municipality (the "Utility"). The Bonds are 
issued on a parity with the Municipality's Sewerage System 
Revenue Bonds, Series 2010A, dated May 26, 2010 and Sewerage 
System Revenue Bonds, Series 2013A, dated October 23, 2013, as 
to the pledge of income and revenues of the Utility. This Bond 
does not constitute an indebtedness of said Municipality within 
the meaning of any constitutional or statutory debt limitation 
or provision. 
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It is hereby certified, recited and declared that all acts, 
conditions and things required to exist, happen, and be 
performed precedent to and in the issuance of this Bond have 
existed, have happened and have been performed in due time, form 
and manner as required by law; and that sufficient of the income 
and revenue to be received by said Municipality from the 
operation of its Utility has been pledged to and will be set 
aside into a special fund for the payment of the principal of 
and interest on this Bond. 

IN WITNESS WHEREOF, the Municipality has caused this Bond 
to be signed by the signatures of its Mayor and City Clerk, and 
its corporate seal to be impressed hereon, all as of the date of 
original issue specified above. 

(SEAL) 
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CITY OF SHEBOYGAN, 
WISCONSIN 

By: ----------------------------
Michael J. Vandersteen 
Mayor 

By: ----------------------------
Meredith DeBruin 
City Clerk 
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(Form of Assignment) 

FOR VALUE RECEIVED the undersigned hereby sells, assigns 
and transfers unto 

(Please print or typewrite name and address, including zip code, 
of Assignee) 

Please insert Social Security or other identifying number of 
Assignee 

the within Bond and all rights thereunder, hereby irrevocably 
constituting and appointing 

Attorney to transfer said Bond on the books kept for the 
registration thereof with full power of substitution in the 
premises. 

Dated: ----------------

Signature(s) guaranteed by 

NOTICE: The signature of this 
assignment must correspond with 
the name as it appears upon the 
face of the within Bond in every 
particular, without alteration or 
enlargement or any change 
whatever. 
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SCHEDULE A 

$2,323,791 

CITY OF SHEBOYGAN, WISCONSIN 
SEWERAGE SYSTEM REVENUE BONDS, SERIES 2019D 

Amount of 
Disburse- Date of Series of Principal Principal 

ment Disbursement Bonds Repaid Balance 
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SCHEDULE A (continued) 

PRINCIPAL REPAYMENT SCHEDULE 

Principal 
Date Amount 

May 1, 2020 $99,018.18 
May 1, 2021 100,651.98 
May 1, 2022 102,312.73 
May 1, 2023 104,000.89 
May 1, 2024 105,716.91 
May 1, 2025 107,461.24 
May 1, 2026 109,234.35 
May 1, 2027 111,036.72 
May 1, 2028 112,868.82 
May 1, 2029 114,731.16 
May 1, 2030 116,624.22 
May 1, 2031 118,548.52 
May 1, 2032 120,504.57 
May 1, 2033 122,492.90 
May 1, 2034 124,514.03 
May 1, 2035 126,568.51 
May 1, 2036 128,656.89 
May 1, 2037 130,779.73 
May 1, 2038 132,937.59 
May 1, 2039 135,131.06 

SA-2 
QB\59642649.1 



State of Wisconsin 
Department of Natural Resources 
Bureau of Community Financial Assistance 
101 South Webster Street, 2nd Floor 
PO Box7921 
Madison, Wisconsin 53707-7921 

Financial Assistance Agreement 
Clean Water Fund Program 

Form 8700-214A rev 01/19 

STATE OF WISCONSIN CLEAN WATER FUND PROGRAM 
FINANCIAL ASSISTANCE AGREEMENT WITH PRINCIPAL FORGIVENESS 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

DEPARTMENT OF ADMINISTRATION 

and 

CITY OF SHEBOYGAN 

$3,073,791 With up to $750,000 PRINCIPAL FORGIVENESS 

FINANCIAL ASSISTANCE AGREEMENT 

Dated as of August 28, 2019 

This constitutes a Financial Assistance Agreement under the State of Wisconsin's Clean Water Fund 
Program. This agreement is awarded pursuant toss. 281.58 and 281.59, Wis. Stats. The purpose of this 
agreement is to award financial assistance from the Clean Water Fund Program. This agreement also 
discloses the terms and conditions of this award. 

This agreement is only effective when signed by authorized officers of the municipality and an authorized 
officer of the State of Wisconsin Department of Natural Resources and of the State of Wisconsin Department 
of Administration. 

The Department of Natural Resources and the Department of Administration may rescind or terminate this 
agreement if the municipality fails to comply with the terms and conditions contained within. Any 
determination or certification made in this agreement by the Department of Natural Resources or the 
Department of Administration is made solely for the purpose of providing financial assistance under the Clean 
Water Fund Program. 

Municipal Identification No. 59281 
Clean Water Fund Program Project No. 4019-19 
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WITNESSETH: 

WHEREAS, this is a FINANCIALASSISTANCEAGREEMENT (the "FAA"), dated November 13, 2019, 
between the STATE OF WISCONSIN Clean Water Fund Program (the "CWFP"), by the Department of 
Natural Resources (the "DNR") and the Department of Administration (the "DOA"), acting under authority of 
ss. 281.58 and 281.59, Wis. Stats., as amended (the "Statute"), and the City of Sheboygan, a municipality 
within the meaning of the Statute, duly organized and existing under the laws of the State of Wisconsin (the 
"Municipality"); and 

WHEREAS, the United States, pursuant to the Federal Water Quality Act of 1987 (the 'Water Quality Act"), 
requires each state to establish a water pollution control revolving fund to be administered by an 
instrumentality of the state before the state may receive capitalization grants for eligible projects from the 
United States Environmental Protection Agency (the "EPA"), or any successor which may succeed to the 
administration of the program established by Title VI of the Water Quality Act; and 

WHEREAS, the State of Wisconsin, pursuant to ss. 281.58 and 281.59, Wis. Stats., established the CWFP to 
be used in part for purposes of the Water Quality Act; and 

WHEREAS, the State of Wisconsin, pursuant to s. 25.43, Wis. Stats., established a State of Wisconsin 
Environmental Improvement Fund which includes the CWFP; and 

WHEREAS, DNR and DOA have the joint responsibility to provide CWFP financial assistance to 
municipalities for the construction of eligible wastewater pollution abatement projects, all as set forth in the 
Statute; and 

WHEREAS, the Municipality submitted to DNR an application for financial assistance (the "Application") for a 
project (the "Project"), DNR has approved the Application and determined the Application meets the criteria 
for Project eligibility based on water quality and public health requirements established in applicable state 
statutes and regulations; and 

WHEREAS, DNR determined that the Municipality and the Project are eligible for financial assistance 
pursuant to s. 281.58(7)(b), Wis. Slats.; and 

WHEREAS, DOA determined the CWFP will provide financial assistance to the Municipality by making a loan 
(the "Loan") under s. 281.59(9), Wis. Stats., for the purposes of that subsection, and providing principal 
forgiveness; and 

WHEREAS, the Municipality pledged the security, if any, required by DOA, and the Municipality demonstrated 
to the satisfaction of DOA the financial capacity to ensure sufficient revenues to operate and maintain the 
Project for its useful life and to pay debt service on the obligations it issues for the Project; and 

WHEREAS, the Municipality certifies to the CWFP that it has created a dedicated source of revenue, which 
may constitute taxes levied by the Municipality for repayment of the Municipal Obligations; and 

WHEREAS, the Municipality obtained DNR approval of facility plans or engineering reports and plans and 
specifications for the Project, subject to the provisions of applicable State environmental standards set forth 
in law, rules, and regulations; 

NOW, THEREFORE, in consideration of the promises and of the mutual representations, covenants, and 
agreements herein set forth, the CWFP and the Municipality, each binding itself, its successors, and its 
assigns, do mutually promise, covenant, and agree as follows: 
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ARTICLE I 
DEFINITIONS: RULES OF INTERPRETATION 

Section 1.01. Definitions The following capitalized terms as used in this FAA shall have the following 
meanings: 

"Act" means the Federal Water Pollution Control Act, 33 U.S. Code §§1250 et seq., as amended. 

"Application" means the written application of the Municipality dated September 18, 2018, for financial 
assistance under the Statute. 

"Bonds" means bonds or notes issued by the State pursuant to the General Resolution, all or a portion of the 
proceeds of which shall be applied to make the Loan. 

"Business Day'' means any day on which State offices are open to conduct business. 

"CWFP" means the State of Wisconsin Clean Water Fund Program, established pursuant toss. 281.58 and 
281.59, Wis. Stats., and managed and administered by DNR and DOA. 

"Code" means the Internal Revenue Code of 1986, as amended, and any successor provisions. 

"DNR" means the State of Wisconsin Department of Natural Resources and any successor entity. 

"DOA" means the State of Wisconsin Department of Administration and any successor entity. 

"EPA" means the United States Environmental Protection Agency or any successor entity that may succeed 
to the administration of the program established by Title VI of the Water Quality Act. 

"FAA" means this Financial Assistance Agreement. 

"Fees and Charges" means the costs and expenses of DNR and DOA in administering the CWFP. 

"Final Completion" means the Project construction is complete, DNR or agents thereof have certified that the 
Project was constructed according to DNR approved Plans and Specifications and that the facilities are 
operating according to design, and DNR has completed all necessary Project closeout procedures. 

"Financial Assistance" means any proceeds provided under this Financial Assistance Agreement in the form 
of a Loan of which part of the Loan principal will be forgiven. 

"Financial Assistance Agreement" means this Financial Assistance Agreement between the CWFP by DNR, 
DOA, and the Municipality, as the same may be amended from time to time in accordance with Section 6.04 
hereof. 

"Fiscal Sustainability Plan" means a plan meeting the minimum requirements of section 603(d)(1)(E) of 
the Act. 

"General Resolution" means the Clean Water Revenue Bond General Resolution adopted by the State of 
Wisconsin Building Commission, as such may from time to time be amended or supplemented by Series 
Resolutions or Supplemental Resolutions in accordance with the terms and provisions of the General 
Resolution. 

"Loan" means the loan or loans made by the CWFP to the Municipality of which a portion of the principal will 
be forgiven pursuant to this FAA. 
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"Loan Disbursement Table" means the table, the form of which is included as Exhibit C hereto, with columns 
for inserting the following information for the portion of the Loan which is to be repaid with interest: 

(a) amount of each disbursement, 
(b) date of each disbursement, 
(c) the series of Bonds from which each disbursement is made, 
(d) principal amounts repaid, and 
(e) outstanding principal balance. 

"Municipal Obligation Counsel Opinion" means the opinion of counsel satisfactory to DOA, issued in 
conjunction with the Municipal Obligations, stating that: 

(a) the FAA and the performance by the Municipality of its obligations thereunder have been duly 
authorized by all necessary actions by the governing body of the Municipality, and the FAA has been 
duly executed and delivered by the Municipality; 

(b) the Municipal Obligations have been duly authorized, executed, and delivered by the Municipality 
and sold to the CWFP; 

(c) each of the FAA and the Municipal Obligations constitutes a legal, valid, and binding obligation of 
the Municipality, enforceable against the Municipality in accordance with its respective terms 
(provided that enforceability thereof may be subject to bankruptcy, insolvency, reorganization, 
moratorium, and other similar laws affecting creditors' rights heretofore or hereafter enacted to the 
extent constitutionally applicable and that its enforcement may also be subject to the exercise of 
judicial discretion in appropriate cases); 

(d) the Municipal Obligations constitute special obligations of the Municipality secured as to 
payment of principal, interest, and redemption price by the pledged revenues as set forth therein; 

(e) interest on the Municipal Obligations is not included in gross income of the owners thereof for 
federal income taxation purposes under existing laws, regulations, rulings, and judicial decisions; 

(f) the Municipal Obligations are not "arbitrage bonds" within the meaning of Section 148 of the 
Code and the arbitrage regulations; and 

(g) the Municipal Obligations are not "private activity bonds" as defined in Section 141(a) of the 
Code. 

"Municipal Obligation Resolution" means that action taken by the governing body of the Municipality 
authorizing the issuance of the Municipal Obligations . 

.. Municipal Obligations" means the bonds or notes issued and delivered by the Municipality to the CWFP, a 
specimen copy of which is included in the Municipal Obligations transcript in exchange for the portion of the 
Loan which is not subject to Principal Forgiveness. 

"Municipality' means City of Sheboygan, a "municipality" within the meaning of the Statute, duly organized 
and existing under the laws of the State, and any successor entity. 

"Parallel Cost Percentage" means the proportion of Project Costs eligible for below-market-rate financing 
relative to the total Project Costs eligible for CWFP financing. 

~~Parity Obligations" means the Municipality's $2,947,632 Sewerage System Revenue Bonds, Series 2010A, 
dated May 26, 2010; its $8,974,081 Sewerage System Revenue Bonds, Series 2013A, dated October 23, 
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2013; and any other obligations issued on a parity with the Municipal Obligations pursuant to the restrictive 
provisions of Section 11 of the Municipal Obligation Resolution. 

"Plans and Specifications" means the Project design plans and specifications assigned No. S-2017 -0804, 
approved by DNR on January 10, 2018, as the same may be amended or modified from time to time in 
accordance with this FAA. 

"Principal Forgiveness" means Financial Assistance received in the form of forgiveness of Loan principal 
pursuant to the Act, Regulations, and this FAA of which no repayment thereof shall be required except as 
may be required per the Act, Statutes, Regulations, or this FAA. The amount of principal forgiveness 
available for this Project as of the date of this FAA is $750,000. The applicable percentage of principal 
forgiveness for this Project, as shown on the Final Funding List, is 25%. 

"Progress payments" means payments for work in place and materials or equipment that have been 
delivered or are stockpiled in the vicinity of the construction site. This includes payments for undelivered, 
specifically manufactured equipment if: (1) designated in the specifications, (2) could not be readily utilized 
or diverted to another job, and (3) a fabrication period of more than 6 months is anticipated. 

"Project" means the project assigned CWFP Project No. 4019-19 by DNR, described in the Project Manager 
Summary Page (Exhibit F), and further described in the DNR approval letter for the Plans and Specifications, 
or portions thereof, issued under s. 281.41, Wis. Stats. 

"Project Costs" means the costs of the Project that are eligible for financial assistance from the CWFP under 
the Statute, which are allowable costs under the Regulations, which have been incurred by the Municipality, 
an estimate of which is set forth in Exhibit A hereto and made a part hereof. 

"Regulations" means the Act, and chs. NR 108, NR 110, NR 150, NR 151, NR 162, and NR 216, Wis.Adm. 
Code, the regulations of DNR, and ch. Adm. 35, Wis. Adm. Code, the regulations of DOA, adopted pursuant 
to and in furtherance of the Act, as such may be adopted or amended from time to time. 

"Series Resolution" or "Supplemental Resolution" shall have the meaning set forth in the General Resolution. 

"Servicing Fee" means any servicing fee that may be imposed by DNR and DOA pursuant to s. 281.58(9)(d), 
Wis. Stats., which shall cover the estimated costs of reviewing and acting upon the Application and servicing 
this FAA, and which the Municipality is obligated to pay as set forth in Section 3.04 hereof. 

"Sewer Use Ordinance" means the ordinance (or other legislative enactments) meeting the requirements of 
the Regulations and enacted and enforced in each jurisdiction served by the Project. 

"Sewerage System" means the entire sewerage system of the Municipality, specifically including that portion 
of the Project owned by the Municipality and including all property of every nature now or hereafter owned by 
the Municipality for the collection, transmission, treatment, and disposal of domestic and industrial sewerage 
and waste. 

"State" means the State of Wisconsin. 

"Statute" means ss. 281.58 and 281.59, Wis. Stats., as amended. 

"Substantial Completion" means the date on which construction of the Project is sufficiently complete in 
accordance with the contract documents so that the owner can occupy and utilize the Project for its intended 
use. 

"Trustee" means the trustee appointed by the State pursuant to the General Resolution and any successor 
trustee. 
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"Use of American Iron and Steel" means the requirements contained in section 608 of the Act. 

"User Charge System" means a system of charges meeting the requirements of s. NR 162.08, Wis. Adm. 
Code. 

"User Fees" means fees charged or to be charged to users of the Project or the Sewerage System of which 
the Project is a part pursuant to a User Charge System or otherwise. 

'Water Quality Act" means the federal Water Quality Act of 1987, as amended. 

'WPDES Permit" means a Wisconsin Pollutant Discharge Elimination System permit issued under ch. 283, 
Wis. Stats. 

Section 1.02. Rules of Interpretation Unless the context clearly indicates to the contrary, the following rules 
shall apply to the context of this FAA: 

(a) Words importing the singular number shall include the plural number and vice versa, and one 
gender shall include all genders. 

(b) All references herein to particular articles or sections are references to articles or sections of this 
FAA. 

(c) The captions and headings herein are solely for convenience of reference and shall not 
constitute a part of this FAA, nor shall they affect its meaning, construction, or effect. 

(d) The terms .. hereby'', "hereof', "hereto", .. herein", "hereunder", and any similar terms as used in 
this FAA refer to the FAA in its entirety and not the particular article or section of this FAA in which 
they appear. The term "hereafter" means after and the term "heretofore" means before the date of 
delivery of this FAA. 

(e) All accounting terms not otherwise defined in this FAA have the meanings assigned to them in 
accordance with generally accepted accounting principles, and all computations provided for herein 
shall be made in accordance with generally accepted accounting principles. 
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ARTICLE II 
REPRESENTATIONS 

Section 2.01. Representations of the CWFP The CWFP represents and warrants as follows: 

(a) The State is authorized to issue the Bonds in accordance with the Statute and the General 
Resolution and to use the proceeds thereof to provide funds for the Financial Assistance provided to 
the Municipality to undertake and complete the Project. 

(b) The CWFP has complied with the provisions of the Statute and has full power and authority to 
execute and deliver this FAA, consummate the transactions contemplated hereby, and perform its 
obligations hereunder. 

(c) The CWFP is not in violation of any of the provisions of the Constitution or laws of the State 
which would affect its powers referred to in the preceding paragraph (b). 

(d) Pursuant to the Statute, the CWFP is authorized to execute and deliver the FAA and to take 
actions and make determinations that are required of the CWFP under the terms and conditions of 
the FAA. 

(e) The execution and delivery by the CWFP of this FAA and the consummation of the transactions 
contemplated by this FAA shall not violate any indenture, mortgage, deed of trust, note, agreement, 
or other contract or instrument to which the State is a party, or by which it is bound, or, to the best of 
the CWFP's knowledge, any judgment, decree, order, statute, rule, or regulation applicable to the 
CWFP; all consents, approvals, authorizations, and orders of governmental or regulatory authorities 
that are required for the consummation of the transactions contemplated thereby have been 
obtained. 

(f) To the knowledge of the CWFP, there is no action, suit, proceeding, or investigation at law or in 
equity, before or by any court, public board, or body, threatened against, pending, or affecting the 
CWFP, or, to the knowledge of the CWFP, any basis therefor, wherein an unfavorable decision, 
ruling, or finding would adversely affect the transactions contemplated hereby or which, in any way, 
could adversely affect the validity of this FAA or any agreement or instrument to which the State is a 
party and which is used or contemplated for use in consummation of the transactions contemplated 
by each of the foregoing. 

Section 2.02. Representations of the Municipality The Municipality represents, covenants, and warrants as 
follows: 

(a) The Municipality possesses the legal municipal form of a city under ch. 62, Wis. Stats. The 
Municipality is located within the State and is a "municipality'' within the meaning of the Statute, duly 
organized and existing under the laws of the State, and has full legal right, power, and authority to: 

(1) conduct its business and own its properties, 
(2) enter into this FAA, 
(3) adopt the Municipal Obligation Resolution, 
(4) issue and deliver the Municipal Obligations to the CWFP as provided herein, and 
(5) carry out and consummate all transactions contemplated by each of the aforesaid 
documents. 

(b) The Municipality's Project is a project that is necessary to prevent the applicant from significantly 
exceeding an effluent limitation contained in its WPDES Permit (compliance maintenance). 
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(c) With respect to the issuance of the Municipal Obligations, the Municipality has complied with the 
Municipal Obligation Resolution and with all applicable Jaws of the State. 

(d) The governing body of the Municipality has duly approved the execution and delivery of this FAA 
and the issuance and delivery of the Municipal Obligations in the aggregate principal amount of 
$2,323,791 and authorized the taking of any and all action as may be required on the part of the 
Municipality and its authorized officers to carry out, give effect to, and consummate the transactions 
contemplated by each of the foregoing. 

(e) This FAA and the Municipal Obligations have each been duly authorized, executed, and 
delivered, and constitute legal, valid, and binding obligations of the Municipality, enforceable in 
accordance with their respective terms. 

(f) To the knowledge of the Municipality, there is no action, suit, proceeding, inquiry, or investigation, 
at law or in equity, before or by any court, public board, or body, threatened against, pending, or 
affecting the Municipality, or, to the knowledge of the Municipality, any basis therefor: 

(1) affecting the creation, organization, or existence of the Municipality or the title of its 
officers to their respective offices; 

(2) seeking to prohibit, restrain, or enjoin the execution of this FAA or the issuance or 
delivery of the Municipal Obligations; 

(3) in any way contesting or affecting the validity or enforceability of the Municipal Obligation 
Resolution, the Municipal Obligations, this FAA, or any agreement or instrument relating to 
any of the foregoing or used or contemplated for use in the consummation of the 
transactions contemplated by this FAA; or 

(4) wherein an unfavorable decision, ruling, or finding could adversely affect the 
transactions contemplated hereby or by the Municipal Obligation Resolution or the Municipal 
Obligations. 

(g) The Municipality is not in any material respect in breach of or in default under any applicable law 
or administrative regulation of the State or the United States, any applicable judgment or decree, or 
any agreement or other instrument to which the Municipality is a party, or by which it or any of its 
properties is bound, and no event has occurred that, with the passage of time, the giving of notice, or 
both, could constitute such a breach or default. The execution and delivery of this FAA, the issuance 
and delivery of the Municipal Obligations, the adoption of the Municipal Obligation Resolution, and 
compliance with the respective provisions thereof shall not conflict with, or constitute a breach of or 
default under, any applicable law or administrative regulation of the State or of the United States, any 
applicable judgment or decree, or any agreement or other instrument to which the Municipality is a 
party, or by which it or any of its property is bound. 

(h) The Municipal Obligations constitute validly-issued, legally-binding special obligations of the 
Municipality secured as set forth therein. 

(i) The resolutions of the Municipality accepting the Financial Assistance and the Municipal 
Obligation Resolution have been duly adopted by the Municipality and remain in full force and effect 
as of the date hereof. 

0) The Municipality has full legal right and authority, and all necessary permits, licenses, and 
approvals (other than such permits, licenses, easements, or approvals that are not by their nature 
obtainable prior to Substantial Completion of the Project) required as of the date hereof to own the 
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Project, carry on its activities relating thereto, undertake and complete the Project, and carry out and 
consummate all transactions contemplated by this FAA. 

(k) The Municipality represents that it has not made any commitment or taken any action that shall 
result in a valid claim for any finders' or similar fees or commitments in respect to the issuance and 
sale of the Municipal Obligations and the making of the Loan under this FAA. 

(I) The Project is eligible under s. 281.58(7), Wis. Stats., for financing from the CWFP and the 
Project Costs are equal to or in excess of the principal amount of the Municipal Obligations. The 
Project has satisfied the requirements of the State Environmental Review Procedures (SERP) 
contained in the Regulations. Portions of the Project that are ineligible for financing from the CWFP 
are listed within the Project Manager Summary Page attached hereto as Exhibit F. The Municipality 
intends the Project to be eligible under the Statute throughout the term of this FAA. 

(m) All amounts shown in Exhibit A of this FAA are costs of a Project eligible for financial assistance 
from the CWFP under the Statute. All proceeds of any borrowing of the Municipality that have been 
spent and are being refinanced with the proceeds of the Financial Assistance made hereunder have 
been spent on eligible Project Costs. All Project Costs are reasonable, necessary, and allocable by 
the Municipality to the Project under generally accepted accounting principles. None of the proceeds 
of the Financial Assistance shall be used directly or indirectly by the Municipality as working capital or 
to finance inventory, as opposed to capital improvements. 

(n) The Project is in compliance with all applicable federal, state, and local laws and ordinances 
(including rules and regulations) relating to zoning, building, safety, and environmental quality. The 
Municipality has complied with and completed all requirements of DNR necessary to commence 
construction of the Project prior to the date hereof. The Municipality intends to proceed with due 
diligence to complete the Project pursuant to Section 4.04 hereof. 

(o) The Municipality does not intend to lease the Project or enter into a long-term contract for 
operation of the Project except as set forth in Exhibit D. 

(p) The Municipality shall not take or omit to take any action which action or omission shall in any 
way cause the proceeds of the Bonds to be applied in a manner contrary to that provided in the 
General Resolution. 

(q) The Municipality has not taken and shall not take any action, and presently knows of no action 
that any other person, firm, or corporation has taken or intends to take, that would cause interest on 
the Municipal Obligations to be includable in the gross income of the owners of the Municipal 
Obligations for federal income tax purposes. The representations, certifications, and statements of 
reasonable expectation made by the Municipality as referenced in the Municipal Obligation Counsel 
Opinion and No Arbitrage Certificate are hereby incorporated by this reference as though fully set 
forth herein. 

(r) Other than (1) "preliminary expenditures" as defined in Treas. Regs. 26 CFR 1.150-2 in an 
amount not exceeding 20% of the principal amount of the Municipal Obligations, or (2) a "de 
minimis" amount as defined in Treas. Regs. 26 CFR 1.150-2 in an amount not exceeding the lesser 
of $100,000 or 5% of the principal amount of the Municipal Obligations, all of the proceeds of the 
Bonds loaned to the Municipality (other than refunding proceeds, if any) shall be used for Project 
Costs paid by the Municipality subsequent to a date which is 60 days prior to the date on which the 
Municipality adopted a reimbursement resolution pursuant to Treas. Regs. 26 CFR 1.150-2 stating its 
intent to reimburse other funds of the Municipality used to finance the Project, or subsequent to the 
issuance date of the Municipal Obligations. 
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(s) The Municipality represents that it has satisfied all the applicable requirements ins. 281.58, Wis. 
Stats., and ch. NR 162, Wis. Adm. Code. 

(t) The Municipality has adopted a rate, charge, or assessment schedule that will generate annually 
sufficient revenue to pay the principal of and interest on the Municipal Obligations. 

(u) The Municipality is in substantial compliance with all conditions, requirements, and terms of 
financial assistance previously awarded through the federal construction grants program, the 
Wisconsin Fund construction grants program, and the CWFP. 

(v) The Municipality has met all terms and conditions contained within and received DNR approval 
for the Municipality's Plans and Specifications for the Project described in the definitions hereof. 

(w) The Municipality represents that it submitted to DNR a bid tabulation for the Project with a 
recommendation to DNR for review and concurrence. The actual Substantial Completion date of the 
Project was May 17, 2019. 

(x) The Municipality acknowledges that s. 281.59( 11 )(b), Wis. Stats., and the General Resolution 
provide that, if the Municipality fails to repay the Loan when due, the State shall recover amounts due 
the CWFP by deducting those amounts from any State payments due the Municipality. 

This means that the following State payments would have been subject to this deduction: 

2017 
2018 

Transportation 

$1,545,327.86 
$1,745,669.54 

State-Shared 

$11,111,393.75 
$11,070,318.82 

Total 

$12,656,721.61 
$12,815,988.36 

The amount of State payments anticipated for this year, among others, and as changed or modified 
from time to time, that are subject to this deduction are: 

2019 $1,830,104.68 $11,062,747.51 $12,892,852.19 

These are not the entire amounts of State aid distributed to the Municipality. Other State aid is 
subject to intercept on failure of the Municipality to make full Loan payments due the CWFP. 

The Municipality acknowledges that s. 70.60, Wis. Stats., and the General Resolution provide that, if 
the Municipality fails to repay the Loan when due, the State shall recover amounts due the CWFP by 
adding a special charge to the amount of taxes apportioned to and levied upon the county in which 
the Municipality is located. 

(y) The Municipality acknowledges that the State reserves the right upon default by the Municipality 
hereunder to have a receiver appointed to collect User Fees from the operation of the Municipality's 
Sewerage System or, in the case of a joint utility system, to bill the users of the Municipality's 
Sewerage System directly. 

(z) The representations of the Municipality in the Application are true and correct as of the date of 
this FAA and are incorporated herein by reference as if fully set forth in this place. 

(aa) There has been no material adverse change in the financial condition or operation of the 
Municipality or the Project since the submission date of the Application. 

(bb) The Municipality acknowledges that it is eligible to receive Financial Assistance in the form of a 
Loan of $3,073,791 with Principal Forgiveness of $750,000 for payment of Project Costs. 
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Section 3.01. Loan Clauses 

ARTICLE Ill 
LOAN PROVISIONS 

(a) Subject to the conditions and in accordance with the terms of this FAA, the CWFP hereby agrees 
to make the Loan and the Municipality agrees to accept the Loan. As evidence of the portion of the 
Loan made to the Municipality remaining subsequent to the Principal Forgiveness, the Municipality 
hereby agrees to sell to the CWFP Municipal Obligations in the aggregate principal amount of 
$2,323,791. The CWFP shall pay for the Municipal Obligations in lawful money of the United States, 
which shall be disbursed as provided in this FAA. 

(b) Prior to disbursement, Loan proceeds shall be held by the CWFP or by the Trustee for the 
account of the CWFP. Earnings on undisbursed Loan proceeds shall be for the account of the 
CWFP. Loan proceeds shall be disbursed only upon submission by the Municipality of disbursement 
requests and approval thereof as set forth in Section 3.06 hereof. 

(c) The Loan shall bear interest at the rate of one and 650/1000ths percent (1.65%) per annum, and 
interest shall accrue and be payable only on Loan principal amounts actually disbursed on the 
Municipal Obligations, from the date of disbursement until the date such amounts are repaid or 
forgiven. 

(d) Disbursements of Financial Assistance shall generally be made: first, in the form of a Loan 
disbursement on the Municipal Obligations, which must be at least 5% of the Municipal Obligation 
amount or $50,000, whichever is less; second, in the form of Loan disbursements that include the 
applicable percentage of Principal Forgiveness up to $750,000; and third, if the Principal 
Forgiveness cap has been reached, in the form of Loan disbursements on the Municipal 
Obligations. Principal Forgiveness will be applied at the time of Loan disbursement. 

(e) The Municipal Obligations shall include the Loan Disbursement Table (Exhibit C). The actual 
dates of disbursements shall be reflected as part of the Municipal Obligations. DOA shall make 
entries as each disbursement is made and as each principal amount is repaid; the CWFP and the 
Municipality agree that such entries shall be mutually binding. 

(f) Upon Final Completion of the Project, DOA may request that the Municipality issue substitute 
Municipal Obligations in the aggregate principal amount equal to the outstanding principal balance of 
the Municipal Obligations. 

(g) The Municipality shall deliver, or cause to be delivered, a Municipal Obligation Counsel Opinion 
to the CWFP concurrently with the delivery of the Municipal Obligations. 

Section 3.02. Municipal Obligations Amortization Principal and interest payments on the Municipal 
Obligations shall be due on the dates set forth in Exhibit 8 of this FAA. The payment amounts shown on 
Exhibit 8 are for informational purposes only and assume the full amount of the Municipal Obligations is 
disbursed and that the full amount of Principal Forgiveness available is applied to the Loan on November 13, 
2019. It is understood that the actual amount of the Municipality's Municipal Obligations payments shall be 
based on the actual date and amount of disbursements on the Municipal Obligations. Notwithstanding the 
foregoing or anything in the Municipal Obligations, the Municipal Obligations shall be for no longer than 
twenty (20) years from the date of this FAA and shall mature and be fully amortized not later than twenty (20) 
years after the original issue date of the Municipal Obligations. Repayment of principal on the Municipal 
Obligations shall begin not later than twelve (12) months after the expected or actual Substantial Completion 
date of the Project. 
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Section 3.03. Type of Municipal Obligation and Security The Municipality's obligation to meet annual debt 
service requirements on the Municipal Obligations shall be a revenue obligation evidenced by issuance of 
revenue bonds pursuant to s. 66.0621, Wis. Stats. The security for the Municipality's obligation shall be a 
pledge of revenues to be derived from the Municipality's Sewerage System, and the Municipality shall agree 
that, if revenues from the Sewerage System are insufficient to meet annual debt service requirements, the 
Municipality shall purchase sewerage services in amounts sufficient to meet annual debt service 
requirements as provided in and set forth in Section 9 of the Municipal Obligation Resolution. The annual 
revenues net of all current expenses shall be equal to not less than the annual principal and interest 
requirements on the Municipal Obligations, any Parity Obligations, and any other debt obligations payable 
from the revenues of the Sewerage System then outstanding, times the greater of (i) 110 percent or (ii) the 
highest debt service coverage ratio required with respect to any Parity Obligations or any other debt 
obligations payable from the revenues of the Sewerage System then outstanding. As of the date of this FAA, 
the required debt service coverage ratio is 11 0 percent; however, this percentage is subject to change as 
outlined in the prior sentence. The Municipal Obligations are also secured as provided in Section 3.08 
hereof. 

Section 3.04. Other Amounts Payable The Municipality hereby expressly agrees to pay to the CWFP: 

(a) such Servicing Fee as the CWFP may impose pursuant to s. 281.58(9)(d), Wis. Stats., which 
shall be payable in semiannual installments on each interest payment date; such a Servicing Fee 
shall be imposed upon the Municipality after approval of a future Biennial Finance Plan by the State 
of Wisconsin Building Commission which contains a Servicing Fee requirement, schedule, and 
amount; and 

(b) the Municipality's allocable share of the Fees and Charges as such costs are incurred. Allocable 
share shall mean the proportionate share of the Fees and Charges based on the outstanding 
principal of the Loan. 

Amounts paid by the Municipality pursuant to this Section 3.04 shall be deposited in the Expense Fund 
established pursuant to the General Resolution. 

Section 3.05. Sale and Redemption of Municipal Obligations 

(a) Municipal Obligations may not be prepaid without the prior written consent of the CWFP. The 
CWFP has sole discretion to withhold such consent. 

(b) The Municipality shall pay all costs and expenses of the CWFP in effecting the redemption of the 
Bonds to be redeemed with the proceeds of the prepayment of the Municipal Obligations. Such 
costs and expenses may include any prepayment premium applicable to the CWFP and any 
investment losses incurred or sustained by the CWFP resulting directly or indirectly from any such 
prepayment. 

(c) Subject to subsection (a), the Municipality may prepay the Municipal Obligations with any 
settlements received from any third party relating to the design or construction of the Project. 

(d) Prepayments of the Municipal Obligations shall be applied pro rata to all maturities of the 
Municipal Obligations. 
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Section 3.06. Disbursement of Financial Assistance 

(a) Under this FAA, Financial Assistance shall be drawn in the order specified in Section 3.01(d) of 
this document. 

(b) Each disbursement request shall be delivered to DNR. Each request must contain invoices or 
other evidence acceptable to DNR and DOA that Project Costs for which disbursement is requested 
have been incurred by the Municipality. 

(c) The CWFP, through its agents or Trustee, plans to make disbursements of Financial Assistance 
on a semimonthly basis upon approval of each disbursement request by DNR and DOA. Such 
approval by DNR and DOA may require adjustment and corrections to the disbursement request 
submitted by the Municipality. The Municipality shall be notified whenever such an adjustment or 
correction is made by DNR or DOA. 

{d) Disbursements made to the Municipality are subject to pre- and post-payment adjustments by 
DNRorDOA. 

(1) If the Financial Assistance is not yet fully disbursed, and CWFP funds were previously 
disbursed for costs not eligible for CWFP funding or not eligible under this FAA, the 
CWFP shall make necessary adjustments to future disbursements. 

(2) If the Financial Assistance is fully disbursed, including disbursements for any costs not 
eligible for CWFP funding or not eligible under this FAA, the Municipality agrees to repay to 
the CWFP an amount equal to the non-eligible costs within 60 days of notification by DNR or 
DOA. The CWFP shall then apply the amount it receives as a Loan prepayment or as a 
recovery of a Loan disbursement with Principal Forgiveness (if there is no outstanding Loan 
principal balance available to which the recovery may be applied). 

{e) The CWFP or its agent shall disburse Financial Assistance only to the Municipality's account by 
electronic transfer of funds. The Municipality hereby covenants that it shall take actions and provide 
information necessary to facilitate these transfers. 

{f) Disbursement beyond ninety-five percent (95%) of the Financial Assistance, unless otherwise 
agreed to by DNR and DOA pursuant to a written request from the Municipality, may be withheld 
until: 

{1) DNR is satisfied that the Project has been completed in accordance with the Plans and 
Specifications, DNR has approved all change orders relating to the Project, and DNR has 
determined that the Project is in compliance with the Municipality's WPDES Permit; 

(2) the Municipality certifies to DNR its acceptance of the Project from its contractors; 

(3) the Municipality certifies in writing to DNR its compliance with applicable federal 
requirements {certification must be as prescribed on Exhibit G); and 

(4) DNR certifies in writing to DOA the Municipality's compliance with all applicable 
requirements of this FAA. 

(g) IRS Regulation 1.148-6(d){1 ){iii) applies to project expenditures. It states, in part, "An issuer 
must account for the allocation of proceeds to expenditures not later than 18 months after the 
later of the date the expenditure is paid or the date the project, if any, that is financed by the issue 
is placed in service". 
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Section 3.07. Remedies 

(a) If the Municipality: 

(1) or any authorized representative is not complying with federal or state laws, regulations, 
or requirements relating to the Project, and following due notice by DNR the Project is not 
brought into compliance within a reasonable period of time; or 

(2) is not complying with or is in violation of any provision set forth in this FAA; or 

(3) is not in compliance with the Statute or the Regulations; 

then DNR may, until the Project is brought into compliance or the FAA non-compliance is cured to 
the satisfaction of DNR or DOA, impose one (1) or more of the following sanctions: 

(i) Progress payments or disbursements otherwise due the Municipality of up to 
20% may be withheld. 

(ii) Project work may be suspended. 

(iii) DNR may request a court of appropriate jurisdiction to enter an injunction or 
afford other equitable or judicial relief as the court finds appropriate. 

(iv) Other administrative remedies may be pursued. 

(b) If the Municipality fails to make any payment when due on the Municipal Obligations or fails to 
observe or perform any other covenant, condition, or agreement on its part under this FAA for a 
period of thirty (30) days after written notice is given to the Municipality by DNR, specifying the default 
and requesting that it be remedied, the CWFP is provided remedies by law and this FAA. These 
remedies include, but are not limited to, the following rights: 

(1) Pursuantto s. 281.59(11)(b), Wis. Stats., DOAshall place on file a certified statement of 
all amounts due the CWFP under this FAA. DOA may collect all amounts due the CWFP by 
deducting those amounts from any State payments due the Municipality, or add a special 
charge to the amount of taxes apportioned to and levied upon the county in which the 
Municipality is located under s. 70.60, Wis. Stats. 

(2) Pursuant to s. NR 162.18( 1 ), Wis. Adm. Code, DNR may: declare the unpaid Loan 
balance due and immediately payable; increase the interest rate on the unpaid balance of 
the Loan to the market interest rate in effect on the date the FAA was executed; or 
immediately terminate the FAA and disburse no additional funds, if the Loan has not been 
fully disbursed. 

(3) The CWFP may, without giving bond to the Municipality or anyone claiming under it, 
have a receiver appointed for the CWFP's benefit of the Project and the Municipality's 
Sewerage System and of the earnings, income, rents, issues, and profits thereof, with such 
powers as the court making such appointment shall confer. The Municipality hereby 
irrevocably consents to such appointment. 

(4) In the case of a joint utility system, the CWFP may bill the users of the Municipality's 
system directly. 
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(5) The CWFP may enforce any right or obligation under this FAA, including the right to 
seek specific performance or mandamus, whether such action is at law or in equity. 

Section 3.08. Security for the Municipal Obligations In accordance with the terms of the Municipal Obligation 
Resolution: 

(a) as security for the Municipal Obligations, the Municipality hereby pledges the revenue to be 
derived from the Municipality's Sewerage System (which is a dedicated source of revenue); and 

(b) other than as already pledged to the outstanding Parity Obligations, the Municipality shall not 
pledge the revenues, except as provided in Section 11 of the Municipal Obligation Resolution, to be 
derived from the Municipality's User Charge System or other revenues pledged under Section 
3.08(a) above, to any person other than the CWFP, unless the revenues pledged to such other 
person meet the highest debt coverage ratio then applicable to the Municipality. 

Section 3.09. Effective Date and Term This FAA shall become effective upon its execution and delivery by 
the parties hereto, shall remain in full force and effect from such date, and shall expire on such date as the 
Municipal Obligations shall be discharged and satisfied in accordance with the provisions thereof. 
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ARTICLE IV 
CONSTRUCTION OF THE PROJECT 

Section 4.01. Insurance The Municipality agrees to maintain property and liability insurance for the 
Sewerage System and Project that is reasonable in amount and coverage and that is consistent with prudent 
municipal insurance practices for the term of this FAA. The Municipality agrees to provide written evidence of 
insurance coverage to the CWFP upon request at any time during the term of this FAA. 

In the event that the Sewerage System or Project is damaged or destroyed, the Municipality agrees to use 
the proceeds from its insurance coverage either to repay the Financial Assistance or to repair or replace the 
Sewerage System. 

Section 4.02. Construction of the Project The Municipality shall construct the Project, or cause it to be 
constructed, to Final Completion in accordance with the Application and the Plans and Specifications. The 
Municipality shall proceed with the acquisition and construction of the Project in conformity with law and with 
all applicable requirements of governmental authorities having jurisdiction with respect thereto, subject to 
such modifications of Plans and Specifications that alter the cost of the Project, use of space, scope, or 
functional layout, as may be previously approved by DNR. 

Section 4.03. Performance Bonds The Municipality shall provide, or cause to be provided, performance 
bonds assuring the performance of the work to be performed under all construction contracts entered into 
with respect to the Project. All performance bonds required hereunder shall be issued by independent surety 
companies authorized to transact business in the State. 

Section 4.04. Completion of the Project 

(a) The Municipality agrees that it shall undertake and complete the Project for the purposes and in 
the manner set forth in this FAA and in accordance with all federal, state, and local laws, ordinances, 
and regulations applicable thereto. The Municipality shall, with all practical dispatch and in a sound 
and economical manner, complete or cause to be completed the acquisition and construction of the 
Project, and do all other acts necessary and possible to entitle it to receive User Fees with respect to 
the Project at the earliest practicable time. The Municipality shall obtain all necessary approvals from 
any and all governmental agencies prior to construction which are requisite to the Final Completion 
of the Project. 

(b) The Municipality shall notify DNR of the Substantial Completion of the Project. The Municipality 
shall cause to be prepared as-built plans for the Project at or prior to completion thereof. 

(c) The Municipality shall take and institute such proceedings as shall be necessary to cause and 
require all contractors and material suppliers to complete their contracts diligently and in accordance 
with the terms of the contracts including, without limitation, the correcting of defective work. 

(d) Upon Final Completion of the Project in accordance with the Plans and Specifications, the 
Municipality shall: 

(1) certify to DNR its acceptance of the Project from its contractors, subject to claims 
against contractors and third parties; 

(2) complete and deliver to DNR the completed Contract Utilization of Disadvantaged 
Business Enterprises (DBE) form attached hereto as Exhibit E of this FAA; 

(3) prepare and deliver to DNR the completed Federal Requirements Compliance 
Certification attached hereto as Exhibit G of this FAA; 
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(4) obtain all required permits and authorizations from appropriate authorities for operation 
and use of the Project; and 

(5) submit to DNR an Operation and Maintenance Manual Certification Checklist. 

Section 4.05. Payment of Additional Project Costs 

(a) In the event of revised eligibility determinations, cost overruns, and amendments exceeding the 
Financial Assistance amount, the CWFP may allocate additional financial assistance to the Project. 
The allocation of additional financial assistance may be in the form of a loan at less than the market 
interest rate, which is established pursuant to the Statute and Regulations. The allocation of 
additional financial assistance shall depend upon availability of funds, pursuant to the Statute and the 
Regulations. 

(b) In the event that this Financial Assistance is not sufficient to pay the costs of the Project in full, 
the Municipality shall nonetheless complete the Project and pay that portion of the Project Costs as 
may be in excess of available Financial Assistance and shall not be entitled to any reimbursement 
therefore from the CWFP, or the owners of any bonds, except from the proceeds of additional 
financing which may be provided by the CWFP pursuant to an amendment of this FAA or through a 
separate FAA. 

Section 4.06. No Warranty Regarding Condition. Suitability. or Cost of Project Neither the CWFP, DOA, 
DNR, nor the Trustee makes any warranty, either express or implied, as to the Project or its condition, or that 
it shall be suitable for the Municipality's purposes or needs, or that the Financial Assistance shall be sufficient 
to pay the costs of the Project. Review or approval of engineering reports, facilities plans, Plans and 
Specifications, or other documents, or the inspection of Project construction by DNR, does not relieve the 
Municipality of its responsibility to properly plan, design, build, and effectively operate and maintain the 
Project as required by laws, regulations, permits, and good management practices. DNR or its 
representatives are not responsible for increased costs resulting from defects in the Plans and Specifications 
or other Project documents. Nothing in this section prohibits a Municipality from requiring more assurances, 
guarantees, or indemnity or other contractual requirements from any party performing Project work. 
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ARTICLEV 
COVENANTS 

Section 5.01. Application of Financial Assistance The Municipality shall apply the proceeds of the Financial 
Assistance solely to Project Costs. 

Section 5.02. Operation and Maintenance: Equipment Replacement Fund 

(a) After completion of the Project, the Municipality shall: 

(1) at all times operate the Project or otherwise cause the Project to be operated properly 
and in a sound and economical manner, including proper training of personnel; 

(2) maintain, preserve, and keep the Project or cause the Project to be maintained, 
preserved, and kept in good repair, working order, and condition; and 

(3) periodically make, or cause to be made, all necessary and proper repairs, replacements, 
and renewals so that at all times the operation of the Project may be properly conducted in a 
manner that is consistent with the requirements of the WPDES Permit. The Municipality 
shall not, without the approval of DNR, discontinue operation of, sell, or otherwise dispose of 
the Sewerage System, except for portions of the Sewerage System sold or otherwise 
disposed of in the course of ordinary repair and replacement of parts so long as this FAA is 
outstanding. 

(b) The Municipality shall establish an equipment replacement fund according to s. NR 162.08, 
Wis. Adm. Code, and maintain the equipment replacement fund as a separate fund of the 
Municipality. All User Fees or other revenues specifically collected for the equipment replacement 
fund shall be deposited into the equipment replacement fund and used for replacement and major 
repair of equipment necessary for the operation of the Sewerage System, or for unexpected, 
unbudgeted costs incurred for continuing effective operations of the Sewerage System. Annual 
deposits shall be made to the equipment replacement fund in amounts sufficient to meet the 
equipment replacement itemized schedule developed by the Municipality or the percentage 
schedule option. The Project Manager Summary Page (Exhibit F) shall specify the required 
annual deposit or required minimum balance/percentage. 

Section 5.03. Compliance with Law At all times during construction of the Project and operation of the 
Sewerage System, the Municipality shall comply with all applicable federal, state, and local laws, ordinances, 
rules, regulations, permits, and approvals, and with this FAA, including, without limitation, the Statute, the 
Regulations, and the WPDES Permit. 

Section 5.04. Public Ownership The Municipality shall at all times retain ownership of the Project and the 
Sewerage System of which it is a part. 

Section 5.05. Establishment of Project Accounts: Audits 

(a) The Municipality shall maintain Project accounts in accordance with generally accepted 
accounting principles (GAAP), including standards relating to the reporting of infrastructure assets 
and directions issued by the CWFP. Without any request the Municipality shall furnish to DOA as 
soon as available, and in any event within one hundred eighty (180) days after the close of each 
fiscal year, a copy of the audit report for such year and accompanying GAAP-based financial 
statements for such period, as examined and reported by such independent certified public 
accountants of recognized standing selected by the Municipality and reasonably satisfactory to DOA, 
whose reports shall indicate that the accompanying financial statements have been prepared in 
conformity with GAAP and include standards relating to the reporting of infrastructure assets. 
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(b) The Municipality shall maintain a separate account that reflects the receipt and expenditure of all 
CWFP funds for the Project. All Financial Assistance shall be credited promptly upon receipt thereof 
and shall be reimbursement for or expended only for Project Costs. The Municipality shall: permit 
any authorized representative of DNR or DOA, or agents thereof, the right to review or audit all 
records relating to the Project or the Financial Assistance; produce, or cause to be produced, all 
records relating to any work performed under the terms of this FAA for examination at such times as 
may be designated by any of them or their authorized representatives; permit extracts and copies of 
the Project records to be made by them or their authorized representatives; and fulfill information 
requests by them or their authorized representatives. 

Section 5.06. Records The Municipality shall retain all files, books, documents, and records relating to 
construction of the Project for at least three years following the date of Final Completion of the Project, or for 
longer periods if necessary due to any appeal, dispute, or litigation. All other files and records relating to the 
Project shall be retained so long as this FAA remains in effect. As-built plans for the Project shall be retained 
for the useful life of the Project. 

Section 5.07. Project Areas The Municipality shall permit representatives of DNR access to the Project and 
related records at all reasonable times, include provisions in all contracts permitting such access during 
construction and operation of the Sewerage System, and allow extracts and copies of Project records to be 
made by DNR representatives. 

Section 5.08. Engineering Inspection The Municipality shall provide competent and adequate inspection of 
all Project construction under the direction of a professional engineer licensed by the State. The Municipality 
shall direct such engineer to inspect work necessary for the construction of the Project and to determine 
whether such work has been performed in accordance with the Plans and Specifications. Any such work not 
in accordance with the Plans and Specifications shall be remedied, unless such noncompliance is waived by 
DNR. 

Section 5.09. Tax Covenants 

(a) The Municipality covenants and agrees that it shall not take any action, or omit to take any 
action, which action or omission would result in the loss of the exclusion of the interest on any 
Municipal Obligations now or hereafter issued from gross income for purposes of federal income 
taxation as that status is governed by Section 1 03( a) of the Code or any successor provision. 

(b) The Municipality shall not take any action, or omit to take any action, which action or omission 
would cause its Municipal Obligations to be ,.private activity bonds,. within the meaning of Section 
141 (a) of the Code or any successor provision. 

(c) The Municipality shall not directly or indirectly use, or permit the use of, any proceeds of the 
Bonds (or amounts replaced with such proceeds) or any other funds, or take any action, or omit to 
take any action, which use or action or omission would cause the Bonds to be ,.arbitrage bonds,. 
within the meaning of Section 148(a) of the Code or any successor provision. The Municipality 
hereby further covenants to ensure that all amounts actually received by such Municipality from the 
CWFP are advanced within three Business Days to the entity submitting the invoice (or to reimburse 
the Municipality) to which each amount relates, and that all amounts actually received by such 
Municipality from the CWFP shall not be invested in any interest-bearing account. 

(d) The Municipality shall not use (directly or indirectly) the proceeds of the Bonds in any manner 
that would constitute an ,.advance refunding,. within the meaning of Section 149(d)(5) of the Code or 
any successor provision. 
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Section 5.1 0. User Fee Covenant 

(a) The Municipality hereby certifies that it has adopted and shall charge User Fees with respect to 
the Project in accordance with applicable laws and the Statute and in amounts such that revenues of 
the Municipality with respect to the Project shall be sufficient, together with other funds available to 
the Municipality for such purposes, to pay all costs of operating and maintaining the Project in 
accordance with this FAA, and to pay all amounts due under this FAA and the Municipal Obligations. 

(b) The Municipality covenants that it shall adopt and shall adequately maintain for the design life of 
the Project a system of User Fees with respect to the Project in accordance with s. NR 162.08, Wis. 
Adm. Code. The Municipality covenants that it shall review the User Charge System at least every 
two years and shall revise and charge User Fees with respect to the Project such that the revenues 
and funds described in paragraph (a) shall be sufficient to pay the costs described in paragraph (a). 

Section 5.11. Notice of Impaired System The Municipality shall promptly notify DNR and DOA in the case of: 
any material damage to or destruction of the Project or any part thereof; any actual or threatened 
proceedings for the purpose of taking or otherwise affecting by condemnation, eminent domain, or otherwise, 
all or a part of the Sewerage System; any action, suit, or proceeding at law or in equity, or by or before any 
governmental instrumentality or agency, or any other event which may impair the ability of the Municipality to 
construct the Project or operate the Sewerage System or set and collect User Fees as set forth in Section 
5.10. 

Section 5.12. Hold Harmless The Municipality shall save, keep harmless, and defend DNR, DOA, and all 
their officers, employees, and agents, against any and all liability, claims, and costs of whatever kind and 
nature for injury to or death of any person or persons, and for loss or damage to any property occurring in 
connection with or in any way incident to or arising out of the construction, occupancy, use, service, 
operation, or performance of work in connection with the Project or acts or omissions of the Municipality's 
employees, agents, or representatives. 

Section 5.13. Nondiscrimination Covenant 

(a) In connection with the Project, the Municipality agrees to comply with fair employment practices 
pursuant to subchapter II of ch. 111, Wis. Stats. This provision shall include, but is not limited to, the 
following: employment, upgrading, demotion, or transfer; recruitment or recruitment advertising; 
layoff or termination; rates of pay or other forms of compensation; and selection for training, including 
apprenticeship. The Municipality agrees to post in conspicuous places, available for employees and 
applicants for employment, notices setting forth the provision of the nondiscrimination clause. 

(b) The Municipality shall incorporate the following provision into all Project contracts which have yet 
to be executed: "In connection with the performance of work under this contract, the contractor 
agrees not to discriminate against any employee or applicant because of age, race, religion, color, 
handicap, sex, physical condition, developmental disability, or national origin. The contractor further 
agrees to comply with fair employment practices pursuant to subchapter II of ch. 111, Wis. Stats. 
This provision shall include, but not be limited to, the following: employment, upgrading, demotion, 
or transfer; recruitment or recruitment advertising; layoff or termination; rates of pay or other forms of 
compensation; and selection for training, including apprenticeship. The contractor further agrees to 
take affirmative action to ensure equal employment opportunities for persons with disabilities. The 
contractor agrees to post in conspicuous places, available for employees and applicants for 
employment, notices setting forth the provisions of the nondiscrimination clause." 

Section 5.14. Employees The Municipality or its employees or agents are not employees or agents of the 
DNR or DOA for any purpose, including worker's compensation. 
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Section 5.15. Adequate Funds The Municipality shall have sufficient funds available to repay the Municipal 
Obligations. The Municipality shall have sufficient funds available when construction of the Project is 
completed to ensure effective operation and maintenance of the Project for purposes constructed. 

Section 5.16. Management The Municipality shall provide and maintain competent and adequate 
management, supervision, and inspection at the construction site to ensure that the completed work 
conforms with the Plans and Specifications. The Municipality shall furnish progress reports and such other 
information as DNR may require. 

Section 5.17. Reimbursement Any payment of Financial Assistance to the Municipality in excess of the 
amount determined by final audit to be due the Municipality shall be reimbursed to DOA within 60 days after 
DNR or DOA provides a notice of overpayment. 

Section 5.18. Unpaid User Fees The Municipality shall, to the fullest extent permitted by law, take all actions 
necessary to certify any unpaid User Fees to the county treasurer in order that such unpaid User Fees will be 
added as a special charge to the property tax bill of the user. 

Section 5.19. Sewer Use Ordinance The Municipality shall comply with the provisions of the Sewer Use 
Ordinance, as certified in the Application. The Municipality covenants that it shall comply with and enforce all 
provisions of the Sewer Use Ordinance, as established pursuant to the Statute and Regulations. 

Section 5.20. Rebates The Municipality agrees to pay to the CWFP any refunds, rebates, credits, or other 
amounts received for Project Costs that have already been funded by the CWFP. The CWFP shall then 
apply the amount it receives as a Loan prepayment or as a recovery of a Loan disbursement with Principal 
Forgiveness (if there is no outstanding Loan principal balance for the Project). 

Section 5.21. Maintenance of Legal Existence 

(a) Except as provided in par. (b), the Municipality shall maintain its legal existence and shall not 
dissolve or otherwise dispose of all or substantially all of its assets and shall not consolidate with or 
merge into another legal entity. 

(b) A Municipality may consolidate with or merge into any other legal entity, dissolve or otherwise 
dispose of all of its assets or substantially all of its assets, transfer all or substantially all of its assets 
to another legal entity (and thereafter be released of all further obligation under this FAA and the 
Municipal Obligations) if: 

(1) the resulting, surviving, or transferee legal entity is a legal entity established and duly 
existing under the laws of Wisconsin; 

(2) such resulting, surviving, or transferee legal entity is eligible to receive financial 
assistance under the Statute; 

(3) such resulting, surviving, or transferee legal entity expressly assumes in writing all of the 
obligations of the Municipality contained in this FAA and the Municipal Obligations and any 
other documents the CWFP deems reasonably necessary to protect its environmental and 
credit interests; and 

(4) the CWFP shall have consented in writing to such transaction, which consent may be 
withheld in the absolute discretion of the CWFP. 
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Section 5.22. Wage Rate Requirements The Municipality represents that it shall comply with Section 513 of 
the Federal Water Pollution Control Act (33 USC 1372), which requires that all laborers and mechanics 
employed by contractors and subcontractors funded directly by or assisted in whole or in part with funding 
under this Loan shall be paid wages at rates not less than those prevailing on projects of a character similar 
in the locality as determined by the Secretary of Labor (DOL) in accordance with subchapter IV of chapter 31 
of title 40, United States Code. 

Section 5.23. Fiscal Sustainabilitv Plan The Municipality has completed all required components of a Fiscal 
Sustainability Plan and shall maintain the plan at least for the life of the Loan. 

Section 5.24. Use of American Iron and Steel The Municipality agrees to comply with requirements for Use 
of American Iron and Steel contained in section 608 of the Act for products used in the Project which are 
made primarily of iron and/or steel. 
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ARTICLE VI 
MISCELLANEOUS 

Section 6.01. Notices All notices, certificates, or other communications hereunder shall be sufficiently given, 
and shall be deemed given, when hand delivered or mailed by registered or certified mail, postage prepaid, 
return receipt requested to the addresses set forth below: 

(a) DEPARTMENT OF ADMINISTRATION 
OFFICE OF CAPITAL FINANCE 
CLEAN WATER FUND PROGRAM 
101 EAST WILSON STREET 10TH FLOOR 
MADISON WI 53702-0004 

OR 
PO BOX7864 
MADISON WI 53707-7864 

(b) DEPARTMENT OF NATURAL RESOURCES 
BUREAU OF COMMUNITY FINANCIALASSISTANCE 
101 SOUTH WEBSTER STREET 2ND FLOOR 
MADISON WI 53702-0005 

OR 
PO BOX 7921 
MADISON WI 53707-7921 

(c) US BANK CORP TRUST 
MATTHEW HAMILTON EP-MN-WS3T 
60 LIVINGSTON AVENUE 
ST PAUL MN 55101-2292 

(d) CITY OF SHEBOYGAN 
828 CENTER AVENUE 
SHEBOYGAN WI 53081 

Any of the foregoing parties may designate any further or different addresses to which subsequent notices, 
certificates, or other communications shall be sent, by notice in writing given to the others. Any notice herein 
shall be delivered simultaneously to DNR and DOA. 

Section 6.02. Binding Effect This FAA shall be for the benefit of, and shall be binding upon, the CWFP and 
the Municipality and their respective successors and assigns. 

Section 6.03. Severability In the event any provision of this FAA shall be held illegal, invalid, or 
unenforceable by any court of competent jurisdiction, such holding shall not invalidate, render unenforceable, 
or otherwise affect any other provision hereof. 

Section 6.04. Amendments. Supplements. and Modifications This FAA may be amended, supplemented, or 
modified to provide for additional financial assistance for the Project by the CWFP to the Municipality or for 
other purposes. All amendments, supplements, and modifications shall be in writing between the CWFP (by 
DNR and DOA acting under authority of the Statute) and the Municipality. 

Section 6.05. Execution in Counterparts This FAA may be executed in several counterparts, each of which 
shall be an original, and all of which shall constitute but one and the same instrument. 

Section 6.06. Applicable Law This FAA shall be governed by and construed in accordance with the laws of 
the State, including the Statute. 
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Section 6.07. Benefit of Financial Assistance Agreement This FAA is executed, among other reasons, to 
induce the purchase of the Municipal Obligations. Accordingly, all duties, covenants, obligations, and 
agreements of the Municipality herein contained are hereby declared to be for the benefit of, and are 
enforceable by, the CWFP, its Trustee, or its authorized agent. 

Section 6.08. Further Assurances The Municipality shall, at the request of DNR and DOA, authorize, 
execute, acknowledge, and deliver such further resolutions, conveyances, transfers, assurances, financing 
statements, and other instruments as may be necessary or desirable for: better assuring, conveying, and 
providing Principal Forgiveness; and assigning, and confirming the rights, security interests, and agreements 
concerning Principal Forgiveness or intended to be Principal Forgiveness provided by this FAA and relating to 
the Municipal Obligations. 

Section 6.09. Assignment of Municioal Obligations The Municipality hereby agrees that the Municipal 
Obligations may be sold, transferred, pledged, or hypothecated to any third party without the consent of the 
Municipality. 

Section 6.1 0. Covenant by Municipalitv as to Compliance with General Resolution The Municipality 
covenants and agrees that it shall comply with the provisions of the General Resolution with respect to the 
Municipality and that the Trustee and the owners of the Bonds shall have the power and authority provided in 
the General Resolution. The Municipality further agrees to aid in the furnishing to DNR, DOA, or the Trustee 
of opinions that may be required under the General Resolution. 

Section 6.11. Termination This FAA may be terminated in whole or in part pursuant to one or more of the 
following: 

(a) The CWFP and the Municipality may enter into an agreement to terminate this FAA at any time. 
The termination agreement shall establish the effective date of termination of this FAA, the basis for 
settlement of termination costs, and the amount and date of payment of any sums due either party. 

(b) If the Municipality wishes to unilaterally terminate all or any part of the Project work for which 
Financial Assistance has been awarded, the Municipality shall promptly give written notice to DNR. If 
the CWFP determines that there is a reasonable basis for the requested termination, the CWFP may 
enter into a termination agreement, including provisions for FAA termination costs, effective with the 
date of cessation of the Project work by the Municipality. If the CWFP determines that the 
Municipality has ceased work on the Project without reasonable basis, the CWFP may unilaterally 
terminate Financial Assistance or rescind this FAA. 

Section 6.12. Rescission The CWFP may rescind this FAA prior to the first disbursement of any funds 
hereunder if it determines that: 

(a) there has been substantial non-performance of the Project work by the recipient without 
justification under the circumstances; 

(b) there is substantial evidence this FAA was obtained by fraud; 

(c) there is substantial evidence of gross abuse or corrupt practices in the administration of the 
Project; 

(d) the Municipality has failed to comply with the covenants contained in this FAA; or 

(e) any of the representations of the Municipality contained in this FAA were false in any material 
respect. 
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IN WITNESS WHEREOF, the CWFP and the Municipality have caused this FAA to be executed and 
delivered, as of the date and year first written above. 

CITY OF SHEBOYGAN 

By: ___________ _ 

Michael J. Vandersteen 
Mayor 

Attest:~~~~-------­
Meredith DeBruin 
City Clerk 

STATE OF WISCONSIN 
DEPARTMENT OF ADMINISTRATION 

By: ___________ _ 

Authorized Officer 

STATE OF WISCONSIN 
DEPARTMENTOFNATURALRESOURCES 

By:-----------------­
Authorized Officer 
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CITY OF SHEBOYGAN 
CWFP Project No. 4019-19 

Force Account 

Interim Financing Costs 

Preliminary Engineering 

Land or Easement Acquisition 

Engineering/Construction Mgmt. 

Construction/Equipment 

Contingency 

Miscellaneous Costs 

SDWLP Closing Costs 

Total 

Principal Forgiveness Amount (A) 

Net SDWLP Loan Amount 

EXHIBIT A 

PROJECT BUDGET SHEET 

Ineligible SDWLP 
SDWLP Total Award 

Total Project Costs Amount for this 
Costs 

Project 

$0 $0 $0 

$0 $0 $0 

$100,000 $0 $100,000 

$0 $0 $0 

$55,000 $0 $55,000 

$2,780,828 $0 $2,780,828 

$123,893 $0 $123,893 

$6,070 $0 $6,070 

$8,000 $0 $8,000 

$3,073,791 $0 $3,073,791 

$750,000 

$2,323,791 

A= Principal Forgiveness is calculated and awarded up to 25% of the eligible CWFP Total Award Amount for this Project, with a principal forgiveness 
cap of $750,000. 
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EXHIBITS 

LOAN AMORTIZATION SCHEDULE 

INTEREST RATES AND PRINCIPAL REPAYMENT SCHEDULE 
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Amount of 
Disbursement 

$. ______ _ 
$. ______ _ 
$. ______ _ 

$. ______ _ 
$. ______ _ 
$. ______ _ 
$ ______ _ 
$ ______ _ 

EXHIBITC 

FORM OF LOAN DISBURSEMENT TABLE 

Date of 
Disbursement Series of Bonds Principal Repaid Principal Balance 

$. ____ _ $. ____ _ 
$. ____ _ $. ____ _ 
$. ____ _ $. ____ _ 
$ ____ _ $ ____ _ 
$. ____ _ $. ____ _ 
$. ____ _ $. ____ _ 
$. ____ _ $. ____ _ 
$ ____ _ $ ____ _ 
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EXHIBITD 

OPERATING CONTRACTS 

As of the date of this FAA, the Municipality does not have any contracts with private entities or other 
governmental units to operate its Sewerage System. 

D -1 



EXHIBITE 

ENVIRONMENTAL IMPROVEMENT FUND 
CONTRACT UTILIZATION OF DISADVANTAGED BUSINESS ENTERPRISES (DBE) 

MANDATORY PROJECT CLOSEOUT DOCUMENT 

Note: This form is authorized by s. NR 162.14(4)(b)4, Wis. Adm. Code. Receipt of this completed form by the Department is mandatory prior to receiving a final disbursement The information printed 
on this form is taken from the completed DBE Subcontractor Utilization Form (EPA Form 6100-4). Any changes or additions made to the list of prime contractors and DBE subcontractors during the 
construction must be reflected on this form at doseout. Personal information collected on this form will be used for program administration and must be made available to requesters as required by 
Wisconsin Open Records Law (s. 19.31 - 19.39, Wis. Slats.). 

Loan/Grant Amount: $ 3,073,791 

Type of Product Actual Amount Paid to 
Construction/Equipment/Supplies Contracts Indicate DBE Type or Service • Contract Estimate $ DBE Firm 

Municipality Completes at 
Proiect Closeout 

Prime: Altmeyer Electric, Inc. 
~ 

MBE ~ weE ·- Other X N/A Electrical $2,780,828 ~ 

Sub: Price & Sons X MBE c weE ::: Other Electrical $90,000 
Sub: MBE ~~ weE . Other 

Sub: MBE weE Other 
Sub: MBE ~weE :Other 

Sub: - MBE weE j Other 

Prime: - MBE ~ weE ; Other ; : N/A 

Sub: MBE c:: WBE ~l Other 

Sub: - MBE C WBE Cl Other 
Sub: ·- MBE :1 weE I i Other 

Sub: MBE : ! weE I' Other 

Sub: MBE '-~weE :-: Other 
Prime: 

. 
MBE JweE Other 'N/A 

Sub: MBE : weE ~Other 
Sub: MBE weE .. Other 

Sub: MBE _ weE ~ Other 

Sub: 
~ MBE -wee :Other 

Sub: ·- MBE cweE :::Other 

Total MBE s 
TotaiWBE s 
Total Other S 
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Type of Product Actual Amount Paid to 
Professional/Technical Services Contracts Indicate DBE Type or Service • Contract Estimate $ DBE Firm 

Municipality Completes at 
.' Proiect Closeout : 

Prime: Strand Associates MBE .·~weE r Other X N/A Enaineering $132 000 
Sub: 

~ MBE -~weE ·•other 
Sub: MBE ~weE Other 

Prime: MBE _weE Other ·~ NIA 

Sub: MBE ::weE :~Other 
Sub: 

~ 

MBE : i weE ~: Other 
Prime: 

~ MBE -~weE -·Other ~: N/A 
Sub: MBE :: WBE ~: Other 
Sub: ·- MBE ·. WBE ! I Other 

TotaiMBE $ 

TotaiWBE $ 

Total Other $ 

"Type of Product or Service examples: landscaping, trucking, supplies, equipment, paving, concrete, ph.mbing, electrical, excavating, testing, design, etc. 

Name of Person Completing This Fonn Email Address Phone Number 

Certification 

I certify that, to the best of my knowledge and belief, the infonnation provided on this fonn is complete and correct. 

NamefTitle of Municipal Official I Signature I Date Signed 
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EXHIBITF 

PROJECT MANAGER SUMMARY PAGE 

CITY OF SHEBOYGAN 
CWFP Project No. 4019-19 

1. Project Description: This Project will replace aging electrical switch gear at the wastewater treatment 
plant. New gear that is designed to modern electrical standards will be installed. 

2. Ineligible Costs: No ineligible costs were identified in the review of this Project. If the Department 
identifies ineligible costs as the Project progresses, the Department will notify the Municipality. 

3. Contingency Allowance: The Contingency allowance of $123,893 is five percent of the amount of 
uncompleted construction work adjusted for CME reviewed change orders. The Municipality must obtain 
CME approval of change orders prior to requesting reimbursement. 

Base contingency 
(Uncompleted construction work x 5%) 

Contractor 
Altmeyer Electric, Inc. 

Contract No. 
1-2017 

Total Contingency Allowance 

CO No. 
1 

$139,042 

$(15,149) 

$123,893 

4. Equipment Replacement Fund: The Municipality shall establish an equipment replacement fund 
according to s. NR 162.08, Wis. Adm. Code, and maintain the equipment replacement fund as a separate 
fund of the Municipality. Annual deposits shall be made to the equipment replacement fund in amounts 
sufficient to meet the equipment replacement schedule developed by the Municipality. Based on review of 
the equipment replacement fund information in the CWFP application, the annual deposit is estimated at 
$896,050. 

5. DBE Good Faith Efforts: The Municipality and their prime contractor made good faith efforts to obtain 
DBE participation in the Project. The prime contractor is subcontracting with one MBE, Price & Sons Inc., 
for approximately $90,000 of work. 

6. Use of American Iron and Steel: This Project is subject to the Use of American Iron and Steel (UAIS) 
requirements of section 608 of the Act. 

7. Fiscal Sustainability Plan: The Municipality certified to DNR that a Fiscal Sustainability Plan (FSP) that 
meets the requirements of section 603(d)(1 )(E) of the Act has been developed and that the plan will be 
maintained at least for the life of the Loan. 

8. Miscellaneous Costs: $6,070 of Project Costs are included on the Miscellaneous line of the budget 
(Exhibit A) for geotechnical services. 

F -1 



EXHIBITG 

FEDERAL REQUIREMENTS COMPLIANCE CERTIFICATION 

[Prepare on Municipal Letterhead at Project 
Completion and Closeout] 

The undersigned officials of the City of Sheboygan (the "Municipality") hereby certify that, for all 

expenditures made for construction of DNR Project No. 4019-19 (the "Project"), the Municipality has met 

the prevailing wage rate requirements of the Davis-Bacon Act. 

The Municipality further certifies that, after taking into account any national or project-specific waivers 

approved by the U.S. Environmental Protection Agency, DNR Project No. 4019-19 has met the 

requirements for the Use of American Iron and Steel contained in section 608 of the Federal Water 

Pollution Control Act, as amended. 

The Municipality further certifies that a Fiscal Sustainability Plan meeting the requirements of section 

603(d)(1)(E) of the Federal Water Pollution Control Act, as amended, has been completed for the 

treatment works and that the plan will be maintained at least for the life of the CWFP Loan for the Project. 

The above certification is determined, after due and diligent investigation, to be true and accurate to the best 

of my knowledge. 

By:~-----~----------------------------------------­
[Name of Municipal Official or 
Authorized Representative] 
[Title] 

Attest: ~---=~~~=---~~-­
[Name of Clerk or Secretary] 
[Title] 

Dated as of: --------

Dated as of: --------

G-1 



CITY OF SHEBOYGAN 

REQUEST FOR FINANCE AND PERSONNEL COMMITTEE CONSIDERATION 

ITEM DESCRIPTION: R.C. 346-18-19 (R.O. 240-18-19) is a claim from Sonia Garay for alleged 
damage to her vehicle. 

REPORT PREPARED BY: Laurie Suhrke, Auditor/Analyst 

REPORT DATE: October 11, 2019 

FISCAL SUMMARY: 
Budget Line Item: N/A 
Budget Summary: N/A 

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

BACKGROUND I ANALYSIS: 

MEETING DATE: October28, 2019 

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

This is a claim for alleged damages to Ms. Garay's vehicle by a City of Sheboygan street 
sweeper. 

STAFF COMMENTS: 
City staff has reviewed the claim and under the authorization by the Common Council 
Resolution No. 93-14-15, the City of Sheboygan has settled the claim in the amount of 
$745.05. 

ACTION REQUESTED: 
Motion to recommend the common council receive R.C. 346-18-19 (R.O. 240-18-19) and file 

ATTACHMENTS: 
I. R.C. 346-18-19 (R.O. 240-18-19) 

1 



R. C. No. ~Lj~ - 18 - 19. By FINANCE AND PERSONNEL COMMITTEE. 
April 15 1 2019. 

Your Committee to whom was referred R. 0. No. 240-18-19 by City Clerk 
submitting a claim from Sonia Garay for alleged damages to her vehicle when a 
City of Sheboygan truck backed up into her car; reconunends referring to 
Finance and Personnel Committee of the new council. 

Conunittee 

I BBRBBY ~II'!' that the foregoing Committee Report was duly accepted 
and adopted by the Common Counci1 of the City of Sheboygan, Wisconsin, on the 

--------- day of 1 20 ____ 

Dated _______________________ 20 
----------------------- I City Clerk 

Approved __________________ __ 20 ----------------------------, Mayor 



R. 0. No. 240 - 18 - 19. By CITY CLERK. April 3, 2019. 

Submitting a claim from Sonia Garay for alleged damages to her vehicle 
when a City of Sheboygan truck backed up into her car. 

CITY CLERK 



;· . .. EiATB RBCBIVBD RBCEIVBD BY 

CLAIM NO. ::,, - 'ca 
CJ:TY 01' SBBBOYGAN NO!IJ:CE 01' DAMAGE oa INJURY 

INSTRUCTIONS: ~B OR Panfl' IR BLACK INK 
- ,. . . •:l·r··:~ t.:AR 2t..> 19 ~~ ...J· ..J• • 

1. Notice of death, inju~ to pe~:aons or to property must he filed not later than 120 days 
after the oc~rence. 

2. Attach ud sign adcti.tional aupportJ.ve sheets, if' necessary. 
3. 'Ibis notice £oz:m must be signed and filed with the Office of the City Clerk. 

( 4. TWD •niMATES MUST BE AnACHED IP YOU ARB CLAIMING DAMAGE TO A VIHICLI. 

1. Haae of Cl.aiaaftt: Scnrtt ~G..r'"6y 
2. Home address of Claimant: 1..//~ (/. lifts Sfcpg *:: 
3. R0111e phoae awober: (~ILf) .23£,- l.f04 \ 
4. Business address and phone number of Claimant: -----------------

5o When did damage or inju~ occur? (date, time of day) 3 /11/1 1 12 ! ~0 Ph'! 

6. Where did damage or injw=y occur? (give full description) bv qrf1& 4tac:J bluf'C 4VtL. 

7. Hov did damage or injuy occur? (give full description) l J4,S &crlli•1J he ~d fr'tJg~ 

t-1= :J>foptJo.J, X. SfoR/?e~ :JW tjyvc...k t«lf&tli ;r~ B.ev~r:SL. r 
' I , ; 

Sot tddo c:L. wy }1. ~en.. MAd si,;J. J.W:/= h.N,Jg .f.rt'4AU~ fttne 19 

~· k.<i4. 1'4'r ~;.<.a f.,; c lL, fn,c I> b'"c'c..p.J -<4410 ,i?# mr c'"" 
8 0 If the basis of liability is alleged to be an act or omission of a City officer or 

eaployee, complete the f'ollowillg: 

(a) Nama of such office~ or employee, if known: ----------------

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

9. If the basis of liability is allegecl to be a dangerous condition of public property, 
coa.plote the following: 

(a) Public propez:ty allegacl t.o be c:lange~ous: ------------------

(b) Clai11BDt' s statOilGDt o£ basis for sach liability: _____________ _ 



.~ 
,:· 110. ·Give a descripUon of the inju~, p~operty daiDage or loss, so far as is known at this 

time. (I~ there were no injuries, state •No XNJURXES•). 

11. Nama and acldl:'ess of any othe~: person injured: ------------------

12. Damage estimate: (You are not bo\Uid by the amounts provided here.) 

Auto: $ 7':15· C)~ 
P~opeJ:ty: $ 

Personal injus:y: $ 

Other: (Specify below $ 

$ t=Y;Vo s-' 
Damaged vehicle (if applicable) 

Make: /l," )Sf1_,1 Moclel: Se,zfca Year: l.,OQk, 
Names and adcUessea of witnesses, doctors and hospitals: _____________ _ 

FOR ALL ACCIDENT NOTICES, COMPLE'rE 'lHE FOLLOWING DIAGRAM Dt DETAIL. BE StiR£ 'rO INCLUDE 
NAMES OF ALL ST.RSE'rS, HOUSE NUHBBRS, L~ION OF VEHICLES, INDICATING WHICH IS Ct!Y VEHICLE 
(IF APPLICABLE), WHICH IS CLADIANT VEHICLE, LOCATION OP INDIVIDUALS, BTC. 

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

7/ 
FOR OTHER ACCIDENTS 

LJL 
II 

( ~/ -SJDB'l-ALK _ ___.I ~ ~ 

) ~I L--z -E&Bii:;::KU..::x-. -------; rl flF= 
SIGRAWU 01' CLUHA!1'l JfJ.d~ )/ !Jkt'!f DAD 1-2. ?-.lr 



CLAIM 

Claimant' a Name: Son Co.... G'a CftJ.( 
Claimant's Address: J./18 YJ· J/fiA. g{re&.t 

Sktbc'tJ&s?'" u!I. 530~1 
Claimant's Phone Ho. (~/Lf) 23h-.Y04 I 

RECEIVED BY ~ 
; 

CLAIM NO. _3 ___ 1-....... J -=--g __ _ 

Auto $ 7ll2·ls 
Property $ 

Personal Injuzy ' Other (Specify below) $ 

~OO!AL $ t=l.fS'· e.r 
PLEASE INCLUDE COPIES OF ALL BILLS , INVOICES , ESTIMATES 1 E'l'C • 

WABNING: IT IS A CRIMINAL OFFSNSE TO FILE A I'ALSE CLAIM. 
(WZSCONSIN STATUTES 943.395) 

The undersigned hereby makes a claim against the City of Sheboygan 
arising out. of t.he circumstances described in the Notice of Damage or 
Injury. The clatm is for relief in the for.m of money damages in the total 
amount of $ 14 {:OS: . 

ADDBBSS: 

MAIL TO: CLERK'S OFFICE 
828 CENTER AVE 1100 
SHEBOYGAN WI 53081 



van Hom Co!Daton Center 
Please send an payments to: p .o. Box 298, Plymouth. WI 53073 

3512 WUgus Road 
Shebovaan. YJI 63082 

... PREUMINARY ESTIMATE-

031211201911:13AM 

[Owner 

l1napecaon 

(Repairer 

OWner: SONIA GMAY 
Addreaa: 2118N 11TH STREET 

City State Zip: Sheboygan, WI 63081 

Inspection Date: 031211201911:11 AM 
Primary Impact Front 

Drlveable:Yes 

Appraiser Name: CRYSTAL JUHASZ 

Repairer: VM HORN HYUNDAI 
Addreea: PO BOX 298 

P.O.BOX298 
City State Zip: Plymouth. Wl53073 

Email: BODYSHOPGVHCARS.COM 

Target Complete Datel'l'lme: 

(Vehicle 

2008 NJssan Sentra 1.8S 4 DR Sedan 
4cyl GasoDne 1.8 
4 Speed Automatic 

Uc.Piate: ADS9016 
UcExplre: 
Prod Date: 1212005 
Vehlnapl: 
Condlllon: 
Ext. Color: BLUE 

Ext. Refinish: Two-Stage 
Ext. Paint Code: 823 

Options 

AMIFM CD Player 
Bucket Seats 
DlgltaJ Clock 
Keyless Entry 8yatem 
Power Brakes 
Powar Steering 
Rem Ttunk.uGate Release 
ntt Steering Wheel 
Velour/Cloth Seals 

Oll2tl20tt 1 t:17 1M 

Afr Conditioning 
Center COnsoJe 
Dua! Afrbags 
Lighted Entry System 
Power Door Locks 
Power Wlndatla 
SpSJt Foldtng Rear Seat 
Tinted Gla88 

WortdDay: (414)238-4041 
FAX: 

Inspection Type: 
Secondary Impact 

Rental Asalstocl: Yes 

Appraiser Ucense I : 

Contact: 
WorlciDay: (920)457e3808 

FAX: (820)459-4126 
WorlciDay: 

Days To Repair: 2 

Ucltate: WI 
V1N: 3N1CB51D161 508384 

Mileage: 250,843 
MDeage Type: Actual 

Code: Z1783G 
Int. Color: 

lnL Refinish: 
Int. Trim Code: 

Alarm System 
Cruise Conttot 
Intermittent Wipers 
Overhead Console 
Power Mirrors 
Rear Wndow Defloster 
Tadlometer 
Trip Computer 

Plp1afS 



. 
• 

I Damages 

Une Op Guide MC Description MFR.Part No. 

fmntlumpar 
1 EC 8 

2 L 8 

3 Rl 11 
4 Rl 12 
SRI 83 
8 E 81 
7E 82 

Manupl Entdgl 
8 L M03 
9 L M80 
8 Items 

Cover.Front Bumper 
>>KEYSTONE 

13 Cover.Fronl Bumper 

ADer,Front Bumper L T 
FIDer,Fnmt Bumper RT 
Brkt,Fnmt Uc Plate 
Btkt.Fnmt Bumper MtQ LT 
Brkt.Ffont Bumper Mtg RT 

Replace Economy 

Refinish 
2.6 Surface 
0.8 Two-stage setup 
0.5 Two-stage 

R&IAnembly 
R & I Assembly 
R & I Assembly 
822224ZOOO 
822224ZOOO 

Flex Additive Refinish 
Hazardous waste Removal Refinish 

MC Message 

Price 

$288.<Xr 

$1.80 
$1.80 

se.oo-
se.oo-

13 INCLUDES 0.8 HOURS FIRST PANEL TWO-STAGE ALLOWANCE 

I Estimate Total a Entries 

GroesParts 
Other Parts 
Paint & Malalfals 
Parts a Material Total 
Tax on Parts a Material 

Labor 

Sheet Metal (8M) 
MechiEiec (MI) 
Frame(FR) 
Refinish (RF) 

a7 Hours 0 $42.00 

0 5.500% 

Rate Replace Repair Hra Total Hrs 
Hra 

$82.00 1.5 1.5 
$115.00 
$72.00 
$82.00 3.7 3.7 

$3.20 
$310.00 
$155.40 

$93.00 

$229.«) 

Labor Total 
Taxon Labor 
Gross Total 
Net Total 

5.2 Hours 
@ 5.500% 

Aftemate Parts YIOOIOOIOUIOOIOO CUM 00100100100100 Zip Coda: 53082 Default 
Rate Name Default 

$17.73 

$488.60 
$25.77 

$322.410 

$834.10 
$834.10 

Audatex Estimating 8.0.842 Update 41!8 031211201811:17 AM REL L0.642 Update 4 DT 0310112018 D8 0311112019 
0 2018 AudateX North America. Inc. 

Ola1aat9 tt:17 Ml 

Hours 

1.4 

3.7 

0.1 
INC 
INC 

R 

SM 

RF 

8M 
SM 
SM 
SM 
SM 

RF 
SM 



' ' 
" 2DCI8Nbnn&enh t.8S4 DR 8ldlft 

Odin.,: 

1.1 HR8 WERE ADDED TO THJS EITIMATE BASED ON AUDATEX'S 1WO-STAGE REFINISH FORMULA. 

THIS ESTIMATE HAS BEEN PRBPARBD BASED ON THB USE OF ONE OR MORE RBPLACEMBNT 
PARTS SUPPLIED BY A SOURCB OTHBR THAN THB MAN'UFACTURBR OF YOUR MOTOR 
VERICLB. WARRANTIES APPLICABLE TO TRBSB REPLACBMBNT PARTS ARB PROVIDED BY 
TBB MANUPACTORBR OR DISTRIBUTOR OP TRB REPLACEMENT PARTS RATRBR THAN BY THE 
MANUPACTURBR OP YOUR MOTOR VBHICLB. 

OpCodas 

• = User·Enterad Value 
NG:: Replace NAGS 

A a Labor Matches System Assigned Rates E = Replace OEM 
EC = Replace ECOl =ny OE a Replace PXN OE Slpls 
ET = PaJtlal Replace Labor EPa Replace PXN 

C131Jt12D10 11:13 All 

UE = Replace OE Sulplus 
EU :: Replace Reeycled 
UM= Replace RemaniRebuDt 
uc :r Replace Recondlloned 
N a Addftlonal Labor 

TE c Panlal Replace Price PM= Replace PXN RemaniReblt 

IT a Paltfaf RepaJr 
P=Check 

SOL' era 
~ 

03IZ1I2018 1 t:17 AM 

L = Reffn!sh PC= Replace PXN Recondltloned 
TT :: Two-Tone S8 a Sublet Repair 
BR = Blend Refinish I = Repair 
CG= ChJpguatd Rl = R & I Assembly 
AA = Appearance AUowance RP = Related Prior Damage 

1hJa report contains propt1etary Information of Audatax and may not be dlsdosed to any thfnl party 
(other than the 1nsu1ec1. claimant and o!hn on a need to know basis In order to effectuate the dafma 

Audatexproc:ess) without Audatex'a prior wrftten consent. 

0 2018 Audatax North America. Inc. 
AUDATEX Is a trademark owned by Audatex 
North Amerfca, me. AD llahta reserved. 

SOLero 
~ 

Pegt3of3 



ROBERT RUSCH. INC. 
11291NDIANA AVENUE 

SHEBOYGAN. WI. 63081 
OFFICE:(!20) 452-8881 FAX:(920) 452-8733 

- PRELIM1NARY ESTIMATE ... 

l 
J 

0312012019 02:35PM 

r:::=;- -·-
~~- .. -.--

Owner: SONYA GARAY 
Address: 

Inspection Date: 0312012019 02:37 PM 

I Ro~fre~ .. 

Repairer: Robert Rusch Inc. 
Address: 1129 Indiana Ave. 

City State Zip: Sheboygan. VVI 53081 
Eman: doldenburg@robartruschlnc.com 

Target Complete Datell'lm8: 

··-----------,--

2008 Nissan Sentra 1.8S 4 DR Sedan 
4~ Gasoline 1.8 
4 Speed Automatic 

Uc.Piate: ADB-9016 
UcExplnt: 
Vehlnspl: 
CondJtlon: 
Ext. Color: BLUE 

Ext. Refinish: Two-Stage 

Options 

AMJFM CD Pfayet 
Buckel Seats 
Dfgltat Clock 
l<eyloss Entry System 
Power Drakes 
Power Steering 
Rem T runk·L/Gate Release 
Tilt Steering Wheel 
Velo,:r.CJolh Seats 

[ Dam:eucs 

llnr. Op Guide MC Description 

Air Condltlonfng 
Center Consofe 
Dual Alrbags 
Ughted Entry Syslem 
Power Door Loeb 
Power Windows 
Spftt Folding Rear Seat 
Tinted Glass 

MFR.Part No. 

WorlciDay: (414)238-4041 

Contact David OldenbuJg 
WorkiDay: (920)462-8881 

FAX: (920)462-8733 

Dare To Repair: 2 

Uc8Cate: WI 
VIN: 3N1CB510181608384 

MDeage Type: Actua! 
Code: Z1783G 

Int. Color: 
lnLReftnlah:Two-Stage 

Alann System 
Cndse Control 
lntefndttent Wipers 
Overhead Consofe 
Power MirroJ8 
Rear Window Defroster 
Tachometer 
Trip Computer 

R 



• lOaG N$r .n StnrD US 4 DR Sella 
Claill'• 

Fronl BliJnpor 
1 EC 6 
2 L 6 

3 rc 94 

M:tnu;allitUrles 
•I SU 
!) l. 
s aems 

Cover,Front Bumper 
13 Cover,Front Bumper 

Absorber,Front Energy 

RepJace Economy 
Refinish 

2.8 Surface 
0.8 Two-stage setup 
0.5 Two-elage 

Replace Economy 

HAZARD. VVSTE. REM. Sublet Repair 
FlEX ADDmVE Refinish 

MC Mesaqe 

$189.oo-

$84.oo-

13 INCLUDES 0.8 HOURS FIRST PANS. lWO-STAGE ALLOWANCE 

~stimatc T~l & ~ . 

Other Parts 
Paint & Materials 
Parts & M:alerlal Total 
Tax on Pnrts & Material 

Laoor 

Shc.:t M.:t31 (SM) 
~h;ca:D.:r. (ME) 
Ft,,&:a: (J .:) 
Rc:ini5h (i~F) 

1..11.•,1' Tot~•• 
Tax on Lnbor 
Sublet tlu1,afrs 
T ·' .... Ji : •• mlat 
(i: . i : .::tl ,, .... : 

3.7 HOU78 0 $40.00 

• 5.500% 

Rate Replace Repair Hra Total Hrs 
Hrs 

$62.00 1.4 1.4 $88.80 
$80.00 
$72.00 
$82.00 a7 3.7 $228.40 

5.1 Hours 
@ 6.500% $17.38 

13.00 
@ 5.600% $0.17 

~:·.~~.: · ·• · : arts Y/OOIOOIOOIOOfOO CUM 00100100100100 Zip Code: 63081 Audatax Ho&t 
R ... : .. ·;: . .:Default 

$239.00 
$148.00 

$318.20 

874S.OS 
$741.01 

Av• ::atox E1limatfng 8.U42 Update 4 ES 0312012019 02:31PM REL 8.0.842 Update 4 DT 0310112018 DB 0311112018 
C. ;·.: 19 ,\ udatex North America, Inc. 

1.: · •· ;.; · •. i!RE ADDED TO THIS ESTIIIATE BASED ON AUDATEX'STWO-STAGE REfiNISH FORMULA. 

0: ·.':~ 

• · • ·:.-.entered Value 

en .•• ··""'"' 

1.4 
3.7 

INC 

$387.00 
$21.29 

SM 
RF 

SM 

SM 
RF 



G7L09WHWWH 
C19-04753 

Wisconsin Motor Vehicle 
Crash Report 

SHEBOYGAN POLICE DEPARTMENT 
1315 N 23RO ST 

SHEBOYGAN, Wl53081 
(920) 459·3333 

O'Jcurronl Numoor OvoJTido Prirr .. ·uy Cmsh Ooc:um(lnl n Agor.cy Crash Numbor 

~~c=r-a~sh~Oa~l~o--------------~C~rn-s~h~T~im_c ______________ ~-----------------------+~~~----------------------------~ 

;:~0~3~/1~1~12~0~19~----------+;12_:_50~P~M~----------~------------------~~------r-------------------~ 
:c 
~r--------------~~--------~----~----~---------~--------~---~~ 
en 
~~---~~------_.---~------------~-------~~~~~~-------~~-------------~~~~ 
~ 0 0 Active School Zone 
~~--------~~-------i~C~ra-s~h~T~yp_o _______________ ~------------------~------------------r-----S-e_c_o_n_d_a~----~ 

!_j Reportable DT4000 (STANDARD CRASH) !_!Amended l_j Crash 

Location 
ON BLUFF AVE L:.tilt.co Lor.gituca Latll.orgSource Access Cortr~JI 
186FT E 43.76643948 -87.7138858 TLTnLT 
OF N 9TH ST 

X CoOldinatc Y Coordinato On Roadw::~y Link 10:: On Roadway Linlt CHwl IN THE CITY OF SHEBOYGAN 
IN SHEBOYGAN COUNTY 442540.7187 4846180 4648480 252 

Trb<~: Lar•tJ Structu1c Typ-i! 
Ovcrude LJ NO STRUCTURE 

Crash Scene 
First Harmful Event Fol!o! H;uwlt•l Evt•nt Lo:;illlOII 

MOTOR VEH IN TRANSPORT ON ROADWAY 
t.tar.ncr of Collision Lrght Ccr.a:t;or. 

02-FRONT TO REAR DAYLIGHT 
Ro.1d Scrfaco Conci:ior.is~ En·t•m·Hr•.:nt Fnc!crlsi 

DRY NONE 

Roadl•~i' Fa•::or(s) W.:;llllur Com:rtion(sl 

NONE CLEAR 

AniiT'a!Typc Relation To Tml~::;N~I 

TRAFFICWAY -ON ROAD 
Cmsh Classi!ication • L~ntior1 Cmsh C!;!s..c;rfrcnlron · Jurisciction 

PUBLIC PROPERTY NO SPECIAL JURISDICTION 
Tribal LarG Access CJJntrol I Special Study 

NO CONTROL 
\¥!thin lntorchargo Area I Junction Location .llntmsccticn Type 
NO NON .JUNCTION NOT AN INTERSECTION 

Unit Summary 
Unit Status 

IN TRANSIT 
Vt~t;icle Type 

r 
UTILITY TRUCK/PICKUP TRUCK 0 

Total Occs Trnin/Bus:: Recordt>d 

2 

t- lnsur:1nctJ? Di1cction o: Travl!l 

z YES WESTBOUND 
::::> Most Ham1ru1 Evcr.l: Collision VY1tn 

MOTOR VEH IN TRANSPORT 

TrafficWay 

TWO-WAY, NOT DIVIDED 

Surface Type 

BLACKTOP (BITUMINOUS) 

r Trur.k Bus or HazMat 
0 NO 

Wisconsin Motor Vehicle Crash 
Forrn OT•:OOO 

IJC!hiclo Opcratino As Classific.1Uon Unil Type 

D CLASS TRUCK 

Ot.~ratir·g As Enoorscrncnts 

Tot:. I# Crlati01"1s ls'lljf!d Total T~t~ilcr~ Total HazMnt Typos 

0 0 

Pre CrashTire Speed Lrr:it 

[.I Mark 25 

~cial Function 
0 SPECIAL FUNCTION 

Traffic Control 

NO CONTROL 

Rond Curvature 

STRAIGHT 

1 nf 9 

_ .. ....-.--

0 

Tolal Lane:> 

2 

En~argcn~ Motor Vchich.l Usn 
NOT AP LICABLE 

Traffic Conllcllr~opcrativc'Mis~ing 

NO 

Road Grodo 

LEVEL 

Crash Date 03/11/2019 
Crash T1mo 12:50 PM 



G7L09WHWWH 
C19·04753 

~ 
0 

Wisconsin Molor Vehfclo Crash 
FormOT4000 

Wisconsin Motor Vehicle 
Crash Report 

SIDE (DRJVERIMOTORC 

Drug Test Type 

Cilallonc Issued 
0 

SHOULDER & LAP BELT 

Helmet Comp!lanco 

Tlnt Compliance 

Dalo Doalh 

Location 

Olher 

Use Driver 
Address 

SHEBOYGAN POLICE DEPARTMENT 
1315 N 23RD ST 

SHEBOYGAN. WI 53081 
(920) 459-3333 

Individual Type 
INDMDUAL 

TunoofDeoth 

To/FromSchool 

Citallons Issued 
0 0 

UseDriver 
Address 

Individual Type 
INDlVIDUAL 

State 
WI 

2 of 9 

Counlly of Roaldonco 
UNITED STATES 

Crush Duto 0311112018 
Crash Time 12:60 PM 



G7L09WHWWH 
C18-04763 

Wisconsin Motor Vehicle 
Crash Report 

SHEBOYGAN POLICE DEPARTMENT 
1315 N 23RD ST 

SHEBOYGAN, WI 53081 
(920) 459-3333 

... 
z~~=-----~~----~~------~~--~~----~~~--~~~~~4~~-o-~~~------------
=» 27 (71&) 213-3346 EXT. 

t: 
z 
~ 

t: z 
:::» 

Olstrlctod By Adlon 

Wisconsin MoSar Vehicle Crash 
FormOT4000 

Of\19 Toll TJPO 

3of 9 

CounUy of la8uance 
UNITED STATES 

Croah Date 0311112018 
Crash Tcmo 12:&0 PM 



G7L09WHWWH 
C19-04753 

...... 
0 

Unit Stutus 

IN TRANSIT 
Vohiclo Typo 

~ PASSENGER CAR 

DID NOT SEE 

TotatOccs 

2 
Train/Bus t: Recorded 

1- lnsuranco? Diroction or Travel z YES WESTBOUND 

:::l Mosl Harmful Evant; ColriSlon With 
MOTOR VEH IN TRANSPORT 

TrafficWay 

TWO-WAY, NOT DIVIDED 

Surfaco Typo 

BLACKTOP (BITUMINOUS) 

N Truck Bu& or HazMat 
0 NO 

Rolo 
DRIVER 

Wisconsin Motor Vchiclo Crash 
Form DT4000 

Wisconsin Motor Vehicle 
Crash Report 

SHEBOYGAN POLICE DEPARTMENT 
1315 N 23RD ST 

SHEBOYGAN, WI 53081 
(920) 459-3333 

0 Use Operator Address 

r.:1 Policy Holder 
~Same As Owner 

0 Policy Holder Same As Driver 

First Name 

Vehicle Operating As Classification 
D CLASS 

Total # Citations Issued 

0 

0 
Pre CrashTire 

Mark 

Special Function 
NO SPECIAL FUNCTION 

Trame Control 

NO CONTROL 

Road Curvature 

STRAIGHT 

Citations Issued 
0 

Unit Type 

AUTOMOBILE 

Operating As Endorsements 

Total Tra1lers 
0 

Total HozMot Typos 
0 

Speed Limit Total Lanes 
26 2 

Emergency Motor Vehicle Usc 
NOT APPLICABLE 

Traffic Controllnoporatlve/Missing 

NO 

Road Grode 

LEVEL 

Use Driver 
0 Address 

lndlvlduol Typo 
INDIVIDUAL 

4 or 9 
Crash Date 03/1112019 
Crosh Time 12:60 PM 



G7L09WHWWH 
C19-G4753 

t: z 
:::) 

Role 
PASSENGER 

Vlftsconlin Moklr Vehfcl8 Clash 
FOfmDT4000 

Wisconsin Motor Vehicle 
Crash Report 

SHOULDER & LAP BELT 
SIDE (ORIVERIMOTORC 

Helmet Compliance 

Tint Camptianco 

Drug Tost Type 

SHEBOYGAN POUCE DEPARTMENT 
1315 N 23RD ST 

SHEBOYGAN, WI 53081 
(920) 459-3333 

1 EXT. 

11mct of Death 

ToiFrornSchool 

Citations Issued 
0 

Use Driver lndlvfdual Typo 
~ Address lNDMOUAL 

Svato 
WI 

Sof 9 
Crash Dato 03M 112019 
Crash Tmo 12:10 PM 



G7L09WHWWH 
C19-04753 

... 

Wisconsin Motor Vehicle 
Crash Report 

SHEBOYGAN POLICE DEPARTMENT 
1315 N 23RD ST 

SHEBOYGAN,~53~1 
(920) 459-3333 

Counuy of taauanco 
UNITED STATES 

~~~i~~~~--------------~~~~~~----ta~~----------------~ 

Wsconsin MOlof Vehicfo Crash 
FonnOT4GOO 6 of 9 

ToiFromSchool 

Cn:lsh Da!o 0311112019 
Crmlh T1mo 12:10 PM 



G7L09WHWWH 
C19-04753 

Diagram 

WISCOnSin Motor Vehicle Crash 
FonnDT4000 

Wisconsin Motor Vehicle 
Crash Report 

0 Use Operator Address 

SHEBOYGAN POLICE DEPARTMENT 
1315 N 23RO ST 

SHEBOYGAN. WI 53081 
(920) 459-3333 

Polley Holder ri 
~Same As Owner 0 Polley Holder Same As D ver 

First Name 
SONIA 

7 of 9 

Roconslluctlon By 

Photos By 

Adcfltionallnformalion 

Crash Date 03/1112019 
Cmsh Tune 12:60 PM 



G7L09WHWWH 
C19-04753 

Wisconsin Motor Vehicle 
Crash Report 

SHEBOYGAN POLICE DEPARTMENT 
1315 N 23RD ST 

SHEBOYGAN, WI 53061 
{920) 459-3333 

UNIT 1 WAS STC?PED IN THE ROAD AND /,lAKING BACKING 1.1M EUVER UNIT 2 VIAS B:HINO UNIT I DRIVER 1 Sf,ID HE CIQ NOT S!:E UNIT ~ \".HE I 
BEGINNING BACKING AND STRUCK UNIT 2 IN THE FRONT CAUSING 1.11NOR OM.IAGE DRIVER I CLAII.IED HE BELIEV::D THAT THE dSTED 
PASSENGER IN 'IE:HICLE WAS DRIVER WriEN Oi'FIC!:R SPOKE v.~rri DRIVER 2 SHE SAID SHE WAS DRIVING AND THAT SHE WAS BEHIND UNIT I liND 
IT 3.\CK:OQ UP INTO H:OR IN T-iE !.IlDDLE OF TH!: STR!:ET ~:0 Ct.I.! ;G: 0 3SERV!:D ON UNIT 1 NO CITATIO/'IS ISSU::D G=tA::NING J~J 

Signa ture 

0 I, a sworn law enforcement orricer, agree thai I have not added any CJ IS da la in !his rcporl. 

Law Enforcement Agency 
Agency Sp3co 
SQUAD 14 ID WI OL'S 

Offi;cr R3nk 

OFCR 

DOT CYfoccr ID 

444 

Offi:er El.l~ I 

Officer La 51 Nnmc 

GRAENING 
Officer Firs1 Nome 

PAUL L 

O'ficcr 3a:Jge N~>rrht·r 

444 

I Suffi• 

Local A(lcrcy Number 

6961 
Law : nforcemcnt Agt!nC)' Jurisoicli:m 

SHEBOYGAN 
Lnw En'orcewcnt Aowlcy i)'pu 

CITY POLICE 

L:tN E n~orcornonl Agency Narno 

SHEBOYGAN POLICE DEPARTMENT 
L"w1 En:orcomcnt .oscncy Slloc1 Adores~ 

Wisconsu•1.1ctor Veh<ele Crash 
Forrn OT4000 

TAS l1goncy Namo 

SHEBOYGAN POLICE DEPARTMENT 

L:1w Enforccrnon1 Agency Street Ad:!rcss2 

a o' 9 
Crn~h Omc 03/11/2019 

Cmsh Turc 12:50 PM 



• I 

G7LOIWHWWH 
C1N4763 

1311 N 23RD IT 
Law Apncyca, 
8He80YGAN 
.._EnflnemonSA;encr Phone Number 
(820) • am EXT. 

Wisconsin Motor Vehicle 
Crash Report 

I 

SHEBOYGAN POUCE DEPARTMENT 
131& N 23RD ST 

SHEBOYGAN, WI U081 
(820) 4&N333 

LE!AStata LW~/4ellftOtZipCode 

WI A081 
ORIN&Imber -· 
WI08GD200 1811 

9of 9 

'V' -, I ;sApcrNumW 

cram Datu 031'1112018 
Clash 1ln 12:10 PM 



CITY OF SHEBOYGAN 

REQUEST FOR FINANCE AND PERSONNEL COMMITTEE CONSIDERATION 

ITEM DESCRIPTION: R.C. 324-18-19 (R.O. 219-18-19) is a claim from Progressive Insurance 
on behalf of Phyllis Bathel for alleged damage to her vehicle. R.C. 334-18-19 (R.O. 176-18-19) 
is a claim from Phyllis Bathel for alleged damage to her vehicle. 

REPORT PREPARED BY: Laurie Suhrke, Auditor/Analyst 

REPORT DATE: October 11, 2019 

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

BACKGROUND I ANALYSIS: 

MEETING DATE: October28, 2019 

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

This is a claim for alleged damages to Ms. Bathel's vehicle by a City of Sheboygan vehicle. 

STAFF COMMENTS: 
City staff has reviewed the claim and under the authorization by the Common Council 
Resolution No. 93-14-15, the City of Sheboygan has settled the claim in the amount of 
$1 ,567.38. The check will be written to Progressive Insurance and Ms. Bathel's. 

ACTION REQUESTED: 
Motion to recommend the Common Council receive R.C. 324-18-19 (R.O. 219-18-19) and R.C. 
334-18-19 (R.O. 176-18-19) and file. 

ATTACHMENTS: 
I. R.C. 324-18-19 (R.O. 219-18-19) 
II. R.C. 334-18-19 (R.O. 176-18-19) 

1 



-"'10 
t::J~O'! 

R. C. No. 3a'-} - 18 - 19. By FINANCE AND PERSONNEL COMMITTEE. 
April 15, 2019. 

Your Committee to whom was referred R. o. No. 219-18-19 by City Clerk 
submitting a claim from Progress! ve 1 on behalf of their insured driver 1 

Phyllis Bathe!, for alleged damages to her vehicle when it was struck by a 
City of Sheboygan vehicle; recommends referring to Finance and Personnel 
Committee of the new council. 

h Y\ Q{\C ll't ~YtflR J 

·:c>\C\ .:z.o 2.. o 

Committee 

I HEREBY CERTIFY that the foregoing Committee Report was duly accepted 
and adopted by the Common Council of the City of Sheboygan 1 Wisconsin, on the 
---------- day of 1 20 ____ . 

Dated ----------------------- 20 1 City Clerk -----------------------
Approved __________________ __ 20 1 Mayor -----------------------------



R. 0. No. 2\9 - 18 - 19. By CITY CLERK. February 18, 2019. 

Submitting a claim from Progressive, on behalf of their insured driver, 
Phyllis Bathel, for alleged damages to her vehicle when it was struck by a 
City of Sheboygan vehicle. 

CITY CLERK 



Pl 

1/24/2019 3:32:00 PM 

Payment Address 
24344 Network Place 

Chicago, IL 60673-1243 

Certified Mail 91 7199 9991 7039 2592 9059 Return Receipt Requested 

CITY OF SHEBOYGAN 
CITY CLERK 
828 CENTER AVE 
SHEBOYGAN, WI 53081 

Your Client: FRITSCH, CHASE 
Your Claim Number:N/A 
Our lnsured:BARTHEL, PHYLLIS 
Our Claim Number:18-4076332 
Amount Subject to Reimbursement:1,900.88 
Amount of Insured's Deductible: 250.00 

IN ADDITION, THERE IS OUT OF POCKET RENTAL 
FOR $21.00. PLEASE REIMBURSE OUR INSURED DIRECTLY 
******* 

Document Address 
P.O. Box 512929 
Los Angeles, Ca 90051 
Phone: (877)818-0139 
Fax: (888) 781-6947 

Please take this as formal notice of our subrogation rights relative to the above -captioned 
claim. We have completed our investigation into the facts of the above-captioned loss and find 
that your insured was the proximate cause of the accident. 
Location of Loss: 14TH ST IN SHEBOYGAN 
Date and Time of Loss:10·22 .. 18 AT 8:58AM 

Description of Loss: Our named insured's 2015 Volkswagen Passat was stopped In the left tum 
lane on South Business Dr., when a City of Sheboygan 2005 Dodge Ram 2500. plate number 
68252, was traveling In the right lane on South Business Dr. and the trailer of the vehicle struck 
and damaged our insured•s vehicle while passing. The driver. Chase Fritsch, is the proximate 
cause pf this accident due to failure to maintain control of vehicle. 

Please make your draft payable to Artisan and Truckers Casualty Company as subrogee of 
uBARTHEL, PHYLLIS", in the amount stated above and mail it to the attention of the 
undersigned at your earliest convenience. 
All supporting documentation is enclosed. I have diaried my file ahead fifteen (15) days. Thank 
you for your anticipated, prompt attention to ~foMt(:_ 

Christopher Woolfolk 7"' ~ 0 
Subrogation Representative 
Artisan and Truckers Casualty Company 
Tel. 440-910-5505 
Fax. 888-781-6947 
Christophar_woolfolk@progressive.com 



P2 
Claim Payment Detail Page 1 ofl 

Claim Payment Detail ( 18•4076332 ) 

Payment Information---------------------------, 

Disbursement Number: 776372410 
EFT Trace Number: 713352988 
Pay to tha Order of: JOE VAN HORN CHEVEROLET INC 
MaWng Addl888: 3008 EASTERN AVE 

POBOX238 
PLYMOUTH. V\1163073 USA 

In Payment Of: Progresslva Invoice Number. 54344845 

Total Amount: $938.87 
Invoice Number: 54344845 

R~nmdSumma~------------------------------------~ 
Issuing Rep: A091692 Approved By: 
Issue Date: 01-G3-19 Review Date: 
Last Updalad Rep: A091592 Reviewed By: 

Bank~mdon----------------------------------------. 

1Jpe: Loss Bank Code: CTB 
Stop Reason: Cleared: 01-D4-19 
Stop Date: 

~~~D:COLL-------------------------------------, 

Party Nama: BARTHEL. PHYWS T 
Propalty DascrlpUon: 15 VOLKSWAGEN PASSAT 
Payment Type: FINAL PAYMENT 

Amount Paid: $936.67 
Deductllda Taken: $250.00 
Property Damage: $0.00 
Rental: $0.00 

hUp://claimspayments/Aipha/CiaimsPaymentsWeb/default.aspx?page=CiaimPaymentDeta... 1/24/2019 



P3 Claim Payment Detail Page I of I 

Claim Payment Detail ( 18-4076331 ) 

Payment Information---------------------------. 

Dlsburaement Number: 776374477 
EFT Trace Number: 
Pay to the Older of: 
MaDing Addl888: 

In Parment Of: 

ENTERPRISE RENT A CAR CO 
ENTERPRISE RENT-A-CAR 
3060 S BUSINESS DR 
SHEBOYGAN. Wl63081· USA 
Prog!asalve lnvo!ce Number. 54434014 

Total Amount $714.21 
lnvolc:e Number: 54434014 

RevlewedSummaJY---------------------------, 

Issuing Rap: A094109 Approved By: 
laaue Date: Review Date: 
Laat Updated Rep: A094109 Reviewed By: 

[

Bank Information 

Type: Loss 
Stop Reason: 
Stop Date: 

Bank Code: CT8 
Cleantd: No 

Exposure Detail: RENTAL------------------------...., 

Patty Name: BARTHEL. PHYLUS T 
Property Description: 15 VOLKSWAGEN PASSAT 
Payment Type: FINAL PAYMENT 

Amount Paid: $714.21 
Deductible Taken: $0.00 
Property Damage: $0.00 
Rental: $714.21 

http://claimspayments/Aipha/CiaimsPaymentsWeb/defaultaspx?page=CiaimPaymentDeta... 1/2412019 



P4 
ARMS® - Automated Rental Management System 

eARMSPROGRESSIVE 

81!1 To: PR04443 
PROGRESSIVE 
ATIN: KYLE HEMPHILL 
5202 Eastpark Blvd 
MADISON, Wl53178 

RENTER INFORMATION: 
Renter: BARTHEL, PHYLUS 

RENTAL INFORMATION: 
Rental Branch Location: 
ENTERPRISE RENT-A-CAR (4481) 
3060 S BUSINESS DR 
SHEBOYGAN. WI 530816521 
(920) 458-1414 

ADDITIONAL CLAIM INFORMATION: 
Claim Number :18e4076332 
Claim Type: Insured 
Veh1cle Condition: Driveable 
Date Of Loss: 
Insured Name: 
Owner's Veh1cle: 2015 VOLKSWAGEN 
Additional Driver: 

Repair Facility: 
VAN HORN 8/S PLYMOUTH 
PLYMOUTH, W153073 
(920) 892-5557 

VEHICLES RENTED: 

Effective 
Date and Year Make 
nme 

Model YIN 

Page I of I 

Rental Company: ENTERPRISE RENT-A­
CAR 

Invoice: 
Alternate Invoice 
Number: 

RENTAL DETAIL: 

0071042-4481 

4C4CWV 

Rental Period: 12117/18 to 113/19 (18 days) 
BDied Period: 12117/18 to 113119 (18 days) 

Products and Services Rate Amount 

18 TIME & DISTANCE 37.00 $666.00 

1DW 19.99 $19.99 

1 REFUEUNG CHARGE 0.00 $0.00 

18 YOUNG RENTER 0.00 $0.00 FEE 

1 MISCELLANEOUS (0.09) ($0.09) REFUND 

Taxes and Surcharges 

18TITLEAND 0.61 $10.98 REGISTRATION FEES 

1 SALESTAX 5.50% $38.33 

Total Charges: $735.21 

Less Amount Received: $21.00 

Total Amount Due: $714.21 

Starting Ending Rate Mileage Mileage Mileage Charged 

12117/18 2019 DODG GCAR 2C4RDGCG2KR510694 13813 13840 27 $37.00 11:25AM 

12118/18 2018 FORD FUSH 9:30AM 

Please Retum This Portion wi1h Remittance 

Make Payment To: 
ENTERPRISE RENT -A.CAR 
P.O. BOX 840086 
KANSAS CITY, MO 64184.0086 
FederaiiD: 43-0724835 

3FA6POLU2JR207095 23000 23150 150 

Rental Invoice 

Total Charges: 
Less Amount Received: 

Total Amount Due ................... . 

Please indude on your check: 
Invoice: 0071042-4481 

https://www.armsweb.com/annsweblclosedcustomerfile.do 

$37.00 

$735.21 
$21.00 

$714.21 

1/24/2019 



P5 

Uno 

Date: 1211812018 ot:20 PM 
Edmata ID: 1&417GJ32.01 

EatJmata Vere1oft: 0 
Conun!bd 
PnltJle ID: BHEBAU Pmt Types 

Artisan and Truckers Casualty Co 

Type of Lo8a: AutD 
Date of Loaa: 1012212at8 

Deductlb1a: --Cia!m Humber. 1~ 

rnsmect PHYWS BARTHEL 
Owner: PHYLLIS BAR111EL 

Appndaed For: JAMES TINDELL 
(212) UM1G4 

Addrela: 481 BUNSETMAPLE, SHEBOYGAN FALLS. WJ S108S 
Tetephone: Home Fhontl: (B20) 487-eo91 

MllcheU Service: 811103 

1018 Volbwagen Paaat SEL Prem!um Desclfptlcm: 
llodr Btyte: 4D Sed Drive Tll!n: Z.OL Turtlo ~ 4Cyl DeleA FWD 

VIM: 
Mllaap: 

OEMfALT: 
Co!or: 

Opllonl: 

'IVWCV7A38FC02GG10 
zo.za 
A Seercb COda: NORntEA81'1 
GRAY 
PASSENGERA!RBAG. POWI!R DRMIR 8EAT,FOWI!R LOCK. POWER WINDOW, POWER 81EERlNa 
RiAR WIHDOWDI!FOCiGER.AtR CONDIJIOI,CRUJSSCONIROL. liLT 8TEI!RIMG COLUMN 
AM1FM 81'ER!O, DRIVER AIR8AG, HEATED EXTERIOR MIRROR. RI!AR (DUALoZONE) AC 
LEA1HER8EAT,POWER PASSENGER Sf!AT,FRONr 81D! AIRBAG WITHH!AD PROTECtiON 
PREMIUM SOUMD8YSTEII,AtmUJCK BRAKE 8Y&..1RAC'ftON COHTROL, FOG UGHI'S 
ALIIMIALLOYWHI!ELS, REAIMEWCAMERA.11RE 1NRA'I10NIPRE88URE MOMI'I'OR. MEMORY &!AT 
Alfi'I.THEFT SYSTEM, NAVIGATION 8Y8TEM. AUXD.1ARY INPUr 
BWI!'rocmtWDB.E88 CONNEC1MIY, HARD DRIVE. HDRADJO, LEA1KE!R 8TI!ERIN8 WHEEL 
8A'IB.U'I'eRADIO, CD PLAYI!R, POWER ADJUST ABU! I!X1'ER10R MtRROR. 8UNROOFIMOONROOP 
GI!NUIN'!WOCDTRIM,AUI'OAIR COMII1TION.1RIP COMPUtER. RR81' ROW BUCKET SEAT 
TEU!MA11C SYSIEMS, IN\IER8ALGARAGE DOOR OPENER. SIDE AIRBAG8 
AUTOMATIC HEADUGHTS. SECOND ROW S1DI!AIRBAG wmt IWADPROTECTION 
IH'li!RlOR AUI'OIIA11C DAYINJIHI' OR ELEC'IROCHROMA11C MIRROR, MN PLAVIA 
aAYTIME RUMlCIMG LIGHI8,DRMRSEATwmt POWER LUMBAR SUPPORT 
ELECTR02GC STABIUIY camtOl. EX1EASOR MEMORY MIRRORS, FRONI' HEATED8EA18 
FRON1' 81A18 WITH POWER LUMBAR SUPPORT, K1!YLESS EN1RY SYSTEM. AlAR BENCH SEAT 
SMART KEY SYSTEM, STEI!RIXGWHEEL AUDIO COHIROLS 

Emir Lallor Unellenl DoUar Lallof 
!!!!!.. !!!!!!!t !&!.... OpendJon l:lescdpUon 

Plut'IYpel 
Put Number Amant ~ 

fmntlmnm! 
1 10t147 BDY CKECKIAD.IU8T ffaar!lamps QA 
2 101110 B1Jit REMOVaiNSTALL R Front ComtMatlon Lamp o.G# , BDY REI!CM:mlrrALL GrUieAaftt cu 

4 101280 BUY REPAIR 
Jcpnt,.,., 

R Feadtlr Panel ExiBUng 2## 
s REF REFOOSH R FendtrOUiafda C2.0 
8 102278 B1W REMOWIJMSTALL R Fender Unar Extst!ng QA r 

JllahW"-
7 100087 G1.S REPAIR Wllhteld Glass Eldatlng o.a-• 
8 rope 

Cpwll PMb----
9 103718 B&W REMOV&INSTALL R CIM!IDab Sea! Ealatlng 0.1 , 

Frpntgpgr 
1D 102384 BDY REMOVEIREPLACE R Fit Door MJiro1 Houatng Recrdad 22UO D.GI 
11 BDY REMOVEIIN&TALL A Frt Door Trim Panel o.e 
12 Pltce Includes Marbp 
1S 102SI9 BDY REMOWIREPLAce R FltDaorMbrorG!aaa Racyclad INc- IMC I 
14 102S8S BDY REMOWIREPI.ACE R Fit Door Mirror Cover AecJclad rHc- INC I 
t8 REF RERNJSH R Fit MJnwCover co.s 
E811MA1ERECALL NUMIIR: WI81Z01813:1B:a) t84178SSMI 
MJtdleD Data Yaaton: OBI: OCT_18_vt207 

8oftwao Vorefon: 
MAPP:OCT_ta_V1209 Copfrtgfd(C) 1814· 1018 MllcheO bdemdonal Pap 1 of 8 

7.1.232 AU IUghta Reserved 



PG 

Sldggpdv 
18 100534 REF REFIHISH RHinpPIDar 
17 101784 8DY REPAIR R81de 8odr Panel Asaemtatr .. 

AddlfmloJ OBMatfGIJI 
18 REF ADD'LOPR Clear Coat 

Acfc1111ftnftJ ~I MSIIJIAII 
19 ADD'~. COST Pa!ntiMa!erf8Js 
20 AWL COST Huardoua Wasta Dlaposal 

AMela!IManua1 Efttn 
It BCIHiOO REf• REFIHJSHIREPAIR CCM!RCAR FOROVERSPMY 
a 800500 REF• REFUGSHIN!PAIR CORROSIOH PRCrrECllOH 

• ·Judgment Item 
#·Labor Note Applfes 
c -Included In Clear Coat calc 
r • CEG R&R Time Used For Thls Labor Operation 

Date: 121181201801:ZOPM 
Estimate ID: 1&o40783U-01 

Eetfmata Verefon: 0 
Cammlll8d 

PIOfllo ID: SHe& AD Part Types 

c 1.0 
z.G-1 

188.20. 
3.00. 

1.1 

8.00. a.r 
o.oo • o.r 

Paae z or 1 



P7 

Recycler lnfonnalon Section: 

LKQ8mart Plltl 
Na79 KJghwaJ E 
Hu8tl8fonl WJ 6SGM 
80N49 .. SO apUon 2: 

10 1011 S!da VIew M1nor VNA 220.00 
Palt Hum1Kir: -18018S7181 RECY 
DesclfpUor.:UCQQucdlttl: 29282871G Desc: Side vtow Mlnr POWER: W10 MEMORY: R. Stock Number. Sl!lt78S4i& Cond: A Year: 

L 

m. 

All manu£aablzel:a nqainments ngzu:diftg saa~ belt aDd supplemental 
zesuaint ayatam zeplacamaD~ must ba adhaJ:'Gd to. u aclcli tional pazts 
oz opamtiona aze Daceaaazy to ~ly accomplish this, please 
con1:act the estimatiag claims np. 

Estimate Totals 

Add'l 
Lallor 8u!sfst 

Lallor SsddatBJI VAlla Rata .!!!!!!!!!. Amount Tolldl D. Pmt Replacement SlllftiMIJ 

Badr 7i" ~iii' 0.00 0:00 4D6.CIO T Tmadale Palt8 
Raftnlah 4.9 18.00 0.00 8.00 192.210 T Sa!esTax • Glaaa u 18.00 0.00 0.00 17.40 T 

TGIIIJ RepSacensamt Pmts Amount 
T818ltJD Labor 71&.60 

LDarTax 8 UOO% SUI 

Laboi'St.an!nmy 12.2 754.98 

Addft!onal Co8t8 Aa=mt IV. AtQusf:lnmlts 
T~eCostl 18UD Insurance Dedudibte 

Sa!D&Tax • UOD% tOAt 
Cuatomer~nalbl!lty 

Total Addltlonat costa 189.61 

Paint Material Method: Rates 
fnlt Rate a :sa.on 

L TataJ Labor. 
0. Tots! RepJaamant Pmts: 
m. TotBS Addl!onal Costs: 

Gross Total: 

IV. TotaJ AtQIIItmentl: 
Nat Total: 

luuruce Co: PJlOGRE88lVE 

Amount 
210.00 

UOO% 12.10 

232.10 

784.88 
IS2.10 
188.81 

1,188.87 

ao.ao. 
&38.8'1 

PBge 3 of S 



P8 

~s is a damage asseasmoftt only - Not an autbo:d.:aU.an to zepaiz:­
based on damage risi))le or aart:aiD at tba time it was w~itten. 

I£ f'zama o~ UDibo4y zepai~ is incluclacl on this estimate, tba amount 
shcnm iDCludea time or allowance £or measui.Dg ba£on 1 d.u.J:'illg ancl 
a£teJ: those J:ePd,J:s. 

ne own~ o£ the vehicle may select the J:Gpair facili q of bi.s/bar 
choice. 

To euuze p~u and prompt papi9nt £or aclclitioaal damage cliscoveJ:ed 
chu:ing the COUJ:'S& of zepairs, cantact p~siva for supplement 
handling pncecbu:es. 

J1~~siva honors the pzevailing labor ~kat Dlt:a ill yo~ m:ea fo~ 
youz pzopezt,y. If you choose a shop tbat cbazgas ill axc:ass of tba 
pJ:&va:l.liDg laboJ: m.arkat zates, you will be nspcmsiltle for the 
diff•ance. 

Lifetime guarantee foJ: sheet metal and plastic bocly pa&"ts 

The nplacament parts wzitten on the estimate am intended to zatuzn 
yo1.11: vehicle to its pJ:a-loaa conclition wit:h proper installation. 
After Eepair, i.E any sheet matal oz plastic body ~ iDalw:led in the 
estimate fails to zetuZ"D you~ vehicle to its pz:e-loss ccmclition 
(aaauming pJ:OpaJ: installation), iD taaDS o£ foJ:m, fit, finish, 
dun!:d.lit:y or fmu:Uona1it.y, PJ:Ogz&ssive will arrange aDd pay for the 
nplaaameftt of tho part, i:o the extaDt not covarecl by a 
manu£ac~•s OJ: othe~ ~ant.y. ata santee will be ~ozmed. at 
no cost to you (i.DcladiDg associated z:apai.J: and Jmlt:a1 car costs). To 
utaift s~ce ~ this Guaamteel cal.l J1~ai.ve at 
1-800-274-4641. Bds SuazaDtee applies as long as you OWD or lease 
the vehicle. fills ~utaa i.a not tnD&ferable and ~tea if you 
sell or otheJ:wiaa t.J:BDSf'ar yosu: vebiale. 

~s ga&1'81ltee does not covaJ: noDial. wear and tea&' OJ:' damage caused 
by improper maintaDanaa, neglect, alhlse oZ' subseqgeDt aaci.cleDt. This 
gu&J:"antaa is limi.t:ecl to enaging for the selection of zepai~ paR& 
that wiU z:etuzD your vebiale to ita pze-loss aonditicm. AccoJ:cliDgly 1 

J1J:ogz:essiva will not be Uable f'oz: any iadj.nct, incticltmtal oz: 
COnsequeDtial clamagaa that z:asult fz:om the iDstallatiOD oz: use o£ 
these pa1'ts. 

Put ~ !'ems aracl Abbz:eviatiODS 
HBW ad OBH os- part nambm: cU.splayed - ~sa J:efer to a new 1 origiDal 
ecaulpment ID&Jlda~ put. 
AIM Ce~iecl: fills zet'en to a new, CGJ:tified non-o~igi.Dal. equipment 

I!STIMATBRECAU.NUMER: 121t8120t8 U:19:39 1~ 
MJtdleiJ Dala Velalan: OEM: OCT_ta_V12CI1 

MAFP:OCT_ta_Y1209 Cawrtaht (C) 1BM·2018 f8lllleiJ lllfenralfanat Pap 4 of I 
8oflwm8 Vmlon: 7.1.232 All Rights Reaarvad 
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Date: 1111811018 01:10PM 
EsUmzdD ID: 11J.4D78UZ.01 

Estimate Yenslon: 0 
CommUied 
Prom& ID: SHEll AD Pa!t 'IJpe9 

IDDD~aatuzer zeplacemant p~t. 
A/M: ~a za£8&'a to a new, nOI'l•od.girual equipment maDufaotuzar 
nplacemant pu:t. 
Recycled: ftia ~~a to a used OBN p~. 
aem&Dufactw:ec:l and Recond. and Recoza: These ze~er to recycled OBM 
part:a that bave been ~lt or Ze£U%biabed. 
OBM Sw:plua Pu-t: ~a ze~ers to new OBN parts, that m:e excess 
inventoa:y £nm the Oziginal Equipmsnt Manu£actuJ:ez. 
Bacovarecl OB - 'Ibis ze£an to parts zemovacl :from a new vehicle :for 
~ous zaasons. 

ltapai&" ahop•s authorised zepnaentauve•s sigD&tw:e illdiaaUng 
agnemeDt on cost to zet=n the vehicle to pre-loss conc:U.Ucm 
including tow/stozaga cbugas: 

Shop Sigraa~: ----------- Bat. completion Date: __ _ 

Ally person wbo, with intent to clefnud or bowing that he/she is 
:facilitating a :fraud against an iasunr, su!=ita an application or 
:file a claim ooataining a :false oz dacepti. ve statement is guilty o:f 
inaurBDce :fraud. 

File Created: 
Edmllt&Stmted: 
Eatlmat8 Printed: 
E8llralle CGmm!lted: 
Elthate Uploaded: 

tllt812Dt8 07=48:G4AM 
tllt8120t8 01:02:48 PM 
121t812Dt8 01:11:11 PM 
1Jit812018 01:18:38 PM 
1Jit81Z018 01:20:11 PM 

Pap&of& 
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Wisconsin Motor Vehicle 
Accident Report MV4oooe 01/2005 
PK20l1 

G7L09KMM3C Pago 1 of 4 
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c 
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a. 
0: 
0 .... 
~ 
UJ 
a. 
0 

0 Reportable Accident 1 0 On Emergency 0 Amended 
I DOT Ooalment Number 

G7L09KMM3C 
I Document O·.temdo Number I 

Agenc:v .\ccident Number Polico NumbOf 
! 

C18·21473 
! 

4 • Ac:cidonl Dale Is· llme or Accklenl (Mililtlly T me) I ~. Total Units I ~ · Tolollnjured I ~ · Total Kdlcd 
I 10/2212018 0858 

2•COUnly 

. ~~H~~:N·61,crrv 
11·Acddenl Loe&Uon 

SHEBOYGAN· 59 tNTERSEcilON 
1-4 ·On Hwy No. 1'4 ·On Sltcot Nomo 

S 14THST 
~14 • Bu!:IFmt/Rmp 15-Est.Dist! Ft/MII 15-Hwv.Dir 

16 • Fr/At Hwy No .• G6. Ftom!At Street Nruru.• 1 tG • BusinossJFrontage/Romp 
BROADWAY ! 

~ Stmcture Typo r17.:-S1tucturc Number ,-,2~otiiu-de ___ ----~ 13 -Longitude 

43.735796618330 .. . ... -87.72299890253 

80 • Flnt Harmful Event r~erofcoiilsion. -·· --·· 
MOTOR VEHICLE IN TRANSPORT SIDESWIPE. SAME DIRECTION 

112- Access Control 1113 -Road Curvatuto ~113 ~-Road T erratn ! -Surface f)-pe ---· -.... .. - -------·-
NO CONTROL STRAIGHT LEVEUFLA T ' CONCRETE • 1 

'its- TrafficWay---- - - - ~- - - .. ---- - · · ·- - -- ·-

DIVIDED-HIGHWAY-MEDIAN.STRIP-WITH· TRAFFIC-BARRIER 

-Ti7:·R-tiGiion ToRea:fwa-1 - ·~. -- - ---- - ----------
ON-ROADWAY 

114 • light Cond1tion 1116 • Road Sut1acc Cond1t:on ! 118- Weather 
DAYLIGHT DRY l CLEAR 

9 19 0 Hit and Run_ 0 Government Property I CJ Flro I 0 Photos Taken I 0 Trailer or Towed 

9 

I 0 Load Spillage I ~ Construction Zone l ~ Names Exchanged 0 Truck, Bus. or Hazardous Materials 

101 
1102 1103 I 79 • E r.1 S N-Jmbcr 

0 Supplemental Reports 0 _Witness_ statements 0 Measurements Taken I I - -------
Operator/Pedestrian 
UnilSiat:.~s I 81 -Most Harmlul Event· Colliston \~11'1 I 23. Dir or Travel I 24 • Speed Limit 

MOTOR VEHICLE IN TRANSPORT SOUTH 30 

3G • Opcrl!ling os Classified I 37 - Endorsements 
0 135 0 Operating Commercial Motor Vehicle 

29-~~Nilmbof f:6321iom4601 .• - ,_ ·-- · , ,. f:&·S~., ~i~Year ,,:~~9~~~~ . ' 

2;i·~pomtodPcd~ last~ I 25 _ Fnl Name 125-·M~dle ln!U81 125 · Suffoc 
FRITSCH CHASE JAMES 

32- Dato 01 Birth I ~-Sex 
07/0511992 

26 ·Address Street & Number I 26-PO Box 
2210 PLEASANT AVE 

27 ·City I 27 • State I 27 • Zlp Codo 128 ·Telephone Number 
NEW HOLSTEIN WI 53061 920·286--3338 
39- seal Pos;!i;;;---·-------- I 40 • Safety Equipment 
FRONT .SEAT -LEFT SHOULDER·Ba T ·AND-LAP-BELT-USED 

38 • lnjluy Severity I 41 - Airbno 142 ·Ejected l 0 Medical Transport N ·NO APPARENT INJURY NON-DEPLOYED NOT -EJECTED 

43 • Trapped/Extlic~ted I 92 - Pcde:~lrian Lo~Uon I 92 • Pedestnon Action 
NOT-TRAPPED 

119 • V-"al Driver Wns Doing j 120 • Tmtfic Conttol I ~2 ·No. of Calnlions Issued 
GOING.STRAIGHT 

1 
TRAFFIC-SIGNAL-OPERATING 

G4 • 1:~t Statute No. 164 -2nd Statuto No. I G4 - 3rd Statuto No. 1 64 - 4Ul Statuto No. I G4 - 5th Statuto No. 

I 
122- Driver FactoD 
NOT ·APPLICABLE 

88 • Dnver or Podostncn Cond I 89 • Substance Pru11oneo 
APPEARED NORMAL NEITHER·ALCOHOL-NOR·DRUGS·PRESENT 

90 • Alc:ohcl Test I 90 - Alcohol Content ---r91 • Druo rest 
TEST NOT GIVEN TEST -NOT ·GIVEN 

------ ~- ·-·- ·---- -----·----~- --- .. - - --· 
- ------··---
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~ 
0 
~ w 
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~ 
:1: w 
> 

~ 
0 
en 
~ 

~ 
0 
U) 
:» 
CD 

Bt - Drugs Repotted 

124 • Hlgll\vay Facmra 

Vehicle 

21 • Unit Typo I Vehlde Typo 122 • Total Occupan!S 
TRUCK P1CKUPIUTIUTY·TRUCK 1 

123. Vehlde Factors 
NOT-APPUCABLE 

Vehicle Owner 
45 

0 Vehicle Owner Same As Operator 
46. Vehlda Owner lei I Name 

46- Company Name 
SHEBOYGAN CITY 

47 • AddteiS Street & Nu!Mer 
BZB CENTER AVE 

.ca-atr 
SHEBOYGAN 

Insurance 
G3 • Ua!lity lnsutance company 
CITY OF SHEBOYGAN 

81 • Polley Hdder lasl Name 

6t • PoBcy Halt!er Com;lany 
SHEBOYGAN crrv 

School Bus 

Bus Tnsvelllng to«rom J Schoof Neme 
0 To 0 From 
Schoo! Dlsbld contmcted VWh 

Operator/Pedestrian 

I 46 • Fi:sl Nama I 46. Micfdle lnlliaJ I 46. sumx I Dale Of Birth 

147-POBox 

rB ·State 148 ·Zip Codo 
WJ 53081 

l49-Telephone Num!ler 
920-459·3327 

I ~ Polk:y Holder Same As Owner 

161 . PoSey Holder FJm Name 

I BodyMalce f SeaUng CBpi!Cily 

1
81 - MOll Harmful Event: Collllhm Wlh 123 · Dlt Of Travel 124 · Speed Umtt 
MOTOR VEHICLE IN TRANSPORT SOUTH 30 

36. Openlting as Qasslftod 137 • EndorsemeniS 135 
D 0 Operating Commorclal Motor Vehicle 

:~~~- . ·_··~ · .:-.; ~:~ ·'·:·.:.·.~:1=·Wt~·~=~I'F~~·t:·~:~~~~· .. ,. · ~:~: .. · ~-. ··· ... =.: ... 

:·:~~:::~~~:~~:~~=')'$·~~~·~-t,~·~-~~;~.~*"·1:~~~$\:~~4:..;;r~1·;:~i~~~-··e. 
32 • Date Of Birth 133 · Sex 
0311511935 F 

26-Address Straet & Nurftt)er 

495 SUNSET MAPLE 
126-POBox 
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Pl<2011 

27·Cily I 27. Stete I 27 • Zip Code I 28 ·Telephone Num!ler 
SHEBOYGAN FALLS WI 53085 9»4&7·9091 

39 • sees PosiUan I 40 • Safety Equipment 
FRONT .SEAT-LEFT SHOULDER-BELT -AND-LAP-set. T·USED 

38 -lnjlny Scmrt11 141·Abbag 142. Efocted ( 0 Medical Transport N • NO APPARENT INJURY NON.OEPLOYED NOT-EJECTED 

" 43. TroppociiEidrice!ed I 92 • Pedeslrian Location ~92 • Podcstrian Action c 
z NOT·TRAPPED 

s 119. Ws&l Drlm \Yes Dafng 1120 • Trame eonuvt I 62. Nu. o1 CllaUons Issued 

I! MAKING-LEFT·TURN TRAFFIC.SIGNAL.OPERAnNG 10 
(I) 84 • 1st SlaMo No. I 64 • Znd Stotute No. I 84 • 3rd SII!Mo No. ' 64 • 41h SIG!uto No. I 84 • Slh Statute No. w a w 
D. 122 • D1Mr Factora 

~ NOT·APPUCABLE 

~ 
w BB • Driver o: Peclea!JfM Cond I B9 • Subslance Proaonco 
D. APPEARED NORMAL NEITHER·ALCOHOL·NDR-DRU~S.PRESENT 
0-

90 ·Alcohol Tat 

190~-~-=~::'. 
I 91 • Drug Test 

TEST NOT GIVEN TEST-NOT -GIVEN 

91 - Dtu;s Repor1od 

124 • Hlg1lway Faden 

Vehicle 
21 • Un11 Type I Vehlde Type I f · Tolal OccupanlS 
AUTOMOBILE PASSENGER-CAR 
---~'Pia!eNum!lef .... ' 
WRN-~~ ; : ·.· . . . -~.:~.~-~ ,~~·r·H·:~Y~··r~~ViA••~r: .... 
50· Veer J 51· Make 152-MDdel I 53. Body Style 

' 54-Colof 
1'00. SkldmMis to lmpaca (FI) 

2015 VOLK PASSATSEL 4D GRY 
N 
0 94 • Ve!llde Demoge w FRONT PASSENGER SIDE _, 
y 
:I: 

~ 95 • Emnl Of Damage I 0 Vehicle Towed Due To Damage 
I ffl· Veh!de RetmiYeciS, 

MINOR OPERATOR 

123 • Vetdde Fedora 
NOT-APPLICABLE 

Vehicle Owner 
45 
~ Vehicle Owner Same As Operator 

N 
0 48 • Vehlde Owner Last N81ne I 46. Flt1l Namo I 46. Middle lllftlal I .06- Suffix I Date Of B&tb 
~ BARTHEL PHYLLIS T 03115/1935 
w z 48 • Co~any Neme 

~ 47 • .Aclcfren Slnsol & Num!lllr 147 ·POBox :r:: 495 SUNSET MAPLE w 
> 4B·CUy rs. Slate I 48- ZJp Code 149-Tel83)11ono Nuri!Hr 

SHEBOYGAN FALLS WJ 53085 920-467·9091 

Insurance 
83 • U~ lnsumnce CGmlllnV 160 
PROGRESSIVE CASUALTY INS CO jgl Pollqo Holder Same As Owner 

N c 61 • Pol!q Holder Last Nan 161 . POky Hold« ftftt Name 
(I) BARTHa. PHYLLIS a: at· PoEcv Holder~ 
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School Bus 

Diagram and Narrative 
105· PHOTOS IV 

I z 
Cl 

i 
I 
I 

UHJ1'2WAS GOUI'HBOUNDON sount BUSIHE880RIVE STOPPED 1M THE LEFT TURN lANE ANIICIJ'AliNGA 1URN OHI'O BROADWAY 
AVE. UMJT 1 WAS TRAVELING &OIIIHBOUNDON &OUIHBWINESB OJUVEIN1ME lANE NEXT TO UNJT2~ A TRAn.ER. UNIT 1 
TRA'JEl.ED sountBOUNDON SOUnt BUSIHE8S DRIVE. NiEN 1HE ORNER SID& REAR OJ% THE'IRAIU:R S1RUCK 1KE PASSENGER 
81DE MIRROR CW UNn' 2. MINOR DAMAGE TO 80TH UH1T 1 AND UNIT 2. NO INJURIES REPORTED.481 

Officer lnfonnatlon 
125•0!1clar l.8lt Heme J 125·fb11Neme I :. Middle lniBal 1'31-0&ceriD 
KEGLER JEREMY 461 

z 119·\.awEaloiW~ND. I UO-LMI:ad'OIOIInfb'dAQeMrttama 0 

i 
5881 SHEBOYGAN POUCI DEPARTMENT 
128•UiwEn.foic:ealelll,._, Addms .,_a Hum!ler 
1315 N 23RD 8T 

2 127-ca, I :·S!8!a 112F. zr, Code 1128•Tetepbaml~ 

!: SHEBOYGAN 13081 9»4594333 

1¥ 132 -Dale No!!fied 1133-lime NaCJBed (Mflilaly Time) 134 ·lime Anlnd (MIIIIIrJTime) ,, •• .,.Of Repad 
Ill 1012211018 0901 0907 1G12212018 
() 
a: A;encr Accldrmt Nundler J PoBcleNII*!r 19• &pedal Sllld1 

~ C1Nt473 
11-Aaencr 8ilace 
C11 
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R. C. No. 

·'"'2-.0 tO ~·v 
~~tJ - 18 - 19. By FINANCE AND PERSONNEL COMMITTEE. 

April 15 1 2019. 

Your Committee to whom was referred R. 0. No. 176-18-19 by City Clerk 
submitting a communication from Phyllis T. Barthel submitting a claim for 
alleged damages to her vehicle on October 22, 2018; recommends referring to 
Finance and Personnel Committee of the new council. 

Committee 

I HEREBY CERTIFY that the foregoing Committee Report was duly accepted 
and adopted by the Common Council of the City of Sheboygan 1 Wisconsin, on the 

----- clay of 1 20_ 

Dated ----------------------
Approved ____________________ _ 

20_ 

20 

------------------------1 City Clerk 

-----------------------------, Mayor 



3·4 
R. 0. No. \/~- 18 - 19. By CITY CLERK. November 19, 2018. 

Submitting a communication from Phyllis T. Barthel submitting a claim 
for alleged damages to her vehicle on October 22, 2018. 

CITY CLERK 



~'-J /f---5 .. 18 
~ From:City of Sheboygan-Build ln:SD 9204&90210 10/28/2018 16:28 

J(): 
11587 P.002/004 ~ 

A r 

CLUM NO. \q~\8 

CZ~Y OP SBBBOYGAH HOTECB 01' DAMAGE OR. %HJUBY 

IKSD\UC2%0NS: :aD OR PiaRT Ill BLACK DtK 

1. Not:ice oE death, in;m:y to panons or to pzoopa.a:t:y must: ba t'ilecl not lata: than 120 clays 
&Et:e&" tbe OGCUZ'I:8DC:e. 

2. Attach 8lld aJ.p acldiUonal. sappozoti.ve ahaeta, ~£ necassa~. 
3. ~his not.ioo £o=a must J)e aignecl ancl £iled vit:h the Of!E~ae oE the Ci~ C1ez:k. 

l 4. IWD SIIIMAUS MUD 88 ATI'ACHBD IP YOU ARB CLAIMING DAMAGE TG A VIHICL8. 

3. Home pbonca nambar: 

4. Busifteaa aclclress and phone nwabe.a: oe C:laiaant: -~-.."'---------------

5. When cti.d '!··~e o: in:jar:y OCCU%? (date, time o£ day) 

6. ge ozo in;u=y o~? (gi a full des~iption) 

~-.~us::,~s$ le)r" ]; • /1 ~ ... So · 

cg.t.ve £ull da~ption)_---::r~r-"_;;12 __ --="~£-=----~,..'-
f) p ,.- G JVr 11?'\.. na. ;;f · 

e. If tbe basio o£ liablli~ is alleged to be an act or omission of ~a _.Ci.~#C.o££iee~~o1~: -+ 
eaployoo, oompleu tho followia;: s:;;. .., (1.~ ~. .. 
(aJ lfaaa of auoh o££ica~ ac maployea, if tnovn: _______________ __._ 

(b) Claimaat• a statemeat of the basis of auah liabilit.y: -------------

9. lf the basis o~ liability is alleged to ba a daage.:ous colldition. of public pz:opcu:t.y, 
complete the to11ov:Lftg: L r 

~.,..u~ (OIJ -f""RY' (711~,-
Ca) Publlc pzoopezoty allegac:l to be daDgoz:oua: '~ 

(b) Claima~~t:' a atatemerat: of bas:Ls £oz: such liability: ______________ _ 

I· 
I 



4 . 
.·From:City of Slutbovaen-Bulld lnep 

12. Duage esU.ta: 

Auwr 

tnput.y: 

tenODBl :La'~' 

Othae: (Spaol~ below 

8204&902'10 10/215/20"18 "18:27 

·---~...;;::;;o ...... ,-..­
·---~~-­
·------"!!~~__,.~ 
··-~~~;--.-~ 

•se7 P.OOS/004 

~,4/J. 
~ MUeage: ------------



From:City of Shoboygon-Bultd Ins~ 02046D0210 

··! ~~£ DCB:tVBD __ \_\_,_s_-_\ ~g __ 

Claimant's Name: 

Claimant's Addzeas: 

10/28/2018 1&:2'7' 

1\BCB:EVBD BY 

CLAD~ NO. 

JJJ<.C 
I 

\ 9 ,., 8 

$ _____ _ 

$. _____ _ 

(Spoci£y balov) $. _____ -...! 

TOtAL $ IS(:, 7, 9-? . 

PI.BASB INCLUDE COPIBS OF ALL BILLS, lHVOZCBS, BSTDa'IBS 1 BI'C. 

WARNIHG: IT IS A caDaHAL OF!'EHSB !0 nLB A ft\LSB CLAIM. 
(WISCONSIN S'l'ATUUS 943 .395) 

!he unc:lez:osig~~ed hereby ·makes a alaim against the City o£ Shebonan 
arising oat of i:he circ:umstancea deacril:»ed :i.n the Noti.ce o£ Damage O% 

Injua:y. ~e c1aim :i.s for zoelief :l.n tba foz:m of money c:lamages in the total 
amount: of $ /!J/p1- M. 

MAIL TO: CLERK'S OFFICE 
828 CENTER AVE 1100 
SHEBOYGAN WI 53081 
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81 • Dn:p R8JIGft8CI 

t24-~Falln 

; ~~==~==~------._----------~----------~------~------------~ 

118 i ............ _ 
NONE 0 Vehicle Towad Due To Damage 

ffl· 'Ve!l!d8 RemiMid a, 
OPERATOR 

.. 
0 

15 

I 
I 

5 
I 

t21· Va!IJde Fet:b:n 
NOT-APPUCABLE 

Vehicle Owner 
4S 
0 Voh!aJa Owner 8Bma As Operator 
48. VGtltf8 OM!erl.at Name 

·-~Name 
SHEBOYGAN CIIY 
47 •AII.!Ihla8nlet6 Nvnl1:ler 
828 CI!NTSRAV! ·--SH&BGY8AN 

Insurance 
63 • L1B!1E1J rn.unaa cam,an, 
CIYYOF SHEBOYGAN 
8t • FoDPJ Holder Last Name 

et • Nft.J Haldor Clm;lil:rl1 
SHEBOYGAN CITY 

School Bus 

I;; Ia-~= ~---•-----
OperatoriPedestrlan 

•· Opem!na-C2aalftad 
D 

•· oasa OfBift!l u. sex 
attSitMS F 
28-Mdma 
485 SUNSET MAPLE 

148· RmtName I 48. Mll!dle lnmB' I ... 8Uiftl I Da!8 Of Bbtb 

14l'·POBal 

rv · 8ta1o r· ·-CCd8 WJ 13081 148· IJ2NSN327 

I ~ PoUcr Holder Same As OWner 
181 . Po!Jt;y HcaerFiftlt Nama 
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Accident Report MV4000e 01ras 
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27-~ I 27 -St8tai2J :~ eGcfo SHEBOYGAN FALLS wa ssaa& 
I 28· T~.Numtiitr 

92D-tlr.aolt 

• ·SatPoslfan 140·88falr~ FRONT-8EAT-LEFI' SHOULDI!RoBELT-ANDoLAP.SELT.usED 

•·!'!~~ 
N • NO APPARENT INJURY 141·AIIbaa NONoDEPLOYI!D 

142·Ejedad NOT-EJECTED I 0 Medical TIBft&poft 

43· I az-~ Lacdon I 8Z. PoclaUtlft Adlan 
NOT•1RAPPED 

118· ··-~ 
MAICING-LEF1'·1URN 

1'20 ·1'tEdiiC Qmtlal 1AAFFIC4IGtfAL.PERATING I :·No.-
84. tldS!IdutB No. 184· 2nd 8IDtld8 No. 184·3nl8tatutDNo. I 84 -4~~ s=ute No. I 84 •• 8ta2u!D No. 

122. DIMr F8Ciarl 
NOT-APPLICABLE 

SB·Dt.worPedDAfSn CDnd 
APPEARED NORMAL 
80-AaftGt Test 
tEST NOT G1VEN 
8t - DIUga Ra;lolted 

12A. HJPwaJ Fadln 

Vehicle 
21•\Nl)po 
AU1'0MOBILE 
-~PfataN&mltler 
WKNIDR 

I •. &utl:llllftco Pi8lliiiO 
NEmtERoALCOHOL-NOR.ORUG8oPRE81iNT 

. lSD• I at :.~!'!!• 1EST-N01'-GlVEN 

--

22. TatafOccupanll 
t 

N I I I I I I I Cl ;: ................. ~ 

d 
II w--m-- I. I er---- I 0 Vetdcla Towed Due To Damage OPERATOR 

a • IU 

I 
z 
!I 

I 
fl) 

! 

1ZI· Vebfi:tOFactln 
NOT*PUCABI.E 

Vehicle Owner 
45 
181 VoJdcla OWner Same Aa Operator 
48· OWner&.aldNamo 
BARTHEL 
•·Colllpany Namo 

48-ca, 
SHEBOYGAN FALLS 

Insurance 
83 ·lla!dl~W lnaiiiiiiiii Company 
PROGRESSIVE CASUALlY INS CO 
IT ·P'allq Helder 1.8111 NamU 
BARI'HEL 
81•PaUcrttoiW~ 

48· Find Nanlo Date Ofliltb 
PHYWS OSitSI1931 

G • Tefeptlana Hum2le1 
82o.487.SOI1 

1181 Pallor Hoflfer Samo Aa Owner I =KdQrFfllttcame 
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PKZO'I1 

School Bus 

~~Mao [Sd1gc:a,acli 

Diagram and Namdlve 
- 1G:5-;-PRU'I'OSBY' 

I z 
a 
~ 

I 
I a 

I 

UNJT 2WAS SOVIHBOUHDOH sount BUSINE88 DRIVE STOPPm IH TKE LEFI'1'URN LANE ANTICIPA11NGA 1URN ONrO BROADWAY I 

AVE. UH1I' tWAS 'IRAVELDCCI SOVIMBOUMD ON 80111H 8U81NE8S DRJV£ IN1HE LAtm NEXI'TO UMJI'2 TOWING A 1RAI1.ER. UNJT t I 

TAA'IS.ID &OUIHBOUMDOH SOUIH BU8JNE88 DRIVE. WHEN 11G! DRM!RSIDE EAROF1HETRAilER8TRUCk1HE PASSENGER 
StDE NJRROR m: UNIT 2. NIHOR DAMAGE TO BOTH UNJT t AND UNJT2. NO IHJ1IRIES REPORIED. 481 

----

Officer lnfonnatlon 
125-O!lbSFI.asl Name 112&-Fbi Name I ~2&- i~otllaJriD KEGLER JEREMY 

z 128·LewEnflmlementAaefte1No. 11SO•Law Aganl:yName 0 1181 SHEBOYGAN POLICE DEPARTMENT 

i 128-Ln A&an~r Addr8ss snes a NumW 

I 
1S1SNDRDSI' 

111~ I:-.. 1127. Zip Cocf8 1128·T---Numf)er 

!: SHEBOYGAN 13081 92Do419183 

IIi 132 • Dltii Nomfecl I :a IUR:I) 130·.,._-(WIIaly-nme) 1131-liiiBOrR.e;~oJt 
1112212018 0907 101Z212018 u 

IE ApftCy ArlddeftS NumW I Pabe Nunltlef 19-8pecla! &allf)t 
01841473 

0 18-.Apncy &pam 
C11 



Van Hom Cotnslon Center 
Please send aD payments to: P.O. BoX 298, Plymouth, Wl63073 

3512 Wilgus Road 
Sheboygan, Wl63082 

... PREUMINARY ESTIMATE ... 

1110212018 01:65PM 

I Owner 

I Inspection 

I Repairer 

Owner: PHYWS BARTHEL 
Addre&8: 495 SUNSET MAPLE 

City State Zip: Sheboygan Falls. W163085 

Inspection Date: 1110212018 01:49PM 
Primary Impact Right Side 

Drlveabla: Yea 

Appraiser Name: CRYSTAL JUHASZ 

Repairer: VAN HORN HYUNDAI 
Addr&sa: PO BOX 298 

P.O.BOX298 
City State Zip: Plymouth, Wl53073 

Email: BODVSHOP@VHCARS.COM 

Target Complete Datemme: 

I Vehicle 

2016 Vo!kawagen Passat 1.8T SEL Premium 4 DR Sedan 
4cyl Gasolne Turbo 1.8 
Automatic Tlptronlc 

UcExplra: 
Prod Data: 
Vehlnsp#: 
Condition: 
Ext. Color: URANOGRAU 

Ext. Refinish: Two-Stage 
Ext. Paint Coda: 51<.17F 

Options 

1st Raw LCD Monltor(s) 
AJr COndJUonlng 
Anti-Lock Brakes 
AuxlllaJy Audio Input 
Center Console 
Daytime Running Ughta 
Dual Alrbags 
Dual Zone Auto NC 
Electronic Compass 
Floor Mats 

1t111212Gt8 01:&9 PM 

2nd Row Head Alrbags 
AlumlnUmiAIIoy Wheels 
Auto Headlamp Control 
Bodyalde Moldings 
Compact Spare Tire 
Digital Clock 
Dual Power Seats 
Elect. StabiBly Control 
Emergency S.O.S. System 
FogUghta 

Work/Day: (920)487-9091 
FAX: 

Inspection Type: 
8GCOndaJY Impact 

Rental Aaalated: 

Appraiser License# : 

Contact: 
WorkiDay: (920)467-3808 

PAX: (920)459-4128 
WorkiDay: 

Days To Repair: 3 

VIM: 1VVVCV7A38FC026610 
Mtleap: 19,769 

M088p Type: Actual 
Code: 817838 

lnt.Co!or: 
Int. ReftnJah: 

Int. Trfm Code: 

AMIFM CD Player 
AmpDfier 
Automatic Dimming Mirror 
C8rpatlng 
Cruise Contrd 
Driver Seat Memory 
Dua1 Pwr Lumbar Supports 
Eleclrtc Steedng 
Ext Mirror Tum Slgna!s 
Garage Door Opener 

Paga1of3 



.... # 

; . . 
Halogen HeadUgh1s 
Heated Power Minors 
tPOD CantroJ 
Keyless Access System 
Leather Seats 
Ughted Entry System 
Navigation System 
Power Brakes 
Power Windows 
Rear VIew camera 
Remote Stalter 
Split Folding Rear Seat 
Subwoofer 
TUt & Telescopic Steer 
Touch Screen D1sp1ay 
USB Audio Input(&) 
Wlreleaa Phone Connect 

I Damaaes 

HeadAhbags 
Heated WJS Wiper Washers 
lllwnlnatad Visor Mirror 
Keyless Entry System 
l.eal\er Shift Knob 
MP3Decocler 
Overhead COnso!e 
Power Door Lacks 
Pwr Accessory Ou1Jet(s) 
Rear VVIndow Defroster 
Slda A!rbags 
SpoJtSeata 
Tactlometar 
Tinted Glass 
Traction ControJ System 
Vehtcla Tracking Service 
Wood lnterlor Trim 

Line Op Guide MC Deacttptlon MfR.Part No. 

EmldDaam 
1 133 Lamp, Side Ma1ker RT Replace OEM 
2 E 2S9 Glasa,Mfrror OUter RIC RT 681867622R 
3 E 171 Houalng.MJrror Outer RT 661857508BCSB9 
4 E 260 Cover,Frt Door MIJ1'0f' RT 3C8857538GRU 
5 L 260 Cover,Frt Door Mirror RT Refln!sh 

0.3 Surface 
0.1 Two-stage 

awrtpr •nc1 1901spr PanpJ 
6 IT 157 07 PDJar,Hfnge RT Partial Repair 
7 l 157 13 PlDar,Hinge RT Refinish 

1.0 SUrfaCe 
0.8 Two-stage setup 
0.2 Two-stage 

8 I 182 07 Pane~Bodysfde Front RT Repair 
9 l 182 Panei.Bodystde Fmnt RT Refinish 

4.0 Surface 
0.8 Two-stage 

MIDYII Entrl8la 
10 EC M14 Conoston ProteCIIon Replace Economy 
11 EC M17 Cover Car Exterior Rep!ace Economy 
12 L MSO Hazardous Waste Removat Refinish 

12 Items 

MC Meaaage 

Heated Front Seats 
High Definition Radio 
lntennlttent Wipers 
Keyless lgntuon System 
Leather Steering Wheel 
Mtrror(s) Memory 
Perimeter Alann Syatem 
Power Moonroof 
Rain-Sensing WIS Wipers 
Rem Trunk.UGate Release 
Slrlu&XM Satellite Radio 
Strg VUheel REdo Control 
Theft Detenent System 
Tire Pressure Monitor 
Trip computer 
Wlre!888 Audio Streaming 

Price ADJ% B% 

INC 
$98.33 

$388.87 
$118.87 

s1o.oo• 
$8.oo• 
se.oo• 

07 STRUCTURAL PART AS IDENTIFIED BY I-CAR 

I Estimate Total & Entries 

Grasa Palts 
Oilier Parts 
PaJnt a Materials 
Parts & Material Total 

111D2lm8ot:59PM 

13 INCLUDES 0.8 HOURS FIRST PANa TWO-STAGE ALLOWANCE 

7.2 Houts @ $40.00 

$581.87 
$22.00 

$288.00 
$891.W 

Hours A 

SM 
INC SM 
0.9 SM 
0.1 SM 
0.4 RF 

1.&- SM 
1.8 RF 

SM 
4.8 RF 

0.2• SM 
0.2• RF 

SM 



• # 

. . 

Tax on Parts & Material 

Labor 

Sheet Metal (SM) 
MeohiEieo (ME) 
Frame(FR) 
ReftnJah (RP) 

Labor Total 
Taxon Labor 
Gross Total 
Net Total 

Rate 

$80.00 
$110.00 

$70.00 
$60.00 

@ 5.600% 

Replace Repair Hrs TotaiHra 
Hr& 

1.2 1.5 2.7 $182.00 

7.2 7.2 $432.00 

9.9Houra 
@ 5.500% $32.67 

$49.04 

$594.00 

$1.187.38 
$1.&&r.38 

Altemate Parts VIOOIOOJOOIOOIOO CUM 00100100/00/00 Zfp Code: 63082 Default 
Rate Name Default 

Audatox E!&tlmatlng 8.0.842 Update 3 ES 1110212018 01:59PM REL 8.0.642 Update 3 DT 1010112018 DB 1110112018 
0 2018 Auda18X North America, Inc. 

1.7 HRS WERE ADDED TO THIS ESTIMATE BASED ON AUDATEX'S TWO-sTAGE REFINISH FORMUlA. 

'l'HIS BSTIMATB HAS BEEN PREPARED BASED ON THE USB OP ONE OR MORB RBPLACEMBNT 
PARTS SUPPLIED BY A SOURCE O'l'HBR THAN THE MANUFACTURER OF YOOR MO'l'OR 
VEHICLE. WARRANTIES APPLICABLE TO THESE REPLACEMENT PARTS ARE PROVIDED BY 
THE MANUFACTURER OR DISTRIBtJTOR OP THE REPLACEMENT PARTS RATHBR THAN BY THE 
MANUFACTURER OF YOUR MOTOR VEHICLE. 

OpCodes 

• = User-Entered Vatue 
NG= Replace NAGS 

A = Labor Matches System Assigned Rates E = Replace OEM 
EC = Replace Economy OE= Replace PXN OE Srpls 

1twi201801:D5PM 

UE = Replace OE Surplus 
EU = Replace Recycled 
UM= Replace Reman1Rebul1t 
UC = Replace Reconditioned 
N = Addltlonal Labor 

ET a Partlat Replace Labor EPa Replace PXN 
TE = Partial Replace Price PM= Rep!ace PXN RemaniReb!t 
L :: Refinish PC a Replace PXN Recond111oned 
TT = Two-Tone SB = Sub1et Repair 
BR = Blend Refinlsh I = Repair 

lT = Partial Repair 
P =Check 

CG= Chlpguard Rl = R & I Assembly 
AA = Appearance Allowance RP = Related Prior Damage 

Thfs report contains proprietary Information of Audatex and may not be disclosed to any third party (other than 
~ d the Insured, claimant and o!hers on a need to know basis In order to effectuate the dafms process) without 
~ Au atex Audatex'B prforwrltten consent 

.,.,.~ ,. s~ ..... 
---"""""""'•-..... e 2111 Audatex North Amerk:a, Inc. OwfO 

AUDATEX Is a trademark owned~by Audatex North Amarfca. Inc. Alf_!lgJts RIS8!V8d. ~ 

1t1DZ120'180t:SD PM 



fomHy Sorn. hn:=~loy o e Owno.l!. 

Van Horn Volkswagen of Sheboygan 
5515 Racetrack Rd 

Shebcygan,VVI5308t 
Phone (920) 457-884-l 

-*-I 

PICKING TICKET 

TERMS : P'r1s rc:umo:s lOt CtC'd1t mt.$1 Du occtmp.,n•ec Of ~\t'O co ;anc suOJect to 20'~ rc~IOC:Iung cnorgc 

DISCLAIMER OF WARRANTIES: All nOrtJn~e$ on tho ~ucts so!d nerooy oro 11\oso rrodo by tr.o monufo:turer T"o se '" '· VAN HORN VOLKSW/.GEtl OF StiEDOVGA"i nerooy O<pressty drsc!ouno •" 
w;ur;~nt•o~. 01th8f expressed or tmg·,ec. mch.:crn; any rro::1cc .-.tarrJnty of mtrthontob ~ly 0"' r.tnos~ for a ~att.C".iJr purpose. ara VAN HORN VOLKSWAGEN OF SHEBOYGAtl, t1e.t11or as~umos nor autnon.:cs 
any other ocr:on to as~ume fCtll o.ny t.:tb-lty ~,.., ccn.ne:~011 A'lth tno s3lo A S~tr\1CQ Cn3rgo of 1-112•.; p.or mcnlh (APR . • 18'.'•) v..,.l be made on 311 accounts 30 dii~ p.1~1 auo T11'0 to tno property hcre-n 
do~cn?:ed. 3nd a.ny 3Cd !•ens 0t :;ut:~lubQtlS, =J'ID!l temA:.n 11\ tne ~ etlcr') n~mo unLI pold rn fu' and ,,0 pYn:n.a~or .lgrco~ ro any 311 o•ccr-sc~. d':arge!:. :and cos~. •net~ ng ce>'•ec:..e.n c~!fl:; aM .., toasonlt:'e 
llU~ey's leo. •n the e-..ent rt betomes neco,_,arf for sc·lt' to oJmce tn•s ac:cvn 'o· co~ec~lon Net 10 da~ en a of trenl"\ 

s BARTHEL, PHYLLIS 
0 

495 SUNSET ~~PLE L 
D SHEBOYGP...N FALLS, ~'H 53085 
T 
0 920-467 - 9091 

1857508S 
1/0 
1/0 
1/0 

5Z18 57538E GRU Cap 
561S57S22A MIRROR 
LABOR PAINT P...ND PREP 
1 VY.1CV7 .n.3 6 FCO 2 6 61-0 

AMOUNT COLLECTED 

FORM OF PAYMENT 

s 
H 
I 
p 

T 
0 

561 
EP 
EP 
EP 

64.00 
103 .25 
100.00 

nr-

.41 
64. 0 0 

103 . 25 
100 . 00 

j/;JO .'"J 

"b'7~CJ ~ (._ 

be~·..-~ 1-t,x:. 



DEAN'S AUTO BODY INC 
1407 N 29TH STREET 

SHEBOYGAN. WI 53081 

. . 

'-.. 
. . :· 

. " - . 
' - . 

OFFICE: 920-457-5494 FAX· 920-457-6495 
"DEAN'S HAS THE MEANS FOR ALL YOUR AUTO NEEDS" 

:. ·· .. _·_.··.·---- . l 
. , ' 

. . . 

Owner : Phyllis Barthel 
Address: 495 Sunset Maple 

City Slate Zip: Sheboygan Falls. WI 53085 

Inspection 

Inspection Dale: 10/31/2018 08.44 AM 

Repairer 

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

City Slate Zip: Sheboygan. WI 53081 

Target Complete Date/Time: 

Vehicle 

20 IS Volkswagen Passat 2 0 TDI SEL Prem 4 DR Sedan 
4cyl Dresel Turbo 2 0 
Automatic Trptronic 

Lic.Piale: WKNOMOR 
Lie Expire: 
Prod Dal e: 0812014 

Veh lnsp# : 
Condi tion: 
Ext Color: PLATINUM GRAY MET 

Ext. Refinish : Two-Stage 

Options 

1st Row LCD Monitor(s) 
f\ir Condrlroning 
Anti-Lock Brakes 
Auxiliary Audro Input 
Center Console 
Daytrme Running Lights 
Dual Arrbags 
Dual Zone Auto NC 
Electronrc Compass 
Ext Mirror Turn Signals 
Garage Door Opener 
Heated Front Seats 
High Definition Radro 
Intermittent Wipers 
Keyless Ignition System 

1C.'l1·20100JJ1 ~ ·.1 

2nd Row Head Airbags 
Aluminum/Alloy Wheels 
Auto Headlamp Control 
Bodyside Moldings 
Compact Spare Trre 
Digrlal Clock 
Dual Power Seats 
Elect. Slabrhty Control 
Emergency S O.S System 
Floor Mats 
Halogen Headlights 
Heated Power Mirrors 
IPOD Control 
Keyless Access System 
Leather Seats 

10/26/2018 10:24 AM 

Home/Day: (920)467-9091 
FAX: 

Inspection Type: 

Contact: Phrl Black 
Work/Day: (920)457 -5494 

FAX: (920)457 -6-195 

Days To Repair: 5 

Lie State: WI 
VIN: 1VWCV7A36FC026610 

Mileage: 19.686 
Mileage Type: Actual 

Code: 61763B 
Int. Color: 

Int. Refinish: Two-Stage 

AM/FM CD Player 
Amplifier 
Automatic Dimnung Mirror 
Carpeting 
Cruise Control 
Driver Seat Memory 
Dual Pwr Lumbar Supports 
Electric Steering 
Engrne Block Heater 
Fog Lights 
Head Arrbags 
Heated W/S Wiper Washers 
Illuminated Visor Mrrror 
Keyless Entry System 
Leather Shirt Knob 

P11~0 1 of.! 



" =~~PIIIal2.0 1DI SB.I'Imft4 DRSoen 

Leather Steering Wheel Ughted Entry System 
Navigation System 
Powar Brakes 

Mlrror(s) Memory 
Perimeter Alarm System 
Power Moonroof 
Raln-8enslng W/S Wipers 
Rem Trunk-lJGate Re!ease 
SlrtuaXM Satellite Radlo 
Sbg Wheel Radio ControJ 
Theft Deterrent System 
Tfre Pressura Monitor 
Trip Computer 
Wireless Audio StJ8amlng 

I oamaps 

Powar Windows 
Rear View camera 
Remote Starter 
Split Folding Rear Seat 
Subwoofer 
Tilt & Telescopic Steer 
Touch Screen Display 
USB Audio lnput(s) 
Wireless Phone Connect 

Une 0p Gulde MC Description MFR.Part No. 

ltrlpn And Mguld)ngg 
1 I 244 Mldg,Front Door Lower RT Sublet Repair 

>> >>Clean & Retape 
2 Rl 244 Mfdg,Front Door Lower RT R & I Assembly 

Eront IMmDit 
3 N 6 Front Bumper Cover R&l AddltlanaJ Labor 

Pmnt Eadl'aftal ADd Lmnaa 
4RI 42 Headlarnp Assy.HaJogen RT R & I Assembly 

Eram BaliK Aad Wladabllld 
5 BR 83 13 Panei,Hood Blend Refinish 

1.2 Blend 
0.6 Two-stage setup 
0.6 Two-stage 

6 I 104 Fender,Front RT Repair 
7 L 104 Fender.Frant RT Refln1sh 

1.7 Surface 
0.3 Two-stage 

8 SB 128 Wfndsh!e!d.Shaded Sublet Repair 
>> >>R & I & SeaJ Kit 

a.r 
9 BR 188 PaneJ,Bodystde Otr Upr RT Blend Refinish 

0.7 Blend 
0.3 Two-stage 

Erant RIIIDi 
10 BR 208 Door Sheli.Front RT Blend Refinish 

0.8 Blend 
0.4 Two-stage 

11 Rl 434 W/Stllp,Beft Outer RT R & I Assembly 
12 E 258 Glass.Mfrror OUter RIC RT 561857622R 
13 E 171 Houslng,Mtnor Outer RT 561857608BC989 
14 E 280 Cover,Frt Door Mirror RT 3C8857538GRU 
15 L 280 Cover.Frt Door Mirror RT Refinish 

0.3 Surface 
0.1 Two-stage 

16 Rl 228 Handle.Front Door Otr RT R & I Assembly 

OuadfiE ADd S.llt11: !IDII 

1CI31/a1BD01 PM 

MP3 Decoder 
Overhead Console 
Power Door Lodes 
Pwr Accessory Outlet(s) 
Rear Window Defroster 
Side Airbags 
Sport Seats 
Tachometer 
Tinted Glass 
Traction Control System 
Vehicle Tracking SeJVfce 
Wood Interior Trfm 

Price ADJ% B% 

$1o.oo• 

$135.00* 

$98.33 
$368.67 
$116.67 

Hours R 

o.a• SM 

0.2 SM 

0.9 SM 

0.2 SM 

2.4 RF 

3.o• SM 
2.0 RF 

SM 

1.0 RF 

1.2 RF 

0.2 SM 
INC SM 
0.9 SM 
0.1 SM 
0.4 RF 

0.2 SM 

Plp2af4 



\ 

' =~~ Pasaat2.0 1DI BEL Pren\4 DR Sedan 

17 IT 826 07 Plllar.Windshfeld RT 
18 L 626 PUJar,Windshfeld RT 

18 Items 

MC Massage 

Partial RepaJr 
RefinJsh 

07 STRUCTURAL PART N3 IDENTIFIED BY I-CAR 

I Estimate Total & Entrlaa 

G1'088 Parts 
Paint & MalerlaJ8 
Parts & Material Total 
Tax on Parts & Material 

Labor 

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

13 INCLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE 

7.0 Hours @ $38.00 

@ 5.600% 

Rata Replace Repatr Hrs Total Hrs 
Hra 

$58.00 1.8 6.2 8.0 
$75.00 
$70.00 
$58.00 7.0 7.0 

$581.87 
$288.00 

$484.00 

$408.00 

$847.67 
$48.62 

Labor Total 
Taxon Labor 
Sublet Repairs 
Tax on Sub!et 
Gross Total 
Net Total 

15.0Hours $870.00 
@ 5.500% 

@ 5.500% 

Alternate Parts Y/00100/00100/00 CUM 00/00100100/00 Zip Code: 53081 Default 
Rate Name Default 

$47.85 
$145.00 

$7.98 

Audatex Estimating 8.0.134 E81013112018 03:41 PM REL 8.0.134 DT t0/0112018 DB 10/1812018 
ct 2018 Auclatex North America, Inc. 

$1,985.12 
$1,985.12 

2.3 HRS WERE ADDED TO THIS ESTIMATE BASED ON AUDATErS'IWO-STAGE REFINJSH FORMULA. 

MOTOR VEHICLE REPAIR PRACTICES ARB RBGtJLATBD BY CHAPTER A'l'CP 132, WIS.ADM. 
CODE, ADMINIS'l'BRBD BY THB BURBAU OF CONSUMER PRO'l'ECTION, WISCONSIN 
DEPT. OP AGRICULTORB, TRADE AND CONSUMER PROTECTION, P.O. BOX 8911, 
MADISON, WISCONSXN 53708-8911. 

THIS ESTIMATE IS BASED ON OUR INSPECTION AND DOES NOT COVER ADDITIONAL PARTS 
OR LABOR THAT MAY BE REQUIRED APTBR THE WORK HAS BEBN STAR'l'ED. OCCASIONALLY, 
WORN OR D»tAGED PARTS ARB DISCOVBRBD THAT WBRB NOT BVIDBNT ON THB PIRBI' 
INSPECTION. THBREPORE, THB ABOVB PRICED ARE NOT GUARANTEED. PARTS PRICES 
SUBJECTED TO CHANGE DUE TO MANUfACTURER'S PRICE INCREASES. 

tCIIJ1110180W1 PM 

1012S1201810:24 AM 

2.0• SM 
INC RF 



\ 
... . . . 
• 201SV~ Paseat 2.0 TDISEL Pl8m4 DR Sedaft 

Cla!mO: 

OpCodea 

• = User-Entered Value 
NG = Replace NAGS 
UE = Replace OE Surplus 
EU = Replace Recycled 
UM= Replace RemaniRebullt 
UC = Reptace Reconditioned 
N = AddltlonaJ Labor 
IT = Partial Repair 
P =Check 

t0128120t81D:24 AM 

A = labor Matches System Assigned Rates E = Replace OEM 
EC = Replace Economy OE= Replace PXN OE Srpls 
ET = Partial Replace Labor EP = Replace PXN 
TE = Partial Replace Price PM= Rep1ace PXN Reman/Reb!t 
L ::: Refinish PC= Rep1ace PXN RecondJtfoned 
TT = Two-Tone SB = Sublet Repair 
BR = Blend Refinish I = Repair 
CGa Chlpguard Rl c R & I Assembly 
AA = Appearance Alluwance RP = Re!ated Prior Damage 

This report contains ·proprietary lnfonnauon of Audatex and mav not be dlsdosed to any lh!n:l party (other than 
~A d the Insured, clalmant and others on a need to know basis Jn order to effectuate the claims process) without 
~ .Au atex Audatex's prior written consent 

a Join~_,.,. So'~'-____ _.... 0 2018 Audatex North America, Inc. u=rf'9 
AUDATEX is a trademark owned by Audatex North America. Inc. All rtgtlts reserved. ~ 

1QI3tt.2018 CD:Itl PM Pep4of4 



MEMORANDUM 

SCHULTZ & SCHULTZ 
INSURANCE AGENCY, INC. 
902 MICIDGAN AVENUE, SHEBOYGAN WI 53081 
PHONE 920.457.9035 FAX 920.457.9063 ' 
E-Mnil: insurc@schultz..schultz.com 
Web Site: www.sch t7rschf tz.com 

DATE: II tJ;2 ::< 0 ;R {)vr 
INSURED: 

: .. ~~. 

TO: --- ----- POUCY NO:_-;::::=;;--~/---,r-

CLA1M NO: D/h- /o/b-/5-{J/ r FROM: Girard R. Schultz 
I I I 
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tY or Shebaygen·Bulld lnsp 8204690210 10/26/2018 1&:28 11&87 P.002/004 

, . . 
-~ 

5 'lB H!i,1o:s::. 

' .-;·: DAft RBCBXVBD -------- RBCBIVBD BY 

NOV 5 '18 AM10:34 
CLA%K HO. 

CZU 01' SIIBBOYCDR ROIICB 01' DAJmGB 01. IH.lUJ\Y 

ntSftVC~ZORB: ~DB oa mt1H D1 BJ.ACK DK 

1. Mot:iae of claath, ia~azy to pe~aons o&- to pJ:OpeJ:ty auat h ~ilacl not lata~ t:ban 120 days 
d~ tba OCCU'I:aiiOO. 

2. Att:aoh ud sip adcl1tiona1 auppoz:Uva ahaeta, i~ aaassazy. 
3. ~IU.s aoUc:a £oa:m auat; be aignecl 8IUS Eiled with the O£Eiaa o~ the Cit:y Cl.e~k. 

f4 • 1WO BIIIMAft!ll MUft 88 AftACIIIJIIIP YOU ARB C&AIMING DAMAn ftl A VIHICUI. 

3. Home phone nwme:r: --:..:...;.._....:;.~~-__.:....;;._.:~-~:......------........1~=:=:::;.--:~ 

4. Buai..Daas aclckaaa 8Jld phone aumbe&- o£ Clalullt: -~---..... -------------

5. When did cl!!!ye oz: iaiu~ oc:cu:? 

6. ge oe ioj~ o 

' ~-~tJCI""< s S 

a. 
II! tlae basi& of :UabUity , • .Uegoct to be an act - ~ of P.a-"'-Cir .. ,IIIL.offi~~~·,"' -+ . employee, complete tha folloviDg: ~ Gil' { 

1 
~. ..-

(a) llama of auah o££:i.caa: oa: employee, if tnovn: _______________ .....,_ 

CbJ ClalmaDt:'a etatemtmt of t:ba basis~ such liabiliq.: -------------

9. !f the l:lasis o~ Uability is alleged to ba a claage~oua aoacli.tia o£ public pzopany, 
complet:e the follovhg: ~ ~ 

~J:::_ r t;~U'r (a) Publio pz~t:y allagacl to be dallgazoua: ___ ... ,_~, _______ ......_ _____ _ 

t( 
(~) Claimaat:'s atatemat o£ baaie •o~ sacb liability: _____________ _ 



F,..om:~ty ot Sheboygan-Build lnap 
, , # 

9204&90210 10/2&/2018 1&:27 11&8 7 P.003/004 

.~ 
,. . : '10. Give a deaad.pUon ot' t:ba j.Dju.:y, p&-ope&-~ damage oa: loss, eo £~ aa ia known at: this 

• • .' Uaa. n:e thuG ,. '~ i.II:J=}f-• ata""•NO Df.JUIIZBS•), 

$;e. [j' I •~ B lt~rl 

11. Name aad adckass o~ any oth&J: pcu:aOD i.nju~:ed: _ .. /tl-...._d..__I'\A _____________ : 

12. Damage estimate: (Yoa ue not boWld bl' the amounts p:ovicled he&"e. I 

A\lto: , __ -z .......... T<_f. __ .. _"_ 
tnputy: 

$ ______ _ 

··---~----J,......- ~ 
Other: (Spaa1£y below • U.lt/f /t~~.Jt 

§ 7.f7. I,Z/ 
Damagecl vehicle U£ applicable) d-

v /J ~,'!). 
Mate: W Hodel: C4 .s;:sfl Yeu: ~ Mileage: -------

-.... '.....s ~ ~ "?~· cloo,~a aad 7"-tal.a: 
~ l&'q... fel""' 

I'OJl ALL ACCJDBHt liO'ZICBS, CO!GPI.BB fBI I'Ot.1.G1IDirJ DIAGlWC D DB'IAU.. 8B SORB 10 DCLUDB 
NAHIS OJ1 At.t. 8BBBI8, HOVSB RUMBBRS, UJCADOH 01' VBR%cr.BS, DID%CAUHG WDCB 18 ~ F.HICJ& 
(IIi' Atllr.tCABL'B), WIIXCB %8 ct.ADIIII'I VBIIICLB, J.OCUJON OP DfDIVJDVALS, BTC~ ,., tlc£. I-
ROD: u diagnlls bol- c1o 110t eu tile ai.taati-, attach pnps cU.agnm IIJIIl sip. {fefJ6r 

_j I // ILJL 

7·/\ \ 7 I I I 
FOI OTHER ACCIDEIITS 

____,/ /L--/ ----
~ SIDSVALK 

~ --'--------~=gta!:ma=~~·~~· ------------, 
/7/ 

I 
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l 
f 
; 
I 
I 
I . 
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9204690210 

.. 
··! 'DA'J:E lUI:CBIVBD __________ _ 

CLAIM 

Claimant' a Hame: 

Cl~~'a PhaDa Ho. 
------------------------

1012&/2018 16:27 41&87' P.0041'004 

aBCBlVBD BY -----­

CLAIM HO. 

Auto ·-------$ ______ _ 

tte~aonal lnju.:y $. ______ _ 

Otbe~ (Speci£y belowJ $ ______ _ 

PLBASB DTCI.UDB COPUS OF ALL BIU.S, DWOICBS, ESnD.US 1 BTC. 

WANilHG: IT IS A CBDaHAL OJTBHSB TO I'J:LB A I'Al.SB CLAIM. 
(WJ:SCOliSDI STA'ftnBS 943 • 395) 

De unc:lez:signacl ba~eby ·makes a cla:la against the Ci t.y o£ Sheboygan 
a~iaing oat. o~ tile cizocamatances deaczi.becl :l.n the Rot.ica of Damage ozo 
ln:jm:y. fte c1aia is ~o~ ~:elie~ i.n the foal of money damages in the total 
amount of $ -------

SIGIIBD 

ADDBBSS: 

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

DAB: 



CITY OF SHEBOYGAN 

REQUEST FOR FINANCE AND PERSONNEL COMMITTEE CONSIDERATION 

ITEM DESCRIPTION: R.C. 336-18-19 (R.O. 199-18-19) is a claim from State Farm Insurance 
Agency on behalf of Ken Phillip for alleged damage to his vehicle. 

REPORT PREPARED BY: Laurie Suhrke, Auditor/Analyst 

REPORT DATE: October 11, 2019 

FISCAL SUMMARY: 
Budget Line Item: N/A 
Budget Summary: N/A 

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

BACKGROUND I ANALYSIS: 

MEETING DATE: October 28, 2019 

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

This is a claim for alleged damages to Mr. Phillip's vehicle by a City of Sheboygan police 
vehicle. 

STAFF COMMENTS: 
City staff has reviewed the claim and under the authorization by the Common Council 
Resolution No. 93-14-15, the City of Sheboygan has settled the claim in the amount of 
$195.30. 

ACTION REQUESTED: 
Motion to recommend the Common Council receive R.C. 336-18-19 (R.O. 199-18-19) and file. 

ATTACHMENTS: 
I. R.C. 336-18-19 (R.O. 199-18-19) 

1 



R. C. No. 3~ - 18 - 19. By FINANCE AND PERSONNEL COMMITTEE. 
April 15, 2019. 

Your Committee to whom was referred R. 0. No. 199-18-19 by City Clerk 
submitting a claim from State Farm Insurance Agency, for their insured, Ken 
Phillip, for alleged damages to his vehicle when it was hit by a Sheboygan 
Police vehicle door; recommends referring to Finance and Personnel Committee 
of the new council. 

Committee 

I BBRI58Y CBit'nl'l' t:hat the :fozegoillg Ccmmi t:tee Beport was dal7 accep1:ed 
and adopted by t:ha CoaaloD Colmoil of the Ciq o£ Shebo.rg&D, WiaCODsiD, oa t:be 

----- da7 of , 20_. 
Dated _______________________ 20 ____ • 

----------------------, City Clerk 

Approved ___________________ 20 ____ • 
--------------------------, Mayor 



R. 0. No. fqt} - 18 - 19. By CITY CLERK. December 17, 2018. 

Submitting a claim from State Farm Insurance Agency, for their insured 
Ken Phillip, for alleged damages to his vehicle when it was hit by a 
Sheboygan Police vehicle door. 

CITY CLERK 



Steve Ford Ins and Fin Svc Inc 
SCa¥8 ford. Apftt 

939 s. 21st Street 
Mlnltowoc. WJ ~945 
Bus 920 &82 2997 
~.com 
~.com 

Monday, December 10, 2018 

City Clerk of Sheboygan 
828 Center Avenue 
Sheboygan, WI 53081 

Attn: City Clerk of Sheboygan 

&State Farm-
2-1-18 

~En ·tn '"iS ".J11 ··:·~.: V v _..;. Hr- J. • .J . 

.. 

We are submlttlns an estimate from Bllrs Auto Body In the amount of $195.30, for our Insured Ken 
Phillip, who lives at 1362 Westwood Lane, M3nltowoc, WI 54220. It Is for the damage, to his 2006 
Dodge Grand Caravan, from the accident date of October 17\b, 2018, when a Sheboygan Pollee Officer, 
was exiting from his Pollee car, when his car door blew open, hlttlns Ken Phillip's passenger van In the 
right front fender causing a walnut size dent. 

Ken is waiting to hear from you, so please contact him at either 1·920.973·1160, or email him at 
phillipken@sbcglobal.net • 

Thank-you for your co-operation to this m~tter. 

Steve Ford State Farm Insurance Aseney 

.· 



I \ 

• i • • i' . ~ , 
BILL'S AUTO SALES & CUSTOM PAINTS, INC. 

3838 CALUMET AVE 
MANITOWOC. Wl54220 

OFFICE: 920-682.e867 FAX: 920-682-9903 
FED ID #139-1745569 

... PRELIII1NARY ESTIIIATE ... 

1112012018 03:20PM 

I Owner 

I Inspection 

Owner: KEN PHILLIP 
Acldrusa: 1382 \\'ESTWOOD LN 

City State Zip: ManitowoC. Wl54220 

Inspection Date: 11120t'2018 03:21 PM 

Worlc#Day: (920)973-1160 
FAX: 

ln8pactlon Type: 

1 

I ~Ag!m!~~~----------~~~~~~=--------------------------------------J 
Repairer: BILL'S AUTO AND CUSTOM 

.PAINT 
Addre88: 3838 CALUMET AVE. 

City State Zip: MANITOWOC, W164220 
Email: bBJsautocustom@gmaft.com 

Target Complete Datamme: 

I Vehicle 

2008 Dodge Caravan Grand SXT 4 DR Passenger Van 
8cyl Gaso!Jne 3.8 
4 Speed AutomaUc 

UcExplre: 
Vehlnspl: 
Condition: 
Ext. Color: BRIWANT BlACK PRL 

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

7 Paaeenget Seating 
C&fgotrrunk Net 
DJgitaJ Clock 
Dual Powar SHdfng Doors 
Garage Door Opener 
lntennlttant Wipers 
Ughted Entry System 
Power Door Lacks 
Powervmfows 
Rear Wndow Defroster 
Second RaN Bucket Seats 
Tac:homeler 
TDt Steeling Wheel 
Trfp Computer 

Aluminum/Alloy WheeJs 
Compact Disc 'NIT ape 
Dual Nr Condittonlna 
FogUghts 
Heated Power MJnors 
Kertess Entry System 
Ovarhaacl Consofe 
Power Ddwrs Seat 
Privac, Glass 
R•Wndow WfperiWasher 
Sliding Driver Side Door 
1beft Deterrent System 
11rded Glass 
Verourteloth Seats 

Conlact: 

Worlc#Day: (920)682-8887 
FAX: (820)682-9903 

Days To Repair: 1 

I _______ _j 

YIN: 2D4GP44L 16R850310 
Mileage Type: Actua! 

Code: N8844C 
Int. Color: 

Int. Refinish: Two-Stage 
lnL Trim Coda: 

Anti-Lock Brakes 
CruJse Control 
Dual Alrbags 
Fold Into Floor Seats 
Healed WIS Wiper W8shers 
leather Steering Wheel 
Power Brakes 
Power Steedng 
Rear Heater 
RoofiLuggage Rack 
Strg Wheel Racfto Control 
Third Seat (lrudcs) 
Traction Controt System 



. ~ 
.... . 

;-: 2GG8o;, p-;.,.a..t SXT ~DR Peaenprvan 
Cla!lne: 

1Dama188 

Uno Op Guide MC Desctlplon 

pmnt Po* And Wlndablgld 

MFR.PutNo. 

1 I 104 Fender.Fnmt RT Sublet Repair 
>> PAINTLESS DENT REPAIR 

Frm!t Bndx lplgdw lhMtmgtal 
2 Rl 108 Sldlt.lnner FenderRT R & I AssembSy 
2 Hams 

1 E8tlmal8 Total & Entries 

Labor Rate Replace Repair Hna TotaiHns 
H18 

Sheet Metal (SM) $60.00 0.8 0.8 
MechiEiec (ME) $70.00 
Frame(FR) $70.00 
ReRnl8h (RF) $60.00 

Price 

$150.oo-

$38.00 

Labor Total 0.6Hours 
Taxon Labor 0 5.000% 
Sublet Repairs 
Tax on SUtdet • 6.000% 
Gross Total 
NetTotat 

Alternate Parts YIOOIOOIOOIOOIOO CUM 00100100100100 Zip Code: 64220 Defauft 
Rate Name Default 

$1.80 
8150.00 

$7.60 

Audatex Esllmatlng 8.0.843 E81112012G18 03:24PM REL 8.0.843 DT 1110112018 DB 1111&12018 
0 2018 Audatax Nord~ America. Inc. 

AD.Art B% 

$38.00 

$115.30 
$185.30 

THIS ESTIMATE BAS BBEN PREPARED BASBD ON THE USE OF ONB OR MORE RBPLACBMENT 
PARTS SUPPLIED BY A SOURCB OTHBR THAN 'niB MANOPAC'.l'ORBR OF YOUR MOTOR 
VBBICLB. DRRANTIES APPLICABLE TO TBBSB RBPLACBMENT PARTS ARB PROVIDBD BY 
THE MANUPACTORBR OR DISTRIBtl'l'OR OP THE RBPLACBMENT PARTS RATBBR TIU\N BY THB 
MUOPACTURBR OP YotJR MOTOR VBRICLB. 

OpCodes 

e D Uaer-Enteted Value A = Labor Matches System Assigned Rates E = Replace OEM 

ttl2m2DI&OUI PM 

R 

SM 

0.8 SM 
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CITY OF SHEBOYGAN 

REQUEST FOR FINANCE AND PERSONNEL COMMITTEE CONSIDERATION 

ITEM DESCRIPTION: R.C. 344-18-19 (R.O. 225-18-19) is a claim from Zachary Felsinger for 
alleged damages to his vehicle. 

REPORT PREPARED BY: Laurie Suhrke, Auditor/Analyst 

REPORT DATE: October 11, 2019 

FISCAL SUMMARY: 
Budget Line Item: N/A 

Budget Summary: N/A 

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

BACKGROUND I ANALYSIS: 

MEETING DATE: October 28, 2019 

STATUTORY REFERENCE: 
Wisconsin Statutes: N/A 

Municipal Code: N/A 

This is a claim for alleged damages to Mr. Felsinger's vehicle caused by a City of Sheboygan 
garbage truck. 

STAFF COMMENTS: 
City staff has reviewed the claim and under the authorization by the Common Council 
Resolution No. 93-14-15, the City of Sheboygan has settled the claim in the amount of 
$3,098.40. 

ACTION REQUESTED: 
Motion to recommend the Common Council receive R.C. 344-18-19 (R.O. 225-18-19) and file. 

ATTACHMENTS: 
I. R.C. 344-18-19 (R.O. 225-18-19) 

1 



R. C. No. ~ - 18 - 19. By FINANCE AND PERSONNEL COMMITTEE. 
April 15, 2019. 

Your Committee to whom was referred R. o. No. 225-18-19 by City Clerk 
submitting a claim from Zachory T. Felsinger for alleged damages to his 
vehicle when it was struck by a garbage truck; recommends referring to 
Finance and Personnel Committee of the new council. 

Committee 

I IIBitBBY CER'lll'r that the foregoing Committee ltepozt was d.u1y accepted 
and adopted by 1:be Common Counail of the City o£ Sheboygan, WisaonaiD, on the 

----- day of , 20_. 

Dated~--------------------- 20 ____ . ----------------------, City Clerk 

Approved~----------------- 20 ____ . ---------------------------' Mayor 



R. 0. No. 2-'2.-5 - 18 ...:..__19. By CITY CLERK. March 4, 2019. 
'· 

Submitting a clatm fr~m Zachory T. Felsinger for alleged damages to his 
vehicle when it was struck by a garbage truck. 

CITY CLERK 



. ltBCBIVBD BY 
FEB 26'19PH12:10 

JJ\I(C . 
CLADI HO. 

CftY 01' SBBBOYGMI ROTZCB or DAMAGB Oil !R.7UAY 

DSTRVC~J:ORS: ~DB OB. PUH Dl BI.ACK DUt 

1. Hot:iae o£ death, iajuzy to pe~aOIUI oz: t:o pcopHty aWit: be £Uecl not: later thBil 120 dan 
&Eta~ the oc:cuzo~ace. 

2. At:taab aacl a:l.ga addit::l.oDal supp=t::l.ve abaete, :1.£ aecasaazy. 
3. ftis ftot:l.ce f'om aut ba signed aad f'ilecl witb the ~ice o£ the City C1m:k. 

( 4. 1WDIISTIMARS MUSI 8E ATTACH- IF YOU ARB CLAIMING DAMAGIJ TO A VIHICLI. 

1. Nama of Claiaan~• ~ 1, fi;)s'j~c 
2. u- addraas of Clailllan~: 11 '1&. W ~"'4 ~~J 
3. Home phone Dumber: {~tO) .. ) 71' 6 9of 

4. Busift&aa adckess ucl phone number of Claimaftt: ----------------

5. When did damage ozo in'uy occur~ (dat:a, time of day) -...!=C....L-L.!.-.aJ~WJL-..I.l!L......a/1~ 
6. Whez:a did damage oz: in'uz:y occu:? (give full daa=ipt:ion) prive,r 1 ) jJ e. J()or, 

W ke.e.l LJefl , P' ul it! between door q,f!,J .ft.otJ .J: L .. Olft C,c 

1. 

lA,. 
8. Jf the basis of liab:I.Uty is alleged to be an act • oaisaioza of a Ci t:y of£ice~ o:r: 

employee, oomplat:e tbe f'ollowiDt: 

(a) Hue of auah offices: ozo employee, if know: ---------------­

Cb) Claimant' a atatemeDt of tbe basis of aucb l:l.abll:l.t.l(: ------------

9. I£ the basis of liability is alleged to be a dangezous condition o~ P'Jblia p~opazoty, 
compl.ate the following: 

(a) I'UI::IU.o p~a~ty alleged to be claDgeJ:oua: -----------------

(b) Claimaa~' s atateaent of basis £o~ sucb liability: _____________ _ 



Claimant's Hame: 

Claimant's Addzeas: 

FEB 26 '19 PM12: 10 
UCB:EVBD BY J4f(G 

CLADINO. 2.9-{8 

Auto 

$. _____ _ 

ta~sonal ID~w:y '------

Otbezo (Speci£y below) $ _____ _ 

!'ODL $ ~,5 tf, ~~ . 
; 

PLBASB D1CLUDB COP%ES 01' AieL BILLS I DWOJ:CBS I BS~DIA'DS I B~C. 

WABitiHG: IT IS A CRIHDtAL OITSHSI TO I'Zr.B A n:LSB CLAIM. 
(WISCONSIN S!ATWBS 943. 395) 

The undersigned hereby makes a claim against the City of Sheboygan 
a~ising ou~ of the cizocumstallces clesczoibecl in t:he HoUca of! Damage o~ 
J:nj~. The c1a~ is for relie£ in the fozm of money damages ±n the total 
amount. of! $ 3, S 2.S'. Z..S • 

• 

SIGUD ~ 

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



.~ 
,:· u.o.· Give a daacd.pti.oD oR the j.n,uz:y, p.w:ope.w:ty damage o.w: 1oss, so f~~B~ ~ ~'la~ tlds 
•. ~ma. (%£ the~ vez:e no :l.nja.w:ies, atat:e "NO Dl.nJRIBS"). 

A/a -r.,rurit5, 

11. Name and adckaas oE lillY o~ezo pcu:son ift:lued: -----------------

12. Damage est:.iaate: (J'ou ue no~ boUDCI by the amoants p~ovided he~e.) 

Auto: , lt>1f. c:to --- {~,st.s,z 5 
·~·~= $ _____________ _ 

luaonal injuy: $ _________ _ 

Other: (Specify balow ·---------
$ 3 l 5 ~ ~ .-z S' 

Damaged vehicla (if applicable) 

Hate • ,ll;!fi.IOQ j Hocla1: (;., n ,ta Yeu: 1. r;J ( 'l, Mileage: aCAqArJ ~5 ~ 
Names anc! ac:lcb:esaes of vitnaases, doctors arul hospi~s=----------------

1'01\ Ar.L ACC%DBH! NO'l%CBS, COMII.Bft: tRB FOLUJHDIQ D!AGIWI Df DBBU.. 8B IURI 10 DCLUDB 
MAMIS 01' ALL SDBBTS, BOUSB HUMBBRS 1 ~ION OF VIBICLBS, DDlCA'lJHG WB%CB IS C%ft VBBICI£ 
(D UIL!CABW) 1 WUCH IS~ VIBlCLB 1 LOCHIOH 01' UDIVmUAJ,S, B~C. . 

ROB: If ~ below do oot: £it: the sibaation1 at:tacb p:r:oper diapam aJlcl sip. 

_j I II u L 

7/\\ 7/ I I 
FOR OTHER ACCIDENTS 

/ L ~ SIDBVALIC 

tit~( 

t£F= }L.o"J"" 

SIQHA'!URB OF ~ 71= DUB Vl'''~ 



• 

DEAN'S AUTO BODY INC 
1407 N. 291H STREET 

SHEBOYGAN. WI 53081 
OFRCE: 920-457-6494 FAX: 920-457-6495 

•oEAtfS HAS THE MEANS FOR ALL YOUR AUTO NEEDS-

... PRELIMlNARY ES'IIMATE ... 

0210712019 01:41 PM 

lawner 

I lnspeo!lan 

I Repa!rar 

Owner: Zach Fe1slnger 
AddJ8&s: 1746 N 9UI Sl 

City State Zip: Sheboygan, Wl63081 
EmaD: ~fnger@gmaJLcom 

lnspecllon Date: 0210812019 11m AM 
Inspection Location: Dean's Auto Body 

Adcf1'888: 1407 Nonh 29lh St. 
City S1ate Zip: Sheboygan, Wl53081 

Drlveable: Yes 

Appraiser Name: PHil BLACK 

Repafntr: Daan's Auto Body 
Address: 1407 North 29!h St. 

City State Zip: stteboygan, Wl53081 

Target COmplete Datafl'lme: 

JRemartcs 

·- Orfglnal Estimate -
- Possible Ndden damage open to further inspection-
Possable crean up Oft used parts may be needed 

I Veblcle 

2012 HyundaJ Sonata Umfted 4 DR Sedll1 
4cyl GasoDne 2.4 
~Automatic 

Llc.Piate: 478-ZVV 
UcEiplm: 
Plod Data: 0812011 
Vehlnspl: 
Condltkm: 
Ext. Co!or: RADIANT SILVER MET 

Ext. ReftnJsh: Two-Stage 
Ext. Paint Code: SM 

Home/Day: (920)377.a808 
Cell: (920)377-6808 
FAX: 

Inspection l)pe: Drive In 
Conlacl: PhD Black 

WolldDay: (920)457-5494x 
FAX: (820)457-6495x 

Rental Assisted: 

AppraJsar Ucense #: 

Contat:l: Plt11 Black 
WorkiDay: (920)457-5494 

FAX: (920)457-8495 

Days To Repair: r 

Lie State: WI 
VIN: 5NPEC4AC4CH359727 

IIUeage: 84,659 
IIUeage Type: Actua! 

Cade: E3174C 
lnt.Ccdor. 

Int. Refinish: Two-Stage 
lnL Trim Code: 

] 

Pa;e1cf4 



2nd Row Head Abbags 
Alarm System 
AntJ.Lock Brakes 
Auxiliary Aud!o Input 
Chrome Grille 
Daytime Running Lfgtds 
Dual Zone Auto AJC 
Emergency S.O.S. System 
Garage Door Opener 
Heated Fmt & Rear Sea!s 
IPOD Control 
Keyless Access System 
Leather Seats 
Ughted Entry System 
Panorama SUnroof 
Power Drivers Seat 
Pwr Driver Lumbar Supp 
SfdeAbbags 
Strg Wheel Radio ControJ 
Tachometer 
Tinted GJass 
Trfp Computer 
Wireless Phone Conneca 

I Damages 

AMIFM CD Player 
AluminumiAUoy Wheels 
Auto HeadJamp Control 
Bucket seats 
Compact Spare lire 
Driver Information Sys 
Elecbfc Steelfng 
Ext Ninor Tum Sfgnals 
Halogan Headlights 
Hsaled Power Mbrors 
IRumlna1ad Visor Mbror 
Keyless Entry System 
Leather Shift Knob 
MP3 Deccxler 
Power Brakes 
Power Windows 
Rear Window Defroster 
Sp5t Fofding Rear Seal 
Subwoofer 
Theft Detsrrent System 
llre Pressure Monitor 
usa Audio fnput(s) 
XM Satemte Radfo 

Una Op Guide IIC Description MFR.Part No. 

EmDIBumaaE 
1 EC 33 Cover ,Front Bumper Replace Economy 

>>>>Keystone Capa 
2 L 33 13 Cover,Ftan1 Bumper Refln1sh 

2.9 Sutface 
0.6 Two.stage setup 
0.6 Two-stage 

3 E 48 Bdci.Front Bumper Mtg LT 8851338000 

FmJJI EIIII!IDII ID&t t.amDA 
4 Rl 41 Headlamp Assy,Halogen LT R & I Assembly 

IDDI 'odr Ami Wllldlbllrd 
5 EC 103 Fender ,Front LT Rep!aw Economy 
6 L 103 Fender,Front LT Reffnfsh 

2.3 Surface 
0.5 Edge 
0.8 Two-stage 

7 TE 121 Guard,Fender Mud Partial RapSace Price 
SET 123 Guard,Fendar Mud LT PartiaJ Replace labor 

Ema& Dftftftl 
9 E 157 l.amp,Side Marker LT 878133QOOO 

10 EU 207 Doar Assemb!y.Front LT Replace Recycled 
>> »>Udne Auto 

11 L 207 Door ShaD,Front LT Refinish 
2.4 Surface 
1.0 Edge 
0.7 TWHtage 

12 Rl 1127 Panef.Frt Door Imler LT R & I Assembly 
13 AI 58 WIStrfp,flont Door LT R & I Assembly 

C12108120t911:1i8 AM 

AJr Condftfoning 
AmpHffer 
Automatic DJmmJng Mirror 
Canter Consofe 
Crufse Control 
DuaiAbbags 
Eleclronfc Compass 
FagUgMs 
Head Alrbags 
tf~gh DefinJtfon Radio 
rntamiJltent Wipers 
Keyless Ignition System 
Leather Steering Wheel 
OVerllead Console 
Power Door Locks 
Pwr AccassoJY Outfet(s) 
Rem Tnmk..UGate Release 
StabDily Cntrt Suspensn 
Sunroof Wind Deflector 
TBt & Telescopfc Steer 
Ttaelkm Control System 
Wireless Audio S!reamfng 

ADJ%11% 

$321.oo-

$15.95 

$223.ocr 

$15.00 

$157.02 
$333.otr 

CIIMm20t90t=4t PM 

Hours R 

2.6 SM 

4.1 RF 

INC SM 

INC SM 

2.5 SM 
3.4 RF 

SM 
INC SM 

0.4 SM 
2.0 SM 

4.1 RF 

INC SM 
0.5 SM 

Pagollc:l4 



2012~8oftllallmbd4 DR&GdM 
Gll!la : 

14 AI 231 Pnt,lnnerDoor Trim LT R&IAsse~ 
15 Rl 58 Mldg,Front Door Belt LT R & I AssembJy 
16 AI 257 Apprtqua,Frt Door Fram LT R & I Assemb1y 
17 AI 229 Mbror,OUter RIC LT R & I Assembly 
18 AI 215 Glass,Front DaorT LT R&l---
19 Rl 201 Chclnnei,Fnmt G!ass Ru LT R & I AssembSy 
20EU 358 Hlnge,Fnmt Door Upr LT Replace Recycled fNC• 
21 L 358 Hfnge,Fnmt Door Upr LT Refinish 

0.3 SUJface 
0.1 Two-stage 

22 EU 213 Hlnge,Fnmt Door Lwr LT Repfaca Recycled INC• 
23 l 213 Hfnge,Fnmt Dcior Lwr LT Refinish 

0.3 ·Surface 
0.1 Two-stage 

24 Rl 252 Rod,FrontDaorChec:kLT , R & I AssembSy 
25 RJ 221 LGc:k.Front Door LT R & I Assemb1y 
28RI 241 HandJe.FfDnt Door Olt LT R & I Assemb1y 

RearDaem 
27 BR 289 PnJ.Rear Door Outer LT Blend Refinish 

0.9 Blend 
OA Two-stage 

28 Rl 1223 Panei.Aear Daot Inner LT R & I Assembly 
29RI Zt7 Mkfg,Rear Door Belt LT R & I Assemb1y 
30RI 307 PnJ,InnerDoorTifm LT R & I Assemb1y 
31 AI 425 Handle.Rr Daor Outer LT R & I Assemb!y 

llmlual ClllrfAR 
32 L M14 Convslon Protactfon Refinish 
33 EC Cover c:ar 8XIerior Rep!ace&onumy $5.ao• 
34EC Flex Additlva Replace Economy $6.&er 
3SN De-Nib and po&sh Additional Labor 
3SN Hazad. wasta Additional labor ss.oo• 
37 N Transfer Door Pmts AdcfilfonaJ Labor 

aa P 
>> >>Transfer OlfgJnat Door Parts & Wlrafng to Used Door. {DHf. Year) 
Brakes makelng noise Check 
>>>>Owner soJa that bra1ces are mak1ng noise (check at tJme of repairs} 

38 Items 

MC Message 

13 INCLUDES 0.6 HOURS FIRST PANEL TWo-sTAGE ALLOWANCE 

I Estimate Total a EnVIes 

Gross Parts 
GUier Parts 
Paint a 11a1e11a1s 
Parts a llalerla! Total 
Tax on Parts a Material 

Sheet Metal (SM) 
MeohiEfec (ME) 
Frame (FA) 
Refinish (Rf) 

Labor Total 
Taxon Labor 
Gross Total 

13.9 Hours @ $40.00 

@ 5.500% 

Rate Replace Repair Hrs Tolal HI's 
Hrs 

$60.CJO 12.5 2.0 14.5 
$85.00 
$75.00 
$80.00 13.9 13.9 

$187.97 
$893.60 
$558.00 

$870.00 

$834.00 

28AHOUJS 
@ 5.500% $93.72 

$1,637.47 
$90.08 

$1,704.00 

021D711DI80b4t PM 

INC SM 
0.2 SM 
0.5 SM 

INC SM 
INC SM 
1.5 SM 
0.2 SM 
0.4 RF 

0.2 SM 
0.4 RF 

0.2 SM 
0.2 SM 
INC SM 

1.3 RF 

0.3 SM 
0.8 SM 

INC SM 
0.2 SM 

0.2. RF 
0.2. SM 

RF 
SM• 
SM 

2.o· SM• 

SM• 

.,.h14 



:~Sclmll.ldod41N1Sedan 
CIIID71aot9 Obn PM 

Net Tots! $3.625.25 

Alternate Parts YIOOIOOJOOIOOIOO CUM 00100100100100 Zip Code: 53081 Defauft 
Rate Name Default 

AuclateX Estimating 8.4.843 ES 02118120tl11 :58 AM RB. 8.0.843 DT 0110112019 DB 02111120f8 
0 2019 Audatex North Am81fca, Inc. 

3.1 HRS WERE ADDED TO THIS ES11UA1'E BASED ON AUDA1EX'81Wo-sTAGE REFOOSH FORMULA. 

MOTOR VEHICLE REPAIR PRACTICES ABE REGULATED BY CHAPTER ATCP 132, WIS.ADM. 
CODE, ADMINISTERED BY THE BUREAU OF CONSUMER PROTECTION, WISCONSIN 
DEPT. OF AGRICULTURE, TRADE AND CONSUMER PROTECTION, P.O. BOX 8911, 
MADISON, WISCONSIN 53708-8911. 

THIS EST~TE IS BASED ON OUR INSPECTION AND DOES NOT COVER ADDITIONAL PARTS 
OR LABOR THAT MAY BE REQUIRED AFTER THE WORK HAS BEEN STARTED. OCCASIONALLY 1 

WORN OR DAMAGED PARTS ARE DISCOVERED THAT WERE NOT EVIDENT ON THE FIRST 
INSPECTION. THEREFORE, THE ABOVE PRICED ARE NOT GUARANTEED. PARTS PRICES 
SUBJECTED TO CHANGE DUE TO ~ACTURER'S PRICE INCREASES. 

OpCodes 

• = User-Entered Value 
NG= Replace NAGS 
UE a Repface OE SU!plus 
EU a Repface Recycled 
UMa Replace Reman/Rebuilt 
UC a Replace RecondJtionad 
N = Additfonall.abor 
IT = Partial Repair 
P =Check 

A a LaiJor Matches System Assign8d Rates E a Replace OEM 
EO a Replace Economy OE= Rep!ace PXN OE Srpls 
ET = Partial Replace labor EPa Rep!ace PXN 
TE a PaJtiaJ Flepface Price PMa Aep!ace PXN Reman/Reb!t 
L a Refinish PC a RepJace PXN Rec:ondJtloned 
1T =TWo-Tone SB m Sub!at Repair 
BR = Blend Refinish I = Repair 
CGa Chlpguard Rl a R & I AssembSy 
AA = Appearance A!lowance RP a Aerated Prfor Damage 

1bls repad contaJns praplfelmy lnfonnallan Gf Audafal and may not be ldMed to any lhtrd party (other than 
~A d the Insured, datmant and ath8l8 on a need to know basts fn order to effacluate the cfafms ptOCeSS) without 
.... Jl u atex Audalex's prior written consent. 

a Sfllffl aftt~MV A s 4'-. 
.. • .... Allllalu Nolth Anafca, me. o""fo 

AUDATEX Is a tradamaJk owned bY Audalux Nmlb Amerfca.lnc. AD lfat1ls resmved. ~ 

OUISI2!19 tt:SBAII Pa;e4clf4 



SHEBOYGAN COLLISION CENTER 
CHEVROLET· BUICK- GMC ·CADILLAC INC 

3400 SOUTH BUSINESS DRIVE- SHEBOYGAN, Wl53081 
OFFICE: 920-46M856 FAX: 920-459-8288 TOLL FREE: 888-459-6855 

FED I.D.f# 83-0747810 EMAIL: COLLISlONCENTERc&SHEBOYGANAUTO.COM 

"'* PREUMINARY ESTIMATE-

02/191201911:02 AM 

(OWner 

I Inspection 

~1rer 

Owner. ZACH FELSINGER 
Addi'88S: 1748 N. 9TH ST 

City State Zip: Sheboygan. Wl53081 

Inspection Dats: 02/1912019 11:01 AM 
Inspection Location: Sheboygan CheviBufck/GMC/Cad 

Address: 3400 SOUTH BUSINESS DRIVE 

City State Zip: SHEBOYGAN, Wl53081 
Eman: coffisloncenter@sheboyganauto.com 

Primary Impact Left Front Comer 

Appraiser Nama: PATRICK KARBE 
Address: 3400 SOUTH BUSINESS DRIVE 

City State Zip: Sh8boygan, Wl53081 
Email: cotllsloncenteJOsheboyganauto.com 

Repairer: Sheboygan CheviBuJck/GMCICacl 
Address: 3400 SOUTH BUSINESS DRIVE 

City State Zip: SHEBOYGAN, Wl53081 
EmaD: co!Dsh»ncenter@sheboyganauto.com 

Target Complete Datemme: 

(Remarks 

ESnMATE OPEN FOR HIDDEN DAMAGES: 
ORIGINAL /INITIAL EsnMATE: 
PRIOR DAMAGE TO LEFT FRONTWHEB. 

( Vellfcle 

2012 HyundaJ Sonata Umited 4 DR Sedan 
4cyl Gasofine 2.4 
&.Speed Automatic 

0211111201911:21 AM 

Uc.Piate: 478ZfV 
UcExplre: 
Prod Date: 

Vehlnspt: 
Condlllon: 

WorldJ)ay: (920)377-6808 
FAX: 

Inspection Type: 
Contact: 

WorlciDay: (920)459-6855x 
Work/Day: (888)459-6855x 

FAX: (920)459-6288x 

SecondaJy Impact 

Appraiser Ucense I: 
WorlciDay: (920)459-6855 
WorlciDay: (888)459-8855 

FAX: (920)459-6288 

Contact: 
WorkiDay: (920)469-6855 
WorkiDay: (888)459-6855 

FAX: (920)459-6286 

Days To Repair: 8 

UcState: WI 
VIN: 5NPEC4AC4CH359727 

Mileage: 85,010 
MJieaga Type: Actual 

Code: E3174C 
Pega1of4 



Ext. Color: RADIANT SILVER MET 
Ext Refinish: Two-Stage 

Ext. Paint Code: SM 

Options • AudaVIN lnfo11'11811on Received 

2nd Row Head Afrbags 
Alarm System 
Anti-Lock Brakes 
AuxUlary Aucffo Input 
Center Console 
Crulse Control 
Dual Afrbags 
Bectronlc Compass 
Floor Mats 
Halogen Headlights 
Heated Power Mirrors 
IDuminated VIsor Mirror 
Keyless Entry System 
Leather Shift Knob 
MP3Decoder 
Panorama Sunroof 
Power Drivers Seat 
Pwr Driver Lumbar Supp 
Side Alrbags 
Strg Wheel Radio Control 
Tachometer 
Tinted Glass 
Trip Computer 
Wireless Phone Connsct 

AMJFM CD Player 
Aluminum/Alloy Wheels 
Auto Headlamp Control 
Bucket Seats 
Chrome Grille 
Daytime Running Ughts 
Dual Zone Auto NC 
Emergency S.O.S. System 
FogUghts 
Head Alrbags 
High Definition RadJo 
lntermtttent Wipers 
Keyless fgnttion System 
Leather steertng Wheel 
Mud/Splash Guanls 
Power Brakes 
PowerWmdows 
Rear VVIndow Defroster 
SpUt Folding Rear Seat 
Subwoofer 
Theft Deterrent System 
Tire Pressure Monitor 
USB Audio lnpu1(s) 
XM Satellite Rad1o 

AudaVIN options 81811sted In boltHtallc fonts 

loamgas 

Une Op Guida MC Descdptlon MFR.Part No. 

Strlen And Mf1Uid1DJJI 
1 Rl 512 Mldg.Fender Sfde LT R & I Assembly 

Emollllmllr 
2 E 33 48 Cover,Front Bumper 885113QOOO 
3 L 33 13 Cover.Front Bumper RefinJsh 

2.9 SUrface 
0.8 Two-stage setup 
0.8 Two-stage 

4 E 7 48 AbsoJbet,Front Energy 885203Q100 
5 E 48 48 Brtct.Front Swnper Mtg LT 8651338000 

Erant Ia Aad IDDdlbllld 
e I 103 Fender,Front LT Repair 
7 L 103 Fender. Front LT Refinish 

2.3 Surface 

8TE 121 Guard.Fender Mud 
0.5 Two-stage 

PartiaJ Replace Price 

Emili Iaiii IDIIdaE lbeatmatal 
9 E 48 # Skilt.lnner Fender LT 8681130000 

#=01,48 

EraatDslam 

Ollt812D191t:2t AM 

Int. Color: Gray 
Int. Refinish: Two-Stage 

Int. Trim Code: RA 

Air COnditioning 
Amplifier 
Automatic Dimming Mirror 
Csrgolrtunk Nat 
Compact Spare nre 
Driver Information Sys 
Electrtc Steering 
Ext Mirror Tum Signals 
Garage Door Opener 
Heated Fmt & Rear Seals 
IPOD ContJol 
Keyless Access System 
Leather Seats 
Ughted Entry System 
Overhead Console 
Power Door Locks 
Pwr Accessory Outlet(&) 
Rem Trunk.LJGate Release 
StabUJty Cntrl Suspensn 
Sunroof Wind Deflector 
Tilt & Telescopic Steer 
Traction Contrd System 
Wireless Audio Streaming 

Price ADJ% B% 

$384.14 

$82.08 
$15.95 

$15.00 

$124.70 

02118120181 t:G2 AY 

Hours R 

0.2 SM 

1.8 SM 
4.1 RF 

0.8 SM 
INC SM 

2.5· SM 
2.8 RF 

0.2· SM 

0.5 SM 

Page2of4 



10 Rl 1799 Speaker,FrontDoorLT R&IAssembSy 
11 EU 207 48 Door Assembly,Front LT Replace Recycled 

>> TOM@CLEVELAND AUTO 
12 L 207 Door SheD, Front LT Refinish 

2.4 Surface 
1.0 Edge 
0.7 Two-stage 

13 Rl 1127 Panei,Fit Door Inner LT R & I Assemb!y 
14 Rl 216 Glass,Front DoorT LT R & I Assemb!V 

BIIEIJBII 
15 BR 289 Pni,Rear Door Outer LT Blend Refinish 

0.9 Blend 
0.4 Two-stage 

16 Rl 237 Mldg,Rear Door Belt LT R & I Assembly 
17 Rl 425 Handle,Rr Door Outer LT R & I Assembly 

Manual Entrla 
18 L Cover Car Exterior Refinish 
19 SB Hazardous waste Sublet Repafr 
20 L Corrosion. Protection Refinish 
21 L Flex Additive Refin1sh 

21 Items 

MC Message 

$300.00" 

$5.00· 
$5.00• 

$10.00* 
$6.00* 

01 CALL DEALER FOR EXACT PART# I PRICE 

+25.00 

13 INCLUDES 0.8 HOURS FIRST PANEL 'TWO-STAGE ALLOWANCE 
48 PRINTABLE ALTERNATE PARTS COMPARE 

I Estimate Total & Entrfea 

Gross Parts 
OtherPaJts 
Paint & Materials 
Uneltem Markup 
Parts & Material T01al 
Tax on Parts & Material 

Labor 

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

Rate 

$60.00 
$120.00 
$75.00 
$60.00 

$621~7 
$321.00 

12.3 Hours @ $40.00 $492.00 
$75.00 

@ 5.500% 

Replace Repair Hm Total Hrs 
Hrs 

8.9 2.5 11.4 $684.00 

12.3 12.3 $738.00 

Labor Total 
Taxon Labor 
Sublet Repairs 
Tax on SUblet 
Gross Total 
NetTotaJ 

23.7Hours 
@ 6.600% 

@ 5.500% 

Alternate Parts Y/05100100105104 CUM 0&100100105/04 Zip Code: 53081 Default 
Recycled Parts NOT REQUESTED 
Rate Name Default 

$78.21 
$5.00 
$0.28 

$1,509.87 
$83.04 

$1,422.00 

$3,098.40 
$3,098.40 

CUW211101t:G2AM 

0.2 SM 
3.0 SM 

4.1 RF 

INC SM 
1.0 SM 

1.3 RF 

0.8 SM 
0.2 SM 

SM 
RP 

0.2• SM 
SM 



Audatex Estimating 8.0.643 ES 021191201911:21 AM REL 8.0.843 DT 0210112011 DB 0211512019 
0 2019 Audatex North America, Inc. 

2.8 HRS WERE ADDED TO THIS EBnMATE BASED ON AUDATEX'S TWO.STAGE REFINISH FORMULA. 

THIS ESTIMATE HAS BEBN PREPARED BASED ON THE tJSB OF ONB OR MORE REPLACEMENT 
PARTS SUPPLIED BY A SOURCE OTHER THAN THE MANOPAC'l'URER OF YOOR MOTOR 
VEHICLE. WARRANTIES APPLICABLE TO THESE REPLACIMENT PARTS ARB PROVIDED BY 
THE MANUFACl'URER OR DISTRIBUTOR OP THB REPLACEMENT PARTS RATHER THAN BY THB 
MANUFACTURER OF YOUR MOTOR VEHICLB. 

OpCodes 

• = User-Entered Value 
NG a Rep!ace NAGS 
UE:: Rep!ace OE Surplus 
EU = Reptace Recyclad 
UM= Replace Reman/Rebuilt 
UC = Reptace Reconditioned 
N = Addftfonal labor 
IT = Pattlal RepaJr 
P =Check 

,. = Labor Matches System Assigned Rates E = RepJace OEM 
EC = Replace Economy OE = Replace PXN OE Srp1s 
ET = Partfat Rep1ace Labor EP = Replace PXN 
TE = Partial Replace Price PM= Replace PXN Reman/Reblt 
L = Refinish PC= Rep!ace PXN Reconditfoned 
TT = Two-Tone SB = SUblet Repair 
BR = Blend Refinish I = Repair 
CG= Chipguard Rl = R & I Assembly 
AA = Appearance Allowance RP = Related Prior Damage 

ThJs report contains proprle1ary Information of Audatex and may not be disclosed to any third party (other than 
~ d the insured, ctafmant and others on a need to know basis In order to effectuate the claims process) without ,..- A•,11atex Audatex'a prrorwrttten consent 

it~ampitllf ,. s '-'-
-------~--..... 0 2018 Audatex North America, Inc. OwrQ 

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

G211111201911:21 AY Pa;e40f4 



CITY OF SHEBOYGAN 

REQUEST FOR FINANCE AND PERSONNEL COMMITTEE CONSIDERATION 

ITEM DESCRIPTION: R.O. 9-19-20 is a claim from Todd Rautmann for alleged damages to his 
vehicle. 

REPORT PREPARED BY: Laurie Suhrke, Auditor/Analyst 

REPORT DATE: October 11, 2019 

FISCAL SUMMARY: 
Budget Line Item: N/A 
Budget Summary: N/A 

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

BACKGROUND I ANALYSIS: 

MEETING DATE: October 28,2019 

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

This is a claim for alleged damages to Mr. Rautmann's vehicle caused by a City of 
Sheboygan snow plow. 

STAFF COMMENTS: 
City staff has reviewed the claim and under the authorization by the Common Council 
Resolution No. 93-14-15, the City of Sheboygan has settled the claim in the amount of 
$272.56. 

ACTION REQUESTED: 
Motion to recommend the Common Council receive R.O. 9-19-20 and file. 

ATTACHMENTS: 
I. R.O. 9-19-20 

1 



3.6 

R. 0. No. q - 19 - 20. By CITY CLERK. May 6, 2019. 

Submitting a claim from Todd Rautmann for alleged damages to his vehicle 
when it was struck by a snow plow. 

CITY CLERK 



CLAZM NO. 4-IG) 
Cift 01' SHEBOYGAN HO~J:CB OF DmaGB OR DlJORY 

INSDUCTJ:ONS: ~YPE OR J?Rnr.r· DJ BLACK DtK APR 29 '19 PM12:36 

1. Notice o£ death, :i.njw:y t:o persons or to pz:~ must be Eilecl not later than 120 days 
aft:er the occ::arrenc:a. 

2. At:t:aah and sign additiona1 support:ive sbeet:s, if necess~. 
3. ~his not:ice foDI. must be signed and filed with the Office o~ the Ci.t:y Cl.erk. 

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

1. Name of Claimant: ~= RAIJDfANN 
------~--~~~~--------------------

2. Heme adcit'ess of Claimant:: 2005A N. 19111 S'l!, SIIBBOXGAN, WJ: 53081 

3. Heme phone nWIIbar: -------..:9;.;:2:.::0;..-.:83::.;0:..-..:8:.;::4:.:0~0---------------

4. Business ac:t=ess and phone number of Claimant: ---------------------

5. Whan did damage or .injw:y occur? (Date, t:ime of day) 1/28/2019 ~ 5:36 ~ 

6. Wbera d.icl damage or inj~ occur? (Give full dascription) 

CLBVBLAND AVB, SBBBOYGAN WI (2-WAY BAlTIC) 

7. Row did damage or injury occur? (Give full clescript:ion) ______________ _ 

SNOW PLOW SDUCK fODD ~S VEHICLZ !rHA~ WAS LBGJ\Ll,Y PARICBD ON CLBYBLANO AVB 

Clf. 19m S~) 

8. If the basis of liabUi t.y is alleged to be an act or omission of a Ci t.y officer or 
empl.oyee, compl.et:e the following: 

9. 

(a) Name o£ such o££icer oJ: employee, if Jcnown: ('nS\~S'\ay\ f.\.tv\e! f)OY\ 

(b) Claimant's statement o£ the basis o£ suah liability: 

'dnoUJ 9'o'L\ bx\,,e,r(,. \\f>n\c,\e, ::S:nS=o a Qooi ~rop \'S9L¥-

If the basis o£ liabil~ty is alleged to be a dangerous condition of pUblic pcoperty, 
complete tbe following: 

(a) Public ps::ope:t.y alleged to be clangeJ:ous: --"'~-~~~J\L..!..-------------

(b) Cla.imant' s statement of basis f!or such liabillt:y: 

10. Qiva a descd.pt.ion o£ t:he iDjuxy, ~operty clamage or loss, so Eaz as is known at. this 
time. (If tbeJ:e we~ no injw:ies, state "NO INJURIZS") • 



11. Name and address of any other person injured: 

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

Auto: $ ____ ~2~7=2~.5~6~-----

Property: $ ______________ __ 

Personal injury: $ ______________ _ 

Other: (Specify below $ __________ _ 

TOTAL $ !J1!J 1 '5(/:, 

Damaged vehicle (if applicable) 

Make: ___;DO;;.,;;.;;D;;..;;G-E;......_ Model: DART Year: _...;2;;.;0;.;1;;..;;6;......._ Mileage: 16,791 

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

FOR ALL ACCIDENT NOTICES, COMPLETE THE FOLLOWING DIAGRAM IN DETAIL. BE SURE !1'0 INCLUDE 
NAMES OF ALL STREETS, HOUSE NUMBERS, LOCATION OF VEHICLES, INDI~ING WHICH IS CITY VEHICLE 
(IF APPLICABLE), WHICH IS CLAIMANT VEHICLE, LOCATION OF INDIVIDUALS, ETC. 

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

•_j ~- Y\*' s\- / ~ 
7 /\~\~/ / 

LJL 
II 

FOR OTHER ACCIDENTS 

--"/ /~/ __ _____.I U U L 
~ SIDEYALK ~ '-----

DATE RECEIVED ___ '\~.-l.J.-::..;.P\•';;A.\9-+-, --- RECEIVED BY ~J\11 rl 



~ l'IV. :1J'- I 'i b:)- VVO'·:J 

~'e: ~.&oS'l 

Autc;t ..... a ztl ... Si:c; 
$:. .. .. . .. :.: •; ·. :: ~- .. :·' 

Personal tnjuxy $ _____ _ 

Other (Sped.£y below) $ _____ _ 

lilftnnt._ ... •. : s. I) ~ Ll S r 411'-'~ _ ~·Lry·-'-· .-.lo. ·-

PT•BilSB INCLUDE COPIES OF ALL BZLLS, INVOZCBS, BSTIMI\.TBS 1 ETC. 

WAmtDTG: IT :tS A CRIMnlAL OJTENSB ~0 l'n.B A FALSE CLAIM. 
(WISCONSIN STATUDS 943. 395) 

The unc:lcn"signed hez:eby makes a c1aim against t:he City of Sheboygan 
arising out of the circumstances described :in the Notice of Damage ozo 
Inju~. The c1~ is foz: z:e1ief in the for.m of mon~ damages in the tota1 
amount of $ 4):1A •· $(0 ~~;~: · . .-

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

DAD·: uJ\'\ 1 



April 19. 2019 

CITY OF SHEBOYGAN 
898 CENTER AVE #100 
SHEBOYGAN, WI 5808 1 

Your c l a i ms recov ered . 

Auto Subrouation Demand 

Attention: CITY CLERK: MEREDITH DEBRU IN/ MEREDITH .DEBRUIN@S HEI30YUANW!.GOV 

RE: 
OUR CLIE~T: STATE FARM lNSG RA NCE 
CUENT 1!\"SUREO: TODD RAUTI\ IA!\"N 
OUR FILE ff : 68039 / -t9-7-t63-W29 
YOUR INSURED: DE.PT. OF P UBLIC WORKS (CHRISTIAN ANDE.RSON) 
YOUR CLAfM ti : PLEAS!:: PIWVIDE 
DATE OF LOSS: I 1/18/20 IS 
AMOUNT OF CLAli\'l: 5272.56 (S250 DF.D + S22 .56 1'0) 

To Whom it May Concern: 

We hav~ been retained by the above rl!ferenced cl ient to handh: subrogation on their behalf. The) 
hav~ advised us that your insured was involved in an auto accident with their insured on the above 
listed da1t.: or loss. Attached is a copy of our client's fi le. Our invcstign tion places liability on your 
insured. Pl~as~ review th is claim and send payment ror the <1mount listed nhovc to our office 
p<1yablc to our client. 

Thank you for) our cooperat ion. I r you require adciitiona I information. please contac t the 
undersigned representat ive. 

Sincerely, 

Erin Occhiogrosso 

Direct Dial: 63 1-393-7226 
E-Mail: EOcchiogrosso@2ndlooh. .nct 
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PKI011 

School Bus 

Diagram and Narrative 
1D5 • PHOTOS BY 
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ON ttal2inD. UNITt WAS ORMJG G8 ON NtBTH sr INA CITY OF SHEBOYGAHP10W1RUCIC PLOWmrl:rHE ROAD. UNrr t STATES 
THAT ASH! TRIEO AWIDINCl UHJf2WfD WAS PARICeDONTH! EASr SID! OP'nt! ROAD, HE Hri'THE WEST SIDEWAut UPOHDOl.NG 
SO. Hli ova COM£CY&OAtD 8IRUCICUHJI'2 WIIHHB FRONT SHOVEL CAUSING DAMAGE 101HE LEFI' SID& MJHRDBONIIHJTZ. 
MmmE8 WERETAICI:H AND UPI.OADED10 1HE CASE. UHI1' t N011Am DPW AND REPORJED lltEtHCmENrTOPOUCE. -csa 
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SHEBOYGAN COWSION CENTER 
CHEVROLET· BUICK. GMC • CAOJUAC INC 

3400 SOUTH BUSINESS DRIVE- SHEBOYGAN, WI 63081 
OFRCE: 920-459-6855 FAX: 920-45N286 TOlL FREE: 888-459-EI855 

FED 1.0.183-0747810 EMAIL: COWSIONCENTEROSHEBOYGANAUTO.COM 

... FINAL BILL-

ROt 876162 011301201911:35 AM 
02102/2019 08:35AM 

I Owner 

OWner: lODD RAUTMANN 
Address: 20D5A N 19TH ST 

City State Zip: SHEBOYGAN, Wl53081w2330 

I Control Information 

Claim I : 49-7483-W2901 
Loss Datemme: 0112812019 oe:oo AM 

DedUctible: $250.00 

Ins. Company: State Farm 

Insured: TODD AAUTMANN 
Address: 

Claim Rep: Expre6a Team E 
Address: 

I Inspection 

Inspection Date: 01130~019 11:33 AM 
Inspection Location: Sheboygan ChevJBufckiGMC'JCad 

Address: 3400 SOUTH BUSINESS DRIVE 

City State Zip: SHEBOYGAN, WI 83081 
Email: cdilsfoncenter@sheboyganauto.com 

Primary Impact: Left Sfde 
Drtveable: Yes 

Assigned Dalell'lma: 
First Contm:t Datemme: 01/301201911:33AM 

J Repairer 

Appraiser Name: aJff Netzer 
· Addresr. 3400 SOuth Buafness Drive 

City State Zip~ Sheboygan, Wl53081 

Orlg Appraiser Nama: Cliff Netzer 
Address: 3400 South Business Drive 

City State Zip: Sheboygan. Wl53081 

Repairer: Sheboygan Chev/Bufck/GMC/Cad 
Address: 3400 SOUTH BUSINESS DRIVE 

S1 

Home/Day: (920)803-8400 
Home/Evening: (920)803-8400 

FAX: 

Insured Polley 1: 
Loss TJpe: CoUJsJon 

Home/Day: (920)803e8400 
HomeiEvenfng: (920)803-8400 

WorkiDay: (855)341-8184 

Inspection Type: Select Service 
Contact: 

Work/Day: (920)459-685Sx 
WorldDay: (888)459-8855x 

FAX: (920)4S9-628Gx 

Secondary Impact: 
RenlaJ Assrsted: No 

ReceJvac:l Date/11Jne: 0112S/2019 07!01 AM 
Appointment Datall'lme: 0112912019 OG:aJAM 

Appraiser License I: . 
W'orWDay: (920)45H855x348 
WorlciDay: (888)459-6855d48 

FAX: (920)459-6286 

Appraiser Ucenae I: 
Work/Day: (920)459-6855x348 
WorkiDay: (888)4SH855x348 

FAX: (920)45M288 

COntul: 
Work/Day: (920)45N855 
WorldDay: (888)459-6855 



City State Zip: SHEBOYGAN. WJ 5S081 
Email: coBfsloncenter(lsheboyganauto.com 

Repair Stmt Datetnme: 02/0412019 
Repair Complete Dale/Time: 02/.0412019 10:33 AM 
Target Comprate Date/rime: 02J04/2019 

I Vehfcle 

2016 Dcdge Dalt SE 4 DR Sedan 
4cyl GasoBne 2.0 
6-Speed Automatic 

Uc.Piate: 502PUJ 
LtcExpfre: 
Prod Date: 
Veh lnspl: 
COndiUon: 
Ext. Color: BLACK 

Ext. Refln18h: Two-Stage 
Ext. Pa1nt Code: DXS,PXS 

Options • AudaVIN lnformstlon Ret:elved 

2nd Row Head Alrbags 
Air Conditioning 
Antl-Lock Brakes 
Automat!c Trans 
C&rpettna 
Daytime Running Ughls 
Electric Steering 
Head Alrbags 
Knee Air Bags 
Umfted Stp O!fferefttfaJ 
Power Door Locks 
Pwr Acce8so2y OuUet(s) 
Rear Window Defroster 
Steel Wheels 
Theft Deterrent System 
Tb'e Pressure Monitor 
Velour/Cloth Seats 

AMIFM CD Player 
Allum System 
Armrest( a) 
AuxBiary Audio Input 
Center Console 
Ofgftal Clock 
Efecb'Onfo Control Susp 
lntermfttent Wipers 
LED Brake!fghts 
MP3Decoder 
Power Minors 
Rear Bench Seal 
Rem Trunk-LIGate Release 
SllJJ Wheel Radio Control 
nit & TefescopJc Steer 
Traction ContJd System 
Wileless Audio Stleamlng 

AudaVIN opUons smllsled In boltHtaBc fonts 

l~ea 

Una Op Gultfe MC Descrfptfon MFR.Part No. 

FrpntQnrs 

FAX: (920)459-6286 

VehJcle Drop Off Datemme: 0210412019 10:00 AM 
Velttcle Pick Qp Dale/Fime: ()2f()W019 10:33 AM 

Days To Repair: 1 

UcState: WI 
YIN: 1C3CDFAASGD624387 

MDeage: 16,791 
MDeage Type: Actual 

Coda: ND223A 
Int. Color: Black 

Int. Refrnlsh: Two-Stage 
Int. Trim COde: D7X9 

ActMJ Gtll/e Shutter 
Analog Gause& 
Automatic DJmmlng Mirror 
Bucket Seats 
Cnllse Conttol 
Dual Alrbags 
Halogen Headlfghts 
Keyl9st; Entty System 
Ughted En!ly System 
Power Brakes 
Power Windows 
Rear Sfde Alrbags 
S!de Alrbags 
Tachometer 
Tltlled Grass 
USB Audio lnput(s} 
Wireless Phone Connect 

Prfce ADJ%8% I( ours 

1 EU 229 Mirror,Outer RIC LT RECYa.ED PART $7S.oo- +25.00 0.8 
2 L 229 13 Mirror.OuterRICLT Refinish 1.2 

o.s Qaface 
0.6 Two.stage setup 
o. t Two-stage 

Manual Entdn 
3 SB M60 Hazardous Waste Removal Sublet Repair $3.00" 
3 Items 

] 

R 

SM 
RF 

SM 

Plg92cl4 



MC Message 

13 INCWDES0.6 HOURS FIRST PANEL lWO.sTAGE AU.OWANCE 

I Estimate Total& Entries 

other Parts 
Paint & MaterlaJs 
Une Dem Markup 
Pmts Be Material Total 
Tax on Parts & Material 

1.2 Hours o $38.00 

• 5.600% 

Labor Rate Replace Repair Hra Total Hts 

Sheet Metal (SM) 
MachiEieo (ME) 
Frame(FR) 
Reflnlsh (RP) 

LallorTotal 
Tax on Labor 
SUblet Repairs 
Tax on SUblet 
GlOss Total 

Less: Deductible 
Net Total 
Less: Previous Net TolaJ 

$58.00 
$105.00 
$80.00 
$58.00 

Net SUpplement Total (Final BID) 

. . 

Hrs 

0.8 

1.2 

• 
• 

0.8 $46.40 

1.2 169.60 

2.0Hours 
5.500% $8.38 

$3.00 
5.500% $0.17 

For more Information reaarcfing Slate Farm's promJse of satisfaction refatrng to new non-orfgfnal 
equipment manufacturer (non.QEM) and reqcled parts. please vistt ht1Jrlld.fm/lX4 pr QR code.. 

$75.00 
$45.60 
$18.75 

$116.00 

$139.35 
$7.68 

Register onflna to check the status of your claim and stay connected with State Farm®. To register, go to statefarm emand select Check the 
Status of a Clafm. If you are already registered, thank youJ 

Altemate Parts Y/00100100100/00 CUM 00100100100100 Zip Cede: 00000 Beo 00000 
Rate Name Default 

Audatex EstlmaUng &D.&43 81 021041201910:34 AM REL 8.0.643 DT Of/0112019 DB U/0112019 
02019 Aucratex North America, Inc. 

0.7 HRS Wf!RE ADDED TO THIS ESTIMATE BASED ON AUDA1EX'S TWO.STAGE REFINISH FORMULA. 

THIS IS NOT ANAUTHORIZATIONTO REPAIR.ALLSUPPLEMENTS REQUIRE PRIOR APPROVAl 
BY A STATE FARM CLAIM REPRESENTATIVE. 

THIS ESTIMATE HAS BEEN PREPARED BASED ON THE USB OF ONE OR MORE REPLACEMENT 

PcigeSd4 



PARTS SUPPLIED BY A SOURCE OTHER ~HAN THE MANUFACTURER OF YOUR MOTOR 
VEHICLE. WARRANTIES APPLICABLE TO THESE REPLACEMENT PARTS ARE PROVIDED BY 
THE MANUFACTURER OR DISTRIBUTOR OF THE REPLACEMENT PARTS RATHER THAN BY THE 
MANUFACTURER OF YOUR MOTOR VEHICLE. . 

OpCodes 

• = User-Entered VaJue 
NG= Replace NAGS 
UE = Replace OE Surplus 
EU = RECYCLED PAAT 
UM= REMAN/REBUILT PART 
UC= RECOND PART 
N a: ADDmONAL OPERATION 
rr = Partial Repair 
P=Check 

,. = Labor Matches System Assigned Rates . E = New Part 
EC= "NON-OEM PART OE= RepJacePXNOES!p!s 
ET = Partial Rep!ace Labor EP = •• NON-OEM PART 
TE ::z Partial Replace Prfce PMc REMAN/REBUILT PART 
L :: Reftnfsh PC a AECOND PART 
n =Two-Tone SB = Sublet Repair 
BR = Blend Refinish I = Repair 
CG:::: Cldpguard RJ = R & I Assemb!y 
RP:: RP·RELATED PRIOR 

aii3QROts uauM 
GJIOIJ8t80B::SSAM 

ThJs report conlains proprietary Information of AucfateX and may not be disclosed to any thfJd ~ (o!her than 
~ ,., the lnaured, claimant and others on a need to know basis In order to effectuate the datms process) Wfthout .,. Auuatex Audatex'8 priorwdtlen consenl 

e$otentaun~Ur ~ S ~-_ _,_.,....~ .......... oao1sAudatex North America. me. o~ro 
AUDATEX Is a trademark owned~ Audatex North AmeriCa. Inc. All rlahls reserved. 'V' 

OIAMI!01910:34 AM , 



... SUPPLEMENr RECONCIUAnoN ... 

Clatm II: 49·7483-W2S01 
FDa I:· 

~swad: lODDRA~NN 
OWnar Name: TODD AAUTMANN 

Appraiser Name: CIISf Nstzer 

Supplement S1 

Vehicle: 2016 Ducfga Dati SE 4 DR Sedan 

Actual SUpplement 1 Net Total 

ISummary 

Orfgtnal Eatrmate 
, Suppfamant 1 

Nat Total 

$22.58 
$22.58 

Date 

01129t2019 
m/0?J2018 

Insured PoUcv t1 : 
Clatm Rep: Expl'888 Team E 

Inspection Datemme: 01/3M01911:33AM 

time Appraiser 

08:58AM Cliff Netzer 
08:35AM aBf Natzar 

1bJs report contains pruprielmy fnfonnaUon o! Audalax and may not be dlsdosad to q lh!rd pasty (C!har lhan tha 
~A d fnsurad. clatmant and Olh8r8 on a need to lcnoW basis In order 1o effecluale tha dafms prccass) wfthadAudai&D ..... • u atex ...... WIIIlsm-. . ...,., 

• ~Oiw.r AmPMV __., o 201s AUda!GX North America, b1c. Solera 
AtmATEX fa a b'adema1k owned by Audatex NOith Ammtca. Inc. All rfatds msaJVSd. 'W' 



;f ~A_um_o ____________________________ c~ __ m_N_um __ ba_r_:4_9_~-~--~----------------------------RBZ--"--OH-uK 
C denotes consa!ldated payment 
E denotes EFT paymanl 
P previously converted payment frum CATICMR 

P&yment NuP!ber Issued Data E!I!S . §mlYl 
105409803K E 02-04-2019 SHEBOYGAN CHEVROLET BUICK GMC Pald 

CADILLAC, INC 

Grand Total: 

II Continued on Claim File Print - Rle History Information report 

Date: 03-20-2019 

STATE FARM CONFfDENTIAL INFORMATION 
Distribution on a Busfness Need to Know Basis Only 

Amqunt &!UJ.m. 
$22.58 ECSAPY 

$22.56 

II 

Paga2 



CITY OF SHEBOYGAN 

REQUEST FOR FINANCE AND PERSONNEL COMMITTEE CONSIDERATION 

ITEM DESCRIPTION: R.O. 65-19-20 is a claim from Eugene Kohls for alleged damages to his 
vehicle. 

REPORT PREPARED BY: Laurie Suhrke, Auditor/Analyst 

REPORT DATE: October 11, 2019 

FISCAL SUMMARY: 
Budget Line Item: N/A 
Budget Summary: N/A 

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

BACKGROUND I ANALYSIS: 

MEETING DATE: October 28, 2019 

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

This is a claim for alleged damages to Mr. Kohl's vehicle caused by a City of Sheboygan 
garbage truck. 

STAFF COMMENTS: 
City staff has reviewed the claim and under the authorization by the Common Council 
Resolution No. 93-14-15, the City of Sheboygan has settled the claim in the amount of 
$2,994.03. 

ACTION REQUESTED: 
Motion to recommend the Common Council receive R.O. 65-19-20 and file. 

ATTACHMENTS: 
I. R.O. 65-19-20 

1 



CITY OF SHEBOYGAN 

REQUEST FOR FINANCE AND PERSONNEL COMMITTEE CONSIDERAnON 

ITEM DESCRIPTION: R.O. 65-19-20 is a claim from Eugene Kohls for alleged damages to his 
vehicle. 

REPORT PREPARED BY: Laurie Suhrke, Auditor/Analyst 

REPORT DATE: October 11, 2019 

FISCAL SUMMARY: 
Budget line Item: N/A 
Budget Summary: N/A 
Budgeted Expenditure: N/A 
Budgeted Revenue: N/A 

BACKGROUND I ANALYSIS: 

MEETING DATE: October 1'\i, 2019 

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

This is a claim for alleged damages to Mr. Kohl's vehicle caused by a City of Sheboygan 
garbage truck. 

STAFF COMMENTS: 
City staff has reviewed the claim and under the authorization by the Common Council 
Resolution No. 93-14-15, the City of Sheboygan has settled the claim in the amount of 
$2,994.03. . 
ACTION REQUESTED: Y41JJAx.. 
Motion to recommend the Common Council~ R.O. 65-19-2o.trt-l.-hl.t. 

ATTACHMENTS: 
I. R.O. 65-19-20 

1 



R. 0. No. {p(5C - 19 - 20. By CITY CLERK. August 19, 2019. 

Submitting a claim from Eugene o. Kohls for alleged damages to his 
vehicle when it was struck by a City garbage truck. 

CITY CLERK 



1\BCBIVBD B~ 

CLUM HO. 

C:Eft 01' SBBBOYIDN HOI'l:CB 01' DAHAGB Oil lH.rtmY 

D18~RUC!r%0RS: ~~~~B OR ~ Dt BL&Clt :mK 

1. Not:ice o£ deatb, injuqr to pa~eone oz: to pz:opaz:ty must be Eilecl not latez: than 120 days 
af'tez the occua:ence. 

Z. Attach aad ai.ga aclcl:i.tioftal suppoxtive sheets , if nacasscu:y. 
3. 'Ibis notice Eozm muat ba aigued ad Eileclwith the OEEico of the City Clezok.. 

J 4. tWOIIftMAII!S MUIT R AftACH8D IP YOU ARE CLAIMIRG DAMAR YO A VIHICU. 

1. HBIICI of C1aiuat: f..!) ~L Q ¥-o~\ :it 

2. 89118 acldnss of Claiaaat: .Q030 N C> ~ r-'-. $± $ bdm '4 '! 0 t.!J: :f30JU 

3. Home phone Dumber: q ~0 ~ 4 5 a .. 7) \ aY 
4. BasiDaas addl:eas ud phone numbazo of Claimant: -----------------

5. When dicl damage oz: ift]w:y occuzo? (elate, time of day) _5fu--_.C""n~-...~l._'\-..._.&.il <~?~: L\...,.3~A~f1___. __ 

6. Wheze dicl damage oz: injuq occa~? (give full dascriptioD) ------------

7. How clicl clamaga or injaq oacuz:? (give ~ull dascript1oft) Cl V\ Cl '!> \ X L e n L C, + 
5: C.. f \- ~ · a.P H. 15'"*"'-' S -4 ( \).I'•,.,=" 1 Du Hrli.,J & lt!t "') 

8. If the basis of liability is alleged to be an act or omission af a City officez: or 
employee, complata the folloriq: () " ~ 0 ""'-

r ~" f-\cc. \( c...- ~ 
(a) Haaa of BUoh off:Lca11 011 upl.oyea, :l.f knovtu !C..y'l< 'S~:: ~u;::~Q..it!' N~ 
(b) Claim8ft~' s statement of the !~asia of such l:Lal:lili~: 'P __ t> ___ _!_ -- '\-

<!.. \ ~- I ~le9 o . 

9. :tf the basis of liabil:L- ia all.agec:l to be a daage.:CNa c:oncli.tion of public p:opa~ty' 
complete the follotd.ng: 

(a) »UU.c pJ:Opez:q allagacl ~ be claDgez:oua: -----------------

(b) Claiaaat' s statemeDt of basis Eoz: auch liabilit.y: _____________ _ 



J. 
,:.:;10. •va a claacdp~ioa o~ tlse i.a:l\11:3r, pnpa~ clamBI& o~ loaa, ao £u aa A.a Jmo• at: t:Jaia 
v• t:lma. CU e:ha20 vaa:e DO ic,aiaa, at:a• "llO IHmiRIBS"). 

J.S)a. 6-os:» A'si .,.., ''- S:bttJ us 1'' \, Is,\ :5. 'U & sn A" :t. '\: u . 

l 
11. lfaae aacl addcaae o~ aDJ' oebu puaoft iD:I\1nd1 t4 Q :S:"' \), 2 l' \ 1 S. 

12. Daaage est:imat:a: (You ue ao~ llo1md • the aaoaata pnviclad ban.) 

• a., 994 I~ -t ~~orAt-t .SchSt-.4~ I 

v~'~'" c.os+>. $, ______ _ 
Auto: 

··-------
Othu: (Speolfy IMJJ.ow ··-------

W\~ \~ lJtkfc..\< I) jt...i"fe; 
~ \lC-«6 • ~ 40 :ooJ 1Af4. 

x-sJ~~ 

Duagacl ve!lialo (U appUea1e) 

Hake: @>q ~ex, Haclall lldir'1,VDU~ Yeu: aoeC HU.aapa ------

--• ... addnsaea d td.t:aaaaaa, clocaze ad laoepie:ala: \\~d, l'4') 0 a LX:k.C I oc 

o€ C,.Ada&gvTilb - :r;,cb ;r ~ t''' ' 

nl\ ALL ACCIDIB liO'ftCBI, c:catR&D DB ror..t.G111Ha DuaMII Ill DBSU.. 8 8UJIB 10 JIICLVDI 
lfAHI8 or au. 8tallwa, IIGU8B taDJDBRI, IAJCNIICII Ol' WBICLBI, DDJCitllltll 1IIISCII zs clft VBBZcr& 
cur AnJ.ZCABrs) 1 wuoa zs c:laAJICMII wuCLB, J.OCA~xcar or DD!Y'IIRJALS 1 BE. · 

BDBh If dlapau below c1o aot: at: tile oituat:loD, at:t:acll pcopac cU.apD ~ sip. 

_j I // ll ) 1L 

7/\\ 
_____,/ 

II 
JaR OI'RBR Ac:ctDIIft& 

( ~L-n-.,.--.c-_____.1 _!1 ~ 

J Jf; L-' -~==~,r;~. __.-------r-n ~ 



.. jiJA~B' K£CBXVED __ 9......_--_l_4'_.,._l_ct __ 

Claimant's Hama: 

Claimant's ~ass: 

CLUM 

EsJ ~ M ba \, ~,S 
aa3o ~'· a.t~s=\ 
Shc}ao'{~t:tso1 c.i::t: ~30Vf 

Claiman~· a Phone No. _9 .... ~=.~0......,;.11~5....aiiii;;>._-....:~3=-:L\ .aQ:~~.,;L\.,~,_ __ _ 

BBC£lVBD BY MJGC, 
CLAIM HO. ' 0 - {OJ 

Auto $ ~ ot q'--\. o::r 

•..:opeJ:ty $ 

h~sonal Inju~ ' Othex (Speci~y balovJ $ 

!rODI. • Q~!~.~ 
PLBASB INCLUDE COPUS 01' ALI. BILLS I !RVOXCBS I BSTDADS I B1'C. 

WJUtNDG: %'! IS A CRIMIHAJ. OITBHS£ !'0 F%LB A I'ALSB CLAXM. 
(WZSCOBS%H S'l'ATU'IBS 943 .395) 

The undersigned hereby makes a claim against the Cit.y oE ShaboygaD 
arising ou1: of 1:he circumstances desc~ihacl in the HoUca of Damage or 
Injury. !rhe claim is for: r:elief in the £ozm o£ money dama98s in the total 
amount. of $ ,;;zqq<-\. 9.3- • 

MAIL TO: CLERK'S OFFICE 
828 CENTER AVE 1100 
SHEBOYGAN WI 53081 



G7LODDT6LH 
C18·16680 

0 Reportable 

Descrtptlon 

WISCONSIN MOTOR VEHICLE 
CRASH REPORT 

SHEBOYGAN POUCE DEPARTMENT 
1315 N 23RD ST 

SHEBOYGAN, WI 53081 
(920) 459.3333 

lo 

~I. a swom law enfmcement afftcer, agree that I have not added any CJIS data In this report. 
: u~ 1 ·- • w.~ ,Ill! lJ'U: 'MOU u~· 'u:r& ~T. I A ere 'IVAT ,.__. ~ 
WSS'IBO\JD'IRAPAC, AN1) ALLOWS FOR PARKING at 801H SlOSS OP RQAD. UNlT 1 HAD STOPPED FOR STCIP SGN. PACIHGMST,AND . 
PROCEEDED TO MAKE A RJGHT'IURN ONTON 1S1H ST, FROM LENZ CT. UHJT 1'S LEFT SIDE REARBTEP, STRUCK THE PASSENGER FRONT DOOR 
FOR UNIT2. UNJT2 WAS LEGAU.YPARICED ON 1HESOU1H SID! OF LENZCT. ANCmiERVEHJCLEWAS PARKED ON 1HE NOR'IH SIDE OF LENZCT. 
DUE TO 'IH! PARkl!D VEKICU!S. nta ROADWAY WAS NARROW FOR AN"' W&SI BOUND 'I'HftOUBH\II!HlCLES. 

Wteconslft Motor Vehicle CraSh 
FonnDT40DO 

CmlbOa%8 081G812019 
CraBb Tfma 10:48 AM 



G7LODDT5LH 
C19-15690 

WISCONSIN MOTOR VEHICLE 
CRASH REPORT 

SHEBOYGAN POLICE DEPARTMENT 
1315 N 23RD ST 

SHEBOYGAN, Wl53081 
(920) 459-3333 

Location 
ON 2315 LENZ CT 
56 FTE 
OF N 15Tii ST 
(HOUSE/BUILDING 2315) 

IN TiiE CITY OF SHEBOYGAN 
IN SHEBOYGAN COUNTY 

Crash Scene 
f'rr.ot r1 :Hmful tvcnt 

MOTOR VEH IN TRANSPORT 

OS-SIDESWIPE/SAME DIRECTION 

Road StJrfa:o Ccndttoon(•.) 

DRY 

NONE 

ll\e3U ur Ccudn cn(o) 

CLEAR 

Crash Ct:s~srficauon Loe.lt:On 

PUBLIC PROPERTY 
1 nbal '..and 

\;'ht11n tn:crcharg~ Area 

NO 

W:.cor.~on Motor Vchoc>~ Cr:uh 
Fonn OT~OCO 

Junct1on Locauon 

NON.JUNCllON 

Lntill!du 

43.76999032 

"1Cc.::<don3'c 

441706.625 

StructJrc Type 

HOUSE/BUILDING 

f•mt H.1rrr• tut E"cnt LOC<ltJon 

ON ROADWAY 

Ltght CondttiOn 

DAYLIGHT 

Ro>d'''"Y Factor(5l 

NONE 

Rc!at1on To Tr:l ffc .... a·: 

TRAFFICWAY -ON ROAD 
Cr.:J. ... h Cbr.:lrfteotiM • Jvw.d c.llon 

NO SPECIAL JURISDICllON 

.;cccs.:. Conlin I 

llO CONTROL 

•~•s repor: CO\:., not ntluC~ an" C..,~IS J.lia. 

2 of 5 

Uno: T;~e 

TRUCK 

Lnnuitud~ 

.a7.724291524 

Y Coordmatl.! 

4846581.5 

Cr.l~D:atc 

C•ash Tum: 

09/06/2019 
!0:48AM 



G7LQDDT5LH 
C19-15690 

!::: z 
:::;, 

T"" 
0 

'Nis.con!lan Motor Vchc:'4! Crao;., 
"orm OT.IOCO 

WISCONSIN MOTOR VEHICLE 
CRASH REPORT 

6; 

NOT APPLICABLE 

(NOT DISTRACTED) 

TtH!. tOOOrt dCCS net 1ntludO :Jnl CJI S dJ:1a 

l o: 0 

SHEBOYGAN POLICE DEPARTMENT 
1315 N 23RD ST 

SHEBOYGAN, WI 53081 
(920) 459-3333 

Time o' O•• • .~th 

Cr.o:.h O:no 08/061201 !> 
Crnsh Tt.,-<l 10:48 AM 



G7LQDDT5LH 
C19-15690 

t::: 
z 
:::::> 

.,.... 
0 

1-

WISCONSIN MOTOR VEHICLE 
CRASH REPORT 

SHEBOYGAN POLICE DEPARTMENT 
1315 N 23RD ST 

SHEBOYGAN, WI 53081 
(920) 459-3333 

z ISi~M~d"-rc~~~----------------------------~--~~~~~-----------L--------------------------~ 
::> 310 S PERSHING ST 

SHEBOYGAN. WI 53083 , US 

Ws::ons111 l.lotor V~tucle Cr.lsh 
Fonn OiJOCO 

nti~ r•.!;')Ort do-!:. net mcluc:c any CJ'S d.al..l . 

~ o! 6 

Crn~h Dahl 08/06/2019 

Cr~sh Tome 10:48 AM 



G7LqDDT5LH 
C19-15690 

'I'Aaeono•n Mot01 V~hoc'~ Cr:ISh 
i=orm OT.!OOO 

WISCONSIN MOTOR VEHICLE 
CRASH REPORT 

it11s t!:port docs not mcludo .1ny CJIS dat.J. 

5 0~ 5 

SHEBOYGAN POLICE DEPARTMENT 
1315 N 23RD ST 

SHEBOYGAN, WI 53081 
(920) 459-3333 

cra,h Oat.: 08/06/2019 
Cru~h Ttmc 10:48 AM 



G7L.ODDT5LH 
C19-15690 

1-
z 
::> 

N 
0 

WISCONSIN MOTOR VEHICLE 
CRASH REPORT 

Vch1clo 

NOT APPLICABLE 

o .,ncr 
2030 N 28TH ST 
SHEBOYGAN, WI 53081 , US 

SHEBOYGAN POLICE DEPARTMENT 
1315 N 23RO ST 

SHEBOYGAN, WI 53081 
(920) 459-3333 

§ ~~~~~~~~~ii~;a~ti~~ii~~~~~~n~cr~"~du~J~I~~~~Ii~~~IE~~~~ ~~i;~~~~~~~~~ 
AL.INSURANCE-CO EUGENE KOHLS 

'M<.ecn01r t.lclor \eh'C)<, Cms~ 
Form OT~e<:O 

T 01 , rcoo~ ao-~ net nc:~cc ~n 1 CJIS Cl:tU 

6 o' 5 

Cmoh Date 08/06/2019 
Cr.lSh Tmc 10:48 AM 
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SHEBOYGAN COWSION CENTER 
CHEVROLET- BUICK. GMC- CADILLAC INC 

3400 SOUTH BUSINESS DRIVE- SHEBOYGAN. Wl53081 
OFFICE: 920-469-8855 FAX: 920-459-8288 TOLL FREE: 88&.459-6855 

FED J.D.# 83-0747810 EMAIL: COLUSIONCENTERc&SHEBOVGANAUTO.COM 

... PREUMIHARY ESnMATE ... 

(OWner 

lrnapectlon 

I Repairer 

OWner: EUGENE KOHLS 
Address: 2030 N. 28TH 

City State Zip: Sheboygan, Wl53081 

Inspection Date: 08/1312019 01:58 PM 
Primary Impact Right Front Comer 

Apprafaer Name: PATRICK KARBE 
Address: 3400 SOUTH BUSINESS DRIVE 

City State Zlp: Sheboygan, Wi 53081 
Email: coDialoncenter@sheboyganauto.com 

Repairer: Sheboygan ChevJBuJckiGMCICad 
Address: 3400 SOUTH BUSINESS DRIVE 

City State Zip: SHEBOYGAN. WI 53081 
EmaU: collialoncenler@sheboyganauto.com 

Target Complete Datemme: 

I Vehicle 

OEM Part Price Quote ID: -

2005 Buick Rendezvous CX 4 DR wagon 
8cyl Gasoline 3.4 
4 Speed Automatic 

Uc.Piate: 720ANR 
UcExpfre: 
Prod Date: 
Vehlnsp#: 
Condition: 
Ext. Color: STORM GREY 

Ext. Refinish: Two-Stage 
Ext. Paint COde: 391E 

Options 

AMIFM CD Player 
Body&lde Cladding 
Cruise Control 
FogUghts 

0Btl312019at10 PM 

Air Condltlonlng 
Bucket Seats 
Dual Alrbags 
Garage Door Opener 

08/1312019 01:66PM 

WorkiDay: (920)452-3124 
FAX: 

Inspection Type: 
Secondary Impact: 

Appraiser Ucense #: 
Work/Day: (920)459-6855 
Work/Day: (888)459-6855 

FAX: (920)459-8288 

Contact 
WorkiDay: (920)45N855 
WorlciDay: (888)459-6865 

FAX: (920)459-6286 

Days To Repair: 4 

UcState: WI 
YIN: 3G5DA03E55S500281 

MReage: 73,349 
Mileage Type: Actual 

Code: S7103A 
Int. Color: 

Int. Retlnlah: Two-Stage 
Int. Trim Code: 

Atarm System 
Center Console 
Fender Flares 
Intermittent Wipers 



Keyless EntJy System 
OnStat System 
Power Door Locks 
Power Windows 
RearWndowWperJWasher 
Tachometer 
Tinted Glass 

I Damages 

Leather Steering WheeS 
Overhead Console 
Power Mtrrors 
Privacy Gfaas 
Rem Trunk·UGate Release 
Theft Detenent System 
Tutone Paint 

Line Op Guide MC Description MFR.Part No. 

StriRM And MquJdlngs 
1 E 325 # Mldg,Rot:ker Panel RT 88952288 GM Part 

#cC)2.48 
2 E 262 46 Claddlng,Front Door RT 88951958 GM Part 
3 L 262 Claddlng,Front Door RT Refinish 

1.0 Surface 
0.2 Two-stage 

Emld IUIDIIII: 
4 N 6 Front Bumper Cover R&l Additional Labor 
5 I 6 Cover,Front Bumper Repair 
8 L 6 13 Cover,Front Bumper Refinish 

2.7 Surface 
0.6 Two-stage setup 
0.5 Two-stage 

Wllllll 
7 E 939 48 Wheei,Front RT 12490098 GM Part 

>> N85119597129 

EmDIDaam 
8 E 230 46 Mirror, Outer RIC RT 16213868 GM Part 

111nua1 Eldda 
9 L Cover Car Exterior Refinish 

10 SB Hazardous waste Sublet Repair 
11 SB Wheel BaJance Sublet Repair 

>>RF 
12 L Flax Additive Refinish 
13 SB 4Whae1AIIgnment Sublet Repair 
14 EC AUSeasanRF Replace Economy 

>>FIRESTONE ALL SEASON 22560R17 #19384114 
>>Tim Rack 
>> South Bend IN (800) 445-0179 

14 Items 

MC Message 

Ughted Entry System 
Power Brakes 
Power Steering 
Rear Window Defroster 
Roof/Luggage Radc 
nrt Steering Wheel 
Velour/Cloth Seats 

Price ADJ% B% 

$859.20 

$627.53 

$218.95* 

$281.83 

$5.Go-
$5.00* 

$15.otr 

$8.00* 
$82.95• 

$118.37* 

02 PART NO. DISCONTINUED. CALL DEALER FOR EXACT PART NO. 
13 INCLUDES 0.8 HOURS FIRST PANEL TWO-STAGE ALLOWANCE 

I Estimate Total a Entries 

Gross Parts 
Other Parts 
Paint & Materials 

OI.VI3110t8 C210 PM 

48 PRINTABLE ALTERNATE PARTS COMPARE 

6.0 Hours @ $40.00 

$1,787.51 
$129.37 
$200.00 

Hours R 

0.2 SM 

0.5 SM 
1.2 RF 

3.0 SM 
2.0* SM 
3.8 RF 

0.0* SM 

0.7 SM 

SM 
RP 
SM 

SM 
SM 
SM 

Pap2Cif4 



f • 
=~~CX4DRW!!pn 

Gan3tl0180t:18 PM 

Parts & Material Total $2,118.88 
Tax on Parts & Material @ 5.500% $116.43 

Labor Rate Replace Repair Hrs Total Hrs 
Hrs 

Sheet Metal (SM) $80.00 1.4 5.0 6.4 $384.00 
Mech/Eiec (ME) $120.0D 
Frame(FR) $75.0D 
Refinish (RF) $80.00 5.0 5.0 $300.00 

Labor Total 11.4Hours $884.00 
Taxon Labor @ 5.500% $37.62 
Sublet RepaJJS $102.95 
Tax on Sublet @ 5.500% $5.68 
GfossTotal $3.083.&4 
Nat Total $3.083.14 TOTAL LOSS 

Alternate Parts Y104100100104104 CUM 04/00/00104104 Zip Code: 53081 Default 
OEM Part Prices DT 0811312018 01:58PM EstfmateiD 590815835408605184 QuoteiD -
Recyded Patts NOT REQUESTED 
Rate Name Default 

Audatex Estlmatlng8.0.843 ES 0811312019 02:10 PM REL 8.0.643 DT 0410112019 DB 0810112011 
o 2019 Audatex North America, Inc. 

1.3 HRS WERE ADDED TO THIS ESTIMATE BASED ON AUDATEX'S 1Wo.sTAGE REFINISH FORMULA. 

THIS ESTIMATE BAS BEEN PREPARED BASED ON THE USE OF ONE OR MORE REPLACEMENT 
PARTS SUPPLIED BY A SOURCE OTHER THAN THB MANUFAC'l'tJRBR OF YOUR MOTOR 
VEHICLE. WARRANTIES APPLICABLE TO THESE REPLACEMENT PARTS ARB PROVIDED BY 
THE MANUFACTURER OR DISTRIBtn'OR OF THE REPLACEMENT PARTS RATHER THAN BY THE 
MANUFACTURER OF YOUR MOTOR VEHICLE. 

OpCodes 

• = User .. Entered Value 
NG= RepSace NAGS 
UE = RepJaca OE Surplus 
EU = Replace Recyded 
UM= Repface RemaniRebullt 
UC = Repface Reconditioned 
N = Adcfitiana! Labor 
IT = PartfaJ Repair 
P =Check 

~tiCR10PM 

,. = Labor Matches System Assigned Rates E = Replace OEM 
EC = Rep1ace Economy OE= Replace PXN OE Srpls 
ET = Partial Rep1ace Labor EP = Replace PXN 
TE = PaltlaJ Replace Price PM= Rep1ace PXN Reman/Reblt 
L = Refinish PC= Replace PXN Reconditioned 
TT = Two-Tone SB = Sub!et Repair 
BR c Blend Refinish I = Repair 
CG= ChJpguard Rl = R & I Assembly 
AA = Appearance Allowance RP = Related Prfor Damage 



.. · • 
=~RondmausCX4DRW!gon 

Th1s report contalns proprietary lnfonnation of Audatex and may not be disdosed to any third party (other than 

'A .I the Insured. claimant and others on a need to know basis in order to effeduate the datms process) without Uuatex Audaws prtorwrttten consent 
a $OieiD COfftiNJWf ...,.,. S ~L 

-...-. ............. 2011 Audatax North America, Inc. 0 era 
AUDATEX Is a trademark owne<fbv Audatex North America, Inc. All rfgJ* reserved. ....._, 

oatl3120'18 GZ:10 PM 



l .• ·' -. . . . 
ROBERT RUSCH, INC. 
11291NDIANAAVENUE 
SHEBOYGAN, WI. 53081 

OFFICE:(920) 452-8881 FAX:(920) 452-8733 

- PREUMINARY ESTIMATE-

j OWner 

j Inspection 

I Repairer 

OWner: GENE KOHLS 
Address: 

Inspection Date: 0811212019 09:01 AM 
Primary Impact: Right Front Side 

RepaJrer: Robert Rusch Inc. 
Address: 11291ndfana Ave. 

City State Zip: Sheboygan, W153081 
Email: doldenbulg@robertruschlnc.com 

Target COmplete Datemma: 

08/1212019 09:01 AM 

WorlciDay: (920)452-3124 

Inspection Type: 
Secondaty Impact: 

Contact: David Oldenburg 
WorkiDay: (920)452-8881 

FAX: (920)452-8733 

Days To Repair: 5 

!¥-.h-lcle----------------------------------·----·-·1 

OEM Part Price Quote ID: -

2005 Buick Rendezvous CX 4 DR wagon 
6eyl Gasoline 3.4 
4 Speed Automatic 

Uc.Piate:720-ANP 
UcExp!re: 
Vehlnspl: 
Condition: 
Ext. CoJor: BLUE 

Ext. Refln1sh: Two-Stage 

Options 

AMIFM CD Player 
Bodyslde Claddlng 
Cruise Control 
FogUghts 
Keyless Entry System 
OnStar System 
Power Door Lodes 
Power V\ftndowa 
Rear Window V\llpedWasher 
Tachometer 
Tinted G!ass 

i Dama~ 

Air Condltlonlng 
Bucket Seats 
Dual Alrbags 
Garage Door Opener 
Leather Steering 'Nheel 
Overhead Conso!e 
Power Mirrors 
Privacy Glass 
Rem Trunk-UGate Release 
Theft Deterrent System 
Tutone Paint 

UcStat&: WI 
YIN: 3GSDA03E55S500281 

MDeage Type: Actual 
Code: S7103A 

Int. Color: 
Int. Refinish: Two-Stage 

Alarm System 
Center Console 
Fender Flares 
Intermittent Wiper& 
Lighted Entry System 
Power Brakes 
Power Steering 
Rear Window Defroster 
Roof/Luggage Rack 
Tilt Steering Wheel 
Velour/Cloth Seats 



. ... 
~ 

2005Bu!dl Rendal:llaa ex 4 DR Wauan 
aulml: 

Une Op Guide MC Deecrtptlon MFR.Part No. Price ADJ% B% 

lltfD116Dd Maldlllll 
1 E 326 02 M1dg.Rocker Panel RT 88952288 GM Part $669.20 
2 L 325 Mfdg.Rocker Panel RT Refinish 

0.8 Sutface 
3 E 282 Claddb'lg,Front Door RT 88951958 GM Part $627.63 
4 L 262 Claddlng,Front Door RT Refinish 

1.0 Surface 
0.2 Two-stage 

Front llmiDGE 
5 N 6 Front Bumper Cover R&l Additional Labor 
6 I 6 Cover, Front Bumper Repair 
7 L 6 13 Cover.Front Bumper Refinish 

DbiiJI 
SEC 558 

fmDi IUIDIIIIIQD 
9 N 974 

Emalg!!ll 
10 EU 264 
11 L 284 

IIDllll Bllldll 
12 EC M22 
13 SB 
14 L 

14 Items 

! Estimate Total & Entries 

Gross Parts 
Other Parts 
Paint & Material& 
Part8 & Material Tola1 
Tax on Palts & Material 

Labor 

Sheet Metal (SM) 
MachiEiec (ME) 
Frame(FR) 
Reftnlah (RF) 

LaborTotaJ 
Taxon Labor 

CIMmo1t09:t7 AM 

2.7 Surface 
0.6 Two-stags setup 
0.5 Two-stage 

Whee1,Front RT Replace Economy $191.oo-

SUspension Allgn,Frt Adcfltionall..abor 

Mlrror,Outer RIC RT Replace Recycled $85.00* 
Mtrror,Outer RIC RT Refinish 

0.5 Surface 
0.1 Two-stage 

Tire-Right Front.Batance Reptaee Economy $165.00' 
HAZARD. WSTE. REM. Sub!et Repair $3.00* 
FLEX ADDITIVE Refinish $6.00* 

MC Message 

02 PART NO. DISCONTINUED, CALL DEALER FOR EXACT PART NO. 
13 INCLUDES 0.6 HOURS FIRST PANEL 1WO·STAGE ALLOWANCE 

Rate 

$82.00 
$80.00 
$72.00 
$82.00 

$1.288.73 
$447.00 

6.2 Hows @ $40.00 $248.00 

@ 5.500% 

Replace Repair Hrs TotaiHrs 
Hrs 

1.9 4.5 6.4 $398.80 
0.9 0.9 $72.00 

8.2 6.2 $384.40 

13.5Hours 
@ 5.500% $48.93 

$1,981.73 
$109.00 

$863.20 

081121Z0180!t0t AM 

HOUI8 R 

0.2 SM 
0.6 RF 

0.5 SM 
1.2 RF 

3.0 SM 
1.s- SM 
3.8 RF 

0.2 SM 

0.9" ME 

0.7 SM 
0.6 RF 

o.a- SM 
SM 
RF 



~ .. \·. 
~ 

Sublet Repairs 
Tax on Sublet 
Gro88Total 
Net Total 

@ 5.500% 
$3.00 
$0.17 

$2,194.03 
$2,994.03 

Altemate Parts Y/00100100100100 CUM 00/00100100100 Zip Coda: 63081 AudateK Host 
OEM Part Prtoes DT 0811212019 09;01 AM E&tlmateiD 590179194189851988 QuoteiD­
Rate Name Default 

Audatex Estimating 8.0.842 Update 6 ES 0811212019 09:17AM REL 8.0.642 Update 6 DT 0710112018 DB 0810812019 
0 2019 Audatex North America, Inc. 

1A HRS weRE ADDED TO THIS ESnMATE BASED ON AUDATEX'S TWO.STAGE REFINISH FORMULA. 

OpCodes 

• = user-Entemd Valua 
NG= Rep1ace NAGS 

,. = Labor Matches System Assigned Rates E = Replace OEM 
EC = Replace Economy OE == Rep!ace PXN OE Srp1s 
ET = Partla1 Replace Labor EP = Rep!ace PXN 

OMJI201809:01 AM 

UE = Replace OE Surp!us 
EU = Rep1ace Recycled 
UM= Replace RemaniRebuHt 
UC = Rep!aca Reconditioned 
N = Additionat Labor 

TE = Paltial Replace Price PM= Rep!ace PXN RemaniReblt 
L = Refinish PC= Replace PXN Reconditioned 
1T = Two-Tone SB = Sub!et Repair 
BRa Blend Refinish I = Repair 

IT = Partial Repair CG= Ch!pguard Rl = R & I Assembly 
P =Check AA = Appearance Allowance RP = Related Prior Damage 

ThJs report contatns proprlelaly fnfon'natiOn of Audatex and may not be dlsdosed to any third party (other than 
rA d the Insured. clafmant and others on a need to know basis In order to effectuate th8 claJms process) without Au atex Audatex'& prior written consent 

a SM!M CGmpldJ _,.,. S 'i'-
- 0 2018 Audatex North America, Inc. 0~('9 

AUDATEX Is a trademark owned by Audatex North America, Inc. All_M~ts rasaved. ~ 



CITY OF SHEBOYGAN 

REQUEST FOR FINANCE AND PERSONNEL COMMITIEE CONSIDERATION 

ITEM DESCRIPTION: R.C. 326-18-19 (R.O. 96-18-19) is a claim from Debra Zahner for alleged 
injuries from a trip and fall. 

REPORT PREPARED BY: Laurie Suhrke, Auditor/Analyst 

REPORT DATE: October 11, 2019 

FISCAL SUMMARY: 
Budget Line Item: N/A 
Budget Summary: N/A 

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

BACKGROUND I ANALYSIS: 

MEETING DATE: October 28, 2019 

STATUTORY REFERENCE: 
Wisconsin Statutes: N/A 

Municipal Code: N/A 

This is a claim for alleged injuries to Ms. Zahner when she fell on a raised sidewalk. 

STAFF COMMENTS: 
City staff has reviewed the claim and under the authorization by the Common Council 
Resolution No. 93-14-15, the City of Sheboygan has denied the claim. 

ACTION REQUESTED: 
Motion to recommend the Common Council receive R.C. 326-18-19 (R.O. 96-18-19) and file. 

ATTACHMENTS: 
I. R.C. 326-18-19 (R.O. 96-18-19) 

1 



R. C. No. ~ - 18 - 19. By FINANCE AND PERSONNEL COMMITTEE. 
April 15, 2019. 

Your Committee to whom was referred R. 0. No. 96-18-19 by City Clerk 
submitting a pending claim from Debra Zahner for alleged injuries when she 
fell on a raised sidewalk; reconunends referring to Finance and Personnel 
Committee of the new council. 

Committee 

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

----- day of , 20_ 

Dated. ______________________ 20 -----------------------, City Clerk 

Approved __________________ __ 20_ ---------------------------, Mayor 



4.4 
R. 0. No. Otl.o - 18 - 19. By CITY CLERK. August 6, 2018. 

Submitting a pending claim from Debra Zahner for alleged injuries when 
she fell on a raised sidewalk. 

CITY CLERK 
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April 3, 2019 

Sheboygan City Clerk 
828 Center A venue 
Sheboygan WI 53081 

To Whom It May Concern: 

Debra M Zahner 
1124 Main A venue 

Sheboygan WI 53083 
920-457-0962 

CitLltK ~ /2-/8 

This letter is to update you on the injury clahn that I filed with the City of 
Sheboygan on August 2, 2018. 

Attached is a copy of the original injury claim, itemized bill from Dirker 
Chiropractic LLC dated February 8, 2019, transcript of treatment received 
from Dr. Joe Dirker and a picture of the injury scene. This picture was taken 
after the repair work was done as a temporary fix. (A couple of days after I 
reported the injury) 

The itemized bill from Dirker Chiropractic LLC states I had 24 
appointments. I would like to be reimbursed for the mileage to and from 
those appointments, which totals 144 miles@ .51 mile. (Workman's comp 
mileage pay) 

At this time, my treatment is done. I am asking for the City of Sheboygan to 
pay Dirker Chiropractic LLC directly the amount of$3882.00. I am also 
requesting a check payable to Debra M Zahner in the amount of $2073.44. 
$73.44 for the mileage and also $2000.00 for my compensation. 

Thank you for your time. I look forward to hearing from you soon. 

~"'M.~ 
Debra M Zahner 
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~~~---------------------------------------------------------------------------

Patient 

D~~ko~ Ch~~op~act~c LLC 
707 S Tay1o~ D~~ve, Ste A 
Sheboygan. wx 53091-4766 

920-451-7000 
XDO: 770597914 

Joe A D~~ke: DC NPX#: 1356340419 
F~iday ~ob~ua~y 8, 2019 

Itemized Staternenc 
009 

Debra M Zahner #3549 
07/~5/2018 - 0~/08/~019 
05/01/1958 

Onset dat:'3 

%nsured 

DOS: 
p,-, 1 i ·::y4: 

05t23/2ole 

Mail to: 
Dobra M Zahne~ 
1124 Ma~n Avonue 
Sheboygan, W% 53093 

Xnau~ance Ca~r~er (p~imary) 

-·------·--·- -----··- __ -------------· _________ [\_mg~~----Bal~L 

07/:!5/19 Case Bala:v::~ Forward $ o.oo 
07/:!5/19 99:!13 25 E:st l?.atient !..ow Mod Re-exam with adj. $ eo.oo $ eo.oo 
C:7t:5tl9 .,303\J Sho·J l. :::1'3 r, mini:r.a1 .2 views $ 10.00 s lSO.OO 
c·u:st18 9~:HO one ::.? Two Regio:'l ~-1anipulatio:l $ S3.0C s :!03.00 
07/.25118 9e94 3 CNT £:-: t::: aspina 1 $ 47.00 s 250.00 
07/25/18 97010 Hot. or Cold Pac~:s $ 15.00 $ 265.00 
07/25/18 97014 Ele=tric.al Stimulation $ 33.00 s :;::99.00 
07/::!5/18 sego~8 Laser Therapy $ 35.00 s 333.00 
07/:;:S/19 97110 Exercise Rehabilitation $ .;s.oo s 378.00 
07/25/18 A4SS6 Ele-::crodes s 15.00 s 393.00 
07/30/18 98940 One t:O Twc Region ~anipulation s 53.00 $ 446.00 
07/30/18 98943 CMT Extraspinal $ 4'7.00 $ 493.00 
07/30/18 97010 Hot or Cold Packs s 15.00 $ 508.00 
(J'I/"J0/16 97014 Ele:::crica1 Stimulation $ 33.00 $ 541.00 
0'7/30/18 59949 Las-er Therapy s 35.00 $ 576.00 
Oi/30/18 97110 Exercise Rehcabititat.:.on $ .tt5.oo $ 6~1.00 

OS/01118 9701-1 E:l~::crical St:imulation $ 33.00 s 654.00 
08/01/18 SS9.J8 !.as~:: Therapy $ 35.00 $ 689.00 
08/01/18 97110 Exercise Rehabilitat!.on $ 45.00 $ 734.00 
08/01/18 97010 Hot: or Cold Packs $ 15.00 s 749.00 
OS/03/18 97010 Hot or Cold Pa::;:s $ 15.00 s 764.00 
OS/03/18 9'701•1 £.!.~ct::i-:al St.imulation $ 33.00 $ 79'7.00 
~S/03/19 s~~4-3 Las-er- Therapy s 35.00 s a3:.oo 
OE/03/le 97110 Exercise Rehabilitation $ 45.00 s 877.00 
OE/06/18 97010 Hoc or Cold Packs $ 15.00 s 892.00 
08/06/18 97014 El~:tctrical Stimulation $ 33.00 $ 925.00 
oet06/18 599-18 Laser Therapy $ 35.00 s 960.00 
08/06/18 9ill0 Exercis<e Rel:abilit.at.io.n $ 45.00 $ 1005.00 
08/0S/18 9c3940 One tv Two P.agion Manipulation s 53.00 $ 1058.00 
08/09/18 9es943 Ct-!T E:<traspinal s 47.00 $ 1105.00 

08/08/18 97010 Hot or Cole! Packs s 15.00 s 11:0.00 

09/08/19 97014 Electrical Stimulation $ 33.00 $ 1153.00 

09/09/19 S9948 Lase:r Therapy s 35.00 s 1198.00 

09/0S/lS ~7110 Exe::cis~ Rehabilitation $ 45.00 s 1233.00 

OEJ/1J/1e ~7010 Hot o:- Cold ?acks $ 15.00 s 1::46.00 

08/10/le 97014 Electrical Stimulation $ 33.00 s 1:81.00 

oe/lotle S8948 Laser Therapy s 35.00 s 1316.00 

oa11011e 97110 Exercise Rehabilitacion $ 45.00 s 1361.00 

08/13/16 97010 Hot or Cold Packs s 15.00 s 1376.00 

08/13/19 97014 Electrical Stimulation s 33.00 s 1409.00 

08/13/19 S9948 Lase:- Therapy s 35.00 $ 1444.00 

08/13/lS ~7110 Exercise Rehabilitation $ .;s.oo s 1499.00 

08/15/19 38940 one to Two Region Manipulation $ 53.00 s 1542.00 

08/lS/lS 39943 CMT Extraspinal s ·17. 00 s 1589.00 



, . Pege 2 li'at.:i.ont: Dcabra M Zahncu: 

Date oescrietion 

08/lS/18 97010 Hot or Cold Packs 
08/15/16 97014 Elect:rical Stimulation 
08/15/19 S991J8 Las~r Th~rspy 
08/15/18 97110 Exercise Rellabil i t:ation 
08/17/18 97014 Elect.rical Stimulation 
08/17/18 S8948 Laser Therapy 
08/17/19 97110 E~ercis<:! Rehabilit.ation 
08/~0/18 517014 Electrical St:imu1aticn 
08/:20/16 s894a Laser Therapy 
08120/lS 97110 Exercise R<:!habilitation 
08/:22/18 989.,0 one to Two Region Manipulat:.i:):"\ 
09/22/18 98943 Cr-1T Extraspinal 
OS/22/19 97010 Hot or Cold Packs 
08/22/18 97014 Electrical Stimulation 
08/2~/18 S8948 Laser Th-erapy 
08/22/18 97110 Exercise Rehabilitation 
09/24/18 97010 Hot or Cold Packs 
08/24/18 970l4 Ele:~rical Stimulation 
06/24/18 S8948 Laser Therapy 
08/24/18 97110 Exercise Rehabilitation 
06/27/18 98940 one :.o T•"o Pe9ion l'-Janipulation 
09/.27/48 9894 3 CNT Ex::::aspir:al 
08/27/19 91010 Hot or Cold Packs 
08/27/18 97014 Electrical Stimulation 
OS/::?7/18 S894S La.ser The~.:1p:,· 
Ot:/.21116 97110 Exercise Rehabilitation 
OS/::9/18 97010 Hot or Cold Packs 
OE/.29/18 9101.; El'!!ctrical ~r.im-.Jlation 
OE/19/18 97110 Exe:-cise Rehabilitation 
09/06/18 99:13 :s Est E'at:.ient:. Low t-tod Re-e:xarn "'it:.h adj. 
09/06/1ij 98940 One tC> Two F.e9ion Manipulation 
CGI/C6il8 98943 C'NT Extr.aspinal 
09/06/18 97010 Hot or Cold Packs 
Qq/06/lR q1014 Electrical scimulat.ion 
09/06118 9"'1 110 Exercista Rehabili<cation 
09/12/!.8 :}n940 OnP. tc:> :-•.-~o R"'!gicn Nanipulatior. 
09/1~/19 99 94 3 CNT E!<traspinal 
09/~0/18 98940 One t:C'• Two R~qicn t-lanipular. ion 
091~0/18 98943 CltlT Ex:.raspinal 
09/26/113 98940 one to Tt-:o Re;ion f-!anipu 1a t: ion 
09/.26/18 98943 CMT E;:t:raspinal 
10/01/18 98940 one to Tto~o Region Manipulation 
10/0l/19 399-13 Ci'fT Ex:.raspinal 
10/01/18 97110 E:<ercise Rehabilitation 
10/01/16 99~13 15 Est Pacient. !.ow Mod Re-exam with adj. 
l0/17/18 :19940 On~ to Two Region t-1a:"lipula t: ion 
10/17/1'3 ~eg43 CMT Extraspinal 
1:/06/18 98940 One to Two Re9ion Manipulation 
1:/06/18 98943 CMT Ext:raspinal 
l~/10/18 99112 ~5 Est Pacient Low Minor Re-e:<am with adj. 
11/10/18 96 9•1 0 One to Two Re9ion Manipulatien 
12/10/lS 98943 Cl'-1T E.~trasp:.nal 

01/11/19 98940 One to Two Region Manipulaticn 
0 • I"' 1 I' 1'\ _, __ ,.,; 9'?94~ CW! E:~~raspinal 

Total Sales Tax 
Total Late Charges 
Total Interest ChargP.s 
Patients-Cash Rcvd 
Patients-Chks Rcvd 
Patients-Crdt Crd 
?dyl':!r rayments 

Total Charges 
Total Received 
T~tal Adjustment 
Balance (based en search> 

Cu~~ent Account Tota1a: 

$ 
s 
s 
$ 
$ 
$ 
s 

$ 
$ 
:; 
s 

0.00 
0.00 
0.00 
0.00 
0.00 
o.oo 
0.00 

3882.00 
o.oo 
0.00 

3ee2.oc 

Caeo Ba~anoo 
3882.00 

Pati.ont Bal.ance 
3882.00 

Past 30 days 
o.oo 

Past GO days 
0.00 

s 
$ 
s 
$ 
s 
$ 
s 
s 
s 
s 
$ 
s 
$ 
$ 
$ 
s 
$ 
$ 

s 
s 
s 
$ 
$ 
$ 
$ 
$ 
$ 
s 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
s 
$ 
s 
$ 
$ 
$ 
s 
$ 
$ 
$ 
s 
$ 
$ 
$ 
$ 
$ 
$ 
s 
$ 

Amount Balance 

15.00 $ 1604.00 
33.00 $ 1637.00 
35.00 s 1672.00 
45.00 $ 1"'117.00 
33.00 s 1750.00 
35.00 s 1785.00 
45.00 $ !.630.00 
33.00 $ 1E63.00 
35.00 $ 1898.00 
45.00 $ 1943.00 
53.00 s 1996.00 
tl7. 00 s 2043.00 
15.00 $ 2058.00 
33.00 s 2091.00 
35.00 $ 2126.00 
45.00 $ 21"11.00 
15.00 $ 2186.00 
33.00 s 2219.00 
35.00 $ 2254.00 
~5.00 $ 2299.00 
53.00 s 2352.00 
~7.00 $ 2399.00 
15.00 $ 2414.00 
33.00 s 2447.00 
35.00 ,.. 2•182. 00 ... 
45.00 s 2527.00 
15.00 s 25tl.2. 00 
33.00 $ ::.::575.00 
45.00 s 26ZO.OO 
eo.oo $ 2700.00 
53.00 $ 2753.00 
47.00 $ 2800.00 
15.00 $ 2015.00 
33.00 $ 2846.00 
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Dlrker Chiropractic LLC (TIN#: xx-xx87814) 
707 S Taylor Drive, Ste A 

Sheboygan.VVI53081-4766 
820-451-7000 

Today's date: February 22.2019 

Patient: Debra M Zahner #3549 DOB: 05/01/1958 

Wednesday July 25, 2018 Provider: Joe A Dirker DC 

Rehab Performed Theraputic exercises to develop strength and endurance, range of motion and flexibility were 
performed with the patient See exercise sheet for more details of patient's visit (9711 0). Notes Today was 
patient's first visit to rehab. Patient presented with fiozen shoulder syndrome in the left shoulder. Started with 
wall walks in the flexion and abduction planes. She felt the muscles ••pull" and stretdt. Then progressed into 
fi'ozen shoulder protocol. Patient had noticeable limited range of motion in the left shoulder during external and 
internal rotation while in tlexion as well as standing flexion. Continue to push range of motion. ES. Rehab 
Protocol Shoulder R.OM (See sheet for details), Custom Protocol (See sheet for details). 9711 O:Exercise 
Rehabilitation: I Unit 8 minutes. 

Wednesday July 25, 2018 Provider: Joe A Dirker DC 

PROTHETIC RIGHT HIP 3.28.16. Xray LEFT SHOULDER 7 .2S.18 - Mild DID observed. 

Subjective 
Upper Extremity: Debra presents as an update today ... she is having alot of left shoulder pain since a fall on 
S-23-18. • Location.· shoulder: left. Onset.· chronic. Cause of symptoms: accident - FALL. History of prior pain: 
none. Change& in this condition: no change. Pain q1111lity: achy, burning, dull, stiff, sore, sharp with movement; 
descn"bed as: moderate; level: 5110. Pain is frequent. Exacerbates symptoms: sleeping; lifting and reaching. 
Alleviates symptoms: nothing. 

Objective 
Physical exam: Ht: S' S" Never smoker BP (left): 122/68. 

Upper Extremity: Left shoulder ROM (active): flexion: 1201180 pain; extension: 15140 pain; adduction: 2SI30 
pain; abduction: 781180 pain; internal rotation: 7S/80 with no pain; external rotation: 30/90 pain. Left shoulder 
ROM (ptiSSive).· flexion: 1201180 pain; extension: 30140 pain; adduction: WNL 30/30 pain; abduction: 90/180 
pain; internal rotation: WNL 80/80 with no pain; external rotation: 40190 pain. Left shoulder manual muscle 
testing: flexion: SIS; extension: 4/S pain; internal rotation: SIS; external rotation: SIS; abduction: SIS; adduction: 
415 pain. IUght shoulder ROM (active).· flexion: 165/180 with DO pain; extension: WNL 40140 with no pain; 
adduction: WNL 30130 with DO pain; abduction: lSSil80 with no pain; internal rotation: 75/80 with no pain; 
external rotation: 4S/90 with no pain. Right shoulder manual muscle testing: flexion: SIS; extension: SIS; 
internal rotation: SIS; external rotation: SIS; abduction: SIS; adduction: SIS. Dghtness.· left shoulder atea: 
moderate. Orthopedic testa of the shoulder: left Apley's scratch test Positive; left Yergason ~est Negative; left 
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Encounter dated 07/2512018 for Debra M Zahner #3549 
DOB:OS/01/1958 Today's date: 02122/2019 

r 

supraspinab.ls Positive; left Speed's Negative. Spinal subluxation level(s): CS, C6, C7. Non-spinal subluxation 
level(s): GlenoHumeral Joint: left. 

Assessment 
Diagnosis: M99.07, M75.82, M99.01. Date of Onset 5.23.18. 

Treatment & Plan 
Patient treated to: relieve pain, decrease muscle spasms, improve ADL, improve function, improve ROM. 
Treatment schedule: 3xlweek for 2 weeks. Subluxations found on Msessment and adjusted: CS; C6; C7; 
GlenoHumeral Joint left (Activator). Adjustment See Subluxation List. Physical Modalities: left shoulder 
lnterferential Cummt (1 0 mmutes); left shoulder cold therapy (1 0 minutes); left shoulder Laser (1 0 minutes). 
Testf Performed Today SEMG, Extremity Xray(s), Exam. Home care: ice: left shoulder 2x day for 10 minutes. 
Informed consent: Benefits/rislcs/alternatives discussed with patient, Patient had no questions, Patient agreed to 
begin care. 

Monday July 30. 2018 Provider: Joe A Dirker DC 

Rehab Performed Theraputic exercises to develop strength and endurance, range of motion and flextoility were 
perfonnecl with the patient. See exercise sheet for more details of patient's visit (9711 0). Notes Patient began 
with wall walks today in flexion and abduction. Flexion was easier for the patient During abduction wall walks 
the patient was unable to fully abduct. She only did 3 reps of each today however once she reached her max 
range she held that position for 10 seconds. She then did 10 reps of pendulum swings today. We added a S 
pound hand weight and she tolerated these well. SE. Rehab Protocol Frozen Shoulder 1 (see sheet for details). 
9711 O:Exercise Rehabilitation: 1 Unit 10 minutes. 

Monday July 30. 2018 Provider: Joe A Dirker DC 

PROTHETIC RIGHT HIP 3.28.16. Xray LEFT SHOULDER 7.25.18 -Mild DID observed. 

Subjective 
Upper Extremity: Location: shoulder: left. Onset: chronic. Cause of symptoms: accident • FALL. History of 
prior pain: none. Changes In this condition: no change. Pain quality: achy, burning, dull, stift sore, sharp with 
movement; described as: moderate; level: S/1 0. Pain is ftequent Emcerbdtes symptoms: sleeping; lifting and 
reaching. Alleviates symptoms.· nothing. 

Objective 
Upper Extremity: Tightness: left shoulder area: moderate. Spinal sublwaJtion level(s): CS, C6, C7. Non-spinal 
subluxation level(s): GlenoHmneral Joint: left. 

Assessment 
Diagnosis: M99.07, M75.82, M99.01. Date of Onset 5.23.18. 

Treatment & Plan 
Patient treated to: relieve pain, decrease muscle spasms, improve ADL, improve function, improve ROM. 
Treatment schedule: 3xlweek for 2 weeks. Sublumtions found on assessment and adjusted: CS; C6; C7; 
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Encounter dated 0713012018 for Debra M Zahner#3549 
DOB:05/01l1958 Today's date: 02/2212019 

GlenoHumeral Joint left (Activator). Adjustment See Subluxation List Physical Modalities: left shoulder 
lnterferential Current (I 0 minutes); left shoulder cold therapy (1 0 minutes); left shoulder Laser (1 0 minutes). 
Home care: ice: left shoulder 2x day for 10 minutes. Informed consent: Benefits/risks/alternatives discussed 
with patient, Patient had no questions, Patient agreed to begin care. 

Wednesday August 1. 2018 Provider: Joe A Dirker DC 

Treatment &-Plan 
Upon completion ofher exercises we peformed muscle stimulation, ice, and laser to the left shoulder. SE. 
Physical Modalities: left shoulder muscle stimulation (10 minutes); left shoulder Laser (8 minutes); left 
shoulder cold therapy (1 0 minutes). 

Rehab Performed 1beraputic exercises to develop strength and endurance, range of motion and flexibility were 
perfonned with the patient. See exercise sheet for more details of patient's visit. (9711 0). Notes Patient came in 
for therapy only today and was feeling about the same since her last visit. She mentioned that after her visit on 
Monday she was in a lot of pain on Tuesday. Today we worked on the pendulum swings with the S pound hand 
weight. She can tolerate 10 reps of these exercises. We added a cross body stretch today and she could only hold 
for S seconds before needing to release the stretch due to pain. She is not forcing the arm into this position, only 
pulling until a mild stretch is felt. She then did the apley stretch with a towel. Her ROM was still extremely 
limited but she was able to get a stretch for a few seconds. Upon completion her pain was slightly more 
increased. SB. Rehab Protocol Frozen Shoulder 1 (see sheet for details). 97110:Exercise Rehabilitation: 1 Unit 
10minutes. 

Friday August 3, 2018 Provider: Joe A Dirker DC 

Treatment & Plan 
Per doctor's discussion patient came in for therapy only today. She is feeling better from her last visit I 
perfonned interferential therapy for ten minutes with ice ten minutes and laser therapy at 7 joules eight minutes. 
BB. Physical Modalities: left shoulder muscle stimulation (1 0 minutes); left shoulder Laser (8 minutes); left 
shoulder cold therapy (10 minutes). 

Rehab Performed'Iheraputic exercises to develop strength and endurance, range of motion and fleXt'biHty were 
perfo101ed with the patient. See exercise sheet for more details of patient's visit. (9711 0). Notes Today patient 
said she was not as sore as last visit. Continued within protocol, focusing on range of motion. She was unable to 
fully abduct left arm and she could feel a pull. Left shoulder pulled the most during extensions. Internal and 
external rotation while abducted felt ole. Patient was able to complete one set of 10 for these movements with 
little soreness. Continue to progress. BS. Rehab Protocol Frozen Shoulder 2 (see sheet for details). 
9711 O:Exercise Rehabilitation: 1 Unit 8 minutes. 

Monday August 6, 2018 Provider: Joe A Dirker DC 

Treatment & Plan 
Per doctor's discussion, patient came in for therapy only today. She is feeling better &om her last visit. I 
performed interferential therapy for ten minutes with ice and laser therapy at 7 joules. SE. Physical Modalities: 
left shoulder Laser (8 minutes); left shoulder cold therapy (1 0 minutes); left shoulder lnterferential Current (1 0 
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minutes). 

Encounter dated 0810812018 for Debra M Zahner #3549 
DOB:OS/01/1958 Today's date: 02122/2018 

Monday August 6. 2018 Provider: Joe A Dirker DC 

Rehab Performed Theraputic exercises to develop strength and endurance, range of motion and flexibility were 
performed with the patient. See exercise sheet for more details of patient's visit (97110). Notes Patient began 
with wall flexion stretch, doing five wall walks in flexion and abduction after. Patient felt a deep stretch with 
the wall and a lighter stretch with the chair and table. In between wall flexion and table flexion patient did one 
set of 10 scapular retractions in extemal rotation. Patient had pain getting into position and was unable to lower 
left arm five degrees during exercise. BS. Rehab Protocol Frozen Shoulder 2 (see sheet for details). 
9711 O:Exercise Rehabilitation: 1 Unit 10 minutes. 

Wednesday Aunst 8. 2018 Provider: Joe A Dlrker DC 

Rehab Performed 'Iheraputic exercises to develop strength and endurance, range of motion and flextDitity were 
performed with the patient See exercise sheet for more details of patient's visit (9711 0). Notes Patient began 
with wall walks in both flexion and abduction then continued with wall flexion stretch. She did not have as 
much pain and had better range of motion for flexion today. Continued with flexion stretches and the scapular 
retractions while in external rotation.Patient had pain getting into position and was unable to lower left ann five 
degrees during exercise. She then completed three sets of extemal rotation stretching using the wall to work on 
external range of motion. She could feel a stretch here and was able to comfortably be in the position and was 
not as frustrated. ES. Rehab Protocol Shoulder Stretching (See sheet for details), Frozen Shoulder 2 (see sheet 
for details). 9711 O:Exercise Rehabilitation: 1 Unit 8 minutes. 

Wednesday August 8. 2018 Provider: Joe A Dirker DC 

PROTHETIC RIGHT HIP 3.28.16. Xray LEFT SHOULDER 7.25.18 • Mild DJD observed. 

Subjective 
Upper Extremity: Some ROM is changing for the better. Location: shoulder: left. Onset: chronic. Cause of 
symptoms: accident. FALL. History of prior pain: none. Changes In this conditlon: no change. Pain quality: 
achy, bumin& dull, stiff, sore, sh&Ip with movement; descnDed as: moderate; level: 5/10. Pain is ftequent 
Exacerbates symptoms: sleeping; lifting and reaching. Alleviates symptoms.· nothing. 

Objective 
Upper Extremity: 'nghtness: left shoulder area: moderate. Spi1111l subluxation level(s): CS, C6, C7. Non-spinal 
sublraation level(s): GlenoHmneral Joint: left. 

Assessment 
Diagnosis: M99.07, M7S.82, M99.01. Date of Onset 5.23.18. 

Treatment & Plan 
Patient treated to: relieve pain, decrease muscle spasms, improve ADL, improve function, improve R.OM. 
Treatment schedule: 3xlweek for 2 weeks. Sublumtions found on assessment and adjusted: C5; C6; C7; 
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Encounter dated 08108/2018 for Debra M Zahner #3549 
DOB:OS/01/1958 Today's date: 0212212019 

GlenoHumeral Joint left (Activator). Adjustment See Subluxation List. Physical Modalities: left shoulder 
lnterferential Current (10 minutes); left shoulder cold therapy (10 minutes); left shoulder Laser (10 minutes). 
Home care: ice: left shoulder 2x day for 10 minutes. Informed consent: Benefits/riskslaltematives discussed 
with patient, Patient had no questions, Patient agreed to begin care. 

Friday August 10. 2018 Provider: Joe A Dirker DC 

Treatment & Plan 
Per doctor's discussion, patient came in for therapy only today. She is feeling the same from her last visit. I 
performed interferential therapy for ten minutes with ice and laser therapy at 7 joules. AR. Physical Modalities: 
left shoulder Laser (8 minutes); left shoulder cold therapy (1 0 minutes); left shoulder lnterfeJential Current (1 0 
minutes). 

Friday August 10, 2018 Provider: Joe A Dirker DC 

Rehab PerformedTheraputic exercises to develop strength and endurance, range of motion and flexibility were 
perfonned with the patient See exercise sheet for more details of patient's visit. (9711 0). Notes Today in rehab 
patient stated she was feeling a bit better. She still has discomfort in the left shoulder with certain movements. 
We continued with shoulder ROM in each direction 10 times. In abduction she had noticeable shoulder hiking 
for compensating due to discomfort. We worked on relaxing the shoulders and letting the arms go through the 
motions. She was able to complete each movement She then worked on stretching external rotation in two 
positions. When she elevated the shoulder to above 90 degrees she noted additional discomfort. We discussed 
the importance of containing ROM exercises daily to continue healing. Next session based on how she feels 
may start some strengtheaing. SK.. Rehab Protocol Shoulder ROM (See sheet for details). 9711 O:Exercise 
Rehabilitation: 1 Unit 10 minutes. 

Monday August 13. 2018 Provider: Joe A Dirker DC 

Treatment & Plan 
Per doctor's discussion patient came in for therapy only today. She is feeling a little better and can lift her arm a 
little higher than she could before. I performed interferential therapy with ice and laser therapy on her left 
shoulder at 7 joules. BB. Physical Modalities: left shoulder muscle stimulation (1 0 minutes); left shoulder 
Laser (8 minutes); left shoulder cold therapy (1 0 minutes). 

Rehab Petfonned Theraputic exercises to develop strength and endurance, range of motion and flexibility were 
perfonned with the patient. See exercise sheet for more details of patient's visit (97110). Notes Patient was 
feeling about the same today after the weekend. She started with 10 pound weights doing 10 reps of pendulum 
swings. We then worked on yellow band internal and extemal rotation with elbow isolated on her hip. She tends 
to extend the elbow instead of rotate at the shoulder. She then tried internal and external rotation in abduction 
and patient was unable to get into postion without hiking the left shoulder. She ended with apley stretching of 
the left shoulder using a towel and was only able to hold for S seconds at a time due to pain. SE. Rehab Protocol 
Custom Protocol (See sheet for details). 9711 O:Exercise Rehabilitation: 1 Unit 10 minutes. 

Wednesday Aunst 15. 2018 Provider: Joe A Dirker DC 
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Encounter dated 08/15/2018 for Debra M Zahner 13548 
008:05/01/1858 Today's date: 02/2212018 

Rehab Performed Theraputic exercises to develop strength and endurance, range of motion and flexibility were 
performed with the patient See exercise sheet for more details of patient's visit (9711 0). Notes Tried stretches 
today either on a wall or using a ball to help force the patient into a propor stretching position without hiking her 
shoulder. Patient still has a high amount of pain and discomfort while performing her stretches. She is noticing 
at home that the flexion wall walks and flexion motion in general are getting easier. Abduction is still very 
difficult. Stretches today were held for 10 seconds and done 3 times each. She ended with apley towel stretch 
and the pain started at her shoulder and pull all the was down to her elbow. SE. Rehab Protocol Custom 
Protocol (See sheet for details). 9711 O:Bxercise Rehabilitation: 1 Unit 10 minutes. 

Wednesday August 15. 2018 Provider: Joe A Dirker DC 

PROTHETIC RIGHT HIP 3.28.16. Xray LBFI' SHOULDER 7.25.18 -Mild DJD observed. 

Subjective 
Upper Extremity: Location: shoulder: left. Onset: chronic. Cause of symptoms: accident- FALL. History of 
prior pain: none. Changes in this condition: no change. Pain quality: achy, burning, dull, sti~ sore, sharp with 
movement; described as: moderate; level: S/1 0. Pain is frequent. Exacerbates symptoms: sleeping; lifting and 
reaching. Alleviates symptoms: nothing. 

Objective 
Upper Extremity: nghtness: left shoulder area: moderate. Spinal subluxation level(s): CS, C6, C7. Non-spinal 
subluxation level(s): GlenoHumeral Joint: left. 

Assessment 
Diagnosis: M99.07, M75.82, M99.01. Date of Onset 5.23.18. 

Treatment & Plan 
Patient treated to: relieve pain, decrease muscle spasms, improve ADL, improve function, improve ROM. 
Treatment schedule: 3xlweek for 2 weeks. SublUXIltions found on assessment and adjusted: CS; C6; C7; 
GlenoHumeral Joint left (Activator). Adjustment See Subluxation List Physical Modalities: left shoulder 
lnterferential Current (10 minutes); left shoulder cold therapy (10 minutes); left shoulder Laser (10 minutes). 
Home care: ice: left shoulder 2x day for 10 minutes. Informed consent: Benefits/risks/alternatives discussed 
with patient, Patient had no questions, Patient agreed to begin care. 

Friday August 17, 2018 Provider: Joe A Dirker DC 

Treatment & Plan 
Per doctor's discussion, patient came in for therapy only today. She is feeling better from her previous visit. I 
performed interferential therapy for ten minutes and laser therapy at 7 joules on the left shoulder. BB. Physical 
Modalities: left shoulder muscle stimulation (1 0 minutes); left shoulder Laser (8 minutes). 

Friday August 17, 2018 Provider: Joe A Dirker DC 
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Encounter dated 0811712018 for Debra M Zahner#3549 
DOB:05101/1958 Today's date: 02/2212019 

Rehab PerjormedTheraputic exercises to develop strength and endurance, range of motion and flexibility were 
perfonned with the patient. See exercise sheet for more details of patient's visit (9711 0). Notes Today worked 
on range of motion with the shoulder to see improvements in the range of motion and which motions still cause 
pain. Patient had a slight dull pain while doing abduction exercises near 90 degrees, and hiked the shoulder up 
for the rest of the range. Reminded her to try and relax the shoulders for exercises. She also felt a pain while 
going into extension. Overall the patient's range of motion has improved and she is having less pain. Patient was 
able to complete one set of 10 repetitions of all exercises finishing with five wall walks both in flexion and 
abduction. At next visit isometric strengthening with the yellow theraball should be started. ES . Rehab Protocol 
Shoulder ROM (See sheet for details). 97110:Exercise Rehabilitation: 1 Unit 10 minutes. 

Monday August ZO, 2018 Provider: Joe A Dirker DC 

Treatment & Plan 
Per doctor's discussion, patient came in for therapy only today. She is feeling about the same since her previous 
visit. I perfonned interferential therapy for ten minutes and laser therapy at 7 joules on the left shoulder. BB. 
Physical Modalities: left shoulder muscle stimulation (1 0 minutes); left shoulder Laser (8 minutes). 

Rehab Performed Theraputic exercises to develop strength and endurance, range of motion and flexibility were 
perfonned with the patient. See exercise sheet for more details of patient's visit. (97110). Notes Today worked 
on shaulder isometrics using the yellow theraball to strengthen the shoulder with light resistance. She wanned 
up with five wall walks in the flexion and abduction planes of motion. Patient had a sHght pull while doing the 
abduction exercise. Flexion, extension, and adduction did not cause this pull. To finish the session today patient 
did the external rotation stretch, holding the stretch for 10 seconds and repeated three times. Patient feels a big 
stretch and pull during this stretch. Continue with isometric strengthening at next visit. ES • Rehab Protocol 
Shoulder Isometrics (See sheet for details), Custom Protocol (See sheet for details). 9711 O:Bxercise 
Rehabilitation: 1 Unit 10 minutes. 

Wednesday August 22. 2018 Provider: Joe A Dirker DC 

Rehab PerformedTheraputic exercises to develop strength and endurance, range of motion and flexibility were 
perfonned with the patient. See exercise sheet for more details of patient's visit. (9711 0). Notes Today worked 
on shoulder isometrics using the yellow theraball to strengthen the shoulder with light resistance. She was able 
to perform 10 reps of the same exercises ftom last visit and today we worked on internal and external rotation 
isometrics as wen. Patient is getting better at not moving her body during the exercises. We ended with S reps of 
the towel stretch. There is still a significant amount of pain while performing this stretch. SE. Rehab Protocol 
Shoulder Isometrics (See sheet for details}, Custom Protocol (See sheet for details). 97110:Exercise 
Rehabilitation: 1 Unit 10 minutes. 

Wednesday August ll. 2018 Provider: Joe A Dirker DC 

PROTHBTIC RIGHT HIP 3.28.16. Xray LBFr SHOULDER 7.25.18 -Mild DID observed. 

Subjective 
Upper Extremity: Location: shoulder: left. Onset: chronic. Cawe of symptoms: accident- FALL. History of 
prior pain: none. Changes in this condition: slightly better. Pain qUtJlity: achy, burning, dull, stiff; sore, sharp 
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Encounter dated 08/2212018 for Debra M Zahner #3549 
DOB:OS/0111958 Today's date: 02/22/2019 

with movement; described as: moderate; level: 4/10. Pain is frequent. Exacerbates symptoms: sleeping; lifting 
and reaching. Alleviates symptoms: nothing. 

Objeetive 
Upper Extremity: Tightness: left shoulder area: moderate. Spinal subluxation level(s): CS, C6, C7. Non-spinal 
sublumtion level(s): GlenoHumeral Joint: left. 

Assessment 
Diagnosis: M99.01, M75.82, M99.01. Date of Onset 5.23.18. 

Treatment & Plan 
Patient treated to: relieve pain, decrease muscle spasms, improve ADL, improve function, improve ROM. 
Treatment schedule: 3xlweek for 2 weeks. Sublraations found on assessment and adjusted: CS; C6; C7; 
GlenoHumeral Joint left (Activator). Adjustment See Subluxation List Physical Modalities: left shoulder 
lnterferential Current (10 minutes); left shoulder cold therapy (10 minutes); left shoulder Laser (10 minutes). 
Home care: ice: left shoulder 2x day for I 0 minutes. Informed consent: Benefits/risks/alternatives discussed 
with patient, Patient bad no questions, Patient agreed to begin care. 

Friday August 24. 2018 Provider: Joe A Dirker DC 

Treatment & Plan 
Per doctor's discussion, patient came in for therapy only today. She is feeling better ftom her previous visit I 
performed interferential therapy for ten minutes with ice, and laser therapy at 1 joules on the left shoulder. ES. 
Phyrical Modalities: left shoulder muscle stimulation (10 minutes); left shoulder Laser (8 minutes); left 
shoulder cold therapy (1 0 minutes). 

Friday August 24. 2018 Provider: Joe A Dirker DC 

Rehab Performed Theraputic exercises to develop strength and endurance, range of motion and flexibility were 
perfonned with the patient. See exercise sheet for more details of patient's visit (9711 0). Notes Today worked 
on shoulder isometrics using the yellow theraball to strengthen the shoulder with light resistance. Patient 
warmed up with flexion and abduction wall walks using the left arm. She was able to perfom1 10 reps of all 
exercises today focusing on external and internal rotation as well as the horizontal abduction and adduction. To 
finish todays visit she did wall flexion and external rotation stretches holding each for IS seconds. Patient is 
feeling better than the last visit, she had better range of motion for wall walks in both planes of motion. She felt 
a pull in her left shoulder during horizontal abduction and adduction exercises. Patient felt a significant stretch 
during the flexion and extemal rotation stretches. She should continue exercises and stretches at home. ES. 
Rehab Protocol Shoulder Isometrics (See sheet for details), Custom Protocol (See sheet for details), Frozen 
Shoulder 2 (see sheet for details). 9711 O:Bxercise Rehabilitation: 1 Unit 10 minutes. 

Monday Aunst 27. 2018 Provider: Joe A Dirker DC 

Rehab Performed1beraputic exercises to develop strength and end1D'8Dce, range of motion and flexibility were 
perfouned with the patient See exercise sheet for more details of patient's visit (9711 0). Notes Today worked 
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Encounter dated 08/27/2018 for Debra M Zahner #3549 
DOB:OS/0111858 Today's date: 02/22/2019 

on scapular flexibility. These exercises really challenged the patient's shoulder range of motion and strength. 
She noted that the cat/cow stretch, row, and thoracic mobilization exercises were the most uncomfortable, 
however she was able to perform them. Patient felt a slight pull with the upper thoracic stretch and the neck 
retractions. She should continue with exercises at home. ES. Rehab Protocol Scapular Flexibility #1 (see sheet 
for details). 97110:Exercise Rehabilitation: 1 Unit 10 minutes. 

Monday August 27, 2018 Provider: Joe A Dirker DC 

PROTHETIC RIGHT HIP 3.28.16. Xray LEFI' SHOULDER 7.25.18 -Mild DID observed. 

Subjective . 
Upper Extremity: Location: shoulder: left. Onset: chronic. CaU8e of symptoms: accident ... FALL. History of 
prior pain: none. Changes in this condition: slightly better. Pain quality: achy, burning, dull, sti~ sore, sharp 
with movement; described as: moderate; level: 4/10. Pain is frequent. Exacerbates symptoms: sleeping; lifting 
and reaching. Alleviates symptoms.· nothing. 

Objective 
Upper Extremity: Tightness.· left shoulder area: moderate. Spinal subluxation level(s): CS, C6, C7. Non·spinal 
subluxation level(s): GlenoHumeral Joint: left. 

Assessment 
Diagnosis: M99.01, M7S.82, M99.01. Date of Onset 5.23.18. 

Treatment & Plan 
Patient treated to: relieve pain, decrease muscle spasms, improve ADL, improve function, improve ROM. 
Treatment schedule: 3xlweek for 2 weeks. Sublraations found on assessment and adjusted: CS; C6; C7; 
GlenoHumeral Joint left (Activator). Adjustment See Subluxation List. PhysiCIIl Modalities: left shoulder 
lnterferential Current (10 minutes); left shoulder cold therapy (1 0 minutes); left shoulder Laser (1 0 minutes). 
Home care: ice: left shoulder 2x day for 10 minutes. Informed consent: Benefits/risks/alternatives discussed 
with patient, Patient had no questions, Patient agreed to begin care. 

Wednesday Aunst 29. 2018 Provider: Joe A Dirker DC 

Treatment & Plan 
Per doctor's discussion patient came in for therapy only today. She is feeling better from her previous visit I 
perfonned interferential therapy for ten minutes with ice on the left shoulder. ES. Physical Modalities.· left 
shoulder muscle stimulation (10 minutes); left shoulder cold therapy (1 0 minutes). 

Rehab Performed Theraputic exercises to develop strength and endurance, range of motion and tlext"bility were 
performed with the patient. See exercise sheet for more details ofpatient•s visit (9711 0). Notes Today patient 
continued with scapular flexibility exercises. She felt a pull with the catlmw stretch again. The upper limb 
neural tension stretches had a deep but good stretch. She was able to get better range of motion today to get into 
and out of stretches. She should continue exercises at home. ES. Rehab Protocol Scapular Flexibility #2 (see 
sheet for details). 9711 O:Bxercise Rehabilitation: 1 Unit 8 minutes. 
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Dlrker Chiropractic LLC (nN#: xx-xx97814) 
707 S Taylor Drive, Ste A 

Sheboygan,VVI53081-4766 
920-451-7000 

Today's date: February 22, 2019 

Patient: Debra M Zahner #3549 DOB: 05101/1958 

Thursday September 6, 2018 Provider: Joe A Dirker DC RE-EXAM 

PROTHETIC RIGHT HIP 3.28.16. Xray LEFT SHOULDER 7.25.18 -Mild DJD observed. 

Subjective 
Upper Extremity: Progress Exam today- see patient file for patient filled out reports. Overall she is reporting 
good progress. • Location: shoulder: left. Onset: chronic. Cause of symptoms: accident- FALL. History of prior 
pain: none. Changes in this condition: slightly better. Pain quality: achy, burning, dull, ~ sore, sharp with 
movement; described as: mild; level: 2110. Pain Is intennittent. Exacerbates symptoms: lifting and reaching. 
Alleviates symptoms: chiropractic care. 

Objective 
Upper Extremity: Dghtness: left shoulder area: moderate. Spinal sublumtion level{s): CS, C6, C7. Non-spinal 
subluxation level(s): GlenoHmneral Joint: left. 

Assessment 
Diagnosis: M99.01, M1S.82, M99.01. Date of Onset 5.23.18. 

Treatment &. Plan 
Patient treated to: relieve pain, decrease muscle spasms, imfrove ADL, improve function, improve ROM. 
Treatment schedule: h'/week for 4 weeks. Subluxations found on assessment and adjusted: CS; C6; C7; 
GlenoHlDileral Joint left (Activator). Adjustment See Subluxation List. Physical Modalities: left shoulder 
Interferential Current (1 0 minutes); left shoulder cold therapy (1 0 minutes). Home care: ice: left shoulder 2x day 
for 10 minutes. Informed consent: Benefits/risks/alternatives discussed with patient, Patient had no questions, 
Patient agreed to begin care. 

Thursday September 6. 2018 Provider: Joe A Dirker DC 

Rehab Performed Theraputic exercises to develop strength and endurance, range of motion and flexibility were 
performed with the patient. See exercise sheet for more details of patient's visit (9711 0). ROM Patient 
Yalue/Normal Yalue Shoulder L Flexion: 94 180; Shoudler L Extension: 45 40; Shoulder L Internal Rotation: 
30 80 Pain ; Shoulder L Extemal Rotation: 44 90 Pain ; Shoulder L Abduction: 80 180; Shoulder L Adduction: 
SO SO Horizontal. Notes Today started with measuring range of motion for the left shoulder. Continued to show 
scapular retractions to help strengthen, patient was able to do exercises without increase in pain or hiking the 
shoulders up. Today was the last day in rehab in office, however patient should continue to do range of motion 
exercises twice a day and strengthening exercises three times a week. Today we went through which exercises 
would be considered range of motion and which ones are strengthening. A tracking sheet was given to the 
patient to help organize exercises and help her make sure she is doing each exercise each week. ES. Rehab 
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Encounter dated 09/0612018 for Debra M Zahner 13549 
DOB:OS/0111958 Today's date: 02/2212019 

Protocol Scap/Back Retraction without Bands • 9711 O:Exercise Rehabilitation: 1 Unit 10 minutes. 

Wednesday September 12, 2018 Provider: Joe A Dirker DC 

PROTHBTIC RIGHT HIP 3.28.16. Xray LEFT SHOULDER 7.25.18 -Mild DID observed. 

Subjeetive 
Upper Extremity: Location: shoulder: left. Onset: chronic. Cause of symptoms: accident - FALL. History of 
prior pain: none. Changes in this condition: slighdy better. Pain quality: achy, burning, dull, stiff, sore, sharp 
with movement; descnoed as: mild; level: 2/10. Pain is intermittent. Exacerbates symptoms: lifting and 
reaching. Alleviates symptoms: chiropractic care. 

Objeetive 
Upper Extremity: 7ightness: left shoulder area: moderate. Spinalsublwcation level(s): C5, C6, C7. Non-spinal 
sublwcatlon level(s): GlenoHumeral Joint: left. 

Assessment 
Diagnosis: M99.07, M7S.82, M99.01. Date of Onset 5.23.18. 

Treatment &. Plan 
Patient treated to: relieve pain, decrease muscle spasms, improve ADL, improve function, improve ROM. 
Treatment schedule: be/week for 4 weeks. Subluxtltions found on assessment and adjusted: CS; C6; C7; 
GlenoHumeral Joint left (Activator). Adjustment See Subluxation List. Home care: ice: left shoulder 2x day for 
10 minutes. Informed consent: Benefits/risks/alternatives discussed with patient, Patient had no questions, 
Patient agreed to begin care. 

Thursday September 20, 2018 Provider: Joe A Dirker DC 

PROTHETIC RIGHT HIP 3.28.16. Xray LEFT SHOULDER 7.25.18 -Mild DID observed. 

Subjeetive 
Upper Extremity: RIGGED UP A PULL Y SYSTEM TO STRETCH SHOULDER IN HER BASEMENT 
WIDCH IS REALLY HELPING. Location: shoulder: left. Onset: chronic. Cause of symptoms: accident­
FALL. History of prior pain: none. Changes in this condition: slightly better. Pain quality: achy, burning, dulJ, 
sti~ sore, sharp with movement; described as: mild; level: 2/10. Pain is intennittent. Exacerbates symptoms: 
lifting and reaching. Alleviates symptoms: chiropractic care. 

Objective 
Upper Extremity: Dghtness: left shoulder area: moderate. Spinal subluxation level(s): CS, C6, C7. Non-spinal 
subluxation level(s): GlenoHumeral Joint: left. 

Assessment 
Diagnosis: M99.07, M75.82, M99.01. Date of Onset 5.23.18. 
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Treatmeat & Plan 

Encounter dated 09/20/2018 for Debra M Zahner 13548 
DOB:OS/01/1958 Today's date: 02/2212019 

Patient treated to: relieve pain, decrease muscle spasms, improve ADL, improve function, improve ROM. 
Treatment schedule: lxlweek for 4 weeks. Sublumtionsfound on assessment and adjusted: CS; C6; C7; 
GlenoHumeral Joint left (Activator). Adjustment See Subluxation List. Home care: ice: left shoulder 2x day for 
10 minutes. Informed consent: Benefits/risks/alternatives discussed with patient, Patient had no questions, 
Patient agreed to begin care. 

Wednesday Sentember 26. 2018 Provider: Joe A Dlrker DC 

PROTHETIC RIGHT HlP 3.28.16. Xray LBFT SHOULDER 7.25.18 - Mild DJD observed. 

Subjective 
Upper Extremity: RIGGED UP A PULLY SYSTEM TO STRETCH SHOULDER IN HER BASEMENT 
WHICH IS REALLY HELPING. Location: shoulder: left. Onset: chronic. Cause of symptoms: accident­
FALL. History of prior pain: none. Changes in this condition: slightly better. Pain quality: achy, burning, dull, 
stilt sore, sharp with movement; descnDed as: mild; level: 2/10. Pain is intennittent Exacerbates symptoms: 
lifting and reaching. Alleviates symptoms: chiropractic care. 

Objective 
Upper Extremity: Tightness: left shoulder area: moderate. Spinal subluxation level(s): CS, C6, C7. Non-spinal 
subluxation level(s): GlenoHumeral Joint: left. 

Assessment 
Diagnosis: M99.01, M7S.82, M99.01. Date of Onset 5.23.18. 

Treatment & Plan 
Patient treated to: relieve pain, decrease muscle spasms, improve ADL, improve fi.mction, improve ROM. 
Treatment schedule: lxlweek for 4 weeks. Subluxations found on assessment and adjusted: CS; C6; C7; 
GlenoHumeral Joint left (Activator). Adjustment See Subluxation List. Home care: ice: left shoulder 2x day for 
10 minutes. Informed consent: Benefits/risks/alternatives discussed with patient, Patient had no questions, 
Patient agreed to begin care. 

Monday October 1. 2018 Provider: Joe A Dirker DC 

Rehab Performed Theraputic exercises to develop strength and endurance, range of motion and flex~"bility were 
performed with the patient. See exercise sheet for more details of patient's visit. (9711 0). ROM Patient 
Value/Normal Value Shoulder L Flexion: 111 180; Shoudler L Extension: 47 40; Shoulder L Internal Rotation: 
40 80 Pain ; Shoulder L External Rotation: 63 90 Pain ; Shoulder L Abduction: 90 180; Shoulder L Adduction: 
SO SO Horizontal. Notes Today patient was brought to rehab for range of motion measurements for the left 
shoulder to compare to previous measurements. ES. 9711 O:Exercise Rehabilitation: 1 Unit 8 minutes. 

Monday October 1. 2018 Provider: Joe A Dlrker DC RE-EXAM 

PROTHETIC RIGHT HIP 3.28.16. Xray LEFr SHOULDER 7.25.18- Mild DID observed. 
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Subjeetive 

Encounter dated 1010112018 for Debra M Zahner 13549 
DOB:05101/19&8 Today's date: 02122/2019 

Upper Extremity: Progress exam today .••. see intake paperwork ••. overall her symptoms are very much under 
control .•• Shoulder ROM is still a work in progress but continue to gradually improve. • Location: shoulder: left. 
Onset: chronic. Cause of symptoms: accident - FALL. History of prior pain: none. Changes in this condition: 
slightly better. Pain quality: achy, burning, dull, stiff, sore, sharp with movement; described as: mild; level: 
2110. Pain is intermittent. Exacerbates symptoms: lifting and reaching. .4lleviate3 symptoms: chiropractic care. 

Objeetive 
Physical exam: Ht: 5' 2" Wt: 2081bs. BMI: 38.0 Never smoker BP (left): 130/80. 

Upper Extremity: Dghtness: left shoulder area: moderate. Spinal subluxation level(s): CS, C6, C7. Non-spinal 
subluxation level(l): GlenoHumeral Joint: left. 

Assessment 
Diagnosis: M99.01, M7S.82, M99.01. Date of OTUet 5.23.18. 

Treatmeat & Plan 
Patient treated to: relieve pain, decrease muscle spasms, improve ADL, improve function, improve ROM. 
Treatment schedule: 2xlmonth for 2 months. SublUJt4tions found on tUsessment and adjusted: CS; C6; C7; 
GlenoHumeral Joint left (Activator). Adjustment See Subluxation List Informed consent: 
Benefits/risks/alternatives discussed with patient, Patient had no questions, Patient agreed to begin care. Note3 
Will conintue to monitor at a less ftequent interval .... hoping her ROM continues to improve and return to almost 
normal in the next few months. 

Wednesday Oetober 17. 2018 Provider: Joe A Dirker DC 

PROTHBTIC RIGHT HIP 3.28.16. A'Tay LEFr SHOULDER 7.25.18- MDd DJD observed. 

Subjective 
Upper Extremity: Location: shoulder: left. Onset: chronic. Cause of symptoms: accident· F ALL.Kutory of 
prior pain: none. Changes in this condition: slightly better. Pain quality: achy. bumin& dull, stiff, sore, sharp 
with movement; described as: mild; level: 2/10. Pain is intermittent Exacerbates symptoms: lifting and 
reaching. Alleviates symptoms: chiropractic care. 

Objective 
Upper Extremity: Tightness: left shoulder area: moderate. Spinal subluxation level(s): cs. C6, C7. Non-spinal 
subluxation level(s): GlenoHumeral Joint: left. 

Assessmeat 
Diagnosis: M99.07, M75.82, M99.01. Date of Onset 5.23.18. 

Treatment & Plan 
Patient treated to: relieve pain, decrease muscle spasms, improve ADL, improve tbnction, improve ROM. 
Treatment schedule: lxlmonth for 2 months. Sublraatlons found on assessment and adjusted: CS; C6; C7; 
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Encounter dated 110/17/2018 for Debra M Zahner 13548 
DOB:0510111958 Today's date: 0212212019 

GlenoHumeral Joint left (Activator). Adjustment See Subluxation List. Informed consent: 
Benefits/risks/alternatives discussed with patient, Patient bad no questions, Patient agreed to begin care. 

Tuesdav November 6. 2018 Provider: Joe A Dirker DC 

PROTHETIC RIGHT HIP 3.28. 16. Xray LEFT SHOULDER 7.25.18- Mild DJD observed. 

Subjective 
Upper Extremity: Location: shoulder: left. Onset: chronic. Cause of symptoms: accident· FALL. History of 
prior pain: none. Changes in this condition: slightly better. Pain quality: achy, burning, dull, stiff, sore, sharp 
with movement; descn"bed as: mild; level: 2/10. Pain is intennittent. Exacerbates symptoms.·lifting and 
reaching. Alleviates symptoms.· chiropractic care. 

Objeetive 
Upper Extremity: Tightness: left shoulder area: moderate. Spinal subluxation level(s): CS, C6, C7. Non-spinal 
subluxation level(s): GlenoHumeral Joint left. 

Assessment 
Diagnosis: M99.07, M7S.82, M99.01. Date of Onset 5.23.18. 

Treatment & Plan 
Patient treated to: relieve pain, decrease muscle spasms, improve ADL, improve function, improve ROM. 
Treatment schedule: lxlmonth for 2 months. Subluxations found on assessment and adjusted: CS; C6; C7; 
GlenoHumeral Joint left (Activator). Atfjustnzent See Subluxation List. Informed consent: 
Benefits/risks/alternatives discussed with patient, Patient had no questions, Patient agreed to begin care. 

Monday December 10, 2018 Provider: Joe A Dirker DC 

Rehab Performed Theraputic exercises to develop strength and endurance, range of motion and flexibility were 
performed with the patient See exercise sheet for more details of patient's visit (9711 0). ROM Patient 
Yalue/Normal Yalue Shoulder L Flexion: 142 180; Shoudler L Extension: 46 40; Shoulder L Internal Rotation: 
109 180; Shoulder L External Rotation: 65 SO Horizontal; Shoudler R Abduction; Shoulder L Abduction: 61 80 
Pain Slight pull ABO; Shoulder L Adduction: 63 90 ABD. 99212-25: Est Prob Focused: 1 Unit. 

Monday December 10. 2018 Provider: Joe A Dirker DC 

PROTHETIC RIGHT HlP 3.28.16. Xray LEFI' SHOULDER 7.25.18- MDd DJD observed. 

Subjeetive 
Upper Extremity: Progress exam toclay ..•• see intake paperwork. .• she is reporting 9()0,{, improvement. . 
Location: shoulder: left. Onset: chronic. Cause of symptoms: accident- FALL. History of prior pain: none. 
Changes in this condition: slighdy better. Pain quality: achy, burning, dull, stiff, sore, sharp with movement; 
descnoed as: mild; level: 2/10. Pain is occasional. Alleviates symptoms: chiropractic care. 
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Objective 

Encounter dated 12110/2018 for Debra M Zahner #3549 
008:05/01/1958 Today's date: 02/22/2019 

Upper Extremity: Tightness: left shoulder area: mild. Spi11al subluxation /e\~el(s): CS, C6, C7. Non-spinal 
subluxation level(s): GlenoHumeral Joint: left. 

Assessment 
Diagnosis: M99.01, M75.82, M99.0l. Date ofOnse/5.23.18. 

Treatment & Plan 
Patient treated to: relieve pain, decrease muscle spasms, improve ADL, improve function, improve ROM. 
Treatment schedule: six weeks for 3 months. Sublumtionsfound on assessment and adjusted: CS; C6; C7; 
GlenoHumeral Joint left (Activator). Adjustment See Subluxation List. Informed consent: 
Benefits/risks/alternatives discussed with patient, Patient had no questions, Patient agreed to begin care. Notes 
Will conintue to monitor at a less frequent interval. ... ROM is close and we want to keep her doing her exercises 
at home to maintain current ROM status and possible get a little more yet. Thinking we will close her case 
either next visit in six weeks or the one after approximately 3 months from now. 

Monday January 21, 2019 Provider: Joe A Dirker DC 

PROSTHETIC RIGHT HIP 3.28.16. Xray LEFT SHOULDER 7.25.18- Mild DJD observed. 

Subjective 
Upper Extremity: Deb and I have a lengthy conversation about her condition ... we both agreed she is very close 
to pre-injury status. Location: shoulder: left. Onset: chronic. Cause of symptoms: accident - FALL. History of 
prior pain: none. Changes in til is condition: slightly better. Pain quality: achy, burning, dull, stiff, sore, sharp 
with movement; described as: mild; level: 2/10. Pain is occasional. Alleviates symptoms: chiropractic care. 

Objective 
Upper Extremity: Tightness: left shoulder area: mild. Spinal subluxation level(s): CS, C6, C7. Non-spinal 
subltL"Calion /evel(s): GlenoHwneral Joint: left. 

Assessment 
Diagnosis: M99.07, M75.82, M99.01. Date of0nset5.23.l8. 

Treatment & Plan 
Patie11t treated to: relieve pain, improve ADL, improve function, improve ROM. Treatment schedule: as 
needed. Subluxations found on assessment and adjusted: CS; C6; C7; GlenoHumeral Joint left (Activator). 
Adjustment See Subluxation List. Informed consent: Benefits/risks/alternatives discussed with patient, Patient 
had no questions, Patient agreed to begin care. Notes At the conclusion of her visit we both agreed that we are 
comfortable closing her case and that no further treatment is necessary or attributable to this injury date 5.23 .18. 
Any further care would be considered unrelated to this case. 

Abbreviations: 
ROM: mngcormotion 
ADL: activities or dAily 6vins 
DJD: &generative joint disease 
WNL: within nonnallimits 
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Encounter dated 0112112018 for Debra M Zahner #3548 
DOB:OS/01/1958 Today's date: 02/22/2019 

•. 
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DIRKER CHIROPRACTIC, LLC 
707 South Taylor Drive 
Suite A 
Sbeboygao,VVI53081 

Personal InJury Questionnaire 

Patient ~ e&M m 2 A- ~ ~e'IC- Phone: ( ~~) '1.s1- 0"1 '-~ 
Address \\,." ft"-''tJ A.v~ ~ s~y&A&J State WJ Zip '5'30e.'3 

Age (,q Birthdate 6-l-\ 1S'~ Sex F- SSN ~tt3- ,;1_ S"ct 1(.., 

Employer's name: S~tr~u C!~~'t''--f Occupation: A~c o\.UJ T •~Cr- SPrtceAu s r-
C!,&.c:tt" of Co~l"' DFFI<-tT 

Nature of Accident 

1. Date of accident: ....!J. J.3 Jlf> Time of day: 11·~ "10 8PM 
2. Were you: c Driver c Passenger o Front seat c Back seat 
3. Number of people in your vehicle: Were you wearing seat belts? o Yes o No 
4. What direction were you headed? o North c East o South c West 

Nameofst~t=--------------------------------------------
5. What direction was the other vehicle headed? o North o East c SOuth c West 

Nameof~--------------------------------------------
6. Were you struck from: o Front c Back c Left side o Right stde 
7. Approximate speed of your car: MPH Other car:----MPH 
8. Were you knocked unconscious? a Yes at-No If yes, for how long?--------
9. Were you o Surprised by impact c Braced for Impact 
10. Were pollee notified? o Yes ~o Citation Issued? o Yes o No a Unknown 
11. lnyourownwordspleasedescrlbetheacddent:\M~..c.,otJ t!oc:t~ ON tJ. (e.W. 5i, Cceu~ {s/e) 

Of O!:ft!:f.)p A\A2 1 S•M:c:uAc.k fl.At,,!fD ARP~ox ~ ... y •wc.~tcrs, ~ ;& ,ept:P t,._'-r.llt,. 
ftsce eC!flwe.H IN]\\ 7jl..e 1t9Arp... &•c.crO ~..., E'"+ uwl &rf.L tJa,..,p~ '"''-1-te'~ 

'-!r'S :g," P..'-Oia2. • 
12. Where were you taken after the accident? w~ l<fl' 6/tc.t; k. T~ t.uo lC K U9 )\.er&a-'4 str) 
13. Have you been treated by another doctor since the accident? o Yes )(No If yes, please list doctor's name 

and add~-----------------------------------------------------------
What type of treatment did you receive?-------------------------------

14. Please check symptoms you have noticed since the accident: 
c Headache o lrrltabJI1ty c Numbness In toes 
c Neck pain o Chest pain o Shortness of breath 
o Neck stiff o Dizziness c Fatigue 
,Sleeping problems o Head heavy a Depression 
c Back pain jrPins/Needles In arms o Lights bother eyes 
o NeNousness c Pins/Needles In legs o Loss of memory 
c Tension o Numbness In fingers c Ears rl"' 
lr LeFT Sg fk'-OeiC. / w, ttJU Altl!1 ==PA ,;... 

Page 11 

a Face flushed 
o Buzzing in ears 
o Loss of balance 
c Fainting 
c Loss of smell 
o Loss of taste 
a Diarrhea 

c Feet cold 
c Hands cold 
c Stomach upset 
o Constipation 
c Cold sweats 
oFever 



. ~ 

15. Please describe how you felt: 

a. During the accident: -~~-A.:;;:it.::.;:f!F::...;.;.'4.-:r------~------------
b. lmmedfatelyaftertheaccfdent: iiiA.KF...., Ywe 1 OA: ,.., IH Lcrp1 Actm 
c. Laterthatday: G:e:tt 'N<r .scr, EE I « eer Arr.m 

I 
d. The next day: \t g.., l SnR «-

16. Since this Injury occurred are your symptoms: o Improving ~ettlng worse o same 
17. Have you lost time from work as a result of this accident? a Yes ~o 

If yes, how much to date: :J\r-.~T b£ .. Dc.tt.\(w& A.rers 
18. Have you ever been Involved In an accident before? a Yes a No If yes, please descnbe: ------

19. Old you have any physical complaints before the accident? o Yes ~o If yes, please describe In detail: 

20. Do you have any congenital (from birth) factors which relate to this problem? a Yes ftNo If yes, please 
describe: 

2L Any other pertinent Information: ______________________ _ 

Signature: ~ )v) }>=' •'= Date: __ a_-_;_.,_,....;8;,_ ____ _ 
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Corn. No. lf- 19 - 20. October 21, 2.019. 

Submitting a communication from Dolcye Johnson regarding computation of 
personnel costs related to operating the ambulance service. 

Presented to the Common Council by the City Clerk. 



OCT 15 ~19 AM11:23 

October 15, 2019 

Alderman Felde, Alderman Wolff, Alderman Donohue, Alderman Ackley, Alderman Savagllo, Alderman 
Dekker, Alderman Phillips, Alderman Sorenson, Alderman Mitchell, Alderman Bohren 

I am submitting the attached documents for your information and consideration. I follow the Council 
agendas and business rather closely and don't recall any attention to the subject of the documents that I 
am presenting., The issue of these documents is very much tied to the budget which you are considering 
at this time. I am not aware that there has been any change in the computation of personnel costs 
related to operating the ambulance service which was one of the four recommendations of the 
ind~pendent fire study and which would give the citizens a better idea of the cost of the service. 
Furthf!r, the Cbuncil should be concerned that your constituents are subsidizing 63% of the ambulance 
service for City and NON-ciTY users. The City never paid a subsidy to Orange Cross. 

~~---------
Dolcye Johnson 

1306 North 3rtt Street 

Sheboygan WI 5 3081 



, • , o• 0 , 0 ,.• ,._1. 
0 
,•' I' , • •, • , lo 

~ont.hly .Budget an(fForecast .R"epott -"·- ... ·. · :.·. . . ·· . '.: 
~:~~~~:':.~tJ: .. · .. :- ~·l: ~~ .. .::-..:·~. ' ....... · : ::<. ,'.. . . .: .. _ :2.018 YTO 
Account Number Account Oesc Budget . Actual % Used 
280 AMBULAN . • . . 0.00, . 0.00 0.00% 
510110 FULL TIME SALARIES- REGULAR 269,565.00 274,787.03 101.94% 

269,565.00 274,787.03 101.94% 

28022500 510110 FTPAY 269,565.00 274.787.03 101 .94% 

510111 FULL TIME SALARIES - OVERTIME 5,400.00 7,631 .82 141.33% 

5,400.00 7,631 .82 141.33% 

28022500 510111 FTOT 5,400.00 7,631 .82 141.33% 

510310 FICA 0.00 0.00 0.00% 

0.00 0.00 0.00% 

28022500 510310 FICA 0.00 0.00 0.00% 

510311 MEDICARE 4,086.00 3,904.75 95.57% 

4,086.00 3,904.75 95.57% 

28022500 510311 MEDICARE 4,086.00 3,904.75 95.57% 

510320 WI RETIREMENT FUND 42,186.00 42,477.73 100.69% 

42,186.00 42,477.73 100.69% 

28022500 5 10320 WI RETIRE 42,186.00 42,477.73 100.69% 

510340 HEALTH INSURANCE 72,924.00 65,528.78 89.86% 

72,924.00 65,528.78 89.86% 

28022500 510340 HEALTH INS 72.924.00 65,528.78 89.86% 

510350 DENTAL INSURANCE 5,076.00 4,498.45 88.61% 

5,076.00 4,498.45 88.61 % 

28022500 510350 DENTAL INS 5,076.00 4,498.45 88.61% 

510360 LIFE INSURANCE 168.00 141 .00 83.93% 

168.00 141.00 83.93% 

28022500 510360 LIFE INS 168.00 141 .00 83.93% 

510400 WORKERS COMPENSATION 2,856.00 2,856.00 100.00% 

2,856.00 2,856.00 100.00% 

28022500 510400 WORKCOMP 2,856.00 2,856.00 100.00% 

510410 UNEMPLOYMENT COMPENSATION 0.00 0.00 0.00% 

0.00 0.00 0.00% 

28022500 510410 UN EMPLOY 0.00 0.00 0.00% 

510490 CLOTHING ALLOWANCE 0.00 0.00 0.00% 

0.00 0.00 0.00% 

28022500 5 10490 CLOTHING 0.00 0.00 0.00% 

521900 CONTRACTED SERVICES 95,000.00 74,506.81 78.43% 

95,000.00 74,506.81 78.43% 

28022500 521900 CONTRACTED 95,000.00 74,506.81 78.43% 

522110 VEHICLE MAINTENANCE 10,000.00 19,496.91 194.97% 

10,000.00 19,496.91 194.97% 

28022500 522110 VEHCLMAINT 10.000.00 19.496.91 194.97% 

525125 MOBILE TELEPHONE 500.00 462.98 92.60% 

500.00 462.98 92.60% 

28022500 525125 MOBILEPHON 500.00 462.98 92.60% 

526125 TRAINING & CONFERENCES 2,500.00 112.00 4.48% 

2,500.00 112.00 4.48% 

28022500 526125 TRAIN/CONF 2,500.00 112.00 4.48% 

526130 TRAINING & EDUCATION 0.00 0.00 0.00% 

0.00 0.00 0.00% 

28022500 526130 TRAINING 0 00 0 00 0.00% 

28022500 526130 29612 TRAINING 0 00 000 000% 

528150 VEHICLE RENTAL 106,456.00 0.00 0.00% 

6/27/2019 8:19 42 AM Page 1 of 2 



106,456.00 0.00 0.00% 

28022500 528 150 VEHCLRENT 106.456.00 0 00 0.00% 

530215 MEDICAL SUPPLIES 60,000.00 61,953.36 103.26% 

60,000.00 61,953.36 103.26% 

28022500 53021 5 MEDCL SUPP 60,000.00 61,953.36 103.26% 

530230 GASOLINE 15,000.00 17,523.16 116.82% 

15,000.00 17,523.16 116.82% 

28022500 530230 GASOLINE 15,000.00 17,523 16 116.82% 

530255 TOOLS & SMALL EQUIPMENT 1,500.00 93.00 6.20% 

1,500.00 93.00 6.20% 

28022500 530255 TOOLS EQUI 1.500.00 93 00 6.20% 

530256 SAFETY EQUIPMENT 1,500.00 768.30 51.20% 

1,500.00 768.30 51.20% 

28022500 530256 SAFETY EQP 1.500.00 768.30 51 .20% 

530500 FIRE FIGHTING SUPPLIES & SMALL 0.00 0.00 0.00% 

0.00 0.00 0.00% 

28022500 530500 FIRE FIGHT 0.00 0.00 0.00% 

28022500 530500 29612 FIRE FIGHT 0.00 0.00 0.00% 

540210 INSURANCE DEDUCTIBLE 0.00 0.00 0.00% 

0.00 0.00 0.00% 

28022500 54021 0 INS DEDUCT 0.00 0.00 0.00% 

540215 GEN. PUB. OFFICIALS & AUTO 2,000.00 2,077.59 103.90% 

2,000.00 2,077.59 103.90% 

28022500 540215 GEN PUB OF 2,000.00 2,077.59 103.90% 

590100 CONTRIBUTIONS 0.00 0.00 0.00% 

0.00 0.00 0.00% 

28022500 5901 00 CONTRIBTN 0.00 0.00 0.00% 

641100 VEHICLES 0.00 0.00 0.00% 

0.00 0.00 0.00% 

28022500 64 1100 VEHICLES 0.00 0.00 0.00% 

642200 IT EQUIPMENT 0.00 0.00 0.00% 

0.00 0.00 0.00% 

28022500 642200 ITEQUIPME 0.00 0.00 0.00% 

: . . .. :, . . ' · : . ·· Grand Total: 0.00 (269,246.16) 100.00% 

6/27/2019 8:19 42 AM Page 2 of 2 
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Com. No. ~ - 19 - 20. October 21, 2019. 

Submitting a communication from Hardik Khatri regarding Personal 
Property Tax for the Super 8. 

Presented to the Common Council by Alderperson ~' . ~ 
avagl~o 



DeBruin, Meredith 

From: 
Sent: 
To: 

Alderperson Markus Savaglio 
Monday, October 7, 2019 6:17PM 
DeBruin, Meredith 

Subject: Fwd: Personal Property Tax Issue 

can you put this through council as an agenda item for finance? 
Also, please give me the timeline of when this would be on the agenda for council, for finance, and back to 
council for a final vote so i can update the property owner. 

Thank you! 
Markus 

Sent from my iPad 

Begin forwarded message: 

Front: Sheboygan's Pride <sheboygansuper8@gtnaiJ.cmn> 
Date: October 2, 2019 at 1 :3 7: II PM CDT 
To: <tnarkus.savagl io@sheboyganwi. gov> 
Subject: Fwd: Personal Property Tax Issue 

----------Forwarded message---------
From: Sheboygan's Pride <sheboygansuper8@gmail.com> 
Date: Wed, Oct 2, 2019 at l: 12 PM 
Subject: Personal Property Tax Issue 
To: <marcus.savaglio@sheboyganwi.gov> 

Mr. Savaglio, 

Thank you for talking to me in regards to the Personal Property Tax tnatter for SuperS. I have 
tried everything from my side to talk to the Title company and the realtor but came out empty 
handed. 

As we discussed, I would like you to present my matter to the city and hopefully I will get some 
resolution from them. Below are the detail information in regards to my case. Please let me 
know if you need any further information. 

Purchased property on March 31st, 20 I 0. 
Paid $1087.44 for 276 days of2010 personal property tax. 
Always paid personal property tax on time since 2011 till today. 
City never sent any type of bill or notice and said a word in regards to unpaid 2010 personal 
property taxes. 
Now there is a lien on property for unpaid taxes with total over $3,733.35 till 09/2019. 
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I went back to the title company and they basically put their hands up and said it was the 
previous owner who was supposed to disburse the money we paid. Title company never cut any 
checks and therefore I need to go to the previous owner with this matter. 
I contacted the seller's realtor and she informed me that the previous owner had died years ago 
and his company has been dissolved. 

Thank you for helping me in this matter and hopefully the city will understand my dilemma. 

Thanks, 

Hardik Khatri 
785-787-0374. 
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CITY OF SHEBOYGAN 

REQUEST FOR FINANCE AND PERSONNEL COMMITTEE CONSIDERATION 

ITEM DESCRIPTION: Res. No. 101-19-20 by Alderpersons Donohue and Bohren adopting the 
Citizen Participation Plan which is required when funds are acquired from the U.S. Department 
of Housing and Urban Development, Community Development Block Grant Program. 

REPORT PREPARED BY: Chad Pelishek, Director of Planning and Development 

REPORT DATE: October 23, 2019 

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

BACKGROUND I ANALYSIS: 

MEETING DATE: October28, 2019 

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

The primary goal of the Citizen Participation Plan is to provide citizens, especially low and 
moderate income citizens of the community where Community Development Block Grant 
funded activities will take place an opportunity to participate in an advisory role in the 
planning, implementation, and assessment of the programs and projects. In 2018, HUD 
recommended cities update their plan based on recommendations provided by then. Since 
the city is starting the process to update the five year consolidated plan, it makes sense now 
to update the plan. The last time the plan was updated and adopted by the Common Council 
was 2008. 

STAFF COMMENTS: 
None 

ACTION REQUESTED: 
Motion to recommend the Common Council adopt Res. No. 101-19-20 updating the Citizen 
Participation Plan which is required when funds are acquired from the U.S. Department of 
Housing and Urban Development, Community Development Block Grant Program. 

ATTACHMENTS: 
I. Res. No. 96-19-20 
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Res. No. 10\- 19 - 20. By Alderpersons Donohue and Bohren. 
October 21, 2019. 

A RESOLUTION adopting a Citizen Participation Plan which is required 
when funds are acquired from the U.s. Department of Housing and Urban 
Development, Community Development Block Grant Program. 

WHEREAS, the U.S. Department of Housing and Urban Development requires 
that recipients of Community Development Block Grant monies have in place a 
Citizen Participation Plan (CPP); and 

WHEREAS, the CPP shall encourage citizen participation (especially by 
persons of low to moderate income), provide citizens reasonable and timely 
access to local meetings and information, provide for technical assistance, 
provide for public hearings, and provide for complaint procedures; and 

WHEREAS, the City of Sheboygan has prepared and reviewed the CPP. 

NOW, THEREFORE, BE IT RESOLVED: That the City of Sheboygan Common 
Council officially adopts the CPP, a copy of which is attached hereto. 

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

20 

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

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



City of Sheboygan 
Community Development Block Grant Program 

Citizen Participation Plan 

A. Background: Community Development Block Grant CCDBGl Program 

The Community Development Block Grant (CDBG) program was established by Congress in 1974 with 
the passage of the Housing and Community Development Act. The program provides funding for three 
(3) broad goals: 

1) Decent housing; 
2) A suitable living environment; and 
3) Economic opportunities 

These three (3) broad goals are primarily oriented to serve the needs of low and moderate income persons 
living within the city. 

The city receives a regular annual allocation ofCDBG funds from the U.S. Department of Housing and 
Urban Development (HUD). The CDBG funds are managed through the Consolidated Planning process, 
which identifies housing and community development needs, and identifies strategies to meet those 
needs. The process encourages citizens to participate in the Consolidated Planning process as outlined 
below. 

B. Introduction: Citizen Participation Plan 

The Citizen Participation Plan serves as the foundation for developing stronger citizen relationships 
throughout the City of Sheboygan. The City supports and encourages participation of citizens, community 
groups, and other interested agencies in both the development and evaluation of programs and activities 
funded with CDBG and included in the Consolidated Plan. Increased citizen and community involvement 
is an important component of understanding the needs in the City and developing appropriate strategies to 
address those needs. 

The City of Sheboygan has adopted this Citizen Participation Plan in compliance with Section 104 (a)(3) 
of the Housing and Community Development Act of 1974 as well as 24 CFR 91.1 OS, the federal 
regulations governing public participation in the Consolidated Planning process. 

Copies of the Citizen Participation Plan are available in the City Development Department and on the 
City website. 

C. CDBG Polley and Administrative Oversight 

The City of Sheboygan's Department of City Development will provide planning and administrative 
oversight of the CDBG funded activities. Policy oversights including, but not limited to, approval of all 
housing loans, economic development project participation, and other financial assistance. 

D. Public Hearings 

Two (2) public hearings will be held each Program Year to provide opportunities for public participation 
at different stages of the CDBG Program Year and planning process. 



I) The Annual Action Plan-Needs Assessment Public Hearing is held to identify community 
development needs and programs. The city utilizes the feedback and comments from the public 
hearing in detennining CDBG funding recommendations for the next year. 

2) The Annual Action Plan- Adoption Public Hearing corresponds with the draft publication of the 
CDBG Annual Action Plan which outlines the proposed activities for the upcoming Program 
year. Following the hearing, the city will allow at least 30 days to receive citizen comments 
before submitting the Annual Action Plan to the U.S. Department of Housing and Urban 
Development. 

Notices of public hearings are published in the local newspaper (Sheboygan Press), on the City of 
Sheboygan webpage, and various other media outlets. 

E. Public Comment Periods 

The Consolidated Annual Perfonnance & Evaluation Report (CAPER) summarizes the activities 
undertaken the previous Program Year. A notice is published in the local newspaper notifying the public 
of the availability of the draft CAPER report and to provide comments which will be included in the 
submission of the fmal report. The city will allow at least 30 days to receive citizen comments from the 
date of publication of the Notice. 

Notices of public comment periods are published in the local newspaper (Sheboygan Press), on the City 
of Sheboygan's web page, posted at a public area at City Hall, and various other media outlets. 

F. ConsoUdated Plan-Publlc Hearing/Comment Period 

Citizens are encouraged to participate in the public hearings and comment periods that occur as part of the 
development and adoption of the Five Year Consolidated Plan for the CDBG Program. The development 
of the Consolidated Plan includes identification of long-term housing and community development 
related strategies. The draft of the Consolidated Plan will be available on the City of Sheboygan web page 
and in hard copy at the Department of City Development. 

The development and adoption of the Five Year Consolidated Plan will follow requirements of Section D. 
Public Hearings. 

G. Accessibillty 

All city residents, namely persons of low-and-moderate income, persons with disabilities, persons with 
limited English-speaking ability and persons of racial minority are encouraged to contribute input 
regarding CDBG-funded activities. No person shall be excluded from participation in the City of 
Sheboygan CDBG programs on the grounds of race, color, national origin/ancestry, sex, sexual 
orientation, disability, gender identity, age, religion, marital status, familial status, lawful sources of 
income, or domestic abuse, sexual assault and stalking victims. 

To encourage equal access in participation for persons with disabilities, all CDBG-related hearings and 
meetings are held at City Hall which is handicapped accessible. With advanced notice, the City will also 
provide interpreters for speaking and hearing impaired persons. 



H. Aeeess to Records & Teehnieal Assistanee 

The Department of City Development shall provide citizens, agencies, and other interested parties with 
access to information and records related to the city's CDBG Program, including reports, policies, and 
CDBG funded activities for the last seven (7) years. A printed copy of the current Consolidated Plan, 
Annual Action Plan and CAPER will be available to the public in the Department of City Development, 
828 Center Avenue, 21111 Floor, Sheboygan, WI 53081. Electronic versions of both reports will be available 
on the City's web page. 

Staff shall provide technical assistance to organizations that serve low and moderate income persons in 
developing their CDBG subrecipient applications. In addition, an organization that receives CDBG 
funding will receive technical assistance in the implementation and reporting of their activity to insure 
compliance with HUD regulations. 

All citizens and/or local agency representatives are encouraged to contact staff with questions about both 
program guidelines inquiries and general community developments in the City. 

I. Amendments 

The City will amend its approved Consolidated Plan whenever it makes one of the following decisions: 
• To make a substantial amendment in allocation priorities or a substantial amendment to the 

method of distributing funds; 
• To carry out an activity not previously described in the Action Plan, using funds from any 

program covered by the Consolidated Plan (including program income); or 
• To substantiaUy amend purpose, scope, location or beneficiary of an activity. 
• To amend or revise the Citizen Participation Plan 

Substantial amendment is defined as a change in a planned or actual activity proposed after the official 
adoption of the Consolidated Plan/Annual Action Plan that affects 10% or more of the City's current 
annual allocation of CDBG funds. Substantial amendments to the approved Consolidated Plan must be 
authorized by the Common Council, and will be made public by postings and public notices in the 
newspaper. The city will receive and consider conunents on the substantial amendment to the 
Consolidated Plan/ Annual Action Plan for 30 days before implementing those amendments. 

J. Anti-Displacement 

It is the policy of the City of Sheboygan to minimize the displacement of individuals and businesses 
which may result from CDBG activities. In cases where displacement is absolutely necessary, relocation 
benefits will be paid in accord with the Unifonn Relocation Act, other applicable federal regulations, and 
Chapter 32 of the Wisconsin State Statutes. 

K. Objeetions to CDBG Doeuments 

Citizens may provide comments regarding the Consolidated Plan, Annual Plan, substantial amendments, 
the Consolidated Annual Performance & Evaluation Report (CAPER) or other CDBG-related matter at 
any time during the Program Year. Comments must include identification of unmet requirements and 
relevant supporting data and will be considered on the following grounds: 

1) Stated needs and objectives are inconsistent with available and reliable data 
2) Stated projects are inappropriate for meeting needs and approved objectives 



3) Consolidated Plan elements do not comply with federal regulations for the CDBG Program 

Comments must be submitted by email or in written fonn to the Department of City Development, 828 
Center Avenue, 21111 Floor, Sheboygan, WI 53081. Upon receipt, the Director of Planning and 
Development shall respond in writing, where practicable, within 15 days. 

L. Complaints 

Any participant of a specific CDBG funded activity or program may file a complaint in writing with the 
Director of Planning and Development within 30 days of the action that gave rise to the complaint. The 
complaint should include the basis for which the participant believes that an action is not in compliance 
with CDBG regulations and/or the City's CDBG Program policies and guidelines. The Director of 
Planning and Development shall respond, where practicable, within 15 days. Upon receiving the response 
of the Director of Planning and Development, the program participant may request the city to review the 
matter. The program participant must submit the request by email or in writing within 30 days of the date 
of the response and the matter will be brought before the city at the next available meeting. 



CITY OF SHEBOYGAN 

REQUEST FOR FINANCE AND PERSONNEL COMMITIEE CONSIDERATION 

ITEM DESCRIPTION: R. 0. No. 95-19-20 by Director of Planning and Development 
submitting the 2020 Business Improvement District (BID) Statement of Purpose, dated 
October 1, 2019, and the BID's 2020 operating budget. 

REPORT PREPARED BY: Chad Pelishek, Director of Planning and Development 

REPORT DATE: October 22, 2019 

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

BACKGROUND I ANALYSIS: 

MEETING DATE: October 28, 2019 

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

Per State Statute, the City collects assessments for buildings within the Business 
Improvement District (BID) for betterment of the downtown. Per State Statute, the BID is 
required to submit their annual Statement of Purpose to the City to be included in the yearly 
budget. On October 15, 2019, the BID Board of Directors approved a re-organization and 
approved the annual budget and authorized submittal to the Common Council for approval. 

STAFF COMMENTS: 
None at this time. 

ACTION REQUESTED: 
Motion to recommend the Common Council receive and adopt R.O. No. 95-19-20 submitting 
the 2020 Business Improvement District (BID) Statement of Purpose, dated October 1, 2019, 
and the BID's 2020 operating budget. 

ATTACHMENT 
I. R.O. No. 95-19-20 
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DIRECT REFERRAL TO FINANCE AND PERSONNEL COMMITTEE 

R. 0. No. 95 - 19 - 20. By DIRECTOR OF PLANNING & DEVELOPMENT. 
October 28, 2019. 

Submitting the 2020 Business Improvement District (BID) Statement of 
Purpose, dated October 1, 2019, and the BID's 2020 Operating Budget. 

Director of Planning & Development 



BID STATEMENT OF PURPOSE (10/1/2019) 

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 fanned in 1990 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 Master 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 be used to recruit new businesses, promote the area, increase tourism, 
provide streetscape beautification and enhancement, 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 complement existing 
retail uses. These new businesses will also generate 
increased traffic. 
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SERVICES PROVIDERS: Service providers benefit from the proposed 
promotional activities as some of these events 
enhance the service industry as well. 

INDUSTRIAL FIRMS: 

PROPERlY OWNERS: 

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

lndusbia1 firms located in the Harbor Centra benefit from 
the fmprovemen1s to the physical environment made 
possible through 1he organization of the BID. The overall 
effect of an atlractive, 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 benefit from the BID. Promotional and 
design programs fnaease the vitafrty in the area which, in 
tum, resuHs in Increased propm1y values. The property 
owner who has vacant property benefits from the 
business recruitment program as well, since It provides an 
opportunity to fiD vacant space. 

BID BOARD OF DIRECTORS 

The 8oaJd of Directors will manage the Business Improvement Disbict. The Board will meet on a 
regular basis and will establish an executive c:ommJttee to oversee the day-to-day activities of the 
BID. The Board will imp!ement the operating plan and p~epare annual reports on the district. The 
Board wfll also conduct an annual review and make necessary changes 

The Board shall consist of 12 members in size for two year staggered terms and are composed 
of five business agen1s, representing owners of commercial businesses in 1he drstrict; six 
property owners, one at large member and one govemment 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. 

Board members should be representative of different areas within the district. as well as large 
and small businesses. In addition, the Board may choose to have non-voting members 
representing co-beneficial partner organizations such as the Visit Sheboygan and Sheboygan 
Coumy Economic Development Corporation. 
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BID GOALS AND OBJECTIVES 

To continue promotion and development of the Business Improvement District, in 2020 
the Board of Directors has decided to proceed without any paid professional staff and 
focus Its activities as follows: 

1- OPERATIONS. Rather than maintain its own website, the Board will work with 
the City of Sheboygan and other partners such as Visit Sheboygan, Sheboygan 
County Chamber of Commerce and/or Sheboygan County Economic 
Development Corporation to Incorporate a website/social media presence 
through these organizations existing and more robust websites. The Board will 
continue such other necessary administrative activities (e.g. year-end review, 
Insurance, etc.) as are advisable and/or required for the operation of the BID. 

2- EVENTS/MARKETING. The Board of Directors will look to contract with the City 
of Sheboygan for administrative services regarding the coordination of existing 
events In the Bid (e.g. Riverfest, Night Market, Restaurant Week, Pop-Up 
Shops) so that they continue to be valuable events held in the BID. The Board 
will also be responsible for other marketing of the businesses in the BID as 
deemed appropriate and work to support continued business development in the 
BID. 

3- MAJOR INVESTMENTS/ENHANCEMENTS. The Board of Directors intends to 
focus the significant majority of the annual income into major 
investments/improvements/enhancements in the District. The Board will work 
with the City of Sheboygan to identify suggested projects for this major 
investment/enhancement focus and will then solicit feedback from the BID 
members to detennine the projects to receive the majority of the annual income 
for implementation. 

BID SPECIAL ASSESSMENT AND EXEMPTIONS 

The activities proposed in this operating ptan will be funded 1hrough annuaJ speciat assessments. 
Assessmen1s to meet the BID budget will be levied against each property wlthln the dlsbfct based 
on its most naoent assessed value. Those properties which are used for commercial purposes 
and those used exclusively for manufacturing wm be eligib!e for assessment 

The proposed BID assessment is $2.78 per $1.000 of assessed valuation. The property owners 
on leased CH¥ land wiD be assessed on the basis of the assessed value of thefr improvements on 
the property. 

In addition, the following minimums and maximums wr11 apply 

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

Real property used exclusively for residentiaJ purposes wiD not be assessed as required by 
Wisconsin Statute 66.1109. Properties whlch are exempt for paying property taxes such as 
public utilities, non-profit organizations, religious institutions, and governmental bodies awe also 
exempt from the special assessment 
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2020 BID OPERATING BUDGET 

Jan - Dec 2020 

Income 

Expenses: 
Operations: 
• Website Maintenance, Year End 

Review, Accounting, Insurance, 
Board Expenses 

Event/ Marketing Support: 
• Events Coordinating, General 

Marketing and Business 
Promotions 

Miscellaneous 

Major District Investments/ 
Enhancement 

Total Expenses 

4 

$148,000.00 

$25,000.00 

$25,000.00 

$10,000.00 

$88,000.00 

$148.000.00 
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CITY OF SHEBOYGAN 
 

REQUEST FOR FINANCE AND PERSONNEL COMMITTEE CONSIDERATION 
 

ITEM DESCRIPTION: R.O. 84-19-20 / October 7, 2019: Submitting, as a matter of record, a 
copy of the United States District Court, Eastern District of Wisconsin, Decision and Order 
Granting Defendant's Motion for Summary Judgment in the matter of Tyler Jones v. City of 
Sheboygan, Case No. 18-CV-709, which was issued on August 13, 2019, and became final 
on September 13, 2019 
 

REPORT PREPARED BY:  City Attorney Charles C. Adams 
 

REPORT DATE:  October 25, 2019  MEETING DATE:  October 28, 2019 
 
 

FISCAL SUMMARY: 
 

Budget Line Item: N/A 

Budget Summary: N/A 

Budgeted Expenditure: N/A 

Budgeted Revenue: N/A 

 

STATUTORY REFERENCE: 
 

Wisconsin Statutes: N/A 

Municipal Code: N/A 

 
 

BACKGROUND / ANALYSIS:  
The plaintiff in this lawsuit (a terminated Public Works employee) alleged that he was a victim 
of race discrimination. 
 
STAFF COMMENTS: 
See attached Decision. The lawsuit has been dismissed. 
 
ACTION REQUESTED: 
Motion to recommend the Common Council receive and file R.O. 84-19-20. 
 
ATTACHMENTS: 

I. R.O. 84-19-20 
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R. 0. No. - 19 - 20. By CITY ATTORNEY. October 7, 2019. 

Submitting, as a matter of record, a copy of the United States 
District Court, Eastern District of Wisconsin, Decision and Order Granting 
Defendant's Motion for Summary Judgment in the matter of Tyler Jones v. 
City of Sheboygan, Case No. 18-CV-709, which was issued on August 13, 
2019, and became final on September 13, 2019. 

City Attorney 



United States District Court 
Eastern District of Wisconsin 

JUDGMENT IN A CIVIL ACTION 

TYLER JONES, 

Plaintiff, 

v. 

CITY OF SHEBOYGAN, 

Defendant. 

Case No. 18-CV-709 

~ Decision by Court. This action came for consideration before the Court. The issues 
have been considered and a decis ion has been rendered . 

IT IS THEREFORE ORDERED that the City of Sheboygan's Motion for Summary 
Judgment (ECF No. 22) is GRANTED and this action is DISMISSED. 

Date: August 13, 2019. 

Stephen C. Dries, Clerk of Court 
EASTERN DISTRICT OF WISCONSIN 
(By) Deputy Clerk, s/Mary Murawski 
Approved this 13th day of August, 2019. 

United States Magistra e udge 

Case 2:18-cv-00709-WED Filed 08/13/19 Page 1 of 1 Document 39 



TYLER JONES, 

v. 

UNITED STATES DISTRICT COURT 
EASTERN DISTRICT OF WISCONSIN 

Plaintiff, 

Case No. 18-CV-709 

CITY OF SHEBOYGAN, 

Defendant. 

DECISION AND ORDER GRANTING DEFENDANT'S 
MOTION FOR SUMMARY JUDGMENT 

Plaintiff Tyler Jones was a maintenance worker for defendant City of Sheboygan. 

While driving a City of Sheboygan garbage truck, he collided with another City of 

Sheboygan garbage truck. As a result, he was fired. In this lawsuit, Jones alleges that he 

was the victim of race discrimination. The City of Sheboygan has moved for summary 

judgment. Briefing on the motion is complete and the matter is ready for resolution. All 

parties have consented to the jurisdiction of a magistrate judge. 

BACKGROUND 

Jones began his employment with the City of Sheboygan on March 20, 2017. His 

title was Maintenance Worker I. His job duties included collecting garbage and operating 

Case 2:18-cv-00709-WED Filed 08/13/19 Page 1 of 13 Document 38 



garbage collection equipment. As an employee of the City of Sheboygan, Jones was given 

an Employee Handbook, which provided in relevant part tha t the "[f]ailure to follow 

safety requirements is a serious offense, subject to corrective action and/or further 

discipline, including termination of employment, for even the first offense (depending on 

the degree of the violation)." Jones was also given an Orientation Checklist for Sanitation 

Operators, which stated that, "[w]hen backing, go slow. and use a spotter." 

In the weeks that followed his first day of employment, Jones was trained as part 

of a sanitation crew. The City generally uses two-man sanitation crews. One sanitation 

crew member drives the garbage truck for thirty minutes while the other member loads 

garbage and recycling onto the garbage truck. At the end of thirty minutes, the crew 

members switch places. This is repeated until the daily route has been completed. When 

the truck is full and when the daily route is complete, the crew members take the garbage 

truck to the Waste Management Transfer Station in Sheboygan Falls, Wisconsin (the 

"Transfer Station") to empty it. 

Part of the training Jones received was how to operate a garbage truck at the City's 

Transfer Sta tion. When the garbage truck arrives at the Transfer Station, it is driven 

forward onto a scale, a card specific to the garbage truck is swiped in a card reader, and 

the truck's initial weight is taken. The driver of the garbage truck then pulls forward from 

the scale, positions the truck so it is in front of a building at the Transfer Station where 

garbage and recycling are dumped or "tipped," an d then backs up so tha t the garbage 
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side of the truck can be dumped into the Tipping Building. Once the garbage has been 

emptied, the driver drives the tru ck back to the scale, swipes another card in th e card 

reader, and the truck is again weighed so that the weight of the garbage can be 

determined. After the garbage weight has been determined, the garbage tru ck pulls 

forward from the scale and then backs up so that the recycling side of the truck can be 

emptied into the Tipping Building. Once the recycling has been emptied, the members 

drive fo rward and continue on the daily route or return to the City's Municipal Services 

Building. 

So as to be able to operate the City's garbage trucks, Jones received training on 

operating commercial vehicles and received his Commercial Driver's License in May 

2017. Shortly thereafter, on Jtme 8, 2017, Jones was assigned to work as one half of a two-

man sanitation crew. When the garbage truck became full, Jones drove it to the Transfer 

Station to be weighed and emptied. After emptying the garbage side of the garbage truck 

into the Tipping Build ing, Jones pulled forward and attempted to back up onto the scale 

to determine the garbage weight. In doing so, he drove backward without a spotter, in 

one continuous motion at three to five miles per hour. The space d irectly behind the 

garbage truck is a blind spot in the truck's m irrors. However, the truck is equipped with 

a backup camera. When backing his garbage truck onto the scale, Jones's garbage tmck 

collided with another City garbage truck, driven by James Gilliam, another City of 

Sheboygan employee. Gilliam's garbage truck was pulling onto the scale when Jones's 
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garbage tmck was backing onto the scale. Gilliam's truck had come to a complete stop on 

the scale before Jones backed into it. 

The rear step of Jones's garbage truck punctured the radiator of Gilliam's garbage 

truck, causing more than $13,000 in damage to Gilliams' tmck. The collis ion rendered 

Gilliam's garbage truck inoperable, and it needed to be towed . Bruce Matzdorf, the City's 

Department of Public Works' Streets and Sanitation Leadman, upon learning of the 

collision, went to the Transfer Station. Matzdorf took Jones, who is white, for a post-

accident dmg test. He did not take Gilliam, who is African-American, for a post-accident 

drug tes t. Both Jones and Gilliam gave the City written statements regarding the accident. 

The City obtained video of the accident from Waste Management's cameras. Sandra 

Rohrick, the City's Director of Human Resources and Labor Relations, spoke with Tom 

Ross, who was in Gilliam's garbage truck a t the time of the collision, and Jason Brill, who 

was the other member of Jones's sanitation crew on June 8, 2017. 

David Biebel, the City's Director of Public Works, Rohrick, and Jason Blasiola, the 

City's Streets and Sanita tion Superintendent (collectively, "City Management"), 

reviewed the information gathered. City Management concluded that Jones violated 

work rules when he backed his vehicle without a spotter. City Management also 

concluded that Jones's inattentive driving was the cause of the accident. They also 

concluded that Gilliam could not have safely backed up in accordance with the City's 

work mles once he stopped. Because of the severity and avoidability of the accident, City 
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Management was no longer comfortable with Jones operating vehicles for the City. 

Because the Maintenance Worker I duties require, at least from time to time, operating 

large vehicles, City Management did not believe that reassigning Jones was a viable 

solution to its concerns. As a result, the City terminated Jones employment on June 20, 

2017. 

In this lawsuit Jones alleges that the City of Sheboygan discriminated against him 

on the basis of race and color when it terminated his employment. The City has moved 

for summary judgment. 

SUMMARY JUDGMENT STANDARD 

"The court shall grant summary judgment if the movant shows that there is no 

genuine dispute as to any material fact and the movant is entitled to judgment as a matter 

of law." Fed. R. Civ. P. 56( a). A fact is "material" only if it "might affect the outcome of 

the suit" and a dispute is "genuine" only if a reasonable factfinder could return a verdict 

for the non-movant. Anderson v. Liberty Lobby Inc., 477 U.S. 242,248 (1986). In resolving a 

motion for summary judgment, the court is to "construe all evidence and draw all 

reasonable inferences from the evidence in" favor of the non-movant. E. Y. v. United States, 

758 F.3d 861, 863 (7th Cir. 2014) (citing Gil v. Reed, 535 F.3d 551, 556 (7th Cir. 2008); Del 

Raso v. United States, 244 F.3d 567, 570 (7th Cir. 2001)). "The controlling question is 

whether a reasonable trier of fact could find in favor of the non-moving party on the 
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evidence submitted in support of and [in] opposition to the motion for summary 

judgment." White v. City of Chi., 829 F.3d 837, 841 (7th Cir. 2016). 

ANALYSIS 

The City contends that it had a legitimate reason for terminating Jones: because he 

caused a serious and avoidable accident. It contends that his race and color were not a 

factor in the City's decision. Much of the City's brief in support of its ·motion for summary 

judgment focuses on the allegations in Jones's complaint, arguing that Jones "has not pled 

facts to suggest the City discriminates against whites" (ECF No. 23 at 23) and Jones "has 

not pled facts to show he was treated worse than similarly situated non-white employees" 

(id. at 25). But the sufficiency of the complaint is a matter for a motion to dismiss; at 

summary judgment the issue is whether the evidence establishes that there is no genuine 

dispute as to any material fact. Fed. R. Civ. P. 56( a). If there is not, then the City is entitled 

to summary judgment. 

Title VII of the Civil Rights Act of 1964 makes it unlawful for an employer to "fail 

or refuse to hire or to discharge any individual. .. because of such individual's race .... " 42 

U.S.C. § 2000e-2(a)(1). An employee may show illegal discrimination through direct proof 

or, in the absence of direct proof, an employee may make a case with sufficient indirect 

proof and, upon doing so, switch the burden to the employer. Phelan v. City of Chicago, 

347 F.3d 679, 684 (7th Cir. 2003). 
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Jones does not offer any direct evidence of racial discrimination. Thus, the 

question is whether he has established a prima facie case of racial discrimination through 

indirect evidence. 

The first test developed by the Supreme Court for showing employment 

discrimination through indirect proof was established in McDonnell Douglas Corp. v. 

Green, 411 U.S. 792, 802 (1973). Under McDonnell Douglas, the plaintiff must first 

demonstrate facts that build a prima facie case of discrimination by showing (1) that he 

belongs to a racial minority, (2) that he applied and was qualified for a job for which the 

employer was seeking applicants, (3) that, despite his qualifications, he was rejected, and 

(4) that, after his rejection, the position remained open and the employer continued to 

seek applicants from persons of complainant's qualifications. 411 U.S. at 802. Once a 

prima facie case is established, a presumption of discrimination is triggered. "The burden 

then must shift to the employer to articulate some legitimate, non-discriminatory reason" 

for its action. McDonnell Douglas, 411 U.S. at 802. If the employer does so, the burden 

shifts back to the plaintiff, who must present evidence that the stated reason is a 

"pretext," which in tum permits an inference of unlawful discrimination. ld. at 804. 

The McDonnell Douglas test has been modified to apply to situations (like this one) 

in which a member of a majority group contends that he was subject to employment 

discrimination. To survive summary judgment, a member of a majority group must 

show: (1) "background circumstances exist to show an inference that the employer has 
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reason or inclination to discriminate invidiously against whites or evidence that there is 

something 'fishy' about the facts at hand"; (2) he was meeting his employer's legitimate 

performance expectations; (3) he suffered an adverse employment action; and (4) he was 

treated less favorably than similarly situated individuals who are not members of his 

protected class. Formella v. Brennan, 817 F.3d 503, 511 (7th Cir. 2016) (citing Balance v. City 

of Springfield, 424 F.3d 64, 617 (7th Cir. 2005)). 

As the City points out in its reply brief (ECF No. 37 at 6-7), Jones makes no attempt 

to point to background circumstances that show an inference that the City had reason or 

inclination to discriminate invidiously against whites, nor does he point to evidence that 

there is something "fishy" about the facts at hand. See Formella, 817 F .3d at 511-12. Having 

failed to present any argument in his opposition to the City's motion for summary 

judgment regarding any background circumstances showing the City had a reason to 

discriminate against whites, or anything fishy about the facts of his case, Jones has waived 

any argument as to the first prong of a prima facie case of discrimination. ld. 

Even ignoring the fact that Jones has not even made an attempt to prove the first 

prong of a prima facie case, there is no evidence that would support a finding that the 

City has reason or inclination to discriminate invidiously against whites or that there is 

something "fishy" about the facts at hand. Jones worked for the City for only three 

months. Since Gilliam is apparently "the City's only black employee" (ECF No. 30, Cfi 51), 

the person or persons who hired Jones were the same race as Jones (white), as were the 
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persons who fired him. Indeed, all City employees other than Gilliam are white. Jones 

points to absolutely no thing suggesting that the City, led by white employees, had a 

reason to discriminate against a w hite employee (Jones) that it had just hired. See Phelan, 

347 F.3d at 685 (holding that where plaintiff was white, his superiors were white, and his 

replacement was white, plaintiff was unable to present the necessary "background 

circumstances" to believe his superiors were inclined to discriminate against white men). 

Jones speculates that the City fired him rather than Gilliam because Gilliam 

"would have had an easier lawsuit against the City than Mr. Jones if Mr. Gilliam had been 

terminated." (ECF No. 35 at 15.) Gilliam probably would have had an easier 

discrimination lawsuit had he been fired. But that certainly does not mean Jones suffered 

discrimination. Not only was Gilliam the City's only black employee, but the evidence 

strongly supports the conclusion that Jones was significantly more at fault for the 

accident. If the City had fired its only black employee, citing an acciden t for which he was 

not at fault, but retained the recently-hired w hite employee who was at fault, there would 

be an obvious claim of discrimination. The evidence is that, shortly after getting his 

commercial driver's license, Jones got into an accident that resulted in substantial damage 

to one of the City's garbage trucks. So the City decided to let him go. Nothing about that 

termination decision looks "fish y." 

Nor does Jones m ake any attempt to show that he was meeting the City's 

legitimate performance expectations, the second prong of a prima facie case of 
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discrimination. The accident occurred shortly after he began working for the City. He had 

just obtained his commercial driver's license. He had not worked for the City long enough 

to establish that he was meeting the City's expectations, which no doubt is why he makes 

no effort to argue that he was. 

And while he argues that he was treated less favorably than Gilliam, the fourth 

prong of a prima facie case of discrimination, all Jones offers to. show that he and Gilliam 

are similarly situated is that they were both employed by the City as Maintenance Worker 

I. "Similarly situated employees must be directly comparable to the plaintiff in all 

material respects." Good v. University of Chicago Med. Ctr., 673 F.3d 670,675 (7th Cir. 2012). 

The goal of the comparison analysis is to "eliminate other possible explanatory variables, 

such as differing roles, performance histories, or decision-making personnel, which helps 

isolate the critical independent variable'-discriminatory animus." ld. (quoting 

Humphries v. CBOCS West, Inc., 474 F.3d 387, 405 (7th Cir. 2007), affd, 553 U.S. 442 (2008)). 

All Jones tells us about Gilliam is that he is African-American, performed the same job, 

under the same supervisor, and received the same training under Bruce Maztdirf. (ECF 

No. 35 at 16.) He says nothing about how long Gilliam had worked for the City at the 

time of the accident-an important fact given Jones's very brief time with the City. And 

although Jones references other "accidents" that Gilliam was involved in, he provides no 

details of when the accidents occurred, what happened, what (if any) damage was 

incurred, or what Gilliam's role in the accidents was. Without that information, the 
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reference to these other accidents is of no probative value whatsoever. In short, Jones has 

not established that he, as a brand new City employee, was similarly situated to Gilliam 

at the time of the accident. 

Even if Jones had met his burden and established a prima facie case of 

discrimination, he cannot show that the City's reason for terminating his employment 

. . 

was pretextual. "Pretext requires more than showing that the decision was mistaken, ill 

considered or foolish[.]" Ballance, 424 F.3d at 617 (internal quotation marks omitted). The 

question is not whether the employer's stated reason was inaccurate or unfair, "but 

whether the employer honestly believed the reasons it has offered to explain the 

discharge." Coleman v. Donahoe, 667 F.3d 835, 852 (7th Cir. 2012) (quoting O'Leary v. 

Accretive Health, Inc., 657 F.3d 625, 635 (7th Cir. 2011)). "[I]t is not ' the court's concern that 

an employer may be wrong about its employee's performance, or be too hard on its 

employee. Rather, the only question is whether the employer's proffered reason was 

pretextual, meaning that it was a lie."' Ineichen V. Ameritech, 410 F.3d 956, 961 (7th Cir. 

2005) (quoting Ransom v. CSC Consulting, Inc., 217 F.3d 467, 471 (7th Cir. 2000)). To meet 

this burden, Jones must "identify such weaknesses, implausibilities, inconsistencies, or 

contradictions" in the City's asserted reason for his termination "that a reasonable person 

could find [it] unworthy of credence." Coleman, 667 F.3d at 852 (quoting Bouhmedi v. 

Plastag Holdings, LLC, 489 F.3d 781, 792 (7th Cir. 2007)). 
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Jones does not identify any weakness, implausibility, inconsistency or 

contradiction in the City's explanation for his termination such that a reasonable person 

could the explanation unworthy of credence. All Jones offers in support of his position 

that he was no t at fault is his own opinion. (See ECF No. 35 a t 15 ("Mr. Jones did not think 

it would be reasonable to conclude that he was at fault for the accident and Mr. Gilliam 

was not."; "Mr. Jones felt he should not be responsible for any damages to Mr. Gilliam's 

garbage truck.").) He cites to no evidence upon which the jury could rely to conclude that 

the accident was not his fault. Even if he could, the issue is not whether the accident was 

his fault. The issue is whether the City believed the accident was Jones's fault. If it did, 

even if it was wrong, and if its belief that Jones caused the accident was the reason it fired 

him, there was no discrimination. Jones points to no evidence that the City is ly ing when 

it says that it concluded the accident was his fault, and that it fired him for that reason. 

In short, the Lmdisputed evidence is that, shortly after being hired, Jones backed 

his garbage truck into another s tationary truck, causing significant damage. 

Notwithstanding the blind spots in the truck's mirrors, Jones should have been able to 

easily avoid the accident had he been paying a ttention to the backup camera and using a 

spotter as City policies required. The fact that the City fired Jones and not the black 

employee who was driving the truck Jones hit does no t even hint of discrimination. Jones 

has not identified the existence of any genuine dispute of material fact that precludes the 
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entry of summary judgment for the City. For that reason, the City's motion w ill be 

granted. 

IT IS THEREFORE ORDERED that the City of Sheboygan' s Motion for Summary 

Judgment (ECF No. 22) is granted and this action is dismissed. The Clerk shall enter 

judgment accordingly. 

Dated at Milwaukee, Wisconsin this 13th day of August, 2019. 

U.S. Magistrate Judge 
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CITY OF SHEBOYGAN 
 

REQUEST FOR FINANCE AND PERSONNEL COMMITTEE CONSIDERATION 
 

ITEM DESCRIPTION: Benchmark measurements for Office of the City Administrator for the 
period commencing January 1, 2019 and ending September 30, 2019 
 

REPORT PREPARED BY: Darrell Hofland, City Administrator 
 

REPORT DATE:   October 14, 2019      MEETING DATE: October 28, 2019 
 
 

FISCAL SUMMARY: 
Budget Line Item: N/A 

Budget Summary: N/A 

Budgeted Expenditure: N/A 

Budgeted Revenue: N/A 

 

STATUTORY REFERENCE: 
Wisconsin Statutes: N/A 

Municipal Code: N/A 

 
 

BACKGROUND / ANALYSIS: 
This report includes the third quarter 2019 Benchmark measurements for the Office of the 
City Administrator reflecting the performance for the period commencing January 1, 2019 
and ending September 30, 2019. 
 
STAFF COMMENTS: 
The following information indicates the Benchmark measurements established for the Office 
of the City Administrator relative to the calendar year 2019. These Benchmarks were created 
as a result of the 2017 – 2021 Strategic Plan, specifically providing support to the appropriate 
Focus Areas outlined within the Strategic Plan.  
 
 
Measurements 

2017 
Actual 

2018 
YTD 

2018 
Actual 

2019 
YTD 

2019 
Goals 

Effectiveness      
Resident satisfaction rating with 

service efficiency 
87% 91% 91% 91% 80% 

Resident satisfaction rating with 
communication 

97% 87% 87% 91% 80% 

Resident satisfaction rating with 
city performance 

       94% 95% 95% 98% 80% 

GFOA Budget Award Yes Yes Yes Yes Yes 
ICMA CPM Award Yes Yes Yes Yes Yes 

GFOA PAFR Award No Yes Yes Yes Yes 
Number of Strategic Plan 

quarterly updates 
2 2 2 2 4 

 
ACTION REQUESTED: 
For informational purposes only. 
 
ATTACHMENTS: 
None 


