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CITY OF SHEBOYGAN

REQUEST FOR FINANCE AND PERSONNEL COMMITTEE CONSIDERATION

ITEM DESCRIPTION: Res. No. 94-19-20 by Alderpersons Donohue and Bohren authorizing
the appropriate City Officials to execute a Vacant Land Offer-to-Purchase with Habitat for
Humanity Lakeside, Inc. with regard to two City-owned vacant lots (Lots 11 and 12) on the
northwest corner of Erie Avenue and North 10% Street.

REPORT PREPARED BY: Chad Pelishek, Director of Planning and Development

REPORT DATE: October 10, 2019 MEETING DATE: October 14, 2019
FISCAL SUMMARY: STATUTORY REFERENCE:

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

Budget Summary: N/A Municipal Code: N/A

Budgeted Expenditure: NA

Budgeted Revenue: N/A
BACKGROUND / ANALYSIS:

The Common Council previously approved a resolution to sell the two lots on the northwest
corner of Erie Avenue and North 10" Street to Habitat for Humanity Lakeside, Inc. for
$10,000 per lot. After this time Habitat for Humanity informed the City that they are unable to
pay $20,000 for the two lots because of the elevated construction costs and the total price a
new home costs when finished. The additional land price of $10,000 per lot would affect the
affordability of the homes in the end.

STAFF COMMENTS: Given that completion of this project is a critical step in the City's
neighborhood revitalization strategy, city staff supports the transfer of these lots to Habitat for
$1 each. The City utilized federal block grant dollars to purchase the lots from the county
and having additional affordable homes constructed on the parcels will assist the City in
meeting its affordable housing goals.

ACTION REQUESTED:

Motion to recommend the Common Council adopt Res. No. 94-19-20 by Alderpersons
Donohue and Bohren authorizing the appropriate City Officials to execute a Vacant Land
Offer-to-Purchase with Habitat for Humanity Lakeside, Inc. with regard to two City-owned
vacant lots (Lots 11 and 12) on the northwest corner of Erie Avenue and North 10™ Street.

ATTACHMENTS:
I. Res. No. 94-19-20
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Res. No. Ch{-— 19 - 20. By Alderpersons Donohue and Bohren.
) October 7, 2019.

A RESOLUTION authorizing the appropriate City officials to execute a
Vacant Land Offer to Purchase with Habitat for Humanity Lakeside, Inc. with
regard to two City-owned vacant lots (Lots 11 and 12) on the northwest corner
of Erie Avenue and North 10th Street.

RESOLVED: That the Mayor and City Clerk are hereby authorized to execute the

Vacant Land Offer to Purchase between the City of Sheboygan and Habitat for
Humanity Lakeside, Inc., in form substantially similar to the attached.
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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
7

Dated 20 . , City Clerk

Approved 20 . , Mayor
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| we-13 VACANT LAND OFFER TO PURCHASE |

1 LICENSEE DRAFTING THIS OFFER ON October4 2019
2 (AGENT OF SELLER/ESS : -
3 [GENERAL PROVISIONS] The Buyer, Habitat for Human_ﬂx Lakesxde Inc.

DAT

, offers to purchase the Property
s known as {Sireet-Addreas}— Lots 11 and 12 of CSM Vol. 29 at Pages 104-106 an Parcel Nos. 59281204181 and 59281204191)
6 in the City of Sheboygan , County of Sheboygan , Wisconsin (Insert
7 additional description, if any, at lines 458-464 or 526-534 or attach as an addendum per line 525), on the following terms:

8 m PURCHASE PRICE: Two and 00/100

9 Dollars ($.2.00 ).
10 @ EARNEST MONEY of $ 0 accompanties this Offer and eamest money of $
11 will be mailed, or commercially or personally delivered within days of acceptance to listing broker or

12
13 m THE BALANCE OF PURCHASE PRICE wilil be paid in cash or equivalent at closing unless otherwise provided below.
14 m INCLUDED IN PURCHASE PRICE: Seller is including in the purchase price the Property, all Fixtures on the Preperty on the
15 date of this Offer not excluded at lines 18-19, and the following additional items: _none
16
14
18 ® NOT INCLUDED IN PURCHASE PRICE:
19
20 CAUTION: Identify Fixtures that are on the Property (see lines 290-294) to be excluded by Seller or which are rented
21 and will continue to be owned by the lessor.
22 NOTE: The terms of this Offer, not the listing contract or marketing materials, determine what items are
23 includad/excluded. Annual crops are not part of the purchase price unless otherwise agreed.
24 m ZONING: Seller represents that the Property is zoned: residential
EPT Acceptance occurs when all Buyers and Sellers have signed one copy of the Offer, or separate but Identlcal

25 [ACCEPTANCEF]

26 copies of the Offer.

27 CAUTION: Deadlines in the Offer are commonly calculated from acceptance. Consider whether short term deadlines

28 running from acceptance provide adequate time for both binding acceptance and performance.

23 [HINDING ACCEPTANCE] This Offer is binding upon both Parties only if a copy of the accepted Offer is delivered to Buyer on

30 or before October 25, 2019 . Seller may keep the Property on the

31 market and accept secondary offers after binding acceptance of this Offer.

32 CAUTION: This Offer may be withdrawn prior to delivery of the accepted Offer.

[OPTIONAL PROVISIONE) TERMS OF THIS OFFER THAT ARE PRECEDED BY AN OPEN BOX ([] ) ARE PART OF THIS

3¢ OFFER ONLY [ (HE BOX IS MARKED SUCH AS WITH AN “X." IHEY ARE NOI PARI OF THIS OFFER IF MARKED “N/A”

35 OR ARE LEFT BLANK.

3s [BELIVERY OF DOCUMENTS AND WRITTEN NOTICES] Unless otherwise stated in this Offer, delivery of documents and

a7 written notices to a Party shall be effective only when accomplished by one of the methods specified at lines 38-56.

as (1) Personal Delivery: giving the document or written notice personally to the Party, or the Party’s recipient for delivery if

35 named at line 40 or 41.

40 Seller's recipient for delivery (optiona):

41 Buyer's recipient for delivery (optional):

(2) Eax: fax transmission of the document or written notice to the following telephone number:

43 Seller: ( ) Buyer: ( )

4 [](3) Commercial Delivery: deposmng the document or written notice fees prepaid or charged to an account with a

45 commercial delivery service, addressed either to the Party, or to the Party’s recipient for defivery if named at line 40 or 41, for

45 delivery to the Party’s delivery address at line 49 or 50.

a7 [ (4) U.S. Mail: depositing the document or written notice postage prepaid in the U.S. Mail, addressed either to the Party,

a8 or to the Party’s recipient for defivery if named at line 40 or 41, for delivery to the Parly's delivery address at line 49 or 50.

49 Delivery address for Seller:

so Delivery address for Buyer:

51 7] (5) E-Mall: electronically transmitting the document or written notice to the Party’s e-mail address, if given below at line

52 55 or 56. If this is a consumer transaction where the property being purchased or the sale proceeds are used primarily for

53 personal, family or household purposes, each consumer providing an e-mail address befow has first consented electronically

54 to the use of electronic documents, e-mail delivery and electronic signatures in the transaction, as required by federal law.

55 E-Mail address for Seller (optional): chad.pelishek@sheboyganwi.gov
ss E-Mall address for Buyer (optional): lisamdam@gmall.com

s7 PERSONAL DELIVERY/ACTUAL RECEIPT] Persona! defivery to, or Actual Recelpt by, any named Buyer or Seller

ss constitutes personal delivery to, or Actual Receipt by, all Buyers or Sellers.
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59 Occupancy of the entire Praperty shall be given to Buyer at time of closing unless otherwise provided in this
60 Offer at lines 458-464 or 526-534 or in an addendum aftached per line 525. At time of Buyer's occupancy, Proparty shall be
e1 free of all debris and personal property except for personal property belonging to current tenants, or that sold to Buyer or left
62 with Buyer's consent. Occupancy shall be given subject to tenant's rights, if any.

3 [PROPERTY CONDITION REPRESENTATIONS) Seller represents to Buyer that as of the date of acceptance Seller has no
64 notice or knowledge of Conditions Affecting the Property or Transaction (see lines 163-187 and 246-278) other than those
65 identified in the Seller's disclosure report dated which was received by Buyer prior to
6e Buyer signing this Offer and which is made a part of this Offer by reference [COMPLETE DATE OR STRIKE AS APPLICABLE
67 and

€8 = -y — o X —rTT

69
70 ms transaction is to be closed no later than October 31, 2019
"N atthe place selected by Seller, unless otherwise agreed by the Parties in writing.

72 [CLOSING PRORATIONS) The following items, if applicable, shall be prorated at closing, based upon date of closing values:

73 real estate taxes, rents, prepaid insurance (if assumed), private and municipal charges, property owners association
74 assessments, fuel and .

76 CAUTION: Provide basis for utility charges, fuel or other prorations if date of closing value will not be used.

76 Any income, taxes or expenses shall accrue to Seller, and be prorated at closing, through the day prior to closing.

77 Real estate taxes shall be prorated at closing based on [CHECK BOX FOR APPLICABLE PRORATION FORMULAY:

78 [Z] The net general real estate taxes for the preceding year, or the current year if available (Net general real estate
79 taxes are defined as general property taxes after state tax credits and lottery credits are deducted) (NOTE: THIS CHOICE
80 APPLIES IF NO BOX IS CHECKED)

81 Current assessment times current mill rate (current means as of the date of closing)

82 Sale price, multiplied by the municipality area-wide percent of fair market value used by the assessor in the prior
83 year, or current year if known, multiplied by current mili rate (current means as of the date of closing)

84 .
85 CAUTION: Buyer is informed that the actual real estate taxes for the year of closing and subsequent years may be
88 substantially different than the amount used for proration espscially in transactions involving new construction,
87 extensive rehabilitation, remodeling or area-wide re-assessment. Buyer is encouraged to contact the local assessor
83 regarding possible tax changes.

89 [_JBuyer and Seller agree to re-prorate the real estate taxes, through the day prior to closing based upon the taxes on
80 the actual tax blll for the year of closing, with Buyer and Seller each owing his or her pro-rata share. Buyer shall, within 5
01 days of receipt, forward a copy of the bill to the forwarding address Seller agress to provide at closing. The Parties shall
92  re-prorate within 30 days of Buyer's receipt of the actua) tax bill. Buyer and Seller agree this is a post-closing obligation
93 and is the responsibility of the Parties to complete, not the responsibility of the real estate brokers in this transaction.

94 [LEASED PROPERTY] If Property is currently leased and lease(s) extend beyond closing, Seller shall assign Seller’s rights
95 under sald lease(s) and transter all security deposits and prepaid rents thereunder to Buyer at closing. [he terms of the
86 (written) (oral) [STRIKE ONE] lease(s), if any, are

o7 - Insert additional terms, if any, at lines 458-464 or 526-534 or attach as an addendum per line 525.

88 I IGOVERNMENT PROGRAWS: Seller shall defiver to Buyer, within days of acceptance of this Offer, a list of all
99 federal, state, county, and local conservation, farmland, environmental, or other land use programs, agreements, restrictions,

100 or conservation easements, which apply to any part of the Property (e.g., farmland preservation agreements, farmland

101 preservation or exclusive agricultural zoning, use value assessments, Forest Crop, Managed Forest, Conservation Reserve

102 Program, wetlland mitigation, shoreland zoning mitigation plan or comparable programs), along with disclosure of any

103 penalties, fees, withdrawal charges, or payback obligations pending, or currently deferred, if any. This contingency will be

104 deemed satisfied unless Buyer delivers to Seller, within seven (7) days of Buyer's Actual Receipt of said list and disclosure, or

105 the deadline for delivery, whichever is earlier, a notice terminating this Offer based upon the use restrictions, program

106 requirements, and/or amount of any penalty, fee, charge, or payback obligation.

107 CAUTION: If Buyer does not terminate this Offer, Buyer is hereby agreeing that Buyer will continue in such programs,

108 as may apply, and Buyer agrees to reimburse Seller should Buyer fail to continue any such program such that Seller

109 Incurs any costs, penaities, damages, or fees that are imposed because the program is not continued after sale. The

110 Parties agree this provision survives closing.

11 [__]MANAGED FOREST LAND: All, or part, of the Property is managed forest land under the Managed Forest Law (MFL).

112 This designation will continue after closing. Buyer is advised as follows: The MFL is a landowner Incentive program that

113 encourages sustainable forestry on private woodlands by reducing and defering property taxes. Orders designating lands as

114 managed forest lands remain in effect for 25 or 50 years. When ownership of land enrolled in the MFL. program changes, the

115 new owner must sign and file a report of the change of ownership on a form provided by the Department of Natural Resources

116 and pay a fee. By filing this form, the new owner agrees to the associated MFL managemsnt plan and the MFL program rules.

117 The DNR Division of Forestry monitors forest management plan compliance. Changes you make to property that is subject to
118 an order designating it as managed forest land, or to its use, may jeopardize your benefits under the program or may cause
119 the property to be withdrawn from the program and may result in the assessment of penalties. For more information call the

120 loca! DNR forester or visit hitp://www.dnr.state wius.
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121 FENCES: Wis. Stat. § 80.03 requires the owners of adjoining propertias to keep and maintain legal fences in equal shares
122 where one or both of the properties is used and occupied for farming or grazing purposes.

123 CAUTION: Consider an agreement addressing responsibility for fences if Property or adjoining land is used and
124 occupled for farming or grazing purposes.

125 USE VALUE ASSESSMENTS: The use value assessment system values agricultural land based on the income that would be
126 generated from its rental for agricultural use rather than its fair market value. When a person converts agricuitural land to a
127 non-agricultural use (e.g., residential or commercial development), that person may owe a conversioen charge. To obtain more
128 information about the use value law or conversion charge, contact the Wisconsin Department of Revenue's Equalization
129 Section or visit htin://www.revenue.wi.qov/.

130 FARMLAND PRESERVATION: Rezoning a property zoned farmland preservation to another use or the early termination of a
131 farmland presesvation agreement or removal of iand from such an agreement can trigger payment of a conversion fee equal to
132 3 times the class 1 “use value® of the land. Contact the Wisconsin Department of Agriculture, Trade and Consumer Protection
133 Division of Agricultural Resource Management or visit htip:/fwww.datcp.state wi.us/ for more information.

134 CONSERVATION RESERVE PROGRAM (CRP): The CRP encourages farmers, through contracts with the U.S. Department
135 of Agriculture, to stop growing crops on highly erodible or environmentally sensitive land and instead to plant a protective
138 cover of grass or trees. CRP contracts run for 10 to 15 years, and owners receive an annual rent plus one-half of the cost of
137 establishing permanent ground cover. Removing lands from the CRP in breach of a contract can be quite costly. For more
138 information call the state Farm Service Agency office or visit hitp:/fwww.fsa usda govl,

139 SHORELAND ZONING ORDINANCES: All counties must adopt shoreland zoning crdinances that mest or are more
140 restrictive than Wis. Admin. Code Chapter NR 115. County shoreland zoning ordinances apply to all unincorporated fand
141 within 1,000 feet of a navigable lake, pond or flowage or within 300 feet of a navigable river or stream and establish minimum
142 standards for building setbacks and height limits, cutting trees and shrubs, fot sizes, water runoff, impervious surface
143 standards (that may be exceeded only if a mitigation plan is adopted) and repairs to nonconforming structures. Buyers must
144 conform to any existing mitigation plans. For more information call the county zoning office or visit hitp://www.dnr.state . wi.us/.
145 Buyer is advised to check with the applicable city, town or village for additional shoreland zoning restrictions, if any.

145 RUYER S FREALOSING WWALK-THROUGH] Within 3 days prior to closing, at a reasonabla time pre-approved by Seller or
147 Seller's agent, Buyer shall have the right to walk through the Property to determine that there has been no significant change
148 in the condition of the Property, except for ordinary wear and tear and changes approved by Buyer, and that any defects
149 Seller has agreed to cure have been repaired in the manner agreed to by the Parties.

150 [PROPERTY DANMAGE BETWEEN ACCEPTANCE AND CLOSING) Seller shall maintain the Property until the earlier of
151 closing or occupancy of Buyer in materially the same condition as of the date of acceptance of this Offer, except for ordinary
152 wear and tear. If, prior to closing, the Property is damaged in an amount of not more than five percent (5%) of the selling price,
153 Seller shall be obligated to repair the Property and restore it to the same condition that is was on the day of this Offer. No later
154 than closing, Seller shall provide Buyer with lien waivers for all lienable repairs and restoration. If the damage shall exceed
185 such sum, Seller shall promptly notify Buyer in writing of the damage and this Offer may be canceled at option of Buyer.
158 Should Buyer elect to carry out this Offer despite such damage, Buyer shall be entitled to the insurance proceeds, if any,
157 relating to the damage to the Property, plus a credit towards the purchase price equal to the amount of Seller's deductible on
158 such policy, if any. Howaever, if this sale is financed by a land contract or a mortgage to Seller, any insurance proceeds shalt
159 be held In trust for the sole purpose of restoring the Property.

160

161 m ACTUAL RECEIPT: “Actual Receipt” means that a Party, not the Party’s reciplent for delivery, if any, has the document or
162 written notice physically in the Party’s possession, regardless of the methed of delivery.

163 m COND EFECTING THE PROPERTY OR SACTION: “Conditions Affecting the Property or Transaction” are
164 defined to include:

165 a. Proposed, plannad or commenced public improvements or public construction projects which may result in special
168 assessments or otherwise materially affect the Property or the present use of the Property.

167 b. Governmant agency or court order requiring repair, alteration or correction of any existing condition.

168 ¢. Land division or subdivision for which required state or local approvals were not obtained.

169 d. A portion of the Property in a floodplain, wetland or shoreland zoning area under local, state or federal regulations.

170 e. A portion of the Property being subject to, or in violation of, a farmiand preservation agreement or in a cartified farmland
m preservation zoning district (see lines 130-133), or ensolled in, or in violation of, a Forest Crop, Managed Forest (see lines
172 111-120), Conservation Reserve (see lines 134-138), or comparable program.

173 f.  Boundary or lot disputes, encroachments or encumbrances, a joint driveway or violation of fence laws (Wis. Stat. ch. 90)
174 (where one or both of the properties is used and occupied for farming or grazing).

175 g. Malerial violations of environmental rulss or other rules or agreements regulating the use of the Property.

176 h. Conditions constituting a significant health risk or safety hazard for eccupants of the Property. .

w7 i.  Underground storage tanks presently or previously on the Property for storage of flammable or combustible liquids,
178 including, but not limited to, gasoline and heating oil. i .

179 ). A Defect or contamination caused by unsafe concentrations of, or unsafe conditions relating to, pesticides, herbicides,
180 feﬁizlse;. radon, radium in water supplies, lead or arsenic in soil, or other potentially hazardous or toxic substances on the
181 premises.

182 k.  Production of methamphetamine (meth) or other hazardous or toxic substances on the Propenﬁ.

183 . High voltage electric (100 KV or greater) or stee! natural gas transmission lines located on but not directly serving the
184 Property. :

185 m. Defgcgy in any well, including unsafe well water due to contaminants such as coliform, nitrates and atrazine, and out-of-
168 sarvice wells and cistems required to be abandoned (Wis. Admin. Code § NR 812.26) but that are not closed/abandoned
197 according to applicable regulations.

188 (Definitions Continued on page 5)
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189 IF LINE 190 IS NOT MARKED OR 1S MARKED N/A, LINES 230-236 APPLY.
190 [__] FINANCING CONTINGENCY: This Offer is contingent upon Buyer being able to obtain a written
191 [INSERT LOAN PROGRAM OR SOURCE] first mortgage
192 loan commitment as described below, within days of acceptance of this Offer. The financing selected shall be in an
183 amountofnotlessthan$______ for a term of not lgss than years, amortized over not less than years.
194 Initial monthly payments of principal and interest shall not exceed $ . Monthly payments may
195 also include 1/12th of the estimated net annual real estate taxes, hazard insurance premiums, and private mortgage insurance
198 premiums. The morigage may not include a prepayment premium. Buyer agrees to pay discount points and/or loan origination
197 fee in an amount not to exceed % of the loan. If the purchase price under this Offer is medified, the financed amount,
188 unless otherwise provided, shall be adjusted to the same percentage of the purchase price as in this contingency and the
189 monthly payments shall be adjusted as necessary to maintain the term and amartization stated above.

200 CHECK AND COMPLETE APPLICABLE FINANCING PROVISION AT LINE 201 or 202.

201 [0 FIXED RATE FINANCING: The annual rate of interest shall not exceed %.
202 [ ADJUSTABLE RATE FINANCING: The initial annual interest rate shall not exceed ________ %. The initial interest
203 rate shall be fixed for months, at which time the interest rate may be increased not more than ____ % per

204 year. The maximum interest rate during the mortgage term shall not exceed
205 and interest may be adjusted to reflect interest changes.

203 f Buyer is using muitiple loan sources or obtaining a construction loan or land contract financing, describe at lines 458-464 or
207 526-534 or in an addendum attached per ling 525.

203 « BUYER'S LOAN COMMITMENT: Buyer agrees to pay all customary loan and closing costs, to promptly apply for a
209 mortgage [oan, and to provide evidence of application promptly upon request of Seller. If Buyer qualifies for the loan described
210 In this Offer or another loan acceptable to Buyar, Buyer agrees to deliver to Seller a copy of the wiitten loan commitment no
211 later than the deadlins at line 192. Buyer and Seller agree that delivery of a copy of any written loan commitment to
212 Seller (even if subject to conditions) shall satisfy the Buyer’s financing contingency if, after review of ths loan
213 commitment, Buyer has directed, in writing, delivery of the loan commitment, Buyer's written direction shall
214 accompany the foan commitment. Delivery shall not satisfy this contingency if accompanied by a notice of
215 unacceptabllity.

216 CAUTION: The delivered commitment may contain conditions Buyer must yet satisfy to obligate the lender to provide
217 the loan. BUYER, BUYER'S LENDER AND AGENTS OF BUYER OR SELLER SHALL NOT DELIVER A LOAN
218 COMMITMENT TO SELLER OR SELLER'S AGENT WITHOUT BUYER'S PRIOR WRITTEN APPROVAL OR UNLESS
219 ACCOMPANIED BY A NOTICE OF UNACCEPTABILITY.

220  SELLER TERMINATION RIGHTS: If Buyer does not make timely delivery of said commitment, Seller may terminate this
221 Offer if Seller delivers a written notice of termination to Buyer prior to Seller's Actual Receipt of a copy of Buyer’s written loan
222 commitment.

223 m FINANCING UNAVAILABILITY: If financing is not available on the terms stated in this Offer (and Buyer has not already
224 delivered an acceptable loan commitment for other financing to Seller), Buyer shall promptly defiver written notice to Seller of
226 same including coples of lender(s)' rejection letter(s) or other evidence of unavailability. Unless a specific loan source is
226 named in this Offer, Seller shall then have 10 days to deliver to Buyer written notice of Sefler's decision to finance this
227 transaction on the same terms set forth in this Offer and this Offer shall remain in full force and effect, with the time for closing
228 extended accordingly. If Seller's notice is not timely given, this Offer shall be null and void. Buyer authorizes Sefier to obtain
229 any credit information reasonably appropriate to determine Buyer's credit worthiness for Seller financing.

230 m [F THIS OFFER IS NOT CONTINGENT ON FINANCING: Within 7 days of acceptance, a financial institution or third party
231 in contro) of Buyer's funds shall provide Seller with reasonable written verification that Buyer has, at the time of verification,
232 sufficient funds to close. If such written verification is not provided, Seller has the right to terminate this Offer by delivering
233 written notice to Buyer. Buyer may or may not obtain mortgage financing but does not need the protection of a financing
234 contingency. Seller agrees to allow Buyer's appraiser access to the Property for purposes of an appraisal. Buyer understands
235 and agrees that this Offer is not subject to the appraisal meeting any particular value, unless this Offer is subject to an
233 appraisat contingency, nor does the right of access for an appraisal constitute a financing contingency.

237 [_] APPRAISAL CONTINGENCY: This Offer is contingent upon the Buyer or Buyer's lender having the Property appraised
238 at Buyer's expense by a Wisconsin licensed or certified independent appraiser who issues an appraisal report dated
239 subsequent to the date of this Offer indicating an appraised value for the Property equal to or greater than the agreed upon
240 purchase price. This contingency shall be deemed satisfied unless Buyer, within ____ days of acceptance, delivers to
241 Seller a copy of the appraisal report which indicates that the appraised value is not equal to or greater than the agreed upon
242 purchase price, accompanied by a written notice of termination.

243 CAUTION: An appraisal ordered by Buyer's lender may not be received until shortly before closing. Consider whether
244 deadiines provide adequate time for performance.

%. Monthly payments of principal



Page § of 10, WB-13

245 [DEEINITIONS CONTINUED FROM PAGE 3
2¢6 n. Defects In any septic system or other sanitary disposal system on the Property or out-of-service septic systems not
247 closed/abandoned according to applicable regulations.

248 0. Subsoll conditions which would significantly increase the cost of development including, but not limited to, subsurface
249 foundations or waste material; organic or non-organic fill; dumpsites where pesticides, herbicides, fertilizer or other toxic
250 or hazardous materials or containers for these materials were disposed of in violation of manufacturer’s or government
251 guidelines or other laws regulating said disposal; high groundwater; adverse soil conditions (e.g. low load bearing
252 capacity, earth or soil movement, slides) or excessive rocks or rock formations.

263 p. Brownfields (abandoned, idled or under-used land which may be subject to environmenta! contamination) or other
254 contaminated land, or solls contamination remediated under PECFA, the Department of Natural Resources (ONR)
258 Remediation and Redevelopment Program, the Agricultural Chemical Cleanup Program or other similar program.

258 q. Lack of legal vehicular access to the Property from public roads.

257 1. Homeowners' associations, common areas shared or co-owned with others, zening viclations or nonconferming uses,
258 conservation easements, restrictive covenants, rights-of-way, easements, easement maintenance agreements, or use of
259 a part of Property by non-owners, other than recorded utility easements.

260 s. Special purpose district, such as a drainage district, lake district, sanitary district or sewer district, that has the authority to
251 impose assessments against the real property located within the district.

252t Federal, state or local regulations requiring repairs, alterations or corrections of an existing condition.

283 u. Property tax increases, other than normal annual increases; completed or pending properly tax reassessment of the
264 Property, or proposed or pending spacial assessmants.

2s5 v. Burial sites, archeological artifacts, mineral rights, orchards or endangered species.

268 w. Flooding, standing water, drainage problems or other water problems on or affecting the Property.

267 x. Material damage from fire, wind, floods, earthquake, expansive soils, erosion or landslides.

268 y. Significant odor, noise, water intrusion or other imitants emanating from neighboring property.

269 2. Substantia! crop damage from disease, insects, soil contamination, wildlife or other causes; diseased trees; or substantial
270 injuries or disease in livestock on the Property or neighboring properties.

211 aa. Existing or abandoned manure storage facllities on the Property.

272 bb. Impact fees, or other conditions or occurrences that would significantly increase development costs or reduce the value of
213 the Property to a reascnable parson with knowledge of the nature and scope of the condition or occurrence.

274 cc. The Property is subject to a mitigation plan required by DNR rules refated to county shoreland zoning ordinances that
275 obligates the owner to establish or maintain certain measures related to shoreland conditions, enforceable by the county
278 (see lines 139-145),

277 dd. All or part of the land has been assessed as agricultural land, the owner has been assessed a use-value conversion
2718 charge or the payment of a use-value conversion charge has been deferred.

279 m DEADLINES: “Deadlines” expressed as a number of “days” from an event, such as acceptance, are calculated by excluding
280 the day the event occurred and by counting subsequent calendar days. The deadline expires at midnight on the last day.
281 Deadlines expressed as a specific number of “business days” exclude Saturdays, Sundays, any legal public holiday under
282 Wisconsin or Federal law, and any other day designated by the President such that the postal service does not receive
203 registered mall or make regular deliveries on that day. Deadlines expressed as a specific number of “hours™ from the
284 occurrence of an event, such as recelipt of a notice, are calculated from the exact time of the event, and by counting 24 hours
215 per calendar day. Deadlines expressed as a specific day of the calendar year or as the day of a specific event, such as
288 closing, expire at midnight of that day.

267 m DEFECT: "Defect” means a condition that would have a significant adverse effect on the value of the Property; that would
268 significantly impair the health or safety of future cccupants of the Property; or that if not repaired, removed or replaced would
289 significantly shorten or adversely affect the expected normal life of the premises.

280 m EIXTURE: A “Fixture" is an item of property which is physically attached to or so closely associated with land so as to be
201 treated as part of the real estate, including, without limitation, physically attachad items not easily removable without damage
262 to the premises, items specifically adapted to the premises, and items customarily treated as fixtures, including, but not limited
293 to, all: perennial crops; garden bulbs; plants; shrubs and trees and fences; storage buildings on permanent foundations and
284 docks/piers on permanant foundations.

295 CAUTION: Exclude any Fixtures to be retained by Seller or which are rented on lines 18-19,

256 m PROPERTY: Unless otherwise stated, “Proparty” means the real estate described at lines 4-7.

DEVELOQ J 3] If Buyer contemplates developing Property for a use other than the current use,
293 there are a variely of issues which should be addressed to ensure the development or new use is feasible. Municipal and
209 Zoning ordinances, recorded building and use restrictions, covenants and easements may prohibil certain improvements or
aoo uses and therefore should be reviewed. Building permits, zoning variances, Architectural Contro! Committee approvals,
301 estimates for utility hook-up expenses, special assessments, changes for installation of roads or utilities, environmenta! audits,
302 subsoil tests, or other development refated fees may need to be obtained or verified in order to determine the feasibility of
303 development of, or a particular use for, a property. Optisnal contingencies which allow Buyer to investigate certain of these
304 issues can be found at lines 306-350 and Buyer may add contingencies as nesded in addenda (see line 525). Buyer should
305 review any plans for development or use changes to determine what issues should be addressed in these contingencies.
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aos [*/ JPROPOSED USE CONTINGENCIES: Buyer is purchasing the Property for the purpose of: construction of single-family
307 residential housing

308

309 {insert proposed use and type and size of building, if applicable; e.g. three bedroom single family homse). The optional
310 provisions checked on fines 314-345 shall be deemed satisfied unless Buyer, within 3 days of acceptance, delivers
311 written notice to Seller specifying those items which cannot be satisfied and written evidence substantiating why each specific
312 item included in Buyer's notice cannot be satisfied. Upon delivery of Buyer's notice, this Offer shall be null and void. Seller
313 agrees to cooperate wnth Buyer as necessary to satisfy the contingencies checked at lines 314-350.

34 [___I| ZONING CLASSII DN CONFIRMATION: This Offer is contingent upon Buyer obtaining, at (Buyer's) (Seller's)
315 [STRIKE ONE ('Buyer‘s if neither is stricken) expense, verification that the Property is zoned
36 and that the Property’s zoning aflows the Buyer’s proposed use described at lines 306-308.
aw  [_]SUBSOILS; This offer is contingent upon Buyer obtaining, at (Buyer's) (Seller’s) [ E] ("Buyer's” if neither
318 is stricken) expense, written evidence from a qualified soils expert that the Property is free of any subsoil condition which

319 would make the proposed use described at lines 306-308 impossible or significantly increase the costs of such
320 development.

: This Offer is contingent
322 upon Buyer obtaining, at (Buyer’s) (Seller's) m {(*Buyer’s” if neither is stricken) expense, written evidence from
32 a certified soils tester that (a) the solls at the Property locations selected by Buyer, and (b} all other conditions that must
324 be approved, meet the legal requirements in effect on the date of this Offer to obtain a permit for a POWTS for use of the
328 Property as stated on lines 308-308. The POWTS (septic system) aliowed by the written evidence must be one of

a8 the following POWTS that is approved by the State for use with the type of property identified at lines 306-308
‘

327 B THAT APPLY] [] conventional in-ground; [ mound; [ at grade; [] in-ground pressure distribution; [J holding tank
azs other:

329 . SEME ICTIONS: This Offer is confingent upon Buyer oblaining, at (Buyer's) (Seller's) BTRIKE]
a3 ONE| (“Buyer's™ if neither is stricken) expense, copies of all public and private easements, covenants and restrictions

331 affecting the Property and a written determination by a qualified independent third party that none of thase prohibit or

332 significantly delay or increase the costs of the proposed use or development identifled at lines 306-308.

333  [LZJAPPROVALS: This Offer Is contingent upon Buyer obtaining, at (Buyer's) {Sefiere) (“Buyer's” if
334 neither is stricken) expense, permits, approvals and licenses, as appropriate, or the final discretionary action by the
335 granting authority prior to the issuance of such permits, approvals and licenses, for the following items related to Buyer's
336 proposed use: _construction of single-family residential housing

I’ ___ .
338 [ UTILITIES: This Offer is contingent upon Buyer obtaining, at (Buyer's) (Seller's) [STRIKE ONE} _('Buyets if neither
339 is stricken) expense, written verification of the following utility connections at the listed locations (e.g., on the Property, at
340 the lotline, across the street, etc.) CHECK AND COMPLETE AS APPLICABLE} . | electricity ;
w Hlgas ; Ml sewer ; ) water, :
342 %lephone : CJcable |:]olher

343 CCESS TO PROPERTY: This Offer is contingent upon Buyer obtaining, at (Buyers) (Seller's) _

344 ("Buyer's” if neither is stricken) expense, written verification that there is legal vehicular access to the Properly from public
348 roads.

a8 [__JLAND USE APPROVAL: This Offer is contingent upon Buyer obtaining, at (Buyer's) (Seller's) (“Buyers" if

347 neither is stricken) expense, a [] rezoning; [J conditional use psrmit; [] license; [ variance; [] building permit; []
348 occupancy permit; [] other ‘. and delivering
349 written notice to Seller if the item cannot be obtained, all within days of acceptance for the Property for its proposed
350 use described at lines 306-308.

351 [__] MAP OF THE PROPERTY: This Offer is contingent upon (Buyer obtaining) (Seller providing) (“Selier
352 providing™ if neither is stricken) a Map of the Property dated subsequent to the date of acceptance of this Offer prepared by a
363 registered land surveyor, within days of acceptance, at (Buyer's) (Seller's) (“Seller’s” if nefther s stricken)
354 expense. The map shall show minimum of acres, maximum of acres, the legal description of the
355 Property, the Property's boundaries and dimensions, visible encroachments upon the Property, the location of improvemants,
as¢ if any, and:
357 [STRIKE AND COMPLETE AS APPLICABLE] Additional map features which may be added include, but are not limited to:
ass staking of all comers of the Property; identifying dedicated and apparent streets; ot dimensions; total acreage or square
3s9 footage; easements or rights-of-way. CAUTION: Consider the cost and the need for map features before selecting them.
360 Also consider the time required to obtain the map when setting the deadline. This contingency shall be deemed satisfied
381 unless Buyer, within five days of the earlier of: (1) Buyer's receipt of the map; or (2) the deadiine for delivery of said map,
362 delivers to Seller a copy of the map and a written notice which identifiss: (1) the significant encroachment; (2) information
363 materially inconsistent with prior representations; or (3) failure to meet requirements stated within this contingency.

384 Upon delivery of Buyer’s notice, this Offer shall be null and void.
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40s ] SECONDARY OFFER: This Offer is secondary to a prior accepted offer. This Offer shall become primary upon delivery
408 of written notice to Buyer that this Offer Is primary. Unless otherwise provided, Seller is not obligated to give Buyer notice prior
407 to any deadline, nor is any particular secondary buyer given the right to be made primary ahead of other secondary buyers.
408 Buyer may declare this Offer null and void by delivering written notice of withdrawal to Seller prior to delivery of Seller's notice
<09 that this Offer is primary. Buyer may not deliver notice of withdrawal earlier than days after acceptance of this Offer. All
410 other Offer deadlines which are run from acceptance shall run from the time this Offer becomes primary.

a1 [[IME IS OF THE ESSENCEF] “Time is of the Essence” as to: (1) eamast money payment(s); (2) binding acceptance; (3)
412 occupancy; (4) date of closing; (5) contingency Deadlines and all other dates and Deadlines in this
413 Offer except:
414 If “Time Is of the Essence” applies to a date or Deadtine, failure to perform by the exact date or Deadline is a breach of
415 contract. If “Time is of the Essence” does not apply to a date or Deadline, then performance within a reasonable time of the
418 date or Deadline is allowed before a breach occurs.

417 ([IILE EVIDENCH
4aBm QQMLEIANQEQEII&._ Upon payment of the purchase pnce, Seller shall convey the Property by we#enty-doed
419 (OF-tRIGI00-6-C00 G~ 1-DOHOT-I5~2~HRIGH-POFrSORAI-FOPFOGE DRV e YaRC

420 provided herein), free and clear of all llens and encumbrances. except' munlcu pal and zening-ordiiances and agreements
421 entered under them, recorded easements for the distributien-of-uttiity and municipal services, recorded building and use
422 reslncllons and covenants-presentases of the Property n vlolallon of the foregoing disclosed in Seller’s disclosure report and
423 t S-onerge Artaxes-teviet e-yearofcio 0

424

a: Sefler shall complete and execute the documents

428 necessary to record lhe conveyanoe at Seller‘s cost and pay the wlsconsm Real Estate Transfer Fee
429 =t~ - D

431 cotuiEAT

ye g ferclosing (see lines 442-449).
437 m PROVISION OF MERCHANTABKE TITLE: itle-eVidence shall be acceptable if the required title
438 [nsurance commitment Is delivered to Buy@rs.z nord days after acceptance (15" if left blank),
440 lines 418-427, subject only to liens which will be paid oubURihe proceeds of closing and standard tile insurance requirements
441 and exceptions, as appropriate.

442 m TITLE NOT ACCEPTABLE FOR CLOSING: If title Is not acceptabir~far closing, Buyer shall notify Seller in writing of
443 objections to title within days if teft blank) after delivery of the title Commitment to Buyer or Buyer’s attoney. In
444 such event, Seller shall have.aréasonable time, but not exceeding days (5" if Teftklank) from Buyer’s delivery of the
445 notice stating title objgclians, to deliver notice fo Buyer stating Seller’s election to remove the™obigctions by the time set for
446 closing. In the guerft that Seller is unable to remove said objections, Buyer may deliver to Seller written.gotice waiving the
447 objectionsefid the time for closing shall be extended accordingly. If Buyer does not waive the objections, Buyersghall deliver
448 wrifte nolice of termlnallon and th:s Offer shall be null and vold Providing litle evidence acceptable for closing ddes. pot
4496
450 @ §E§Q|AL_A§_§E§§M__ Speclal assessments if any, levied or for work actually commenced prior to the date of this
451 Offer shall be paid by Seller no later than closing. All other special assessments shall be paid by Buyer.

452 CAUTION: Conslider a special agreement if area assessments, property ownors association assessments, special
453 charges for current services under Wis, Stat. § 66.0627 or other expenses are contemplated. "Other expenses"” are
454 one-time charges or ongoing use fess for public improvements (other than those resulting in special assessments)
455 relating to curb, gutter, street, sidewalk, municipal water, sanitary and storm water and storm sewer (including all
456 sewer mains and hook-up/connection and interceptor charges), parks, street lighting and street trees, and impact
457 fees for other public facilities, as defined in Wis, Stat. § 66.0617(1)(f).

ass [(AGDITIONAL PROVISIGONS/CONTINGENCIES!

480
461
482
463
464
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365 (BROPERTY DIMENSIONS AND SURVEYS] Buyer acknowledges that any land dimensions, total square foolage, acreage
386 figures, or allocation of acreage information, provided to Buyer by Seller or by a broker, may be approximate because of
387 rounding, formulas used or other reasons, unless verified by survey or other means.

358 CAUTION: Buyer should verify land dimensions, total square footage/acreage figures and allocation of acreage
369 information if material to Buyer's decision to purchase.

aro EARNEST MONEY]
s71 m HELD BY: Unless otherwise agreed, earnast money shall be paid to and held in the trust account of the listing broker
a7z (Buyer's agent if Property is not listed or Seller's account if no broker is involved), until applied to the purchase price or
373 otherwise disbursed as provided in the Offer.

374 CAUTION: Should persons other than a broker hold earnest money, an escrow agreement should be drafted by the
375 Parties or an attorney. If someone other than Buyer makes payment of earnest money, consider a special
376 disbursement agreement.

377 w DISBURSEMENT: If negotiations do not result in an accepted offer, the earnest money shall be promptly disbursed (after
378 clearance from payor's depository institution if earnest money is paid by check) to the person(s) who paid the earnest money.
a7e At closing, eamest money shall be disbursed according to the closing statement. If this Offer does not close, the eamest
3s0 money shall be disbursed according to a written dishursement agreement signed by all Parties to this Offer. If said
3s1 disbursement agreement has not been delivered to broker within 60 days after the date set for closing, broker may disburse
3s2 the earnest money: (1) as directed by an attomey who has reviewed the transaction and does not represent Buyer or Seller;
383 (2) into a court hearing a lawsuit involving the earnest money and all Parties to this Offer; (3) as directed by court order; or (4)
384 any other disbursement required or allowed by law. Broker may retain legal services to direct disbursement per (1) or to file an
385 interpleader action per (2) and broker may deduct from the eamest money any costs and reasonable attorneys fees, not to
385 excesd $259, prior to disbursement.

367 m LEGAL RIGHTS/ACTION: Broker's disbursement of eamest money doss not determine the legal rights of the Parties in
3es relation to this Offer. Buyer's or Seller's legal right to earnest money cannot be determined by broker. At least 30 days prior to
389 disbursement per (1) or (4) above, broker shall send Buyer and Seller notice of the disbursement by certified mail. If Buyer or
380 Seller disagree with broker's proposed disbursement, a lawsuit may be filed to obtain a court order regarding disbursement.
391 Small Claims Court has jurisdiction over all eamest money disputes arising out of the sale of residential property with 1-4
3s2 dwelling units and certain other eamest money disputes. Buyer and Seller should consider consulting attorneys regarding their
393 legal rights under this Offer in case of a dispute. Both Parties agree to hold the broker harmless from any liability for good faith
384 disbursement of eamest money in accordance with this Offer or applicable Department of Regulation and Licensing
395 regulations conceming eamest money. See Wis. Admin. Code Ch. RL 18.

3ss DISTRIBUTION OF INFORWATION] Buyer and Seller authorize the agents of Buyer and Seller to: (i) distribute copies of the
397 Offer to Buyer's lender, appraisers, title insurance companies and any cther settlement service providers for the transaction as
3sa defined by the Real Estate Seftlement Pracedures Act (RESPA); (ii) report sales and financing concession data to multiple

399 listing service sold databases; and (jii) provide active listing, pending sale, closed sale and financing concession information
400 and data, and related information regarding seller contributions, incentives or assistance, and third party gifts, to appraisers
401 researching comparable sales, market conditions and listings, upon inquiry.

402 NOTICE ABOUT SEX OFFENDER REGISTRY] You may obtain information about the sex offender registry and persons
403 registered with the registry by contacting the Wisconsin Department of Comections on the Internet at
404 hitp://www widecoffenders.org or by telephone at (608) 240-5830.
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[BEEAULT] Ssller and Buyer each have ths legal duty to use good faith and due diligence in completing the terms and
486 conditions of this Offer. A material failure to perform any obligation under this Offer is a default which may subject the
467 defaulting party to liability for damages or other legal remedies.

488 If Buyer defaults, Seller may:

469 (1) sue for specific performance and request the eamest money as partial payment of the purchase price; or

470 (2) terminate the Offer and have the option to: (a) request the eamest money as liquidated damages; or (b) sue for
4an actual damages.

412 If Seller defaults, Buyer may:

413 (1) sue for spacific performance; or

474 (2) terminate the Offer and request the return of the eamest money, sue for actual damages, or both.

415 In addition, the Parties may seek any other remedies available in law or equity.

478 The Parties understand that the availability of any judicial remedy will depend upon the circumstances of the situation and the
ar? discretion of the courts. If either Party defaults, the Parties may renegotiate the Offer or seek nonjudicial dispute resolution
478 instead of the remedies outlined above. By agreeing to binding arbitration, the Parties may lose the right to litigate in a court of
4719 law those disputes covered by the arbitration agreement.

480 NOTE: IF ACCEPTED, THIS OFFER CAN CREATE A LEGALLY ENFORCEABLE CONTRACT. BOTH PARTIES SHOULD
481 READ THIS DOCUMENT CAREFULLY. BROKERS MAY PROVIDE A GENERAL EXPLANATION OF THE PROVISIONS
482 OF THE OFFER BUT ARE PROHIBITED BY LAW FROM GIVING ADVICE OR OPINIONS CONCERNING YOUR LEGAL
483 RIGHTS UNDER THIS OFFER OR HOW TITLE SHOULD BE TAKEN AT CLOSING. AN ATTORNEY SHOULD BE
484 CONSULTED IF LEGAL ADVICE IS NEEDED.

<65 [ENTIRE CONTRAGT] This Offer, including any amendmants to it, contains the entire agreement of the Buyer and Seller
4gs regarding the transaction. All prior negotiations and discussions have been merged into this Offer. This agreement binds and
487 inures to the benefit of the Partiss to this Offer and their successors in interest.

qge (INSPECTIONS AND JESTING] Buyer may only conduct inspactions or tests if specific contingencies are included as a part of
489 this Offer. An "inspection” is defined as an observation of the Property which does not include an appraisal or testing of the
480 Property, other than testing for leaking carbon monoxide, or testing for leaking LP gas or natural gas used as a fuel sourcs,
491 which are hereby authorized. A “test” is defined as the taking of samples of materials such as solls, water, air or bullding
492 materials from the Property and the laboratory or other analysis of these materials. Seller agrees to allow Buyer's inspectors,
483 testers and appraisers reasonable access to the Property upon advance notice, If necessary to satisfy the contingencies in
494 this Offer. Buyer and licensees may be present at all inspections and testing. Except as otherwise provided, Seller's
495 authorization for inspections does not authorize Buyer to conduct testing of the Property.

488 NOTE: Any contingency authorizing testing should specify the areas of the Property to be tested, the purpose of the
407 test, (e.g., to determine if environmental contamination [s present), any limitations on Buyer's testing and any other
488 material terms of the contingency.

489 Buyer agrees to promptly restore the Property to its original condition after Buyer's inspections and testing are complsted
500 unless otherwise agreed to with Seller. Buyer agrees to promptly provide copies of all inspection and testing reports to Seller.
s01 Seller acknowledges that certain inspections or tests may detect environmental poltution which may be required to be reported
502 to the Wisconsin Department of Natural Resources.
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503 ] INSPECTION CONTINGENCY: This contingency cnly authorizes inspections, not testing (see lines 488-502). This Offer
so4 is contingent upon a qualified independent inspector(s) conducting an inspection(s), of the Property which discloses no
sos Defects. This Offer is further contingent upon a qualified independent inspector or independent qualified third party performing
§08 an inspection of
so7 (list any Property feature(s) to be separately inspected, e.g.. dumpsite, etc.) which discloses no Defects. Buyer shall order the
so8 inspection(s) and be responsible for all costs of inspection{s). Buyer may have follow-up inspactions recommended in a
509 written report resulting from an authorized inspection performed provided they occur prior to the deadline specified at line 513.
510 Inspection(s) shall be performed by a qualified independent inspector or independent qualified third party.

st1 CAUTION: Buyer should provide sufficient time for the primary inspection and/or any specialized inspection{s), as
s12 well as any follow-up inspection(s).

s13 This contingency shall be deemed satisfied unless Buyer, within days of acceptancs, delivers to Seller a copy of the written
s14 inspection reporl{s) and a written notice listing the Defect(s) identified in those report(s) to which Buyer objects (Notice of Defects).
515 CAUTION: A proposed amendment is not a Notice of Defects and wiill not satisfy this notice requirement.

516 For the purposes of this contingency, Defects (see lines 287-289) do not include conditions the nature and extent of which the
517 Buyer had actual knowledge or written notice before signing this Offer.

518 @ RIGHT TO CURE: Seller (shall)(shall not) (“shall” if neither is stricken) have a right to cure the Defects. If
519 Seller has the right to cure, Seller may satisfy this contingency by: (1) delivering written notice to Buyer within 10 days of
520 Buyer's delivery of the Notice of Defects stating Seller's election to cure Defects; (2) curing the Defects in a good and
521 workmanlike manner; and (3) delivering to Buyer a written report detalling the work done within 3 days prior to closing. This
s22 Offer shall be null and void if Buyer makes timely delivery of the Notice of Defects and written inspection report(s) and: (1)
s23 Seller does not have a right to cure or (2) Seller has a right to cure but: (a) Seller delivers written notice that Seller will not cure
524 or (b) Seller does not timely deliver the written notice of election to cure.

526 ADDENDA: The attached is/are made part of this Offer.

635 This Offer was drafted by [Licensee and Firm] City Attornsy Charles C. Adams

538 . on October 4, 2019

537 (x)

538  Buyer's Signature A Print Name Herep Habhat for Humanity Lakeside, Inc. Date A
539 (x)

s40  Buyer’s Signature A Print Name Herep DateA

PTl Broker acknowledges receipt of eamest money as per line 10 of the above Offer.

542 Broker (by)
543 SELLER ACCEPTS THIS OFFER. THE WARRANTIES, REPRESENTATIONS AND COVENANTS MADE IN THIS OFFER
544 SURVIVE CLOSING AND THE CONVEYANCE OF THE PROPERTY. SELLER AGREES TO CONVEY THE PROPERTY ON
545 THE TERMS AND CONDITIONS AS SET FORTH HEREIN AND ACKNOWLEDGES RECEIPT OF A COPY OF THIS OFFER.

:: ® Seller's SignatureA Print Name Here» Michael J. Vandersteen, Mayor Date s

548 (x)

49 Seller's SignatureA Print Name Here» Meredith DeBruin, City Clerk Datea

ss0 This Offer was presented to Seller by [Licensee and Firm]

551 on at amJ/p.m.
s52 This Offer is rejected This Offer is countered [See attached counter]

553 Seller InitialsA Datea Seller InitialsA Date A



CITY OF SHEBOYGAN
REQUEST FOR FINANCE AND PERSONNEL COMMITTEE CONSIDERATION

ITEM DESCRIPTION: Res. No. 95-19-20 by Alderpersons Donohue and Bohren
authorizing the appropriate City official to enter into an Intergovernmental Cooperative
Agreement with Sheboygan County for Sales Tax Revenue-Sharing for Transportation
Infrastructure Maintenance.

REPORT PREPARED BY: Marty Halverson, Director of Finance

REPORT DATE: October 11, 2019 MEETING DATE: October 14, 2019
FISCAL SUMMARY: STATUTORY REFERENCE:
Budget Line ltem: N/A Wisconsin Statues: N/A
Budget Summary: N/A Municipal Code: N/A

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

BACKGROUND / ANALYSIS: The Sheboygan county sales tax revenue sharing for
transportation infrastructure maintenance, 2020 intergovernmental cooperative
agreement for 2020 is increasing due to greater revenues than the previous year which
was the original estimate.

STAFF COMMENTS: The City portion of the County Sales Tax revenues are increasing
from $411,000 in 2019 to $450,671 for 2020.

ACTION REQUESTED: Motion to recommend the Common Council adopt Res. No. 95-
19-20 authorizing the appropriate City official to enter into an Intergovernmental
Cooperative Agreement with Sheboygan County for Sales Tax Revenue-Sharing for
Transportation Infrastructure Maintenance

ATTACHMENTS:
I. Res. No. 95-19-20
Il.  Sheboygan County Sales Tax Revenue-Sharing for Transportation Infrastructure
Maintenance 2020 Intergovernmental Cooperative Agreement
ll.  Form A — Superior Avenue
IV. Form A - Geele Avenue
V. Form A — Georgia Avenue
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Res. No. CQE;. - 19 - 20. By Alderpersons Donohue and Bohren.
October 7, 2019.

A RESOLUTION authorizing the appropriate City official to enter into an
Intergovernmental Cooperative Agreement with Sheboygan County for Sales Tax
Revenue-Sharing for Transportation Infrastructure Maintenance.

WHEREAS, the Sheboygan County Board enacted Ordinance No. 2 (2016/17)
establishing a one-half percent (.5%) County sales tax for the purpose of
raising revenues to address the challenges of maintaining the roads and
bridges under the County’s jurisdiction; and

WHEREAS, in enacting the Ordinance, the County Board recognized that
the municipalities within Sheboygan County have similar financial challenges
for the transportation infrastructure under the Jjurisdiction of those
municipalities as the County does for the roads and bridges under the
County’s jurisdiction; and

WHEREAS, the Ordinance requires that $1.5 Million of anticipated
revenues (adjusted annually) from the sales tax be distributed by the County
to municipalities within the County based on an equalized value formula,
provided that each recipient municipality agrees that the revenue being
distributed will be spent to maintain the municipalities’ road and bridge
infrastructure as set forth in an Intergovernmental Cooperative Agreement
with the County; and

WHEREAS, this year, because revenues are higher than anticipated, the
County will distribute $1.6 Million to local units of government, which
includes $405,671 to the City of Sheboygan during calendar year 2020; and

WHEREAS, the City of Sheboygan supports the County Sales Tax
Revenue-Sharing Cooperative Agreement; and

WHEREAS, it is in its best interests of the City of Sheboygan to
receive its share of the distribution and agree to be bound by the terms of
the County’s Intergovernmental Cooperative Agreement.

NOW, THEREFORE, BE IT RESOLVED: That the Common Council of the City of
Sheboygan approves the Intergovernmental Cooperative Agreement with
Sheboygan County, a copy of which is attached hereto, and agrees to be bound
by its terms.

ot
i b il



BE IT FURTHER RESOLVED: That the appropriate City officials are
authorized and directed to sign the Intergovernmental Cooperative Agreement
on behalf of the City of Sheboygan and to take the action necessary to

comply with the terms of the Agreement.
/)k;’{% / %M
U =)
. —————
//f‘/(\
~—rr7o"

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




SHEBOYGAN COUNTY SALES TAX REVENUE-SHARING
FOR TRANSPORTATION INFRASTRUCTURE MAINTENANCE

2020 INTERGOVERNMENTAL COOPERATIVE AGREEMENT

1. PARTIES. The partles to the Agreement are the City of Sheboygan
(Municipality), a municipal corporation with offices at 828 Center Avenue Sheboygan, Wi
63081, and SHEBOYGAN COUNTY (County), a Wisconsin governmental body
corporate, organized pursuant to Wis. Stat. § §9.01, having its principal offices at 508
New York Avenue, Sheboygan, Wisconsin 5§3081.

2, PURPOSE. Sheboygan County enacted Ordinance No. 2 (2016/17)
establishing a one-half percent (.5%) County sales tax for the purpose of raising
revenues to address the challenges of maintaining Sheboygan County’s roads and
bridges. In enacting the Ordinance, the County Board recognized that the municipalities
within Sheboygan County have similar financing challenges for the transportation
infrastructures within those municipalities. The Ordinance requires that $1.5 Million of
anticipated revenues (adjusted annually) from the sales tax be distributed to
municipalities within County based on an equalized value formula provided that the
municipalities agree to be bound by the terms of an Intergovernmental Cooperative
Agreement as approved by the County Board. This Agreement, having been approved
by the County Board, and agreed to by Municipality, assures that the revenue being
distributed herein will be spent to maintain Municipality’s road and bridge infrastructure.

3. EFFECTIVE DATE; TERM; TERMINATION.

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

B. Term. The term of this Agreement is for calendar year 2020.

C. Termination -~ By County. During the term, this Agreement may
be terminated by County, if County determines that Municipality is not honoring
the terms and conditions of this Agreement and County shall have no further
obligations to make any payments or perform any other requirements herein.

D. Termination — By Municipality. During the term, this Agreement
may be terminated by Municipality if Municipality determines that it no longer
wishes to be bound by the terms and conditions of this Agreement and County
shall be relisved of any further obligations to make any payments or perform any
other requirements herein.

4 AUTHORITY. This Agreement is entered into between the parties
pursuant to Wis. Stat. § 66.0301, authorizing intergovernmental cooperation and by Wis.
Stat. § 77.76(3) which allows counties to distribute sales tax proceeds to municipalities
within Sheboygan County. Both parties represent that their respective governing bodies
have authorized entry into this Agreement.



5. RESPONSIBILITIES OF COUNTY.

A County shall, over the course of calendar year 2020, pay to
Municipality as a distribution of sales tax revenue, the sum of $450,671.

B. County shall determine at its option whether the payment will be
distributed in one lump sum or whether it will be in periodic payments. County
shall determine at its option the timing and method of the payments.

C. County shall provide reasonable advance notice to Municipality as
to its payment distribution methed so that Municipality may budget accordingly.

6. RESPONSIBILITIES OF MUNICIPALITY.

A Municipality agrees to use the payment for road and bridge
maintenance purposes.

B. Municipality agrees not to reduce its road and bridge maintenance
budgst as a result of receiving the payment. It is the intent that the payment shall
enhance Municipality's ability to address its road and bridge maintenance needs
over the amount that Municipality would otherwise be budgeting for this purpose.

C. Municipality may, as part of its budgeting and planning process,
hold over spending all or part of the payment into a different calendar year or
otherwise bundle the payment in a manner that is acceptable in advance with the
County provided the County is satisfied that Municipality's spending of the
payment is consistent with the intent that the payment shall enhance
Municipality’s ability to address its road and bridge maintenance needs over the
amount that Municipality would otherwise be budgeting for this purpose

D. Municipality agrees to cooperate with County’s Finance
Department to allow County to review Municipality'’s budget, resulting financial
reports, and supporting detail to assure County that Municipality is complying as
provided herein.

E. Municipality must provide a Resolution supporting the County
Sales Tax Revenue-Sharing Cooperative Agreement.

7. RESOLUTION OF DISPUTES. County, through its County Administrator,
shall determine as to whether Municipality has fulfilled its responsibilities under this
Agreement. This Agreement will be renewed annually upon similar terms.

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

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

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

Approved by the parties by the following authorized representatives:

City of Sheboygan
[Munlcipafity)
By:
Authorized Representative Date Signed
By:
Authorized Representative Date Signed
SHEBOYGAN COUNTY
By:
Adam N. Payne Date Signed
Sheboygan County Administrator
By ___
Thomas Wegner Date Signed
County Board Chair



Sheboygan County Shared Revenue Program

Budget Year 2020

WISCONSIN (Form A)

Scction One
Municipality:

Transportation Budget 2019: §

Transportation Estimated Actual Expenditures for 2019: S

Transportation Budget Proposcd 2020: $

County Shared Revenue: §

Is the County Shared Revenuc increasing what would have otherwise been accomplished
in2020? Yes No (circle one)

Scction Two - Transportation Project the revenue will be applied to (If multiple projects. please
complete Form A, Section Tiwo for cach project):

Project Description:

Project ID:

Total cost of Project: $

Anticipated start of Project:

Anticipated completion of Project:

General Ledger Accounting Unit (if identifiable):

I hereby attest the information provided above is an accurate representation of the intended usc
ol the transportation funds from the Sheboygan County Shared Revenue Program and understand
that any misrcpresentations may result in funds being denied in future years.

Signature Date

Title

Administration Building
Telephone (920) 459-3007 508 New York Avenue - Room 208 Wendy.Chamonid: sheboy gancounty.com
Facsimile (920) 459.0334 Sheboygan, WE 530814126 David.Markworthi sheboygancounty.com



Sheboygan County Sales Tax Revenue Sharing with Municipalities

For Budget Year 2020

JIUN) NAME
GREENBUSH
HERMAN

HOLLAND

LiMA

LYNDON

MIVCHELL

MOSEL

TOWN OF PLYMOUTH
RHINE

RUSSELL

SCoTT

TOWN OF SHEBOYGAN
TOWN OF SHEBOYGAN FALLS
SHERVAN

WILSON

ADELL

CASCADE

CEDAR GROVE
ELKHART LAKE
GLENBEULAH
HOWARDS GROVE
KOHLER

OOSTBURG

RANDOM LAKE
WALBO

PLYMOUTH
SHEBOYGAN
SHEBOYGAN FALLS

COUNTY TOTAL

20 VAL D 2020 BUDGET
INCREMENY PERCENT ANOCATION
156,305,700 0.02 $25,858
152,208,300 0.02 $25,180
344,986,600 0.04 $57,072
249,653,300 0.03 $41,300
173,487,700 0.02 $28,700
123,485,400 0.01 $20,428
139,650,800 0.01 $23,103
368,099,100 0.04 $60,895
381,497,300 0.04 $63,112
38,979,400 0.00 $6,448
162,820,000 0.02 $26,936
833,672,200 0.09 $137,915
234,731,700 0.02 $38,832
149,317,000 0.02 $24,702

" 450,229,700 0.05 $74,482
37,523,000 0.00 $6,207
42,799,900 0.00 $7,080
153,580,900 0.02 $25,407
310,442,400 0.03 $51,357
33,229,000 0.00 $5,497
263,219,000 0.03 $43,54S
468,125,800 0.05 $77,443
195,102,300 0.02 $32,276
152,724,100 0.02 $25,265
35,517,900 0.00 $5,876
667,593,300 0.07 $110,441
2,724,220,600 0.28 $450,671
641,226,200 0.07 $106,079
9,684,428,600 1.00 $1,602,107



SHEBOYGAN COUNTY SALES TAX REVENUE-SHARING
FOR TRANSPORTATION INFRASTRUCTURE MAINTENANCE
2020 INTERGOVERNMENTAL COOPERATIVE AGREEMENT

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

2. PURPOSE. Sheboygan County enacted Ordinance No. 2 (2016/17)
establishing a one-half percent (.5%) County sales tax for the purpose of raising
revenues to address the challenges of maintaining Sheboygan County's roads and
bridges. In enacting the Ordinance, the County Board recognized that the municipalities
within Sheboygan County have similar financing challenges for the transportation
infrastructures within those municipalites. The Ordinance requires that $1.5 Million of
anticipated revenues (adjusted annually) from the sales tax be distributed to
municipalities within County based on an equalized value formula provided that the
municipalities agree to be bound by the terms of an Intergovernmental Cooperative
Agreement as approved by the County Board. This Agreement, having been approved
by the County Board, and agreed to by Municipality, assures that the revenue being
distributed herein will be spent to maintain Municipality's road and bridge infrastructure.

3. EFFECTIVE DATE; TERM; TERMINATION.

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

B. Term. The term of this Agreement is for calendar year 2020.

C. Termination — By County. During the term, this Agreement may
be terminated by County, if County determines that Municipality is not honoring
the terms and conditions of this Agreement and County shall have no further
obligations to make any payments or perform any other requirements herein.

D. Termination — By Municipality. During the term, this Agreement
may be terminated by Municipality if Municipality determines that it no longer
wishes to be bound by the terms and conditions of this Agreement and County
shall be relieved of any further obligations to make any payments or perform any
other requirements herein.

4. AUTHORITY. This Agreement is entered into between the parties
pursuant to Wis. Stat. § 66.0301, authorizing intergovernmental cooperation and by Wis.
Stat. § 77.76(3) which allows counties to distribute sales tax proceeds to municipalities
within Sheboygan County. Both parties represent that their respective governing bodies
have authorized entry into this Agreement.



S. RESPONSIBILITIES OF COUNTY.

A. County shall, over the course of calendar year 2020, pay to
Municipality as a distribution of sales tax revenue, the sum of $450,671.

B. County shall determine at its option whether the payment will be
distributed in one lump sum or whether it will be in periodic payments. County
shall determine at its option the timing and method of the payments.

C. County shall provide reasonable advance notice to Municipality as
to its payment distribution method so that Municipality may budget accordingly.

6. RESPONSIBILITIES OF MUNICIPALITY.

A Municipality agrees to use the payment for road and bridge
maintenance purposes.

B. Municipality agrees not to reduce its road and bridge maintenance
budget as a result of receiving the payment. It is the intent that the payment shall
enhance Municipality's ability to address its road and bridge maintenance needs
over the amount that Municipality would otherwise be budgeting for this purpose.

C. Municipality may, as part of its budgeting and planning process,
hold over spending all or part of the payment into a different calendar year or
otherwise bundle the payment in a manner that is acceptable in advance with the
County provided the County is satisfied that Municipality's spending of the
payment is consistent with the intent that the payment shall enhance
Municipality’s ability to address its road and bridge maintenance needs over the
amount that Municipality would otherwise be budgeting for this purpose

D. Municipality agrees to cooperate with County's Finance
Department to allow County to review Municipality's budget, resulting financial
reports, and supporting detail to assure County that Municipality is complying as
provided herein.

E. Municipality must provide a Resolution supporting the County
Sales Tax Revenue-Sharing Cooperative Agreement.

7. RESOLUTION OF DISPUTES. County, through its County Administrator,
shall determine as to whether Municipality has fulfilled its responsibilities under this
Agreement. This Agreement will be renewed annually upon similar terms.

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

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

10. ENTIRE AGREEMENT. This Agreement constitutes the entire
understanding between the parties relating to their relationship and supersedes all prior

understandings, oral agreements, negotiations, representations, and agreements
relating to the same subject matter.

Approved by the parties by the following authorized representatives:

City of Sheboygan

[Municipality}
By:

Authorized Representative Date Signed
By:

Authorized Representative Date Signed
SHEBOYGAN COUNTY
By:

Adam N. Payne Date Signed

Sheboygan County Administrator

By:_

Thomas Wegner Date Signed
County Board Chair



Sheboygan County Shared Revenue Program

Budget Year 2020

WISCONSIN (Form A)

Section One
Municipality:

Transportation Budget 2019: $

Transportation Estimated Actual Expenditures for 2019: §

Transportation Budget Proposed 2020: §

County Shared Revenue: $

Is the County Shared Revenue increasing what would have otherwise been accomplished
in 20207 Yes No (circle one)

Section Two - Transportation Project the revenue will be applied to (If multiple projects, please
complete Form A, Section Two for each project):

Project Description:

Project 1D:

Total cost of Project: $

Anticipated start of Project:

Anticipated completion of Project:

General Ledger Accounting Unit (if identifiable):

[ hereby attest the information provided above is an accurate representation of the intended use
of the transportation funds from the Sheboygan County Shared Revenue Program and understand
that any misrepresentations may result in funds being denied in future years.

Signature Date

Title

Administration Building
Telephone (920) 459-3007 508 New York Avenue - Room 208 Wendy.Charnonf@sheboygancounty.com
Facsimile {920)459-0334 Sheboygan, W1 53081-4126 David Markworth(@sheboygancounty.com



Sheboygan County Sales Tax Revenue Sharing with Municipalities

For Budget Year 2020

20 LESS 2020 BUDGET
_MUNI NAME INCREMENT PERCENT ALLOCATION
GREENBUSH 156,305,700 0.02 $25,858
HERMAN 152,208,300 0.02 $25,180
HOLLAND 344,986,600 0.04 $57,072
LIMA 249,653,300 0.03 $41,300
LYNDON 173,487,700 0.02 $28,700
MITCHELL 123,485,400 0.01 $20,428
MOSEL 139,650,800 0.01 $23,103
TOWN OF PLYMOUTH 368,099,100 0.04 $60,895
RHINE 381,497,300 0.04 $63,112
RUSSELL 38,979,400 0.00 $6,448
SCoTT 162,820,000 0.02 $26,936
TOWN OF SHEBOYGAN 833,672,200 0.09 $137,915
TOWN OF SHEBOYGAN FALLS 234,731,700 0.02 $38,832
SHERMAN 149,317,000 0.02 $24,702
WILSON " 450,229,700 0.05 $74,482
ADELL 37,523,000 0.00 $6,207
CASCADE 42,799,900 0.00 $7,080
CEDAR GROVE 153,580,900 0.02 $25,407
ELKHART LAKE 310,442,400 0.03 $51,357
GLENBEULAH 33,229,000 0.00 $5,497
HOWARDS GROVE 263,219,000 0.03 $43,545
KOHLER 468,125,800 0.05 $72,443
OO0STBURG 195,102,300 0.02 $32,276
RANDOM LAKE 152,724,100 0.02 $25,265
WALDO 35,517,900 0.00 $5,876
PLYMOUTH 667,593,300 0.07 $110,441
SHEBOYGAN 2,724,220,600 0.28 $450,671
SHEBOYGAN FALLS 641,226,200 0.07 $106,079
COUNTY TOTAL 9,684,428,600 1.00 $1,602,107




Sheboygan County Shared Revenue Program

Budget Year 2020

WISCONSIN (Form A)

Section One
Municipality: City of Sheboygan

Transportation Budget 2019: $3, 041,150

Transportation Estimated Actual Expenditres for 2019: S 3,141,150

Transportation Budget Proposcd 2020: $3, 554,000

County Shared Revenue: § 450,671

Is the County Shared Revenue increasing what would have otherwise been accomplished
in 20207 [Yes] No (circle one)

Scction Two - Transportation Project the revenue will be applied to (If multiple projects, please
complete Form A, Section Two for cach project):

Project Description: Superior Avenue (North 29th Street to Taylor Drive)

Project ID: N/A

Total cost of Project: § 2,000,000

Anticipated start of Project; APTil 2020

Anticipated completion of Project: _September 2020

General Ledger Accounting Unit (if identifiable):

I hereby attest the information provided above is an accurate representation of the intended usc
of the transportation funds from the Sheboygan County Shared Revenue Program and understand
that any misrepresentations may result in funds being denied in future years.

Signature Datc

Title

Administration Building
Telephone (920) 4593007 508 New York Avenue - Room 208 Wendy.Charnonfeg sheboy pancounty.com
Facsimile (920) 4590334 Sheboygan, W1 530814126 David. Markworihi@ sheboygancounty.com



Sheboygan County Shared Revenue Program

Budget Year 2020

WISCONSIN (Form A)

Section One
Municipality: City of Sheboygan

Transportation Budget 2019: $3, 041,150

Transportation Estimated Actual Expenditures for 2019: S 3,141,150

Transportation Budget Proposed 2020: $3, 554,000

County Shared Revenue: § 450,671

Is the County Shared Revenue increasing what would have otherwisc been accomplished
in 20207 [Yes] No (circle one)

Scction Two - Transportation Project the revenue will be applied to (If mudtiple projects, please
complete Form A, Section Two for cach project):

Project Description: Geele Avenue (Calumet Drive to North 23rd Street)

Project ID: N/A

Total cost of Project: §_700.000

Anticipated start of Project: May 2020

Anticipated completion of Project: September 2020

General Ledger Accounting Unil (if identifiable):

I hereby attest the information provided above is an accurate representation of the intended use
of the transportation funds from the Sheboygan County Shared Revenue Program and understand
that any misrepresentations may result in funds being denied in future years.

Signature Date

Title

Administration Building
Telephone (92(h) 459-3007 508 New York Avenuce - Room 208 Wendy. Charnon(asheboygancounty.com
Facsimile (920)459.0334 Sheboygan, Wi 530814126 David.Markworth@ sheboyvgancounty.com



Sheboygan County Shared Revenue Program

Budget Year 2020

WISCONSIN (Form A)

Scction Once
Municipality: City of Sheboygan

Transportation Budget 2019: $3, 041,150

Transportation Estimated Actual Expenditures for 2019: S 3,141,150

Transportation Budget Proposed 2020: $3,554,000

County Shared Revenue: § 450,671

Is the County Shared Revenue increasing what would have otherwise been accomplished
in 20207 [Yes] No (circle one)

Scction Two - Transportation Project the revenue will be applied 0 (If multiple projects. please
complete Form A, Section Two for cach project):

Project Description: Georgia Avenue (North 9th Street to North 23rd Street)

Project ID: N/A

Total cost of Project: § 354,000

Anticipated start of Project: May 2020

Anticipated completion of Project: September 2020

General Ledger Accounting Unit (if identifiable):

I hereby attest the information provided above is an accurate representation of the intended usc
of the transportation funds from the Sheboygan County Shared Revenue Program and understand
that any misrepresentations may result in funds being denied in future years.

Signature Date

Title

Administration Building
Telephone (920) 459-3007 508 New York Avenue - Room 208 Wendy. Chasnoni sheboy gancounty.com
Facsimile (920) 459-0334 Sheboygan, W 53081-4126 David.Markworth@ sheboygancounty.com



CITY OF SHEBOYGAN
REQUEST FOR FINANCE AND PERSONNEL COMMITTEE CONSIDERATION

ITEM DESCRIPTION: Res. No. 96-19-20 by Alderpersons Donohue and Bohren consenting to
the Assignment of Incentive Payments between Van Hom Development, LLC and Bank First,
N.A.

REPORT PREPARED BY: Chad Pelishek, Director of Planning and Development

REPORT DATE: October 10, 2019 MEETING DATE: October 14, 2019
FISCAL SUMMARY: STATUTORY REFERENCE:

Budget Line ltem: N/A Wisconsin Statutes: NA

Budget Summary: N/A Municipal Code: N/A

Budgeted Expenditure: N/A

Budgeted Revenue: N/A
BACKGROUND / ANALYSIS:

The City of Sheboygan entered into an incentive agreement to provide PAY-GO TIF
incentives to Van Horn Development, LLC for the development of apartments on the former
Kingsbury property located at the corer of North 10" Street and Wisconsin Avenue. Van
Horn Development, LLC is requesting the assignment of the incentive agreement to a new
LLC that will own the development known as Kingsbury Village, LLC. Kingsbury Village, LLC
is obtaining a construction loan of $6,000,000 from Bank First, N.A. and as part of the closing
of the loan will be assigning the incentive agreement to Bank First as the lender.

STAFF COMMENTS:
City staff has no concerns with the assignment.

ACTION REQUESTED:

Motion to recommend the Common Council adopt Res. No. 96-19-20 by Alderperson
Donohue and Bohren consenting to the Assignment of Incentive Payments between Van
Horn Development, LLC and Bank First N.A.

ATTACHMENTS:
I.  Res. No. 96-19-20
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Res. No. 6“? - 19 - 20. By Alderpersons Donohue and Bohren.
October 7, 2019.

A RESOLUTION consenting to the Assignment of Incentive Payments between
Van Horn Development, LLC and Bank First, N.A.

RESOLVED: That the Mayor is hereby authorized to execute the Assignment of
Incentive Payments on behalf of the City, a copy of which is attached hereto.

LD
‘ —— -
' ov\\@)i«y&g //:2/@’{

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




ASSIGNMENT OF INCENTIVE PAYMENTS

THIS ASSIGNMENT OF INCENTIVE PAYMENTS is dated as of September 24, 2019
and is from VAN HORN DEVELOPMENT, LLC, a Wisconsin limited liability company and
KINGSBURY VILLAGE, LLC (“Van Hom") to BANK FIRST, N.A. (“BFC").

Van Horn hereby transfers, sets over and assigns to BFC all of its right, title and interest
in and to all payments and revenues (the “Revenues™) to which it is entitled under an Incentive
Payment Agreement By and Between the City of Sheboygan and Van Horn (the “Contract™).
This Assignment is given to secure a $6,000,000 Construction Loan from BFC to Kingsbury
Village, LLC and evidenced by a Construction Loan Agreement dated September 24, 2019,
© together with any extensions, renewals, refinancing or modifications of the same (the
“Obligations™). Any loan agreement, promissory note, sccurity agreement or other document
signed to evidence the Obligations shall be referred to as the “Loan Documents.”

Notwithstanding the foregoing perfected, absolute and present transfer and assignment of
the Revenues, until an Event of Default (as defined in the Loan Documents) has occurred and
BFC has sent a Notice, as hereinafter defincd, to Van Hom as provided in paragraph 3 herein,
Van Hom shall have the right to collect the Revenues from the Contract and to retain, use and
enjoy the same.

Van Hom further agrees with respect to the Contract that:

1. It will fulfill or perform each and every condition and covenant of the Contract to
be fulfilled or performed by Van Hom; deliver to BFC executed copies of the Contract; give
prompt notice to BFC of any default by Van Horn under the Contract; promptly notify BFC of
any modification to the Contact; not pledge, transfer, mortgage or otherwise encumber any
Revenucs from the Contract or the Contract.

2. The occurrence of an Event of Default, as defined in the Loan Documents, shall
constitute an “Event of Default” hereunder.

3. After the occurrence of an Event of Default, BFC may, at its option, execute and
deliver, by depositing in the United States mail, postage prepaid, certified mail, addressed to the
Company at the address set forth in the Loan Documents, a notice declaring that by reason of the
occurrence of an Event of Default, BFC thereby declares that the right to retain Revenues by Van
Hom is terminated, and that all Revenues then or thereafter coming in the possession of Van
Horn shall be immediately turned over to BFC (the “Notice™). After the giving of the Notice,
BFC, at its option, may contact all parties to the Contract and direct that they forward all
payments under the Contract to BFC.

4, This Assignment is supplemental to and not in substitution for any rights
contained in any [.oan Documents. The remedies provided herein are independent of any other
remedies provided in the Loan Documents. BFC’s exercise of any remedy provided herein or in
the Loan Documents for a default shall not be construed as a waiver of BFC’s right to exercise



any other remedy provided herein or in the Loan Documents for that same or any subsequent
default.

S. BFC shall not be obligated to perform or discharge any obligations under the
Contract by reason of this Assignment, and Van Horn hereby agrees to indemnify BFC against
and hold it harmless from any and all liability, loss or damage which it may or might incur under
the Contract or by reason of this Assignment. Should BFC incur any such liability, loss or
damage under the Contract or under or by reason of this Assignment, Van Horn shall reimburse
BFC therefor immediately upon demand.

6. Noting herein contained and no actions taken pursuant to this Assignment shall be
construed as constituting BFC assuming responsibility for the performance of the Contract.

7. All rights, powers and remedies provided in this Assignment are intended to be
exercised only to the extent that such exercise does not violate any applicable provision of law
and are intended to be limited to the extent necessary to not render this Assignment invalid or
unenforceable under any applicable law. If any term of this Assignment is held to be invalid,
illegal or unenforceable, then the validity of other terms are intended to remain unaffected.

8. All notices or other communications required or permitted to be given by this
Assignment shall be in writing and shall be delivered or mailed in the manner, and shall be
effective at the time, specified in the Loan Agreement.

9. This Assignment shall be governed by and construed under the laws of the State
of Wisconsin.

10. This Assignment benefits BFC, its successors and assigns, and binds Van Horn,
its successors and assigns.

[Signatures on Following Page|



VAN HORN DEVELOPMENT, LLC

By: /2' “A—

Thomas Stocco, CFO

By:&;wf'
Christopher Merklein, Director

KINGSBURY VILLAGE,

.Charles E. Van Horn, Member H 5

BANK FIRST, N.A.

Derek Klahn, AVP - Business Banking

Acknowledgment and Authorization

The undersigned acknowledges that Van Homn has assigned its rights to payments and revenues
from the Contract to Bank First, N.A. pursuant to the above Assignment and consents to the
same.

CITY OF SHEBOYGAN

By:




CITY OF SHEBOYGAN

REQUEST FOR FINANCE AND PERSONNEL COMMITTEE CONSIDERATION

ITEM DESCRIPTION: Gen. Ord. 21-19-20 by Alderpersons Donohue and Bohren repealing
and recreating Section 74-82 of the Sheboygan Municipal Code regarding the imposition of
impact fees to reflect changes in how the Federal govemment reports the Consumer Price
Index.

REPORT PREPARED BY: Marty Halverson, Finance Director

REPORT DATE: October 11, 2019 MEETING DATE: October 14, 2019
FISCAL SUMMARY: STATUTORY REFERENCE:
Budget Line Item: N/A Wisconsin Statutes: NA
Budget Summary: N/A Municipal Code: Section 74-82
Budgeted Expenditure: N/A
Budgeted Revenue: N/A
BACKGROUND / ANALYSIS:

The City of Sheboygan adjusts each year per Municipal Code 74-82, “Imposition of impact
fees”, the Park Impact Fees with regard to the fee it charges each residential development
unit. The annual change to the fee amount utilizes a inflation factor based on Consumer
Price Index (“CPI").

STAFF COMMENTS:

The City of Sheboygan ordinance Section 74-82 authorized the Finance Director the
authority to annually adjust the Park Impact Fee rate by utilizing the CPIl. The Federal
government discontinued as of December 31, 2017 the Milwaukee-Racine region which was
the reference point for the City’'s annual adjustment. This modification to the City's Municipal
Code adjusts its language to sync with the Federal governments changes.

ACTION REQUESTED:

Motion to recommend the Common Council adopt Gen Ord. 21-19-20 by Alderpersons
Donohue and Bohren repealing and recreating Section 74-82 of the Sheboygan Municipal
Code regarding the imposition of impact fees to reflect changes in how the Federal
government reports the Consumer Price Index.

ATTACHMENTS:
I. Gen.Ord. 21-19-20
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Gen. Ord. No. éll- 19 - 20. By Alderpersons Donohue and Bohren.
October 7, 2019.

AN ORDINANCE repealing and recreating Section 74-82 of the Sheboygan
Municipal Code regarding the imposition of impact fees to reflect changes
in how the Federal government reports the Consumer Price Index.

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

Section 1. Section 74-82 of the Municipal Code, which relates to the
imposition of park impact fees on new residential development, is hereby
repealed and recreated so as to read as follows:

“Sec. 74-82. Imposition of impact fees.

(a) By this article, the city imposes an impact fee on residential
development. No building permit shall be issued for residential
development without payment of the following impact fees.

(b) During the 2019 calendar year, the impact fee imposed by the
city shall be $563.54.

(c) The impact fees imposed under this section shall be
automatically adjusted during the first quarter of each year,
without further action by the common council, by the percentage
equal to the rate of consumer inflation as measured by .the
percent of change in the Consumer Price Index over the twelve
months ending with the most recent December for the geographical
area that includes Sheboygan (which 1is currently the Midwest
Consumer Price Index for Urban Wage Earners) as reported by the
U.S. Department of Labor, Bureau of Labor Statistics, or such
governmental entity that shall have responsibility for
publishing the Consumer Price Index. This impact fee shall be
rounded to the nearest dollar. The finance director/treasurer,
or his/her designee, shall determine such adjustment and
maintain a copy of the said Consumer Price Index upon which such
adjustment was made in the finance department.”

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

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

Dated 20 . , City Clerk

Approved 20 . , Mayor




CITY OF SHEBOYGAN
REQUEST FOR FINANCE AND PERSONNEL COMMITTEE CONSIDERATION

ITEM DESCRIPTION: R.C. 346-18-19(R.0. 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 MEETING DATE: October 14, 2019
FISCAL SUMMARY: STATUTORY REFERENCE:

Budget Line Item: N/A Wisconsin Statutes: NA

Budget Summary: N/A Municipal Code: N/A

Budgeted Expenditure: N/A

Budgeted Revenue: N/A
BACKGROUND / ANALYSIS:

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
$745.065.

ACTION REQUESTED:
Motion to recommend the Common Council file R.C. 346-18-19(R.0. 240-18-19).

ATTACHMENTS:
. R.C.346-18-19(R.O. 240-18-19)
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R. C. No. 3"/& - 18 - 19. By FINANCE AND PERSONNEL COMMITTEE.
April 15, 2019.

Your Committee to whom was referred R. O. 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; recommends referring to
Finance and Personnel Committee of the new council.
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I HEREBY CERTIFY that the foregoing Committee Report was duly accepted
and adopted by the Common Council of the City of Sheboygan, Wisconsin, on the
day of , 20

Committee

Dated 20 . , City Clerk

Approved 20 . » Mayor




R. 0. No. ;ZL*CD - 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
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;! DATE RECEIVED A-2AS *Lﬂ recerven BY AAML
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CLAIM NO. M-(3

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK

e

Ny

10 P57 G Do

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

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

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

1. Name of Claimant: SOM A ,G\C:*r C‘-z
2. Home address of Claimant: ,2/ {X /j //’f’t( gf/\ﬂa*—

3. Home phone number: ‘_H‘H > .23(a - L_.—“)Q |
\

4. Business address and phone number of Claimant:

5. When did damage or injury occur? (date, time of day) /Il / [j ll:\'{)ﬂ)}’/

6. Where did damage or injury occur? (give full description) /,q anL M_MVQ‘
' LY

7. How did damage or injury occur? (give full description) TN v k/
2 Shogsed T Stosced flue hruck /4]@m;f i Rewurse , T
J 2000 Gy Fierze /0
Yo fo e Aty 42 L L (o , e e ém(V‘ICeJ LAy0 /;4740 22y Chp.
8. If the basis of liability is alleged to be an act or omission of a City officer or

employee, complete the following:

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

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

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

(a) Public property alleged to be dangerous:

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




d

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

) 143uries ¥ Gugene,

11. Name and address of any other person injured:

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

Auto: s_ 2505
Property: $
Personal injury: $
Other: (Specify below ]
TOTAL s FYseas”

Damaged vehicle (if applicable)

Make: /7; SS&J? Model: Sgtzﬁcg Year: &00 (Q Mileage: ZS! 2 ‘é H 5

Names and addresses of witnesses, doctors and hospitals:

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

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

N J/ 1L
AN 7S

FOR OTHER ACCIDENTS

— (/ =

SIGNATURE OF CLAIMANT IO )Z{ 4/140},/ DATE - -/




ra

CLAIM NO. 8 "', 8

. DATE RECEIVED %-26-19 recervenp By AALC

CLAIM
Claimant’s Name: SOW CPL Qarﬁé‘[ Auto $ 2(;/'2/, d S
Claimant’s Address: 7] (& )/] }/ﬂ\ %fre,e}- Property

$

A q, 9 Personal Injury $

Claimant’s Phone No.(ﬂ/&“ 2%-L-|0L(l Other (Specify below) $
TOTAL s 74545

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

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

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

amount of § <. AS -

SIGNED J@M@JMM/ DATE: 3/’2;, / %

4
avoress: 2 ) IE /1. )14 Steet ShohnyGea WT SI0Q

et

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



Van Horn Collision Center

Please send all payments to: P.O. Box 293, Piymouth, Wi 53073

3512 Wilgus Road
Sheboygan, WI 53082

*** PRELIMINARY ESTIMATE ***

03/21/2019 11:13 AM

| Owner ]
Ovmer: SONIA GARAY
Address: 2118 N 11TH STREET WorlkdDay: (414)236-4041
City State Zip: Sheboygan, Wi 53081 FAX:
| Inspection |
inspection Date: 03/21/2019 11:11 AM inspaction Type:
Primary Impact: Front Secondary Impact:
Driveable: Yes Rental Assisted: Yes
Appraiser Name: CRYSTAL JUHASZ Appraiser License # :
i_Repalrer JI
Repairer: VAN HORN HYUNDAI Contact:
Address: PO BOX 298 Work/Day: (920)457-3608
P.O. BOX 298 FAX: (920)459-4126
City State Zip: Plymouth, Wi 53073 Work/Day:
Email: BODYSHOP@VHCARS.COM
Target Complete Date/Time: Days To Repair: 2
[ vehicle ]

2006 Nissan Sentra 1.8S 4 DR Sedan

4cyl Gasoline 1.8
4 Speed Automatic
Lic.Piate: ADS8016 Lic State: Wi
Lic Expire: VIN: 3N1CB51D16L508384
Prod Date: 12/2005 Mileage: 250,643
Veh Insp# : Mileage Type: Actual
Condition: Code: Z1763G
Ext. Color: BLUE Int. Color:
Ext. Refinish: Two-Stage Int. Refinish:
Ext. Paint Code: B23 Int. Trim Code:
Options
AM/FM CD Player Air Conditioning Alarm System
Bucket Seats Center Console Cruise Control
Digital Clock Dual Airbags Intermittent Wipers
Keyless Entry System Lighted Entry System Overhead Console
Power Brakes Power Door Locks Power Mirrors
Power Steering Power Windows Rear Window Defroster
Rem Trunk-L/Gate Release Split Folding Rear Seat Tachometer
Tilt Steering Whee! Tinted Glass Trip Computer
Velour/Cloth Seats

0372112019 11:17 AM

Pago 1013



2006 Nissan Sentra 1.6S 4 DR Sedan

Claim 88 : 032112019 11:13 AM
| Damages |
Line Op Guide MC Description MFR.Part No. ~ Price ADJ% B% Hours R

Eront Bumper
1 EC 6 Cover,Front Bumper Replace Economy $298.00* 1.4 SM
>> KEYSTONE
2 L 6 13 Cover Front Bumper Refinish 3.7 RF
26 Surface
0.6 Two-stage setup
0.5 Two-stage
3 RI 1" Filler,Front Bumper LT R & | Assembly SM
4 RI 12 Filler,Front Bumper RT R & | Assembly M
5 RI 93 Brkt,Front Lic Plate R & | Assembly 0.1 SM
6 E 61 Brkt,Front Bumper MtgLT 6222247000 $1.60 INC SM
7 E 62 Brkt,Front Bumper Mtg RT 6222242000 $1.60 INC SM
8 L Mo3 Flex Additive Refinish $6.00° RF
9 L Meo Hazardous Waste Removal  Refinish $6.00° Sm
9 items
MC Message
13 INCLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE

| Estimate Total & Entries ]

Gross Parts $3.20
Other Parts $310.00
Paint & Materials 3.7 Hours @ $42.00 $155.40
Parts & Material Total $468.60
Tax on Parts & Material @ 5.500% $25.77

Labor Rate Replace RepairHrs Total Hrs
Hrs

Sheet Metal (SM) $62.00 1.5 1.5 $93.00
Mech/Elec (ME) $115.00
Frame (FR) $72.00
Refinish (RF) $62.00 37 37 $229.40

Labor Total 5.2 Hours $322.40
Tax on Labor @ 5.500% $17.73

Gross Total $834.50
Net Total $834.50

Alternate Parts Y/00/00/00/00/00 CUM 00/00/00/00/00 Zip Code: 53082 Default
Rate Name Default

Audatex Estimating 8.0.642 Update 4 ES 03/21/2019 11:17 AM REL 8.0.642 Update 4 DT 03/01/2019 DB 03/15/2019
© 2019 Audatex North America, Inc.

0372172019 11:17 AM Pags20f3
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e a
2006 Nissan Sentra 1.8S 4 OR Sedan
Cla!m#; 0372112019 11:13 AM

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

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

Op Codes

* = User-Entered Value A = Labor Matches System Assigned Rates E = Replace OEM

NG = Replace NAGS EC = Replace Economy OE = Replace PXN OE Srpls

UE = Replace OE Surplus ET = Partial Replace Labor EP = Replace PXN

EU = Replace Recycled TE = Partial Replace Price PM= Replace PXN Reman/Rebit
UM= Replace Reman/Rebuilt L = Refinish PC = Replace PXN Reconditioned
UC = Replace Reconditioned TT = Two-Tone §B = Sublet Repair

N = Additional Labor BR = Blend Refinish | = Repair

IT = Partia! Repair CG= Chipguard Rl = R & Assembly

P = Check AA = Appearance Allowance RP = Related Prior Damage

This report contains proprietary information of Audatex and may not be disclosed to any third party
(other than the insured, claimant and others on a need to know basis in order to effectuate the claims
process) without Audatex's prior written consent.

Séfe\r/o . Audatex

AUDATEX s a trademark owned by Audatex

~N
©2019 Audatex North America, Inc. Solero
North America, Inc. Al rights reserved. ~

0372172019 11:17 AM Page 3013



ROBERT RUSCH, INC.
1129 INDIANA AVENUE
SHEBOYGAN, WI. 53081

OFFICE:(920) 452-8681 FAX:(920) 452-8733

L ~ PRELIMINARY ESTIMATE " i
03/20/2019 02:35 PM
Owner ]
Owner: SONYA GARAY
Address: Work/Day: (414)236-4041
Inspection __ . ]
Inspection Date: 03/20/2019 02:37 PM inspection Type:
[Repairer ]
Repairer: Robert Rusch Inc. Contact: David Oldenburg
Address: 1129 Indiana Ave. WorkiDay: (920)452-8681
City State Zip: Sheboygan, Wi 53081 FAX: (920)452-8733
Emall: doldenburg@robertruschinc.com
Target Complete Date/Time: Days To Repair: 2
Vehicle
2006 Nissan Sentra 1.8S 4 DR Sedan
4cyl Gasoline 1.8
4 Speed Automatic
Lic.Plate: ADS-8016 Lic State: Wi
Lic Expire: VIN: 3N1CB51D161508384
Veh insp# : Mileage Type: Actual
Condition: Code: Z1763G
Ext. Color: BLUE Int. Color:
Ext. Refinish: Two-Stage Int. Refinish: Two-Stage
Options
AN/FM CD Piayer Air Conditioning Alarm System
Buckel Seats Center Console Cruise Contro!
Digita! Clock Dual Airbags Intermittent Wipers
Keyless Entry System Lighted Entry System Overhead Console
Power Brakes Power Door Locks Power Mirrors
Power Sleering Power Windows Rear Window Defroster
Rem Trunk-L/Gate Release Split Folding Rear Seat Tachometer
Tilt Steering Wheel Tinted Glass Trip Computer
Velour.Cloth Seats
[Dmn::gcs . - J
Linc Op Guide MC Description MFR.Part No. Price ADJ% B% Hours R

0372012214 02 39 'M

Paga 1613
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.
2006 Masean Sty 1.8S 4 OR Sedan
Clasins 03/20/2010 02:35 PM

Eronl Bumper

1 EC 6 Cover,Front Bumper Replace Economy $169.00* 14 SMm
2 1 6 13 Cover,Front Bumper Refinish 37 RF
2.6 Surface
0.6 Two-stage setup
0.5 Two-stage
2 [C 94 Absorber,Front Energy  Replace Economy $64.00" INC sm
Manuat Entries
i 88 HAZARD. WSTE. REM.  Sublet Repair $3.00° Sm
5 1 FLEX ADDITIVE Refinish $6.00" RF
5 ltems
MC Message
13 INCLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE
I._Estimau: Tiﬁl&Entrie.g . i- ]
Other Parts $239.00
Paint & Materlals 3.7 Hours @ $40.00 $148.00
Parts & Material Total $387.00
Tax on Parts & Material @ 5.500% $21.29
Laber Rate Replace RepairHrs Total Hrs
Hrs
Sheet metal (SM) $62.00 1.4 14 $66.80
Meciviilee (ME) $80.C0

Frasae {a) $72.00

Retisnisi (iiF) $62.00 37 37 $229.40

Lat..r Tetad 5.1 Hours $316.20
Tax ou: Labor @ 5.500% $17.39

Sublel 1tepairs $3.00

Torw cai Lublet @ 5.500% $0.17

G: == 0l $745.05
| TR $745.05

i e oants Y/00/00/00/00/00 CUM 00/00/00/00/00 Zip Code: 53081 Audatex Host
R ... 7. Default

Auriatex Estimating 8.0.642 Update 4 ES 03/20/2019 02:39 PM REL 8.0.642 Update 4 DT 03/01/2019 DB 03/16/2019
€ 19 Audatex North America, Inc.

1.% -3 2 ERE ADDED TO THIS ESTIMATE BASED ON AUDATEX'S TWO-STAGE REFINISH FORMULA.

o

*

‘i -w-Entered Value A = Labor Matches System Assigned Rates E = Replace OEM

0. .t oM Pego20f3d



G7LO9SWHWWH
C19-04753

Wisconsin Motor Vehicle
Crash Report

SHEBOYGAN POLICE DEPARTMENT

1315 N 23RD ST

SHEBOYGAN, W1 53081

(920) 459-3333

Document Number Override Primary Crash Documaent # Agency Crash Numbor Investigating Olficer/Daputy
OFFICER PAUL GRAENING
L Crash Date Crash Time Date Arrived Time Arrived
E 03/11/2019 12:50 PM 03/11/2019 01:05 PM
Date Notified Time Notified Total Units Total Injured Total Killed
I | 0311112018 12:60 PM 02 00 00
g [ '10n Emergency |’] Hit and Run [ | Lane Closure l “|Work Zone L_I Trailer or Towed
3 Government —— . School Bu:a-JRcIntcd Tags
~ U Property L JACIIVE School Zone NO
O] Crash Type Secondary
| | Reportable DT4000 (STANDARD CRASH) [}t L] crash
Location
ON BLUFF AVE Latitude Longitude LavLongSource Acceass Control
186 FTE 43.76643948 | -B7.713BB58 TLTALT
OF N 8TH ST X Coordinale Y Coordinato On Roadway Link ID# On Roadway Link Cffsat
IR THE €151 OF SHEBO TOAN 442540 4846180 4648480 252
IN SHEBOYGAN COUNTY JA87
| Trbal Land Structure Type
Override || NO STRUCTURE

Crash Scene

First Harmful Event

Fiest Harmful Event Location

MOTOR VEH IN TRANSPORT ON ROADWAY
Manner of Collision Light Condition
02--FRONT TO REAR DAYLIGHT

Road Surface Condition(s)

DRY

Envitanment Faclor(s)

MNONE

Roadway Factor(s
¥

NONE

Wealther Condition(s)

CLEAR

Animal Type

Relation To Trafficway
TRAFFICWAY - ON ROAD

Crash Classification - Location

PUBLIC PROPERTY

Crash Classification - Jurisaiction

NO SPECIAL JURISDICTION

Tribal Lana

Access Control
NO CONTROL

Special Study

Wilhin Interchange Area

Junclion Location

Intersection Type

NO NON-JUNCTION NOT AN INTERSECTION
Unit Summary B T T e T e e e S e e e e e T e e
Unit Status Vehicle Operating As Classification Unit Type
IN TRANSIT D CLASS TRUCK
Vehicle Type Operaling As Endorsements
S | UTILITY TRUCKIPICKUP TRUCK
Total Oces Train/Bus # Racorded Tatal # Citations Issued Total Trailers Total HazMal Types
2 0 0 0
i Insurance? Direction Of Travel Pre CrashTire Speed Limit Total Lanes
S | YES WESTBOUND . Mark 25 2
= | Most Harmful Event: Collision With Special Function Emergency Molor Vehicle Use
MOTOR VEH IN TRANSPORT O SPECIAL FUNCTION NOT APPLICABLE
Traffic Way Traffic Control Traffic Contiol Inoperative/Missing
TWO-WAY, NOT DIVIDED NO CONTROL NO
Surface Type Road Curvature Road Grade
BLACKTOP (BITUMINOUS) STRAIGHT LEVEL
« | Truck Bus or HazMat
S INO

Wisconsin Molor Vehicle Crash
Form DT4000

ftof 9

Crash Date
Crash Time

03/111/2019
12:50 PM



G7LOSWHWWH Wisconsin Motor Vehicle AN P e e
C19-04753 Crash Report SHEBOYGAN, WI 53081
(920) 459-3333
‘;r' Rolo Citations Issued Use Driver Indlvidual Type
g DRIVER 0 [0 Address INDIVIDUAL
{ Last Name First Name Middle Initial Suffix
MICHALESKO JAMES CHARLES
Streel Address Streel Address 2 PO Box
1536 DIVISION AVE
i) City State Zip Code Country of Residence
- SHEBOYGAN wi 53083 UNITED STATES
Z li&| boB Sex Race Hair Eyes Height Waight | Phone Number
D {55 oar21979 M w RED HAZEL 511 250 (708) 906-8601 EXT.
=14! Driver's License Number State License Jursidiction Country of Issuance
M2424437933205 wi STATE UNITED STATES
License Type License Status DL Expire Year
'] COMMERCIAL DRIVER LICENSE (CDL) VALID LICENSE 2026
I On Duty Accident Safety Equipment
Soat Position SHOULDER & LAP BELT
| 1--FRONT SEAT-LEFT SIDE (DRIVER/MOTORC
Helmet Use Helmet Compliance
Eye Prolection Tint Compliance
7| Injury §everily Airbag
AR NO APPARENT INJURY NON DEPLOYED
<l Ejected Ejection Path Trapped/Exlricated
= /=) NOT EJECTED NOT EJECTED/NOT APPLICA | NOT TRAPPED
% 2= )| MedicalTransport EMS Agency Identifier EMS Dun #
I0i| NOT TRANSPORTED
Hospltal Date of Death Time of Death
Striking Unit # Location TolFromSchool
AL A &
1l Prior Action Action
Distracted By Action
NOT DISTRACTED
Distracled By Source Action Other
| UNKNOWN
: sh| Individual Condition
| APPEARED NORMAL
Suspecled Alcohol Use Suspecled Drug Use
zrit| NO NO
= Alcohol Test Given Alcohol Test Type Alcohol Test Resulls
£ TESTNOT GIVEN
Q| Drug Test Given Drug Test Type Drug Test Results
TEST NOT GIVEN
: Drug Type
Role Citalions Issued Use Driver Individual Type
PASSENGER 0 [0 address INDIVIDUAL
-
S oy |LastName First Name Middle Initial Suffix
© | FRYMAN ADAM JOSEPH
Street Address Street Address 2 PO Box
2321 N 27TH PL
City Stale Zip Code Counlry of Residence
SHEBOYGAN wi 53083 UNITED STATES
Wisconsin Motor Vehicle Crash 20l 9 Crash Date  03/11/2019
Form DT4000 2 Crash Time 12:60 PM



G7LO9WHWWH Wisconsin Motor Vehicle SHE oY AN POLICE D s ar
C19-04753 Crash Report SHEBOYGAN, Wi 53081
(920) 459-3333
-
= DOB Sex Race Hair Eyes Height Weslght Phone Number
D |5 0sr12/1988 M w BLOND BLUE 603 27 (715) 213-3346 EXT.
f 3| Driver's License Number State License Jursidiclion Country of Issuance
%+ F6560108833208 wi STATE UNITED STATES
| License Type License Status OL Expire Yoar
il NON-CDL DRIVER'S LICENSE VALID LICENSE 2023
d!jlf 1R T | On Duty Accident Safety Equipment
AN L%
Seat Position SHOULDER & LAP BELT
3--FRONT SEAT-RIGHT SIDE (TRAIN ENGINEE
.| Helmet Usa Helmet Compliance
Eya Protection Tint Compliance
.| Injury §everity Airbag
NO APPARENT INJURY NON DEPLOYED
;L Ejection Path Trapped/Exiricated
= NOT EJECTED NOT EJECTED/NOT APPLICA | NOT TRAPPED
% “.I MedicalTranspont EMS Agency Idontifior EMS Run#
NOT TRANSPORTED
% ~[ Hospital Date of Death Time of Death
i
g % 21 Striking Unit # Location TolFromSchool
B LY '
"l ; E!%’ Y28 Tg‘&"‘/’:i
4| Prior Action Aclion
Action Other
Suspected Drug Use
i NO
= Alcohol Test Given Alcohol Test Type Alcohol Test Resulta
Z |ISi| TESTNOT GIVEN
i Drug Test Given Drug Test Type Diug Test Results
TEST NOT GIVEN
: i Drug Type
ot Ticonse Piate Numbor Plate Type St Country of Issuance
il 60109 LTK - LIGHT TRUCK wi UNITED STATES
ehicle Identification Numbaer Year Make
1GBJK34132E107315 2002 CHEVROLET
i i Miodel Body Syylo Cotor
i UNKNOWN TK - TRUCK BLU - BLUE
Tnilial Contact Pont
8--REAR
Wisconsin Motor Vehicle Crash 3ol 9 Crash Date  03/11/2013

form DT4000

Crash Time 12:60 PM



G7LOSWHWWH

Wisconsin Motor Vehicle

SHEBOYGAN POLICE DEPARTMENT

1315 N 23RD ST
C19-04753 Crash Report SHEBOYGAN, W 53081
(920) 459-3333
Vehiclo Damage
« IR Extent OT Damage NO DAMAGE
- NO DAMAGE
il Towed Due To Damage Vehicle Faclors
| NOT TOWED
Ml Vehicla Remeved By NOT APPLICABLE
il OPERATOR -
ik What Driver Was Dolng Driver Prior Action Other Bus Use
il BACKING NOTA BUS
JI| Driver Actions
[ LOOKED BUT DID NOT SEE
= X
2
[[] Vehicle Owner Same As Qperator O Use Operator Address
Organization Type Company Name
SHEBOYGAN CITY
Lasl Name First Name Middle Suffix Date of Birth
ilit] Street Address Streot Address2 PO Box
| 828 CENTER AVE
City St Zip Code Country of Residence
SHEBOYGAN wi 53081 UNITED STATES
Telephone Number
¢ (920) 468-3388 EXT.
Event
MOTOR VEH IN TRANSPORT
Event
Event
Event
Insurance Company Policy Holder ) "
= CITIES-8-VILLAGES-MUTUAL-INS-CO Same Ais Owner | (] Policy Holder Same As Driver
% : 4 Organizalion Type Last Name First Name Policy Holder Company
0 GOVERNMENT SHEBOYGAN CITY
Unit Summary e e s e
Unit Status Vehicle Operating As Classification Unit Type
IN TRANSIT D CLASS AUTOMOBILE
Vehicle Type Operaling As Endorsements
S | PASSENGER CAR
Tolal Oces Train/Bus # Recorded Total # Cltations lssued Total Trailers Total HazMat Typas
2 0 0 0
- Insuranca? Direction Of Travel Pre CrashTire Speed Limit Total Lanes
z YES WESTBOUND D Mark 26 2
= | Most Hamful Event: Collision With Special Function Emergency Motor Vehicle Use
T Ll O SPECIAL FUNCTION NOT APPLICABLE
Traffic Way Traffic Control Traffic Control Inoperative/Missing
TWO-WAY, NOT DIVIDED NO CONTROL NO
Surface Type Road Curvature Road Grade
BLACKTOP (BITUMINOUS) STRAIGHT LEVEL
oy | Truck Bus or HazMat
< INO
Role Citations Issued Use Driver Individual Type
DRIVER 0 [l Address INDIVIDUAL
; g Crash Date  03/11/2019
Motor Vehicle Crash
FormDTao00 iR Crash Time  12:60 PM



G7LO9WHWWH Wisconsin Motor Vehicle SHEBOYGAN POLICE DEPARTMENT
C19-04753 Crash Report SHEBOYGAN, Wi 53081
(920) 459-3333
o i) _
© [lea:] Last Name First Namo Middle Initial Suffix
(Zri| GARAY SONIA E
‘F!i ﬁti Street Address Steot Address 2 PO Box
i'“» ggg 2118 N 11TH ST
‘}9_]'} City State Zip Code Country of Residence
- {gg SHEBOYGAN wi 653081 UNITED STATES
Z ;'ﬂ“é Do8 Sex Race Hair Eyes Height Weight | Phone Number
S i3] 1212711954 F BROWN BROWN 402 158 (414) 2364041 EXT.
‘%;g Driver's License Number State License Jursidiction Counlry of Issuance
G6007855496703 wi STATE UNITED STATES
1| License Type License Status DL Expire Year
iiixtl NON-CDL DRIVER'S LICENSE VALID LICENSE 2023
i Wi& £5%25%:1 On Duly Accident Safety Equipment
HEICR "ff:iz;
2| Seat Position SHOULDER & LAP BELT
1--FRONT SEAT-LEFT SIDE (DRIVER/MOTORC
;| Helmet Use Helmet Compliance
: 1] Eye Protection Tint Compliance
5 Injury Severity Airbag
' )| NO APPARENT INJURY NON DEPLOYED
iz ‘ Ejection Path Trapped/Extricated
£ 43| NOT EJECTED NOT EJECTED/NOT APPLICA | NOT TRAPPED
g ,*S,. MedicalTransport EMS Agency Identifier EMS Run#
\Q:.‘ NOT TRANSPORTED
i;;'.Z‘_,\ Hospita! Date of Death Time of Death
A g?‘ﬁ 27| Striking Unit# Location TolFromSchaol
PR
Prior Action Action
el
1| Distracted By Action
53] NOT DISTRACTED
4] Distracted By Source Action Other
NOT APPLICABLE (NOT DISTRACTED)
SIS ] Individual Condition
DruG &AIEON| appEARED NORWAL
iy Suspected Alcohol Use Suspected Drug Use
lii{ No NO
= 7483‘ Alcoho! Test Given Alcahol Test Type Alcoho! Test Results
z }}_}* TESTNOT GIVEN
HO33| Drug Test Given Drug Tes! Type Drug Test Results
; TESTNOT GIVEN
iy Drug Type
Role Citations Issued . Use Driver Individual Type
N PASSENGER 0 [¥] "Address |INDIVIDUAL
© 4 [LastName First Name Middle Initial Suflix
© | GARAY MANUEL A
Strest Address Street Address 2 PO Box
2118 N 11TH ST
City State Zip Code Country of Residanco
SHEBOYGAN wi §3081 UNITED STATES
Wisconsin Motor Vehicle Crash 8ol 8 Crash Date  03/11/2019

Form DT4000

Crash Time 12:50 PM




G7LO9WHWWH Wisconsin Motor Vehicle SHE ROy AN P OLICE Ry S
C19-04753 Crash Report SHEBOYGAN, W1 53081

(920) 459-3333

UNIT —
ZINBVIPUAL i

»| bos Sex Race Hair Eyes Height Welght | Phone Number
| I 02/18/1946 M H BROWN BROWN 505 185 (414) 236-4041 EXT.
! 3 Driver’s License Number State License Jursidiction Country of Issuance
ert G6006414505808 wi STATE UNITED STATES
' i1§1| License Typa License Status OL Expire Year
L[| NON-CDL DRIVER'S LICENSE VALID LICENSE 2021

On Duty Accident Salety Equipment

[ Soat Posiion SHOULDER & LAP BELT
“| 3--FRONT SEAT-RIGHT SIDE (TRAIN ENGINEE
| Hetmet Use Helmot Compliance
: Eye Protection Tint Compliance
|| Injury Severity Airbag
! /| NO APPARENT INJURY NON DEPLOYED
g Ejection Path Trapped/Extricatod
E | NOT EJECTED NOT EJECTED/NOT APPLICA | NOT TRAPPED
% 5| MedicalTransport EMS Agency Identifier EMS Run #
' NOT TRANSPORTED
1=l Hospital Date of Doath Time of Death
3% @M 5| Striking Unit # Location To/FromSchoo!
% y |ll"¢lqn ’M -
31 Prior Action Action
Distracted By Action
Distracted By Source Action Other
I }a B ,'.’, .‘ T Indiidual Condition
T ﬂg 4g& AlCOh | AppeARED NORMAL
i i Suspecled Alcohol Use Suspected Diug Use
gt NO NO
iy
= ;gii Alcohol Test Given Alcohol Test Type Alcohol Test Results
% E\q‘ TEST NOT GIVEN
‘;]Q}« Drug Test Given Drug Test Type Drug Test Resulls
& TEST NOT GIVEN
; Diug Type
4] License Plate Number Plate Type St Country of Issuance
1| ADS9016 AUT - AUTOMOBILE wi UNITED STATES
i Vehicle Identilication Number Year Make
{i] 3N1CB51D16L508384 2008 NISSAN
' Model Body Style Color
SENTRA 1.8 4D -4DR BLU - BLUE
it \[Tnitial Contact Point
,g. 12~FRONT
}
Wisconsin Molo: Vehicle Crash Crash Date  03/11/2019

Form DT4000 6of 9 Crash Time 12:50 PM



G7LO9SWHWWH
C19-04753

Wisconsin Motor Vehicle
Crash Report

SHEBOYGAN POLICE DEPARTMENT
1315 N 23RD ST

SHEBOYGAN, WI 53081

(920) 459-3333

Vehicle Damage

\Jlit| Extent Of Damage
i1 MINOR DAMAGE

12-FRONT

Towed Due To Damage
| NOT TOWED

Vehicle Factors

Wi Vahicla Removed By
OPERATOR

NOTAPPLICABLE

‘ What Driver Was Doing Driver Prior Action Other Bus Use
il SLOWISTOPPING NOTABUS
river Actlons
O CONTRIBUTING ACTION
Vehicle Owner Same As Operator D Use Operator Address
. E| Organization Type Company Name
INDIVIDUAL
Last Name First Name Middle Suffix Dale of Birth
1 GARAY SONIA E 1212711954
Streat Address Streat Address2 PO Box
2118 N 11TH ST
'] City St Zip Code Country of Residence
il SHEBOYGAN Wi 63081 UNITED STATES
if] Telephone Number
13 (414) 238-4041 EXT.
Event

| MOTOR VEH IN TRANSPORT

A Insurance Company Policy Holder .
= STATE-FARM-GENERAL-INS-CO [v] Samcey ‘Ns OGP [[] Policy Holder Same As Driver
% {4 Organizalion Type Lasl Name First Name Policy Holder Company
INDIVIDUAL GARAY SONIA

cription S e e s nes R s e e e B Tt S e e e S g

Diagram

Wisconsin Motor Vehicle Crash
Form DT4000

Tof 9

Reconstruction By

Photos By

Additicnal Information

Crash Date  03/11/2019
Crash Time 12:60 PM




G7LOSWHWWH Wisconsin Motor Vehicle SHEROYAAN PALIGE DERRRTENT

C19-04753 Crash Report SHEBOYGAN, WI 53081
(920) 459-3333

Narrative

UNIT 1 WAS STOPPED IN THE ROAD AND MAKING BACKING MANEUVER, UNIT 2 WAS BEHIND UNIT 1. DRIVER 1 SAIO HE DID NOT SEE UNIT 2 WHEN
BEGINNING BACKING AND STRUCK UNIT 2 IN THE FRONT CAUSING MINOR DAMAGE. DRIVER 1 CLAIMED HE BELIEVED THAT THE LISTED
PASSENGER IN VEHICLE WAS DRIVER. WHEN OFFICER SPOKE VITH DRIVER 2 SHE SAID SHE WAS DRIVING AND THAT SHE WAS BEHIND UNIT 1 AND
IT BACKED UP INTO HER IN THE MIDDLE OF THE STREET NO DAMAGE OBSERVED ON UNIT 1 NO CITATICNS ISSUED. GRAENING/444

Signature e e e ]

1, a sworn law enforcement officer, agree that | have not added any CJIS data in this report.

Law Enforcement AGENCY  smmsms———— e T

Agency Space
SQUAD 14 ID WIDL'S
Officar Rank Officer Last Nama Officer First Name Officar Migdla Name Suffix
OFCR GRAENING PAUL L
DOT Officer ID DNR Officer ID Officer Badge Number
444 444
Officar EMail
Local Agency Number Law Enforcement Agency Jurisdiction Law Enforcement Agency type
5961 SHEBOYGAN CITY POLICE
Law Enforcement Agency Nama TAS Agency Name
SHEBOYGAN POLICE DEPARTMENT SHEBOYGAN POLICE DEPARTMENT
Law Enforcement Agency Strect Address Law Enforcement Agency Street Address2
Wisconsin Moter Vehicle Crash i Crash Date  03/11/2019

Form DT4000 8ot 9 Crash Time  12:50 PM
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SHEBOYGAN POLICE DEPARTMENT

G7LOSWHWWH Wisconsin Motor Vehicle 3315 N 23RD ST
C19-04753 Crash Report SHEBOYGAN, Wi 53081
(920) 459-3333
1316 N 23RD ST
Law Enforcement Agency City LEA Stato Law Enlorcement Agency Zip Gode
SHEBOYGAN wi 63081
Law Enforcement Agency Phone Number ORI Number FUNC Agency TraCS Agency Number
(920) 469-3333 EXT. Wi0800200 6981 427
Wisconsin Motor Vehicle Crash 9o 8 CrashDate  03/11/2019

Form DT4000

Crash Time 12:60 PM




CITY OF SHEBOYGAN
REQUEST FOR FINANCE AND PERSONNEL COMMITTEE CONSIDERATION

ITEM DESCRIPTION: R.C. 324-18-19(R.0. 219-18-19) is a claim from Progressive Insurance
on behalf of Phyllis Barthel for alleged damage to her vehicle. R.C. 334-18-19(R.O. 176-18-19)
is a claim from Phyllis Barthel for alleged damage to her vehicle.

REPORT PREPARED BY: Laurie Suhrke, Auditor/Analyst

REPORT DATE: October 11, 2019 MEETING DATE: October 14, 2019
FISCAL SUMMARY: STATUTORY REFERENCE:

Budget Line Item: N/A Wisconsin Statutes: NA

Budget Summary: N/A Municipal Code: N/A

Budgeted Expenditure: NA

Budgeted Revenue: N/A
BACKGROUND / ANALYSIS:

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 both Progressive Insurance and Ms. Barthel.

ACTION REQUESTED:
Motion to recommend the Common Council file R.C. 324-18-19(R.0O. 219-18-19) and R.C. 334-18-
19(R.0. 176-18-19)

ATTACHMENTS:
l. R.C. 324-18-19(R.0O. 219-18-19)
Il. R.C. 334-18-19(R.0. 176-18-19)



5,00

R. C. No. .53E+ - 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 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; recommends referring to Finance and Personnel
Committee of the new council.

201G -202.0

Committee

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

Dated 20 . , City Clerk

Approved 20 . » Mayor




3]

R. O. No. :LIC1 - 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.

Jﬁj
T
CITY CLERK

A6l 4 + , @D/m
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28-/98 2-4-19
MicC

Payment Address  Document Address
24344 Network Place  P.O. Box 512929
Chicago, IL 60673-1243 Los Angeles, Ca 90051
Phone: (877)818-0139
Fax: (888) 781-6947
1/24/2019 3:32:00 PM

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 Insured: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

skdkskskokokk

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 8:58 AM

Description of Loss: Our named insured’s 2015 Volkswagen Passat was stopped in the left turn
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
“BARTHEL, PHYLLIS", in the amount stated above and mail it to the attention of the
undersigned at your earliest convenience.

All supporting documentation is enclosed. | have diaried my file ahead fifteen (15) days. Thank

you for your anticipated, prompt attention to this matter.
Wfa —

Christopher Woolfolk

Subrogation Representative

Artisan and Truckers Casualty Company
Tel. 440-910-5505

Fax. 888-781-6947
Christopher_woolfolk@progressive.com



Claim Payment Detail Page 1 of |

Claim Payment Detail ( 18-4076332 )

- Payment Information
Disbursement Number: 776372410 Total Amount: $936.67
EFT Trace Number: 713352966 Involce Number: 54344645
Pay to the Order of: JOE VAN HORN CHEVEROLET INC
Mailing Address: 3008 EASTERN AVE

PO BOX 238
PLYMOUTH, W1 53073 USA
in Payment Of: Progressive Invoice Number: 54344645
Reviewed Summary

Issuing Rep: A081592 Approved By:
Issue Dato: 01-03-19 Reviow Dato:
Last Updated Rep: A091592 Reviewed By:

- Bank Information
Type: Loss BankCode: CTB
Stop Reason: Cleared: 01-04-19
Stop Date:

- Exposure Detall: COLL
Party Name: BARTHEL, PHYLLIS T Amount Pald: $936.67
Property Description: 15 VOLKSWAGEN PASSAT Deductible Taken: $250.00
Payment Type: FINAL PAYMENT Property Damage: $0.00

Rental: $0.00

http://claimspayments/AIpha/ClaimsPaymentsWebIdefault.aspx?page=ClaimPaymentDem... 1/24/2019



Claim Payment Detail Page [ of |

Claim Payment Detail ( 18-4076332 )

-Payment Information
Disbursement Number: 776374477 Total Amount: $714.21
EFT Trace Number: Involce Number: 54434014
Pay to the Order of: ENTERPRISE RENT A CAR CO
Malling Address: ENTERPRISE RENT-A-CAR
3060 S BUSINESS DR
SHEBOYGAN, W1 §3081- USA
In Payment Of: Progressive Invoice Number: 54434014
-Reviewed Summary
Issulng Rep: A094109 Approved By:
Issue Date: Review Date:
Last Updated Rep: A094109 Reviewed By:
- Bank Information
Type: Loss BankCode: CTB
Stop Reason: Cleared: No
Stop Date:
-Exposure Detall: RENTAL
Party Name: BARTHEL, PHYLLIS T Amount Pald: $714.21
Property Description: 15 VOLKSWAGEN PASSAT Deductible Taken: $0.00
Payment Type: FINAL PAYMENT Property Damage: $0.00
Rental: $714.21

http:/claimspayments/Alpha/ClaimsPaymentsWeb/default.aspx?page=ClaimPaymentDeta... 1/24/2019



ARMS® - Automated Rental Management System Page | of |

M Rental Company: gz;ERPRISE RENT-A-
Invoice: D071042-4481
® Ms PROGRESSIVE Alternate Invoice 4C4CWV
Number:

Bill To: PRO4443 RENTAL DETAIL:
PROGRESSIVE
ATTN: KYLE HEMPHILL Rental Period: 12/17/18 to 1/3/19 (18 days)
6202 Eastpark Blvd Billed Period: 12/17/18 to 1/3/19 (18 days)
MADISON, W1 53178
RENTER INFORMATION: Products and Services Rate Amount
Renter BARTHEL, PHYLLIS 18 TIME & DISTANCE 37.00 $666.00

1DW 19.99 $19.99
RENTAL INFORMATION:
Rental Branch Location: 1 REFUELING CHARGE 0.00 $0.00 -
ENTERPRISE RENT-A-CAR (4481)
3060 S BUSINESS DR ;gg OUNG RENTER 000  $0.00
SHEBOYGAN, Wi 530816521
(920) 458-1414 MISCELLANEOU

| PR CELLANEOUS (0.08)  ($0.09)
ADDITIONAL CLAIM INFORMATION:
Claim Number :18-4076332 Taxes and Surcharges
Claim Type: Insured
Vehicle Condition: Driveable A\ FEES 061  $10.98
Date Of Loss:
Insured Name: 1 SALES TAX 5.50%  $38.33
Owner's Vehicle: 2015 VOLKSWAGEN
Additional Driver: Total Charges:  $735.21
Repair Facill Less Amount Received: $21.00
epair Facility:
VA':‘ HORN Bt,ys PLYMOUTH Total Amount Due: $714.21

PLYMOUTH, Wi 53073
(920) 892-5557

VEHICLES RENTED:

Effective

Starting | Ending Rate
?l?ntee and Year | Make | Model | VIN Mileage |Mileage Mileage Charged
1217118 1,449 | popG | GCAR 3813 |13840 |27 37.00
e 2C4RDGCG2KR510594 | 138 $37.
12118118 15448 | FORD | FusH | 3FaA 3000 23150 | 150 37.00
ey 6POLU2JR207095 | 230 $37.

Rental Invoice

Please Retumn This Portion with Remitlance

Make Payment To: Total Charges: $735.21
E’gEB%PlesigongT.A-CAR Less Amount Received: $21.00

sMeDMRADIOVOS o oo o Total Amount Duae.........cccocueu.. 714.21
KANSAS CITY, MO 64184-0086 Total Amount Due $

Federal ID: 43-0724835 Please include on your check:

Invoice: D071042-4481

https://www.armsweb.com/armsweb/closedcustomerfile.do 1/24/2019
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Damage Assessed By: JON SALTE

Date: 12/18/2018 01:20 PM

Estimate(D: 18-4076332-01
0

Estimate Verslon:
Committed

Profile [D: SHEB All Part Types

Artisan and Truckers Casualty Co

Appratsed For: JAMES TINDELL
(262) 3284164

Classification:

Type of Loss:
Date of Loss:
Deductibla:
Clalm Number:

Insured:
Owner:
Address:
Telophone:

Description:
Body Style:
VIN:

Mileage:
OEM/ALT:
Color:
Options:

Auto
10/22/2018

250,00

18-4078332-01

PHYLLIS BARTHEL

PHYLLIS BARTHEL

495 SUNSET MAPLE, SHEBOYGAN FALLS, W1 53085

Home Phone: (920) 467-95091 Contact Phono:  (282) 960-8883

Nitchell Service: 911103

2016 Volkswegen Passat SEL Premium
4D Sed

1VWCV7A36FC026610

20,229

A Search Codo: NORTHEAST4
GRAY

PASSENGER AIRBAG, POWER DRIVER SEAT, POWER LOCK, POWER WINDOW, POWER STEERING
REAR WINDOW DEFOGGER, AIR CONDITION, CRUISE CONTROL, TILT STEERING COLUMN

AM/FM STEREO, DRIVER AIRBAG, HEATED EXTERIOR MIRROR, REAR (DUAL-ZONE) AC

LEATHER SEAT, POWER PASSENGER SEAT, FRONT S!DE AIRBAG WITH HEAD PROTECTION
PREMIUM SOUND SYSTEM, ANTI-LOCK BRAKE SYS., TRACTION CONTROL, FOG LIGHTS
ALUMJALLOY WHEELS, REARVIEW CAMERA, TIRE INFLATION/PRESSURE MONITOR, MEMORY SEAT
ANTI-THEFT SYSTEM, NAVIGATION SYSTEM, AUXILIARY INPUT

BLUETOOTH WIRELESS CONNECTIVITY, HARD DRIVE, HD RADIO, LEATHER STEERING WHEEL
SATELUTE RADIO, CD PLAYER, POWER ADJUSTABLE EXTERIOR MIRROR, SUNROOF/MOONROOF
GENUINE WOOD TRIM, AUTO AIR CONDITION, TRIP COMPUTER, AIRST ROW BUCKET SEAT
TELEMATIC SYSTEMS, UNJVERSAL GARAGE DOOR OPENER, SIDE AIRBAGS

AUTOMATIC HEADLIGHTS, SECOND ROW SIDE AIRBAG WITH HEAD PROTECTION

INTERIOR AUTOMATIC DAYNIGHT OR ELECTROCHROMATIC MIRROR, MP3 PLAYER

DAYTIME RUNNING LIGHTS, DRIVER SEAT WiTH POWER LUMBAR SUPPORT

ELECTRONIC STABILITY CONTROL, EXTERIOR MEMORY MIRRORS, FRONT HEATED SEATS
FRONT SEATS WITH POWER LUMBAR SUPPORT, KEYLESS ENTRY SYSTEM, REAR BENCH SEAT
SMART KEY SYSTEM, STEERING WHEEL AUDIO CONTROLS

Drive Train: 2.0L Turbo Inj 4 Cyl Dsl 6A FWD

Line Enty Labor Line ttem Part Type! Dollar Labor
item Number Type  Operation Description Part Number Amount  Units
—Frontlemps
1 101147 BDY  CHECK/ADJUST Headlamps 04
2 101180 BDY REMOVE/NSTALL R Front Comb!nation Lamp 0e #
3 BDY REMOVE/INSTALL Grllle Assy 0.3
—frontFender
4 101290 BDY REPAIRR R Fender Panel Existing 20*#
[ REF REFINISH R Fender Outside c 20
8 102279 BDY REMOVE/NSTALL R Fender Liner Existing 04 r
7 100057 GLS REPAIR WiShleld Glass Existing 03'#
8 fope
9 103768 BDY REMOVE/NSTALL R Cowl/Dash Seal Existing 0.1 #r
10 102384 BDY REMOVEMREPLACE R Frt Door Mirvor Housing Recycled 22000 06 #
1 BDY REMOVEANSTALL R Frt Door Trim Panel 0.6
12 Prico Includes Markup
13 102389 BDY REMOVEREPLACE R Frt Door Mirror Glass Recycled INC* INC #
14 102363 BDY REMOVE/REPLACE R Frt Door Mirror Cover Recycled INC* INC #
185 REF REFINISH R Frt Mirror Cover C 08
ESTIMATE RECALL NUMBER: 12/18/2018 13:15:38 18-4076332-01
Mitchell Data Verslon: OEM: OCT_18_V4207
MAPP:0CT_18_V1209 Copyright (C) 1984 - 2018 Mitchell Intsmnational Page 1 of §

Software Version:

7.4.282 All Rights Reserved



P6

16 100534 REF  REFINISH R Hinge Pillar
17 101764 BODY  REPAR R Side Body Panel Assembly X:]
—Additiona) Oporations
18 REF  ADD'LOPR Clear Coat
19 ADD'L COST PelntMateriels
20 ADD'L COST Hazardous Waste Disposal
21 880500 REF* REFINISHREPAIR COVER CAR FOR OVERSPRAY
22 500500 REF* REFINISHREPAIR CORROSION PROTECTION
* . Judgment item
# - Labor Note Applies
C - Included in Clear Coat Calc

r - CEG R&R Time Used For This Labor Operation

ESTIMATE RECALL NUMBER: 12/18/2018 13:19:39 18-4076332-01

Mitchell Data Verslon: OEM: OCT_18_V1207
MAPP:OCT_18_V1209 Copyi

Software Verslon:

74232

right (C) 1984 - 20
AllRIg

18 Mitchell Intemational

hts Reserved

Date:

Estimato [D:
Estimato Version:
Commiited
Profile ID:

Existing

Sublet
Sublet

12/18/2018 01:20 PM
18-4076332-01
0
SHEB All Part Types
C 10
20°#
1.1
186.20 *
300 *
800 * 00*
000 * 03°
Page 2 of 6
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Recycler Information Section:

Date: 12/18/2018 01:20 PM
Estimate (D: 18-4076332-01

Estimato Version: 0

Profile [D: SHEB All Part Types

LKQ Smart Parts
N4079 Highway E
Hustisford W1 63034
800-349-5850 option 2;
10 2012 Stde View Mirror VNA 220.00
Part Number: ~180385718 / RECY
Description:LKQ Quote #: 252626796 Desc: Stde View Mirror PONER; W/O MEMORY; R, Stock Number: $EH765-319 Cond: A Year:
Disctalmer: Recycled part pricing may represent either actual pricing
(the price at which the recycler is willing to sell the partforin its
existing condition) or undamaged pricing (the price at which the recycler
would sell the part if it was In undamaged condition),
[f you ere unsure, please contact the automotive racycter.
All manufacturers requirements regarding seat belt and supplemental
rostraint system replacement must be adhered to. If additional parts
or operations are necessary to properly accomplish this, please
contact the estimating claims rep.
Estimate Totals
Add1
Labor Subist
L. Labor Subtotals Units Rste  Amount Amount Totals il. Part Replacement Summary Amount
Body 70 68.00 0.00 0.00 40600 T Taxablo Parts 220.00
Refinish 49 68,00 0.00 8.00 20220 T Sales Tax @ 6.600% 1210
Glass 03 58.00 0.00 0.00 17740 7T
Total Replacement Parts Amount 23210
Taxable Labor 715.60
Labor Tax @ 6500% 39.36
Labor Summary 122 754.96
M. Additional Costs Amount V. Adjustments Amount
Taxable Costs 189.20 insurance Deductible 250.00-
Sales Tax -] 6.500% 1041
Customer Responsibllity 250.00-
Totzl Additlonal Costs 189,61
Paint Materfal Method: Rates
Init Rato o 38.00
L Total Labor: 764,96
u Total Replacement Parts: 232,10
. Total Additional Costs: 199.61
Gross Total: 1,188,687
. Total Adjustments: 250.00-
Net Totat: 936.67
Point{s) of Impsact
2 Right Front Side (P)
Insurance Co: PROGRESSIVE
ESTIMATE RECALL NUMBER: 12/18/2018 13:19:39 18-4076332.01
Mitchell Data Version: OEM: OCT_18_V1207
MAPP:OCT_18_V1209 Copyright (C) 1954 - 2018 Mitchell Internations) Page 3 of 6

Software Verston: 14232

All Rights Reserved



Date: 12/18/2018 01:20 PM
Estimate(D: 18-4076332-01
Estimato Version: 0
Committed
Profile ID: SHEB All Part Types

Inspection Site:  Van Hom Collislon Center (NW)
Address: 3008 Eastern Avenue
(NW-TINDELL)
Plymouth, Wi 53073
{920) 8936361
Inspection Date:  12/18/2018

This is a damage assessmont only - Not an authorization to repair-
based on damage visible or caertain at the time it was written.

If frame or unibody repair is included on this estimate, the amount
shown includes time or allowance for measuring before, during and
after those repairs.

The owner of the vehicle may select the repair facility of his/hexr
choice.

To ensure proper and prompt payment for additional damage discovered
during the course of repairs, contact Progressive for supplement
handling procedures.

Progressive honors the prevailing labor market rate in your area for
your property. If you choose a shop that charges in excess of the
prevailing labor market rates, you will be responsible for the
difference.

Lifetime guarantee for sheet metal and plastic body parts

The replacement parts written on the estimate are intended to return
your vehicle to its pre-loss condition with proper installation.
After repair, if any sheat metal or plastic body part included in the
estimate fails to return your vehicle to its pre-loss condition
(assuming proper installation), in terms of form, £it, finish,
durability or functionality, Pregressive will axrange and pay for the
replacement of the part, to the extent not covered by a
manufacturer's or other warranty. This service will be performed at
no cost to you (including associated repair and rental car costs). To
obtain service under this Guarantee, call Progressive at
1-800-274-~4641. This Guarantee applies as long as you own or lease
the wvehicle. This Guarantee is not transforable and terminates if you
sell or otherwise transfer your vehicle.

This guarantee does not cover normal wear and tear or damage caused
by improper maintenance, neglect, abuse or subsequent accident. This
guarantee is limited to arranging for the selection of repair parts
that will return your vehicle to its pre-loss condition. Accordingly,
Progressive will not be liable for any indirect, incidental or

consequential damages that result from the installation or use of
these parts.

Part Type Terms and Abbreviations
NEW and OEM ox part number displayed - These refer to a new, original
equipment manufacturer part.
A/M Certified: This refers to a new, certified non-original equipnment
ESTIMATE RECALL NUMBER: 12/18/2018 13:18:39 18-4076332-01
Mitchell Data Version: OEM: OCT_18_V1207

MAPP:OCT_18_V1209 Copyright (C) 1994 - 2018 Mitchell International Page 4 of 6
Software Verston: 7.1.232 All Rights Reserved



Date: 12/16/2018 01:20 PM
Estimate ID: 18-4076332-01
Estimato Verslon: 0
Committed
Profile(D: SHEB All Part Types
manufacturer replacement part.

A/M: This refers to a new, non-original equipment manufacturer
replacement part.

Recycled: This refers to a used OEM part.

Remanufactured and Recond. and Recore: These refer to recycled OEM
parts that have been rebuilt or refurbished.

OEM Surplus Part: This refers to new OEM parts, that are excess
inventory from the Original Equipment Manufacturer.

Recovered OE - This refers to parts removed from a new vehicle for
various reasons.

Repair shop's authorized representative's signature indicating

agreement on cost to return the vehicle to pre-loss condition
including tow/storage charges:

Shop Signature: Est. completion Date:

Any person who, with intent to defraud or knowing that he/she is
facilitating a fraud against an insurer, submits an application or
file a claim containing a false or deceptive statement is gquilty of
insurance fraud.

EventLog

Filo Created: 12/18/2018 07:49:04 AM
Estimate Started: 12/18/2018 01:02:43 PM
Estimate Printed: 12/18/2018 01:12:15 PM
Estimate Committed: 12/18/2018 01:19:39 PM
Estimato Uploaded: 12/18/2018 01:20:11 PM

ESTIMATE RECALL NUMBER: 12/16/2018 13:19:39 18-4076332-01
Mitchell Data Verslon: OEM: OCT_18_V1207

MAPP:0CT_18_V1209 Copyright (C) 1994 - 2018 Mitchell International Pago 6 of 6
Software Version: 7.9.232 AllRights Reserved “
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Wisconsin Motor Vehicle
Accident Report MV4000e 01/2005
PK2011

G7L0SKMM3C

Page 1 of 4

DOT Document Number Document Ovemide Number
[[] Reportable Accident | [ | On Emergency |[ | Amended | G7LOSKMM3C
Agency Accident Number Police Number
C18-21473
4 - Accident Date 5- Time of Accident (Military Time) 6 - Total Units 7-Total Injured | 8- Total Killed
10/22/2018 0858 2 0 0
o Z- County 3- Municipaiity 11 - Accident Location
= SHEBOYGAN - 59 SHEBOYGAN - 61, CITY INTERSECTION
§ \ 74- On Fwy No, | 14 - On Streel Name T4 - Bus/FmURmp | 15- EsL Dist | FUMi | 15- Hwy. Dir
5 | S 14TH ST
= 16 - FriAt Hwy No. | 16 - FromJAt Street Name 16 - Business/Frontage/Ramp
o [ BROADWAY
‘j’ E 17 - Structure Type 17 - Structure Number 12 - Latitude 13 - Longitude
E E 43.735796618330 -B7.72299890253
O | 80-FirstHarmtul Event W 93 - Manner of Collision
|-z|- MOTOR VEHICLE IN TRANSPORT SIDESWIPE. SAME DIRECTION
o | 112 - Access Control 113- Road Curvature | 113 - Road Temrain ] “Surface Type I
§ NO CONTROL STRAIGHT LEVEUFLAT CONCRETE -1
Wi | 115-Traffic Way ' o ) o
E DIVIDED-HIGHWAY-MEDIAN-STRIP-WITH-TRAFFIC-BARRIER
(0 | 117 - Relalion To Roadway R
ON-ROADWAY
114 - Light Condition 116 - Road Surface Condition 118 - Weather
DAYLIGHT | DRY CLEAR
9 G ] 9 g
[] Hitand Run | [[] Government Property | [_| Fire |[ | Photes Taken | [_] Trailer or Towed
e s 5 e e
& [] Truck, Bus, or Hazardous Materials [7] Load Spillage | [ Construction Zone J [ ] Names Exchanged
=} 101 102 103 79-E M S Number
(5] 5
S [] supplemental Reports | [_| Witness Statements | [ | Measurements Taken
Operator/Pedestrian
Unit Status 81 - Mast Harmtul Event: Collision Wilh 23 - Dir Of Travel | 24 - Speed Limit
MOTOR VEHICLE IN TRANSPORT SOUTH 30

36 - Operating as Classified

37 - Endorsements

35
[ ] operating Commercial Motor Vehicle

29 - Driver's License Number 30-Stale | 31-Expiration Year | 34-On Duty Accident
F6321109224601 Wi 2018 F
25 - Operalor/Pedestrian Last Name 25 - First Name 25 - Middle Initial | 25 - Suffix
FRITSCH CHASE JAMES
32 - Date Of Birth 33-Sex
07/06/1992 M
26 - Address Street & Number 26 - PO Box
1°- 2210 PLEASANT AVE
Z | 27-Ciy 27 - State | 27 - Zip Code 28 - Telephone Number
_¢_ NEW HOLSTEIN wi 53061 920-286-3338
& 39 - Seal Position 40 - Safety Equipment
m FRONT-SEAT-LEFT SHOULDER-BELT-AND-LAP-BELT-USED
0O | 38-Injury Severity 41 - Aitbag 42 - Ejected 44
B | N-NOAPPARENT INJURY NON-DEPLOYED NOT-EJECTED [] Medical Transport
E 43 - Trapped/Extricated 92 - Pedestrian Location 62 - Pedeslrnian Action
e NOT-TRAPPED
;t: 119 - What Driver Was Doing l 120 - Traffic Control | 62 - No. of Citations Issued
i | GOING-STRAIGHT | TRAFFIC-SIGNAL-OPERATING I 0
% 64 - 13t Statute No. 64 - 2nd Statule No. 64 - 3rd Stalute No, 64 - 4lh Statute No. 64 - 5th Statute No.

122 - Driver Factors
NOT-APPLICABLE

B8 - Driver or Pedestrian Cond

89 - Substance Presence

TEST NOT GIVEN

APPEARED NORMAL NEITHER-ALCOHOL-NOR-DRUGS-PRESENT
S0 - Alcohel Test 90 - Alcohol Content 91 - Drug Test

TEST-NOT-GIVEN
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81 - Drugs Reported

124 - Highway Factors

Vehicle

21 - Unit Type
TRUCK

586+ Liconss

68282,

Pl Narber |

57+ PlaleType-
LTK

55 - Siato | 597 Exp Vear

Vehicle Type
PICKUP/UTILITY-TRUCK

22 - Tota) Occupants
1

50- Yiaaf '
2005 DODG

51 - Make '

52 - Mode! v
RAM 2500 S

53- Body Shie

PK BLU

4 54‘- Color ‘

T .100 - Skidmarks to Impact (F1)

94 - Vehiclo Damage
NO DAMAGE

VEHICLE 01

85 - Extent Of Damage
NONE

96
[0 vehicte Towed Due To Damage

OPERATOR

97 - Vehicle Removed By

123 - Vehicle Factors
NOT-APPLICABLE

Vehicle Owner

45

(] vehicle Owner Same As Operator

46 - Vehicle Owner Last Name

46 - First Name

46 - Middle Initial

46 - Suffix Date Of Birth

46 - Company Name
SHEBOYGAN CITY

828 CENTER AVE

VEH OWNER 01

47 - Address Streel & Number

47 - PO Box

48 - City
SHEBOYGAN

48 - State
wi

48 - Zip Code
53081

49 - Telephone Number
920-459-3327

Insurance

63 - Liabikty Insurance Company
CITY OF SHEBOYGAN

50
Policy

Holder Same As Owner

INS 01

81 - Policy Holder Last Name

61 - Policy Holder First Name

SHEBOYGAN CITY

61 - Policy Holder Company

School Bus

Bus Traveling toirom
O 10 O From

School Name

Body Make

Seating Capacily

BUS 01

School District Contracted With

Operator/Pedestrian

Unit Status

81 - Most Harmful Event: Coflision With
MOTOR VEHICLE IN TRANSPORT

23 - Dir Of Travel
SOUTH

24 - Speed Limit
30

36 - Operating as Classified

37 - Endorsements

%
[J operating Commerciat Motor Vehicle

37- Dae Of B7th

sl pedad o

03/15/1935

495 SUNSET MAPLE

26 - Address Street & Number

26- PO Box
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27 - City
SHEBOYGAN FALLS

27 - Slate
wi

27 - Zip Code 28 - Telephone Number
53085

920-467-3091

39 - Seat! Position
FRONT-SEAT-LEFT

40 - Safety Equipment
SHOULDER-BELT-AND-LAP-BELT-USED

38 - Injury Severity
N - NO APPARENT INJURY

41 - Alrbag
NON-DEPLOYED

42 - Ejocted 44
NOT-EJECTED [T} Medical Transport

43 - Tropped/Extricated
NOT-TRAPPED

92 - Pedestrian Location

92 - Pedestrian Action

119 - What Driver Was Daing
MAKING-LEFT-TURN

120 - Traffic Contro!
TRAFFIC-SIGNAL-OPERATING 0

62 - No. of Citations Issued

64 - 13t Statute No. 64 - 2nd Statute No,

64 - 3rd Stetute No.

64 - 4th Statute No.

64 - 5th Statute No.

122 - Driver Factors
NOT-APPLICABLE

APPEARED NORMAL

88 - Driver or Pedestrian Cond 89 - Substance Presenco
NEITHER-ALCOHOL-NOR-DRUGS-PRESENT

80 - Alcohol Test
TEST NOT GIVEN

90 - Alcohol Content

91 - Drug Test
TEST-NOT-GIVEN

81 - Drugs Reported

124 - Highway Factors

Vehicle

VEHICLE 02

21 - Unit Type
AUTOMOBILE

Vehiclo Type

PASSENGER-CAR

e b7

57 Plelo Type ,%-; State [ 50-Exp Vewr

22 - Tota! Occupants
1

By
IVWE

Identifcation Nomber ~ . -
36FC026610°

50-Your | 51 Make 52- Model 53 Body Styie
2015 VOLK PASSAT SEL 4D

54 - Color 700 - SKidmarks to Impact (F)
GRY

94 - Vehicle Damage
FRONT PASSENGER SIDE

95 - Extent Of Damage

56
MINOR [J vehicle Towed Due To Damage

97 - Vehide Removed By
OPERATOR

123 - Vehiclo Factors
NOT-APPLICABLE

Vehicle Owner

VEH OWNER 02

45

[X] vehicle Owner Same As Operator

46 - Vehicle Owner Last Name
BARTHEL

46 - First Namo
PHYLLIS

46 - Middle Initia) | 46 - Suffix Date Of Birth

T

03/15/1935

46 - Company Name

47 - Address Street & Number
495 SUNSET MAPLE

47 - PO Box

48 - City
SHEBOYGAN FALLS

48 - State
wi

48 - Zip Code
53085

40 - Telephone Numbes
920-467-9091

Insurance

INS 02

63 - Liabiity Insurance Company
PROGRESSIVE CASUALTY INS CO

60
X Policy Holder Same As Owner

61 - Policy Holder Last Name
BARTHEL

B1 - Policy Holder First Name
PHYLLIS

61 - Policy Holder Company
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BUS 02

Bus Travelling toffrom

O 10 O From

School Name

Body Make

Seating Capacity

School District Contractod Wih

Diagram and Narrative

DIAGRAM AND NARRATIVE

105 - PHOTOS BY

UNIT 2 WAS SOUTHBOUND ON SOUTH BUSINESS DRIVE STOPPED IN THE LEFT TURN LANE ANTICIPATING A TURN ONTO BROADWAY
AVE, UNIT 1 WAS TRAVEUNG SOUTHBOUND ON SOUTH BUSINESS BRIVE IN THE LANE NEXT TO UNIT 2 TOWING A TRAILER. UNIT 1
TRAVELED SOUTHBOUND ON SOUTH BUSINESS DRIVE, WHEN THE DRIVER SIDE REAR OF THE TRAILER STRUCK THE PASSENGER
SIDE MIRROR OF UNIT 2. MINOR DAMAGE TO BOTH UNIT 1 AND UNIT 2. NO INJURIES REPORTED. 461

Officer Information

125 - Officer Last Neme

125- First Neme 125 - Middle Initia) 131 - Oicer ID
KEGLER JEREMY M 461
g 129- Law Enforcoment Agency No, | 130- Law Enforcement Agency Namo
E 5961 SHEBOYGAN POLICE DEPARTMENT
g 128 - Law Enforcement Agency Address Street & Number
- 1315 N23RD ST
© [27-Cy 127 - State 127 - Zip Code 128 - Telephons Number
i | SHEBOYGAN wl 63081 920-459-3333
o | 732-Oate Notiied 133 - Time Nollfied (Mifary Time) | 134 - Vime Amrived (Miltary Timo) | 135+ Dato Of Repont
E)' 10/22/12018 0903 0807 10/22/2018
&= [Agency AccidentNumber Police Number 19 Special Study
3 C18-21473

18 - Agency Space
c11
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R. C. No. ESESLJ - 18 - 19. By FINANCE AND PERSONNEL COMMITTEE.
April 15, 2019.

Your Committee to whom was referred R. O. 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.

O p !
\ )/Q\ C.L‘“W N
- R Y (Q <
ﬁ&vkc AN
. e
Wy K-
— N Committee

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

Dated 20 . , City Clerk

Approved 20 . + Mayor




5.4

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

R. 0. No. ) 1%_ 18 _ 19, By CITY CLERK. November 19, 2018.

T\W d w CITY CLERK



. Frorm:City of Sheboygan-Build Insp 20204590210

’

!

‘bATE RECEIVED \\ g /(g RECEIVED BY M/KL

Bee'd I-5-18

10/25/2018 18:28 #8887 P.ooalocm/a_
;'

CLAIM NO. 36"\8

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK

1. Notice of death, injury to persons or to property must be filed not later than 120 days
after the occurrxence.
2, Attach and sign additional supportive sheets, if necessary.
3. This notice form must be signed and filed with the Office of the City Clecrk.
[ 4. TWO ESTIMATES MUST BE ATTACHED IF YOU ARE CLAIMING DAMAGE TO A VEHICLE. 1[
1. Name of Claimant: 40/( l// /l J / jdl 7L/ /
2. Home address of Claimant: ‘7(?5'- §un3.¢ 7/'— Mﬂ) Z‘ S.Zéoyj'ﬂt F‘/ J
3. Home phone number: ?ﬂo ‘llé 7/7 0 7/ p ﬂ.@ 5—3 d fs-
4. Business address and phone number of Claimant: /’/ 4
/
5. When did damage or injury occur? (date, time of day) /ﬂ/y— /Zﬂ / &
‘ 4 =Za J’?'/‘
6. Where did ge or injury occyr? (give full description) /\ S / ?/ YL'
[N <
osimiss. Qe ( 30, 45 St]
(,-‘»“ s
7. How di gae or r? (give full de ption) /r “”k é'F— /
ﬁ:& M ar _ower- on. toa -
8. If the besis of liability is alleged to be an act or omission of a City officer or
employea, complate the following: /
, ﬁ. v £pr-
(a) Namae of such officer or employee, if known:
{b) Claimant’s statement of the basis of such liability:
9. If the basis of liability is alleged to be a dangerous condition of public property,

complata the following:
/ruaK —ﬁo —g’ over

(a) Public property alleged te be dangerous:

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




- .
. +»From:City of Sheboygan-Bulld inap 0204560210

10/26/2078 18:27 #8867 P.O03/004

[is J
", 10. Give a description of the injury, p:oporey damage or loss, so far as is known at this
time. (If there \Po o injuries, “RO INJURIES") .

Iof

11. Name and address of any other person inju:ed: MJM

4 — <
12. Damage astimate: (You are not bound by the amounts prov, here.) ' 4 /
Auto: $ 5— 7 Cﬂ
eroperty: 8 u/2l)s
AN

Personal injury: s /
Other: (Specify below s ﬁ' é?‘ //Z';' # / 5é-7 3
TOTAL $ ﬂ?-? é% _/-\

Pamaged vehicle (if applicable) 4

Make: Vw _&_._53_ Year: £ - Mileage:
Nazes and ;as of Pue es, doc :s/ :n; tals:

FOR ALL ACCIDENT NOTICES, COMPLETE THE FOLLOWING DIAGRAM IN DETAIL. BE SURE T0 INCLUDE
NAMBS OF ALY, STREETS, HOUSE RUMBERS, LOCATION OF VBHICLES, INDICATING WHICH IS HICLE
(IF APPLICABLE), WHICH IS CLAIMANT VEHICLE, LOCATION OF INDIVIDUALS, ETC

e ——————

ROTE: If diagrams below do not f£it the situation, attach proper diagram and sign. #P‘r 7

N S/ L]
7NN 7/ |

POR O‘I'RBR ACCLIDENTS

T g
S ——

srmmormnms)% Bw\;t‘ful- DATE ”/ /jﬂ /&




From:City of Sheboygan-8uild Insp 8204690210 10/25/2018 185:27 #6867 P.O04s004

» DATE RECEIVED \- 5’ (X RECEIVED BY ,UU(C
CLAIM NO. 19 18

LAIM
Claimant’s Nama: WAX ///5 Tjﬁl‘ e/ Auto S /‘Ofé 7' jf
Claimant’s Address: j/ ¢§- 53/2 S a é?:oparty $ '—
Sé-eéa}’ﬁﬁﬁfd- /is', (I personal Injury S ’—

Claimant’s Phone No. ?zf 0 - %7"' 7 09! (53067 %the: (Specify below) $

rorar. s /567, 35

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

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

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

amount of $ /5@7 o‘if

SIGNED Pven.y&‘bve/ BMM DATE: ) )= bo- I8

aooress: 996 Qoo rvane, SR Retk e

MAIL TO: CLERK’S OFFICE
828 CENTER AVE #100
SHEBOYGAN WI 53081
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Wisconsin Motor Vehicle G7L09KMM3C Page 1 of 4
Accident Report MV4000e 01/2005
PK2011
DOT Document Numbor Document Override Number
(] Reportabla Accident | [] OnEmergency |[] Amended | G7LOSKMMIC
‘Agency Accident Number Police Number
€18-21473
4 - Accidant Dato B - Timo of Accident (Vaitry Time) | 6 - 10'a Units 7 - Total Igured | 6 - 10t KEled
1072212018 0888 2 o 0
- County S - Municipelty 1 - Accident Locaton
E SHEBOYGAN -89 SHEBOYGAN -61, CITY INTERSECTION
E | 76-OnHwyNo. | 13- On Stpet Name 14 - Bus/FmYRmp | 15- €8t Ot | FUMI | 15 - Hwy. OFr
5 S14TH ST
= 16 - FronvAt Street Name 16 - Businesa/Frontags/Ramp
il B BROADWAY
8 | g [TTormmee |- SncueNeher | 1Z-Letud T3~ Tonghide
2 g 43.735766618330 -87.72209880253
O | 60-FrmtHamulEvont 93 - Manner of Golision
% MOTOR VEHICLE IN TRANSPORT SIDESWIPE. SAME DIRECTION
= |7112-Accoss Convol 113 - Road Curvaturo | 113 - Road Tesreln | Surfece Type
NO CONTROL STRAIGHT LEVEUFLAT CONCRETE -1
115 - Traffic Way
E DIVIBED-HIGHWAY-MEDIAN-STRIP-WITH-TRAFFIC-BARRIER
© | 117 -Relston o
ON-ROADWAY
114 - Ught Condition 116 - Road Surface Condition 118 - Weather
DAYLIGHT DRY CLEAR
] 9 ] 9 [
(O Hitand Run | [] Govemment Proporty | [] Fire |[[] Photos Taken | [[] Tralter or Towed
2
9 8 -] [:]
E [ Truck, Bus, or Hazardous Matorials | [] Load Spiitage | [ Construction Zone | (] Names Exchanged
g 107 102 703 70-E M 'S Number
¢ [[] Supplemental Reports | [] Witnoss Statoments | [] Moasurements Taken
Operator/Pedestrian
Unit Status 81 - Most Hormivl Event Callision Wah 23- Ot Of Trave! | 24 - Speed Limt
MOTOR VEHICLE IN TRANSPORT SOUTH 30
38 - Operating as Classifiod 37 - Endorsements 35
] ] operating Commercial Motor Vehicle
|20 - Driver's License Number 30-5tfn | 31 - Expiration Year | 34 - On Outy Accident
F8321109224601 wi 2019 F
25 - OperatodPedestian Last Namo 25« First Namo 25- Ndddio Inftia] | 25-Sufx |
FRITSCH CHASE JAMES
|32 - Dato O1Bith 33-6ox
07/08/1892 M
26 - Address Stroct & Number 26 - PO Box
T | 2210 PLEASANT AVE
27-Clty 27 - Stete | 27 - Zp Code 28 - Telephone Numbes
NEW HOLSTEIN wi 53061 920-286-3338
30 - Seat Posiion 40 - Satety Equipment
FRONT-SEAT-LEFT SHOULDER-BELT-AND-LAP-BELT-USED
0 [ 38 njuy Sovertty a1- 42- Ejpcted A
W | N.NOAPPARENT INJURY NON-DEPLOYED NOT-EJECTED [ medical Transport
s 43 - Trapped/Extricatod 02 - Pedostrian Location 92 - Pedestian Action
g NOT-TRAPPED
E 110 - What Oriver Was Doing 920 - Tratiic Contro! ~82- No. of Citabions Issued
i GOING-STRAIGHT TRAFFIC-SIGNAL-OPERATING 0
% 64 - 151 Stakute No. 64 - 2nd Statuta No. 64 - 3rd Statuts No. B4 - 4th Statuta No. 64 - 5th Statuta No.
122- Driver Faclors
NOT-APPLICABLE
"88- Driver or Pedestian Cond | 60 - Bubatance Presanco
APPEARED NORMAL NEITHER-ALCOHOL-NOR-DRUGS-PRESENT
80 - Alcohol Test 80 - Alconol Comtent 1 - Drug Test
TEST NOT GIVEN TEST-NOT-GIVEN




Wisconsin Motor Vehicle
Accldent Report MV4000e 0172005

PK2011

G7L09KMM3C

Page
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91 - Drugs Reported

124 - Highway Faciors

Vehicle

VEHICLE 01

21-Unt Typo
TRUCK

Vehicle Type
PICKUP/UTILITY-TRUCK

66 - Liconse Piato Number

67 - Plato Type

88-Sizte | 69- B Year

56 - Vehida ldonEhcation Number

22 - Total Occupants
1

68252 LTK w SD7TKS26D05G800038
760~ Yoar | 61- Make 52 - Model 53 - Body Style 64 - Calor 100 - Siadmarks t Impact (FY)
2005 DODG RAM 2500 S PK BLU
84 - Vehide Damage
NO DAMAGE

85 - Extent Of Damage
NONE

)
[} vehicte Towed Due To Damage

97 - Vehicla Ramoved By
OPERATOR

123 - Vehidle Fectors
NOT-APPLICABLE

Vehicle Owner

VEH OWNER 01

45

(] vehicla Owner Same As Oporator

48 - Vehicls Owner Last Name

48 - First Name

48 - Middle tnltial | 48 - Suffix

Date Of Birth

46 - Company Name
SHEBOYGAN CITY

47 - Address Stroet & Number
828 CENTER AVE

47 - PO Box

48-Cly
SHEBOYGAN

45-Zip Code
53081

49 - Telephone Number
920-459.3327

INS 01

63 - Liabiity Insurance Company
CITY OF SHEBOYGAN

&0
Policy Holder Same As Owner

61 - Pollcy Holder Last Name

©1 - Policy Holder First Name

©1 - Policy Holder Company
SHEBOYGAN CiTY

BUS 01

Bus Travellng toffrom

O 10 O From

Schoo! Name

Body Make

Seating Capachy

School Distiict Contracted With

Opsrator/Pedsstrian

Unit Status

81 - Mast Hermful Event Collision With
MOTOR VEHICLE IN TRANSPORT

23 - Oir Of Travel
SOUTH

24 - Spoed Limkt
30

38 - Opersting as Classified
D

37 - Encorsements

ﬁ GOperating Commaerelal Motor Vehicle

25 - Orivers Licenso Number 30-Stte | 91- Expimtion Year | 84 - On Duly Accident
B63467683559500 wi 2028

25 - OperaioriPedestian Lost Namo 25~ Fist Name 25- Niddie (el | 25 - Sufix
BARTHEL PHYLLIS T

32 - Dato OTBHDY 33-Sox

03/15/193S F

[ 28-Address Stoet & Number
485 SUNSET MAPLE




‘Wisconsin Motor Vehicle
Accident Report MVa030e 01/2005
PK2011

G7LOSKMM3C

Page 3 of 4

27 - City
SHEBOYGAN FALLS

27 - Steto
wi

27 - Zip Code
53085

28 - Telephono Number
920-467-8091

39 - Seat PosiBion
FRONT-SEAT-LEFT

40 - Safoty Equipment
SHOULDER-BELT-AND-LAP-BELT-USED

38 - injury Severtty
N - NO APPARENT INJURY

41 - Altbag
NON-DEPLOYED

[ 42- Ejected
NOT-EJECTED

44
(] Medical Transport

43- T
NOT-TRAPPED

82 - Pedestrian Location

62 - Pedestrian Action

118 - What Oriver Was Doing
MAKING-LEFT-TURN

120 - Traffic Contro!

TRAFFIC-SIGNAL-OPERATING 0

62 - No. of Cizations Issued

64 - 13t Statuto No.

64 - 2nd Statute No,

64 - 3rd Statuto No.

64 - 4th Stahste No.

64 - 5th Statute No.

122 - Driver Fectors
NOT-APPLICABLE

[~ 83 - Driver or Pedestrian Cond
APPEARED NORMAL

OPERATOR/PEDESTRIAN 02

69 - Substance Presenco
NEITHER-ALCOHOL-NOR-DRUGS-PRESENT

80 - Aloohol Test
TEST NOT GIVEN

80 - Alcohal Content

B1- Drug Test
* TEST-NOT-GIVEN

[~B1 - Drugs Raported

124 - Highway Factors

Vehicls

21 - Unlt Typo
AUTOMOBILE

Vehida Type
PASSENGER-CAR

| 66 - Lioenso Piats Nutrber
WKNOMOR

67 - Plate Typo
AUT

50 - Stato | 69~ Bxp Yoar
w

"60-Year | 51-Mzko
2015 VOLK

62~ Mode!

53 - Body Style
PASSAT SEL 4D

84 - Vehice Damage
FRONT PASSENGER SIDE

VEHICLE 02

85 - Extent Of Damage
MINOR

56
{7 vehiclo Towod Dus To Damage

87 - Vehico Removed By
OPERATOR

123 - Vehicle Factors
NOT-APPLICABLE

Vehicle Owner

45
Vehicle Owner Sams As Operator

48 - Vehiclo Owner Lest Name
BARTHEL

48 - First Nams

48 - Middle In¥ial | 46-Suffix | Date Of Bith
PHYLLIS T 03/15/1935

48 - Company Namo

47 - Address Street & Number
485 SUNSET MAPLE

VEH OWNER 02

47 - PO Box

48- Chy
SHEBOYGAN FALLS

48 - State | 48- ZIp Codo

49 - Telephono Number
920-467-9091

Insurance

63 - Ligblity Insuranco

PROGRESSIVE CASUALTY INS CO

[
Pollcy Holder Samo As Owner

61 - Policy Holder Last Name
BARTHEL

INS 02

PHYLLIS

61 - Policy Holder First Name

81 - Policy Holder Company




“Wisconsin Motor Vehicle
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School Bus
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Bus Traveliing toffrom

O 710 O From

School Neme

Body Make

School Distict Contracted With

Diagram and Narrative

DIAGRAM AND NARRATIVE

105-PH B'

UNIT 2 WAS SOUTHBOUND ON SOUTH BUSINESS DRIVE STOPPED (N THE LEFT TURN LANE ANTICIPATING A TURN ONTO BROADWAY
AVE. UNIT 1 WAS TRAVELING SOUTHBOUND ON SOUTH BUSINESS DRIVE (N THE LANE NEXT TO UNIT 2 TOWING A TRAILER. UNIT 1
TRAVELED SOUTHBOUND ON SOUTH BUSINESS DRIVE, WHEN THE BRIVER SIDE REAR OF THE TRAILER STRUCK THE PASSENGER
SIDE MIRROR OF UNIT 2. MINOR DAMAGE TO BOTH UNIT 1 AND UNIT 2. NO INJURIES REPORTED. 461

Officer Information

125 - Officer Last Name 125 - First Namo 125 - Middle (nitia) 131 - Officer ID
KEGLER JEREMY M 481
g 129 - Law Enforcement Agency No. | 130 - Law Enforcement Agancy Nemo
E 5861 SHEBOYGAN POLICE DEPARTMENT
g 128 - Law Enforcoment Agency Address Streot & Number
1315 N 23RD ST
g 127 - Clty 127 - State 127 - Zip Cods 128 - Telaphons Number
% SHEBOYGAN wi §3081 920-459-3333
g [ 132-DataNotied 133 - Ttme Notifled (MERaty Time) | 134 - Vime Amived (Mikary ¥ime) | 135 - Dats Of Report
3 10/22/2018 0803 0807 10/22/2018
== | Agency Accident Number Police Number 19 - Special Study
lg C18:21473

18 - Agency Space
c11




Van Hom Collision Center
Please send all payments to: P.O. Box 298, Plymouth, Wi 63073

3512 Wilgus Road
Sheboygan, Wi 63082
| *~ PRELIMINARY ESTIMATE *** |
11/02/2018 01:55 PM
| Owner ‘l
Owner: PHYLLIS BARTHEL
Address: 485 SUNSET MAPLE Work/Day: (920)467-9091
City State Zip: Sheboygan Falls, Wi 53085 FAX:
[ Inspection |
Inspection Date: 11/02/2018 01:48 PM Inspection Type:
Primary Impact: Right Side Secondary impact:
Driveable: Yes Rental Assisted:
Appraiser Name: CRYSTAL JUHASZ Appraiser License # :
| Repairer ]
Repalrer: VAN HORN HYUNDAI Contact:
Address: PO BOX 238 Work/Day: (920)457-3608
P.0. BOX 298 FAX: (920)459-4126
City State Zip: Plymouth, Wi §3073 Work/Day:
Email: BODYSHOP@VHCARS.COM
Target Complete Date/Time: - Days To Repalr: 3
[ vehicte ]

2015 Volkswagen Passat 1.8T SEL Premium 4 DR Sedan
4cyl Gasoline Turbo 1.8

Automatic Tiptronic
Lic Expire: VIN: 1VWCV7A36FC026610
Prod Date: Miteage: 19,759
Veh insp# : Mileage Type: Actual
Condition: Code: 617638
Ext. Color: URANOGRAU int. Color:
Ext. Refinish: Two-Stage Int. Refinish:
Ext. Paint Code: SK,I7F Int. Trim Code:
Options
1st Row LCD Monitor(s) 2nd Row Head Airbags AM/FM CD Piayer
Air Conditioning Aluminum/Alloy Wheels Amplifier
Anti-Lock Brakes Auto Headlamp Control Automatic Dimming Mirror
Auxiliary Audio Input Bodyside Moldings Carpeting
Center Console Compact Spare Tire Cruise Contro}
Daytime Running Lights Digital Clock Driver Seat Memory
Dual Airbags Dual Power Seats Dual Pwr Lumbar Supporsts
Dual Zone Auto A/IC Elect. Stability Contro! Electric Steering
Electronic Compass Emergency S.0.S. System Ext Mirror Tumn Signals
Floor Mats Fog Lights Garage Door Opener
110212018 01:50 PM Pago 1013



»

2016W Passat 1.8T SEL Premium 4 DR Sodan

FoAed 11/02/2016 01:55 PM
Halogen Headlights Head Airbags Heated Front Seats
Heated Power Mirrors Heated W/S Wiper Washers High Definition Radio
IPOD Contro) lluminated Visor Mirror Intermittent Wipers
Keyless Access System Keyless Entry System Keyless Ignition System
Leather Seats Leather Shift Knob Leather Steering Wheel
Lighted Entry System MP3 Decoder Mirror(s) Memory
Navigation System Overhead Console Perimeter Alarm System
Power Brakes Power Door Locks Power Moonroof
Power Windows Pwr Accessory Outlet(s) Rain-Sensing W/S Wipers
Rear View Camera Rear Window Defroster Rem Trunk-L/Gate Release
Remote Starter Side Alrbags SiriusXM Satellite Radio
Split Folding Rear Seat Sport Seats Strg Wheel Redio Control
Subwoofer Tachometer Theft Deterrent System
Tilt & Telescopic Steer Tinted Glass Tire Pressure Monitor
Touch Screen Display Traction Contro} System Trip Computer
USB Audio Input(s) Vehicle Tracking Service Wireless Audio Streaming
Wireless Phone Connect Wood Interior Trim
[_Damages |
Line Op Gulde MC Description MFR.Part No. Price ADJ% B% Hours R
Eront Doors
1 133 Lamp,Side Marker RT Replace OEM INC SM
2 E 258 Glass Mirror Outer RFCRT  581857522R $98.33 INC SM
3 E 1M Housing,Mirror Outer RT 5618575088C9B9 $368.67 09 sV
4 E 260 Cover,Frt Door Mirror RT 3C8857538GRU $116.687 0.1 sM
S L 260 Cover,Frt Door Mirror RT Refinish 04 RF
0.3 Surface
0.1 Two-stage
6 IT 157 07 Pillar,Hinge RT Partial Repair 1.5" SM
7 L 157 13 Pillar,Hinge RT Refinish 1.8 RF
1.0 Surface
0.6 Two-stage setup
0.2 Two-stage
8 ! 182 07 Panel,Bodyside Front RT Repair sM
9 L 182 Pane!,Bodyside Front RT Refinish 48 RF
4.0 Surface
0.8 Two-stage
10 EC M4 Corrosion Protection Replace Economy $10.00" 0.2* SsM
11 EC M17 Cover Car Exterior Replace Economy $6.00* 0.2* RF
12 L WMse0 Hazardous Waste Removal  Refinish $6.00" SM
12 Items
MC Message
07 STRUCTURAL PART AS IDENTIFIED BY |-CAR
13 INCLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE
| Estimate Total & Entries )
Gross Parts $581.67
Other Parts $22.00
Paint & Materials 7.2 Hours @ $40.00 $288.00
Parts & Material Total $891.67
10212018 01:59 PM Pego20f3



2015 Volkawagen Passal 1.6T SEL Premium 4 DR Sedan
Claim#: gen

11/02/2016 01:85 PM

Tax on Parts & Materlal @ 5.500% $49.04
Labor Rate Replace RepairHrs Total Hrs

Hrs
Shoot Metal (SM) $60.00 1.2 15 27 $162.00
Mech/Elec (ME) $110.00
Frame (FR) $70.00
Refinish (RF) $60.00 7.2 7.2 $432.00
Labor Total 8.9 Hours $594.00
Tax on Labor @ 5.500% $32.67
Gross Total $1,667.38
Net Total $1,567.38
Alternate Parts Y/00/00/00/00/00 CUM 00/00/00/00/00 Zip Code: 53082 Default
Rate Name Default
Audatex Estimating 8.0.642 Update 3 ES 11/02/2018 01:59 PM REL 8.0.642 Update 3 DT 10/01/2018 DB 11/01/2018
© 2018 Audatex North America, Inc.
1.7 HRS WERE ADDED TO THIS ESTIMATE BASED ON AUDATEX'S TWO-STAGE REFINISH FORMULA,
THIS ESTIMATE HAS BEEN PREPARED BASED ON THE USE OF ONE OR MORE REPLACEMENT
PARTS SUPPLIED BY A SOURCE OTHER THAN THE MANUFACTURER OF YOUR MOTOR
VEHICLE. WARRANTIES APPLICABLE TO THESE REPLACEMENT PARTS ARE PROVIDED BY
THE MANUFACTURER OR DISTRIBUTOR OF THE REPLACEMENT PARTS RATHER THAN BY THE
MANUFACTURER OF YOUR MOTOR VEHICLE.
Op Codes
* = User-Entered Value & = Labor Matches System Assigned Rates E = Replace OEM
NG= Replace NAGS EC = Replace Economy OE = Replace PXN OE Smpls
UE = Replace OE Surplus ET = Partial Replace Labor EP = Replace PXN
EU = Replace Recycled TE = Partial Replace Price PM= Replace PXN Reman/Rebit
UM= Replace Remarn/Rebuilt L = Refinish PC = Replace PXN Reconditioned
UC = Replace Reconditioned TT = Two-Tone SB = Sublet Repair
N = Additional Labor BR = Blend Refinish | = Repair
IT = Partial Repair CG= Chipguard Rl =R & | Assembly
P = Check AA = Appearance Allowance RP = Related Prior Damage

This report contains proprietary information of Audatex and may not be disclosed to any third party (other than
the insured, claimant and others on a need to know basis in order to effectuate the claims process) without

l AUda tex Audatex's prior written consent.

P e

3 Solera company

et 6 2015 Audatox North America, inc. Sotero
AUDATEX is a trademark owned by Audatex North America, Inc. All rights reserved. N

1102/2018 01:59 PM Pegadof3



Van Horn Volkswagen of Sheboygan

2
Erdmet 7
5515 Racetrack Rd.
o PICKING TICKET

Family Botn. Employoe Owned,

TERMS: Parts returned for credit must be accompanied by invoice and subject to 20% restocking charge.
DISCLAIMER OF WARRANTIES: All warranties on the producls sold hereby are those made by the manufecturer. The seller, VAN HORN VOLKSWAGEN OF SHEBOYGAN, hereby expressly disclaims all
warranlies, either expressed or impliec, including any implied warranty of merchantability or fitness for a particular purpose, and VAN HORN VOLKSWAGEN OF SHEBOYGAN, neither assumes nor authorizes
any other person lo assume for it any liability in connection with the sale. A Service Charge af 1-1/2% per month (A.P.R. - 18%) will be made on all accounts 30 days past due. Title to the property herein
described, and any additions or substitutions, shall remain in the sellers name unlil paid in full and the purchaser agrees lo pay all expenses, charges, and cosls, including collection costs and a reasonable
attorney's fee, in the event it becomes necessary for seller to place this account for collection. Net, 10 days end of month,

YOUR PURCHASE ORDER TERMS INVOICE DATE INVOICE NUMBER / PG.
Verba Payment Due Upon Rec 10/22/18 d,

g BARTHEL, PHYLLIS Ii_i'

L 495 SUNSET MAPLE I

D SHEBOYGAN FALLS, WI 53085 P

T T

o] o]

920-467-9091

SHIP VIA SALESPERSON NAME DRIVER'S INITIALS
JIM SCHAD
AMOUNT
5618575085 9B9 : HOUSING
1/0| 5Z1857538E GRU : Cap EP 64.00 64.00
1/0| 561857522A : MIRROR ' " 561 |EP 103.25 103.25
1/0| LABOR : PAINT AND PREP EP 100.00 100.00
1VWCV7A36FC026610 ' ' . 3 -

| hr. luher

T}’lg,r’-salaf /_\_)\_'_1_./._ 5 Th A0 a —

L L PARTS 639.66
FREIGHT \ /
pateprINTED | 10/22/18 | me | 14:55:26 C.0.D. CHARGE \/
SALES TAX OR TAX 1.D. | 35\18
SPECIAL ORDER DEPOSIT 7N
AMOUNT COLLECTED e —— - — | TOTAL 6'? 4 i 84

YOUR SIGNATURE ACKNOWLEDGES RECEIPT OF PARTS.

FORM OF PAYMENT __ — -

2010 DEALERTRACK TECHNCLOGIES - Desletsrip Appicabon Croup



Eg%/m‘ﬁné #9'

DEAN'S AUTO BODY INC
1407 N. 29TH STREET
SHEBOYGAN, WI 53081
OFFICE: 920-457-5494 FAX: 920-457-6495
"DEAN'S HAS THE MEANS FOR ALL YOUR AUTO NEEDS"

“** PRELIMINARY ESTIMATE ***

Owner: Phyllis Barthel

| Ownmer
Address:
City State Zip:
[ Ins_pect_io_n
Inspection Date:
! Repgjesr
Address:
City State Zip:

Target Complete Date/Time:

| Vehicle

Repairer: Dean’s RutB_Bc;dY -

495 Sunset Maple
Sheboygan Falls, Wl 53085

10/31/2018 08:44 AM

1407 North 29th St.
Sheboygan, WI 53081

2015 Volkswagen Passat 2.0 TDI SEL Prem 4 DR Sedan

4cyl Diesel Turbo 2.0
Automatic Tiptronic

Lic.Plate:

Lic Expire:
Prod Date:
Veh Insp# :
Condition:
Ext. Color:
Ext. Refinish:

Options

WKNOMOR

08/2014

PLATINUM GRAY MET
Two-Stage

10/26/2018 10:24 AM

Home/Day: (920)467-9091
FAX:

Inspection Type:

Contact: Phil Black
Work/Day: (920)457-5494
FAX: (920)457-6495

Days To Repair: 5

Lic State: WI
VIN: 1VWCV7A36FC026610
Mileage: 19,686
Mileage Type: Actual
Code: 617638
Int. Color:
Int. Refinish: Two-Stage

1st Row LCD Monitor(s)
Air Conditioning
Anti-Lock Brakes
Augxiliary Audio Input
Center Console
Daytime Running Lights
Dual Airbags

Dual Zone Auto A/IC
Electronic Compass

Ext Mirror Turn Signals
Garage Doar Opener
Heated Front Seats
High Definition Radio
Intermittent Wipers
Keyless Ignition System

2nd Row Head Airbags
Aluminum/Alloy Wheels
Auto Headlamp Control
Bodyside Moldings
Compact Spare Tire
Digital Clock

Dual Power Seats
Elect. Stability Control
Emergency S.0.S. System
Floor Mats

Halogen Headlights
Heated Power Mirrors
IPOD Control

Keyless Access System
Leather Seats

AM/FM CD Player
Amplifier

Automatic Dimming Mirror
Carpeting

Cruise Control

Driver Seat Memory

Dual Pwr Lumbar Supports
Electric Steering

Engine Block Heater

Fog Lights

Head Airbags

Heated W/S Wiper Washers
llluminated Visor Mirror
Keyless Entry System
Leather Shift Knob

10/31/2018 03:41 PM

Page 10of 4



\

v 2015 Volkewagen Passat 2.0 TDI SEL Prem 4 DR Sedan
Clalm#:

10/26/2018 10:24 AM
Leather Steering Wheel Lighted Entry System MP3 Decoder
Mirror(s) Memory Navigation System Overhead Console
Perimeter Alarm System Power Brakes Power Door Locks
Power Moonroof Power Windows Pwr Accessory Outlet(s)
Rain-Sensing W/S Wipers Rear View Camera Rear Window Defroster
Rem Trunk-L/Gate Release Remote Starter Side Airbags
SiriusXM Sateliite Radio Split Folding Rear Seat Sport Seats
Strg Wheel Radio Control Subwoofer Tachometer
Theft Deterrent System Tiit & Telescopic Steer Tinted Glass
Tire Pressure Monitor Touch Screen Display Traction Control System
Trip Computer USB Audio Input(s) Vehicle Tracking Service
Wireless Audio Streaming Wireless Phone Connect Wood Interior Trim
|_Damages
Line Op Guide MC Description MFR.Part No. Price ADJ% B% Hours R
Strines And Mouldings
11 244 Midg,Front Door Lower RT  Sublet Repair $10.00* 0.3* SM
>> >>Clean & Retape
2 Rl 244 Midg,Front Door Lower RT R & | Assembly 02 SM
Eront Bumper
3N 6 Front Bumpsr Cover R&l Additional Labor 0.9 SM
Eront End Panel And Lamps
4 RI 42 Headlamp Assy,Halogen RT R &1 Assembly 0.2 SM
§BR 83 13 PanslHood Blend Refinish 24 RF
1.2 Blend
0.6 Two-stage setup
0.6 Two-stags
6 | 104 Fender,Front RT Repair 3.0* SM
7L 104 Fender,Front RT Refinish 2.0 RF
1.7 Surface
0.3 Two-stage
8 SB 128 Windshield,Shaded Sublet Repair $135.00* SM
>>>>R & | & Seal Kit
Roof
9 BR 166 Panel,Bodyside Otr Upr RT  Blend Refinish 1.0 RF
0.7 Blend
0.3 Two-stage
10 BR 208 Door Shell,Front RT Blend Refinish 1.2 RF
0.8 Blend
0.4 Two-stage
11 Rl 434 WiStrip,Belt Outer RT R & | Assembly 0.2 SM
12 E 256 Glass Mirror Outer RIC RT  561857522R $98.33 INC SM
13 E 1M Housing,Mirror Outer RT 5§61857508BC9B9 $366.67 09 SM
14 E 260 Cover,Fit Door Mirror RT 3C8857538GRU $116.67 0.1 SM
15 L 260 Cover,Frt Door Mirror RT Refinish 04 RF
0.3 Surface
0.1 Two-stage
16 RI 228 Handle,Front Door Otr RT R & | Assembly 0.2 SM
Quarter And Rocker Panel
103172018 03:41 PM

Page 20f4



. L

v 2015 Volkswagen Passat 2.0 TDI SEL Prem 4 DR Sedan
Claimd

10/26/2016 10:24 AM
177 IT 626 07 Pillar,Windshisld RT Partial Repair 2.0* SM
18 L 626 Pillar, Windshield RT Refinish INC RF
18 IHems
MC Message
07 STRUCTURAL PART AS IDENTIFIED BY I-CAR
13 INCLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE

| Estimate Total & Entries |

Gross Parts $581.67
Paint & Materials 7.0 Hours @ $38.00 $266.00
Parts & Material Total $847.67
Tax on Parts & Material @ 5.500% $46.62
Labor Rate Replace RepairHrs Total Hrs
Hrs
Sheet Matal (SM) $58.00 18 6.2 8.0 $464.00
Mech/Elec (ME) $75.00
Frame (FR) $70.00
Refinish (RF) $68.00 70 7.0 $406.00
Labor Total 15.0 Hours $870.00
Tax on Labor @ 5.500% $47.85
Sublet Repairs $145.00
Tax on Sublet @ 5.500% $7.98
Gross Total $1,965.12
Net Total $1,965.12

Alternate Parts Y/00/00/00/00/00 CUM 00/00/00/00/00 Zip Code: 53081 Default
Rate Name Default

Audatex Estimating 8.0.134 ES 10/31/2018 03:41 PM REL 8.0.134 DT 10/01/2018 DB 10/15/2018
© 2018 Audatex North America, Inc.

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

MOTOR VEHICLE REPAIR PRACTICES ARE REGULATED BY CHAPTER ATCP 132, WIS.ADM.
CODE, ADMINISTERED BY THE BUREAU OF CONSUMER PROTECTION, WISCONSIN

DEPT. OF AGRICULTURE, TRADE AND CONSUMER PROTECTION, P.O. BOX 8911,
MADISON, WISCONSIN 53708-8911.

THIS ESTIMATE IS BASED ON OUR INSPECTION AND DOES NOT COVER ADDITIONAL PARTS
OR LABOR THAT MAY BE REQUIRED AFTER THE WORK HAS BEEN STARTED. OCCASIONALLY,
WORN OR DAMAGED PARTS ARE DISCOVERED THAT WERE NOT EVIDENT ON THE FIRST
INSPECTION. THEREFORE, THE ABOVE PRICED ARE NOT GUARANTEED. PARTS PRICES
SUBJECTED TO CHANGE DUE TO MANUFACTURER'S PRICE INCREASES.

1013172018 03:41 PM Page 30f4



4 s

* 2015 Volkswagen Passat 2.0 TO1 SEL Prem 4 DR Sedan
Claim#:

10/26/2018 10:24 AM

Op Codes
* = User-Entered Value A = Labor Matches System Assigned Rates E = Replace OEM
NG = Replace NAGS EC = Replace Economy OE= Replace PXN OE Smpls
UE = Replace OE Surplus ET = Partial Replace Labor EP = Replace PXN
EU = Replace Recyclad TE = Partial Replace Price PM= Replace PXN Reman/Rebit
UM= Replace Reman/Rebuilt L = Refinish PC = Replace PXN Reconditioned
UC = Replace Reconditioned TT = Two-Tone SB = Sublet Repair

= Additional Labor BR = Blend Refinish | = Repair
IT = Partial Repair CG= Chipguard Rl = R & | Assembly
P = Check AA = Appearance Allowance RP = Related Prior Damage

This report contalns proprietary information of Audatex and may not be disclosed to any third party (other than
the insured, claimant and others on a need to know basis in order to effectuate the claims process) without

u datex Audatex's prior written consent.
Solers Cmpany gl © 2018 Audatex North America, Inc. S o’l"e r a
~

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

10/31/2018 03:41 PM Pago 4014



MEMORANDUM

SCHULTZ & SCHULTZ ff"r
INSURANCE AGENCY, INC. [BiEERE 5203 NERS

902 MICHIGAN AVENUE, SHEBOYGAN, WI 53081

PHONE 920 457.9035 FAX 920.457.9063 ﬁ' A P . :
E-Mail: insure@schultz-schultz.com : AN |

Web St WWW.S z-schiltz.com - ﬁ /
DATE: // 5’02/;?0/00 INSURED Fl’l y// s Gr 744
TO: POLICY NO: ;

FROM: Girard R. Schultz CLAIM NO: Q/A /féa%/gd/ 4

L [2/22/00/F focilend |
@ /04/{5 4#7%2»/

// // / s ﬁgrz‘[ / /ZC?H/Z/ 7 ,zs/ male
79' ﬂ/ﬁ/i{yts /7/ A€ %’;{j
Jan o V10 oF by astoi

7% Clame Has alrends been
papeted £ e /2 by

oy







lgrom:City of Sheboygan-Build Insp

4 »

..
e
Bt

202045690210 10/26/2018 165:26 #8587 P.002/004

38 aidias

DATE RECEIVED RECEIVED BY

NOV 5°18 a10:34
CLAIM NO.

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK

1. Notice of death, injury to persons or to property must be filed not later than 120 days
after the occurrence.
2. Attach and sign additional supportive sheets, if necessary.
3. This notice form must be signed and filed with the Office of the City Clerk.
L‘ . TWO ESTIMATES MUST BE ATTACHED IF YOU ARE CLAIMING DAMAGE TO A VEHICLE. !
1. Name of Claimant: ﬁ )(/ / / "ﬁ ar 7/{4 / /
2. Home address of Claimant: ?{?5— &ns.e *’ Mﬂ) Iﬂ §Céo o\/)An F;‘-? =)
3. Home phone nunber: ?ﬂ'ﬁ - ‘t/é 7’ j 0 7/ 2 Z@ 3d fs-
4. Business addrass and phone number of Claimant: /f,/ 4
5. When did damage or injury occur? (date, time of day) /e ”/2/' / / s
77 S /?/ Ze ﬁl +
6. Wheore did ge or injury occnr? (give full description) /\
. <
Vs /esS @‘ . /3;. /9!6 S-+'/
e F
7. How did age or in r? (give full deggription) / I‘W/k 2 /
2 M ar ower- on pz2a /-
8. If the basis of liability is alleged to be an act or omission of a City officer or
enployaee, complete the following: / ,7L
ﬁ vee “pr-
(a) Nama of such officer or employee, if known:
{(b) Claimant’s statement of the basis of such liability:
9. If the basis of liability is alleged to be a dangezrous condition of public property,

complete the following: vg’
rﬂ
(a) Public property alleged to ba dangerous: l/a UVK 7éb ~ oVL

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




B #6587 P.O03/004
P"om:".l.ty of Sheboygan-Build Insp 29204690210 10/26/2018 16:27

. 4

!

, 2,20, Give a description of the injury, property damage or loss, so far as is known at this
-, time. (If there 'P o xn)uﬁ, state/ "NO INJURIES®).

per

11. Name and address of any other person injured: /V ant

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

Auto: $ —Z_é—¢- 75

Property:

Personal injury:

$
$

-7

Other: (Spacify balow $ Zf 4 é ?l / ax
$

——

797 6%

TOTAL

Damaged vehicle (if applicabla)

Make: l/ w Model: ‘ Yeoar: Zf Mileage:
Nameos and a s of tnegses, doctars and h tals: ]
= Bl “lp-

FOR ALL ACCIDENT NOTICES, COMPLETE THE FOLLOWING DIAGRAM IN DETAIL. BE SURE T0 INCLUDE
NAMES OF ALL STREETS, HOUSE NUMBERS, LOCATION OF VEHICLES, INDICATING WHICH IS HICLE
(IF APPLICAPLE), WHICH IS CLAIMANT VEHICLE, LOCATION OF INDIVIDUALS, ETC ° t\

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

) N
TAN TS

FOR OTHER ACCIDENTS

— (=Y g;_
) g A

SIGNATURE O?WP% f?)w\JCRVL-— DATE // / /&




Fgnm:City of Sheboygan-Bulld Insp 9204590210 10/26/2018 15:27 #587 P.004/004
-

L4

., DATE RECEIVED RECEIVED BY

CLAIM NO.
CLAIM
Claimant’s Nama: Auto $
Claimant’s Address: Proporty $
Personal Injury S
Claimant’s Phone No. Other (Specify below) $
TOTAL §

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

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

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

SIGNED DATE:

ADDRESS : ;

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




CITY OF SHEBOYGAN
REQUEST FOR FINANCE AND PERSONNEL COMMITTEE CONSIDERATION

ITEM DESCRIPTION: R.C. 330-18-19(R.0. 139-18-19) is a claim from American Family
Insurance on behalf of Carol S. Klein alleged damage to her vehicle.

REPORT PREPARED BY: Laurie Suhrke, Auditor/Analyst

REPORT DATE: October 11, 2019 MEETING DATE: October 14, 2019
FISCAL SUMMARY: STATUTORY REFERENCE:

Budget Line Item: N/A Wisconsin Statutes: NA

Budget Summary: N/A Municipal Code: N/A

Budgeted Expenditure: N/A

Budgeted Revenue: N/A
BACKGROUND / ANALYSIS:

This is a claim for alleged damages to Ms. Klein's vehicle by a City of Sheboygan vehicle in
the amount of $2,184.17.

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
$1,690.17.

ACTION REQUESTED:
Motion to recommend the Common Council file R.C. 330-18-19(R.O. 139-18-19).

ATTACHMENTS:
l. R.C. 330-18-19(R.O. 139-18-19)



.o

R. C. No. EBEZD - 18 - 19. By FINANCE AND PERSONNEIL COMMITTEE.
April 15, 2019.

Your Committee to whom was referred R. 0. No. 139-18-19 by City Clerk
submitting a notice of claim from American Family Insurance on behalf of
their insured Carol S. Klein; recommends referring to Finance and Personnel
Committee of the new council.

o
R

/4 /_7.

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

Committee

Dated 20 . , City Clerk

Approved 20 . » Mayor




5 4

R. 0. No. |Z%] - 18 - 19. By CITY CLERK. October 15, 2018.

Submitting a notice of claim from American Family Insurance on behalf of
their insured Carol S. Klein.

CITY CLERK




19-13

Ti10'18eu 107
N
AMERICAN FAMILY ﬂ\m%ﬁtém
[INSURANGE ]

° (-800-MY AMFAM ' (652-6326)

AMERICAN FAMILY MUTUAL INSURANCE COMPANY, S.I.
6000 AMERICAN PARKWAY
MADISON Wi 53783

October 3, 2018
CITY OF SHEBOYGAN

828 CENTER AVE #100
SHEBOYGAN WI| 53081-4442

REGARDING THE LOSS FROM SEPTEMBER 24, 2018

Important insurance information required
Please review this information, and complete and return the attached form

Claim number Date of loss Our Insured
01-000-928291 9/24/2018 CAROL S KLEIN

We are committed to providing exceptional claims service. We appreciate your cooperation and hope to
make this process as quick and easy as possible for all involved.

Our investigation indicates that you may be responsible for the damages incurred by our customer due to
the incident that occurred on the above referenced date of loss. We anticipate making payments to our
insured. Once payment is made, we intend to seek reimbursement from you or your insurance carrier.

If you have liability insurance that covers these costs, please share this letter with your insurance
company. Additionally, please fill out the attached form and return it in the envelope provided.

If you do not have liability insurance, you may be personally responsible for repaying the amount for which
you are liable. Please notify us if your insurance does not cover these charges, or if you are uninsured.

Once we know the final amount of our claim, we will notify you and/or your insurance company to arrange
repayment details.

I am here to assist you with any questions you may have. Please use the contact information listed below
to reach me. Thank you.

Kristen Navarro

Subrogation Adjuster

1-800-MYAMFAM (1-800-692-6326) Ext. 45166
knavarro@amfam.com

CCPA 1405810 15 Page 10f1



My Name:

My Insurance Company Name:

Policy Number:

Other Insured Names on my Policy:

Agency's Name:

Company Address:

Company Phone:

| have reported this loss to my insurance company. Yes [] No[]

| have liability insurance on my policy. Yes[] No[]

Page 10f1

CCPA 140581015



MERICAN EARILY AmFam.com
| INSURANCE |

® 1-800-MY AMFAM” (652-6726)
AMERICAN FAMILY MUTUAL INSURANGCE COMPANY, S.I.
6000 AMERICAN PARKWAY
MADISON WI 53783

November 7, 2018

CITY OF SHEBOYGAN
828 CENTER AVE STE 100
SHEBOYGAN WI 53081-4442

REGARDING THE LOSS FROM SEPTEMBER 24, 2018

Important information request
Please review this information, and complete and return the attached form

Claim number Date of loss Responsible party Our insured
01-000-928291 9/24/2018 JASON HARRISON CAROL S KLEIN

We have made payments to our insured on the above referenced claim. Our investigation shows that you
may be responsible for our customer’s damage.

As a result, we are seeking reimbursement for damages to date totaling $2,184.17.

If you have liability insurance that covers these damages, please share this letter with your insurance
company. Additionally, please fill out the attached form and return it to our Subrogation Department in the
envelope provided.

if you do not have liability insurance, you will be personally responsible for repaying the entire amount.
Please notify us if your insurance does not cover these charges, or if you are uninsured, to set up a
repayment plan,

Please get back to us as soon as possible. If we do not hear from you within 14 days upon receipt of this
letter, we will take the necessary steps, including legal action, to recover our damages.

As the subrogation representative for this claim, | am here to assist you with any questions you may have.
Please use the contact information listed below to reach me. Thank you.

Kristen Navarro

Subrogation Adjuster

1-800-MYAMFAM (1-800-692-6326) Ext. 45166
knavarro@amfam.com

CC PA 14 007 Page 1 of 1
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American Family Ins. 9/26/2018 4:44:09 PM PAGE 2/004 Fax Server

:‘;ﬁm: RECEIVED RECEIVED BY
' CLATM XO. {8-[(

CITY OF SHEBOYGRN NOTICE OF Dhm OR INJURY

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK

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

2. Attach and sign additional supportive sheets, if necessary.
3. This notice form must bo signed and filed with the Office of the City Cleork.

4. TWO ESTIMATES MUST BE ATTACHED IF YOU ARE CLAIMING DAMAGE TO A VEHICIE, |

L. Name of Claimant: ﬂAROL S KLE?M

2. Hone address of Claimant: % l E L 67&%7’
3. Home phone number: ( 2&0 I 452;68_&;

i. Business address and phone numbazr of Claimant: SAm g A’g A’ )80\/5
(4Y) o6H-1534 Ceell phore)
5. When did damage or injury occux? (date, time of day) QI&W&OI g af 1’3 ")l',D ] -

6. Whora did damage or injury occur? (give £ull dasc:ipeion) I\)
N Jith STReET[<THAR, SF AT SoPchiot FERCE, CITY of
__8%5@\/@%, KHEADYEAN CODTY

7. How did a oz injury cccun? ve £full descriptien) & IZSS N !P g GI
S 2D B ) C P\?Mﬂ%@ﬁ
TRAVELING IN THE SAME” DIRenTiO

3. If the basis of liability is alleged Lo be an act or omission of a City officer or
enployae, complete theo following:

{3) Wams of such officar or amployce, if known:

(b) Claimant’s gtatoment of the basis of such liability:

). If tho basis of liasbility is alleged to be a dangerous condition of public property,
completa the following:

(a) Public property alleged to ba dangerous:

(b) Claimant’s statament of basis for such liability:
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10.Give a description of the injury, pxcpocty damago or loss, so far as is known at this
§ tizo. (If thore wore no injuries, state “NO INSURIBS?).

_ Ly VEHICOLAR OCCORAN
_£& LT OF Wl

11. Nare and addross of any other porson injured: ZQQA)E

12. Pamaga estimate: (You are not bound by theo amounts provided here.)

Auto: 8 &I 8({‘/ 7
Property: ]
Porscnal injury: 8

. 0&0::_ (Spacify below

TOTAL : Qng\q”j

R

Damaged vehicle (if spplicable)

m,m_m,%#m 2017 streage: 233,550

Names and addrasses of witnasses, destors and hespitals:

IMOR ALL ACCIDENT NOTICES, COMPLETE THE FOLLOWING DIAGRAM IN DERAIL., DE SURE TO INCIUDE
IAMBS OF ALL STREETS, HOUSE NUMDERS, LOCATION OF VEHICLES, INDICATING WHICE IS CITY VBHICLE
|25 APPLICABLE) , WHICH I8 CLAIMANT VEEICLE, LOCATION OF INDIVIDUALS, ETC. -

10TB: If diagranms bolow do not £it the situation, attach preopor diasgram and sign,

I S]]

)
Z -T2 . ~
SEE;%HE{D{ PoLICE DIAGHA . . al 6%

JIGHATURE OF CLATMANT . DATR IO/SO__LﬁQf’?
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American Family Ins. 9/28/2018 4:44:09 PM PAGE 4/004 Fax Server

JATE RECEIVED . BECEIVED BY
CLATM NO.
CLATIM
Clainant’s Namo: QA OLSKLELQ_ Auto ) altg%.lfz
Clainant's Addrass: (7 ﬂ -%HIS‘F Proporty s
f | S 3pazsanar tagucy $

Aainant’s Phono No. I (’IM Other (Spocify below) §

960-456-588S TOTAL _$ }2_,_[5‘/'"7

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

WARNING: I7 IS A CRIMINAL OFFENSE TO FILE A FALSE CLAIM.
(WISCONSIN STATUTES 943.395)

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

wmomnt of § &,/ KY-)F] .

o o - e [0/30/3018
womess: 36l /l - % WI 3083

dAIL TO: CLERK’S OFFICE
328 CENTER AVE 8100
SHEBOYGAN WI 53081

\
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« .
DEAN'S AUTO BODY INC
1407 N. 20TH STREET
SHEBOYGAN, W1 53081
OFFICE: 920-457-5494 FAX: 920-457-6495
“DEAN'S HAS THE MEANS FOR ALL YOUR AUTO NEEDS"
| + ESTIMATE * |
10/18/2018 11-08 AM
l Ovwmer |
Owmner: Caro! Klein
Address: 3617 N 45th St Home/Day: (414)254-7594
Cell: (414)254-7594
City State Zip: Shebovgan, Wi 53083 FAX:
Email: car810den@qmall.com
[ Inspection . ]
Inspection Date: 10/18/2018 11:10 AM Inspection Type:
{ Repairer ﬁz
Repalrer: Dean's Auto Body Contact: Phil Black
Address: 1407 North 26th St. Work/Day: (920)457-5494
City State Zip: Sheboygan, Wi 53081 FAX: (920)457-6495
Target Complete Date/Time: Days To Repair: §

| Vehicle !

2017 Jeep Cherokee High Altitude 4 DR Wagon
Bcyt Gasoline 3.2

9-Speed Automatic
Lic.Plate: 715SVB Lic State: Wi
Lic Expire: VIN: 1C4PJMDSXHW558831
VehInsp#: Mileage Type: Actual
Conditian: Caoden: J7452D
Ext. Color: DEEP CHERRY RED PRL Int. Color:
Ext. Refinish: Two-Stage Int. Refinish: Two-Stage

Ext. Paint Code: JRP.RP Int. Trim Code:
Options
1st Row LCD Monitor(s) 2nd Row Head Airbags 4-Wheel Drive
AM/FM Stereo Active Grille Shutter Alamm System
Anti-Lock Brakes Auto Headlamp Control Automatic Dimming Mirror
Auxiliary Audio Input Black Grille Bodyside Cladding
Bucket Seats Camo/Trunk Net Cameting
Center Console Cruise Control Daytime Running Lights
Digital Clock Driver Information Sys Dual Airbags
Dual Zone Auto A/C Elect. Stability Contro! Electric Steering
Electronic Compass Emergency S.0.S. System Ext Mirror Tum Signals
Fender Flares Fog Lights Garage Door Opener
Halogen Headlights Head Airbags Heated Front Seats
Heated Power Mirrors Heated Steering Wheel Heated W/S Wiper Washers
flluminated Visor Mirror Intermittent Wipers Keyless Access System

1011872018 11:15 AM

Page1of4
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INRINR 1108 aM

Keyless Entry System Keylass Ignition Systam Knes Alr Bags
LED Brakelights Leather Seats Leather Shift Kncb
Leather Stsering Wheel Oveshead Conscle Polished Alloy Wheels
Power Drivers Seat Privacy Glass Pwr Accessory Outlet(s)
Pwr Driver Lumbar Supp Rear Sids Alrbags Rear Spoller
Rear View Camera Rear Window Dafroster Rear Window Wiper/Washer
Remote Starter Roof Rails Side Alrbags
SirlusXM Satellite Radio Spiit Folding Rear Seat Strg Whee! Radio Control
Theft Detsrrent System Tiit & Telescople Steer Tire Pressure Monitor
Touch Screen Display Traction Control System Trip Computsr
Wireless Audlo Streaming ’
| Damages |
Line Op Gulde MC Description MFR.Part No. Prico ADJS% B% Hours R
“01 Flare\Whee! Gpening RT  88210314AE $146.00 INC  SM
2N 29 Frt Bumper Cvr Ovarhau Additional Labor 22 M
31 6 Cwr,Front Bumper Upr Repalr 3.0* sM
4 L 6 13 Cvr,Front Bumper Upr Refinish 34 RF
2.3 Surface
0.6 Two-stage setup
0.5 Two-stage
§ E 15 Cvr,Front Bumper Lwr 68203213AB $175.00 34 SM
6 RI 45 Bracket Liconse Mtg R & t Assembly 0.2 M
7Rl 130 Skitinner Fender RT R& | Assembly 03 sm
Yhasla
8 E 961 Whee!,Front RT SXT121STAA $477.00 03 sM
9N 974 Suspenslon Align,Frt Additional Labor 15 ME
10 L M4 Corrosion Protection Refinish $8.00° 0.2* RF
11 EC M17 Cover Car Exterior Replace Economy $5.00° RF
12288 M2 Tire-Right Front,Batance Sublet Repalr $15.00* M
13 SB M80 Hazardous Waste Removal  Sublet Repalr $6.00* SM
18 lems
(o] Message
01 CALL DEALER FOR EXACT PART #/PRICE
13 INCI UDFS 06 HOVRS FIRST PANFI TWO-STAGF Al | QWANCF
| Estimato Total & Entrlos 1
Gross Parts $797.00
Other Parts $13.00
Paint & Materials 3.6 Hours @ $40.00 $144.00
Parts & Matorial Total 2854.00
Tax on Parts & Material @ 5.500% $62.47
Labor Rate RepairHrs Total Hrs
10122013 11:15AM
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Replace
Hre
Sheet Metal (S2) $60.00 42 8.2 9.4 $564.00
Rech/Eloc (ME) $76.00 16 15 $112.50
Frams (FR) $70.00
Refinish (RF) $60.00 36 3.6 $216.00
Labor Total 14.5 Hours $692.50
Tax on Labor @ 5.500% $49.09
Sublet Repalrs $20.00
Tax on Sublet @ 5.500% $1.10
Gross Total $1.989.16
Net Total $1.869.16

Altemate Parts C/00/00/00/G0/00 CUM G0/30/00/00/00 Zip Code: 63081 Default

Rata Nama Nafantt

Audatex Estimating 8.0.134 ES 10/18/2018 11:16 Al REL 8.0.134 DT 05/01/2018 DB 10/15/2018
© 2018 Audatex North America, Inc.

1 1 HRRWFRF ANNFD TO THIS FSTIMATF BASED ON AUDATEX'S TWO-STAGE REFINISH FORMULA.

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

THATS RSTTMATE TS RASED ON OUR TNSPRCTTON AND NORS NOT COVER ADDTTTONAT. PARTS
OR LABOR THAT MAY BE REQUIRED AFTER THE WORK HAS BEEN STARTED. OCCASIONALLY,
WORN OR DAMAGED PARTS ARE DISCOVERED THAT WERE NOT EVIDENT ON THE FIRST
INSPECTION. THEREFORE, THE ABOVE PRICED ARE NOT GUARANTEED. PARTS PRICES
SURTRCTED TO CHANGF DITR TO MANUFACTIRER'S PRTCR TNCRFASRS.

Op Codes

¢ = User-Entered Value
NG = Replace NAGS

A = Labor Matches System Assigned Rates E = Replace OEM

EC= Replace Economy

OE= Replace PXN OE Srpls

UE = Replace OE Suplus ET = Partial Replace Labor EP = Replace PXN

EU = Repiace Recycled TE = Partial Replaco Price PM= Replace PXN Reman/Rebit
UM= Replace Reman/Rebuilt L = Refinish PC = Replace PXN Reconditioned
UC = Replace Reconditioned TT = Two-Tone SB = Sublet Repalr

N = Additional Labor B8R= Blond Refinish | = Repalr

T = Partiel Repair CG= Chipguard Rl = R&[Assembly

P = Chack AA = Appoarance Allowance RP= Related Prior Damags
10182018 11:15AM
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This repost contains propristary information of Audatex and may not be disclosed to any third party (other than

SRMAINIA 190R aM

the lnsured, clalmant-and others on a need fo know basls in order to effectuats tha clalms process) without

C?;i dam Audatents priorwiiten consent.

o 20 52018 AudatexNorth Ametica, In.
AUDATEX s a trademark owned by Audatex North Amesica, Inc. Al rights reserved.

Sélepo

10182018 41:15AM
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SHEBOYGAN COLLISION CENTER
CHEVROLET - BUICK - GMC - CADILLAC INC
3400 SOUTH BUSINESS DRIVE — SHEBOYGAN, Wi 53081
OFFICE: 920-459-8855 FAX: 920-459-6286 TOLL FREE: 888-459-6855
FED .D.# 83-0747810 EMAIL: COLLISIONCENTER@SHEBOYGANAUTO.COM

L = EINAL BILL ™** |
RO# 861527 09/26/2018 02:00 FM

) s2 10/26/2018 01:33 PM
| Owner 1

Ownor: CAROL S KLEIN
Address: 3617 N 45th St

City State ZIp: Sheboygan, Wi §3083-2531

Cell: (414)254-7594
Home/Evening: (920)458-6665
Cell: (414)254-7594

i Contro! Information

Clalm # : 01000928291-1C
Loss Date/Time: 09/24/2018 07:00 AM
Deductible: $500.00

Insured Policy # : 4856506607
Loss Type: Colllsion

fns. Company: American Family Mutual Insurance Company, S.I.

Insured: CAROL S KLEIN
Address:

Clalmant: CAROL S KLEIN
Address: 3617 N 45th St
City State ZIp: Sheboygan, Wi 53083-2531

Cell: (414)254-7594

Cell: (414)254-7504
FAX:

{_inspection

Inspection Date: 09/26/2018 01:58 PM
Inspection Location: Sheboygan CheviBuleik/GMC/Cad
Address: 3400 SOUTH BUSINESS DRIVE

City State Zip: SHEBOYGAN, W1 53081
Emall: collisioncenter@sheboyganauto.com
Primary Impact: Right Front Corner
Driveable: Yes

Assigned Date/Time:
Flrst Contact Date/Time: 09/26/2018 01:58 PM

Appralser Name: Cliff Netzer
Address: 3400 South Business Drive

City State ZIp: Sheboygan, Wi 53081

Orig Appraiser Name: CIiff Netzer
Address: 3400 South Business Drive

City State ZIp: Sheboygan, Wi 53081

inspection Type: Direct Repalr Program
Contact:
Work/Day: (920)459-8855x
Work/Day: (888)459-8855x
FAX: (920)459-6286x

Secondary Impact:
Rental Assisted: No

Receolved Date/Time: 08/27/2018 07:05 AM
Appointment Date/Time: 09/27/2018 07:00 AM

Appraiser License #:
Work/Day: (920)459-6855x348
Work/Day: (888,
FAX: (920)459-6286

Appralser License #:
Work/Day: (920)459-6855x348
Work/Day: (888)459-6855x348
FAX: (920)459-6288

| Repairer 1
Repalrer: Sheboygan Chev/Bulck/GMC/Cad Contact:
Address: 3400 SOUTH BUSINESS DRIVE Work/Day: (820)458-6855
Work/Day: (888)459-6855
10/26/2018 01:44 PM

Pogs 1015
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2017 Joep Cherokeo High Alfituda 4 DR Wagon 0912672018 02:00 PM
Croim 81 01000926291-1C 10/26/2018 0133 PM

City State Zip: SHEBOYGAN, Wi 53081

FAX: (920)459-6286
Emall: collisioncenter@sheboyganauto.com

Repalr Start Date/Time: 10/23/2018 09:37 AM
Repair Complete Date/Time: 10/26/2018 01:33 PM
Target Complete Date/Time: 10/26/2018 09:37 AM

Vehicle Drop Off Date/Time: 10/22/2018 07:30 AM
Vehicle Pick Up Date/Time: 10/26/2018 03:00 PM
Days To Repair: 4

| Vehicle ]

2017 Jeep Cherokee High Altitude 4 DR Wagon
6cyl Gasoline 3.2
9-Speed Automatic

Lic.Plate: 715SvB Lic State: Wi
Lic Explre: VIN: 1C4PJMDSXHW568831
Prod Date: Mileage: 22,320
Veh Insp# : Mileage Type: Actual
Condition: Code: J7452D
Ext. Colorz oo Cnemy Red Crystal Int. Color: Black

Ext. Refinish: Two-Stage

Int. Refinish: Two-Stage
Ext. Paint Code: PRP

Int. Trim Code: ALXS
Options - AudaVIN Information Received

1st Row LCD Monitor(s) 2nd Row Head Airbags 4-Wheel Drive

AM/FM Stereo Active Grille Shutter Alarm System

Anti-Lock Brakes Auto Headlamp Control Automatic Dimming Mirror .
Auxiliary Audio Input Black Grille Blind Spot Sensor
Baodyside Cladding Bucket Seats Cargo/Trunk Net
Carpeting Center Console Cross Traffic Alert
Cruise Contro! Daytime Running Lights Digital Clock

Driver Information Sys Dual Airbags Dual Zone Auto A/C
Elect. Stability Control Electric Steering Electronic Compass
Emergency S.0.S. System Ext Mirror Turn Signals Fender Flares

Fog Lights Garage Door Opener Halogen Headlights
Head Airbags Heated Front Seats Heated Power Mirrors
Heated Steering Wheel Heated W/S Wiper Washers High Definition Radio
luminated Visor Mirror Intermittent Wipers Keyless Access System
Keyless Entry System Keyless Ignition System Knse Air Bags

LED Brakelights Leather Seats Leather Shift Knob
Leather Steering Wheel Navigation System Overhead Console
Panorama Sunroof Palished Alloy Wheels Powar Drivers Seat
Privacy Glass Pwr Accessory Outlet(s) Pwr Driver Lumbar Supp
Rear Side Airbags Rear Spoiler Rear View Camera

Rear Window Defroster Rear Window Wiper/Washer Remote Starter

Reverse Sensing System Roof Ralls Side Airbags

SiriusXM Satellite Radlo Split Folding Rear Seat Strg Whesl Radlo Control
Theft Deterrent System Tilt & Telescopic Steer Tire Pressure Monitor
Touch Screen Display Traction Control System Trip Computer

Wireless Audio Streaming

AudaViN options are listed In bold-italic fonts

| Damages ]

Line Op Guide MC Description MFR.Part No, Price ADJ% B% Hours R

Stripes And Mouldinas

1026/2018.01:44 PM
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L

L4 -
0 OO TrG ude 4 DR Wegon SrearEont o123 Pae
1 E 111 01 Flare,Whee! Opening RT 68210314AE $145.00 INC SM
Erent Bumper
2N 29 Frt Bumper Cvr Overhau Additional Labor 22 SM
3 1 6 Cvr,Front Bumper Upr Repalr 30 SsM
4 L 6 # Cvr,Front Bumper Upr Refinish - 32* RF
2.1 Surface
0.6 Two-stage setup
0.5 Two-stage
#=10,13
>> PARTIAL REFINISH WITHIN PANEL BOUNDRIES, FULL CLEAR
§E 15 Cwr,Front Bumper Lwr 68203213A8B $175.00 34 sM
6 Rl 45 Bracket,License Mig R & | Assembly 0.2 SM
Frout Body And Windshield
71 104 Fender,Front RT Repalr 81 3.0 SM
High Strength Steel
8 L 104 10 FenderFrontRT Refinish S1 25" RF
20 Surface
0.5 Two-stege
>> PARTIAL REFINISH WITHIN PANEL BOUNDRIES, FULL CLEAR
K o 8rio BO pth
9 Rl 139 _  SkitnnerFender RT R & | Asssmbly 0.3 SM
10 PC 961 Wheel,Front RT Replace PXN Reconditioned  $373.00 0.3 SM
>> Blackburn Hubcaps and Wheels 800-981-8321
>> 8180 Roll and hold Parkway
>> Macedonia OH 44056
>> Quote# 111537705206631, Stock# 124, Paul x117
1 E 1931 Valve Stem 2073355 $25.95* S1 SM
>> #68206635A8
12 1 974 Suspenslon Align,Frt Sublet Repalr $52.95* ME
|
13 EC Mo03 Flex Additive Replace Economy $4.00* RF
141 M4 Corrosion Protection Sublet Repair $5.00* M
15 EC M17 Cover Car Exterior Replace Economy $6.00* SM
16SB M2 Tire-Right Front,Balance Sublst Repair $15.00* M
17 SB  M60 Hazardous Waste Removal  Sublst Repalr $3.00* sM
17 ltems
/o] Message
01 CALL DEALER FOR EXACT PART #/PRICE
10 INCLUDES AUDATEX TIME TO CLEAR ENTIRE PANEL
13 INCLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE
| Estimate Total & Entrles |
Gross Parts $345.95
Qther Parts $382.00
Palint & Materials 5.7 Hours @ $38.00 $216.60
Parts & Material Total $944.55
Tax on Parts & Materlal @ 5.500% $51.95
Labor Rate Replace RepairHrs Total Hrs
Hrs

10/26/2018 01:44 PM : Paga3olS




2017 Jeep Chisrokao High Altitude 4 DR Wagon

Claim# : 01000926251-1C

09/26/2016 02:00 PM
10/26/201801:33 PM

Sheot Metal (SM)
Wech/Elec (ME)
Frame (FR)
Refinish (RF)

$58.00
$58.00
$658.00
$58.00

42 8.2 1

§.7

24

87

$719.20

$330.60

Labor Total
Tax on Labor
Sublet Repalrs
Tax on Sublet
Gross Total
Less: Deductible

Net Total

Loss: Previous Net Total

Net Supplement Total (Final Bill)

18.1 Hours

@ 5.500%
@ 5.500%

$1,049.80

$57.74
$75.
$4.18

Alternate Parts Y/00/00/00/00/00 CUM 01/01/00/00/00 Zip Code: 53081 AM FAM CAPA
Recycled Parts NOT APPLICABLE

Rate Name Default

$2,184.17
$500.00-

$1,684.17
$1 '684-1 7'

50.00

Audatex Estimating 8.0.555 S2 10/26/2018 01:44 PM REL 8.0.555 DT 02/01/2018 DB 10/15/2018
® 2018 Audatex North America, inc.

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

THIS ESTIMATE HAS BREN PREPARED BASED ON THE USE OF ONE OR MORE REPLACEMENT

PARTS SUPPLIED BY A SOURCE OTHER THAN THE MANUFACTURER OF YOUR MOTOR VEHICLE.

WARRANTIES APPLICABLE TO THESE REPLACEMENT PARTS ARE PROVIDED BY THE

MANUFACTURER OR DISTRIBUTOR OF THE REPLACEMENT PARTS RATHER THAN BY THE
MANUFACTURER OF YOUR MOTOR VEHICLE.

Op Codes

* = User-Entered Value E = Replace OEM NG= Replace NAGS

EC = Replace Economy OE= Replace PXN OE Srpis UE = Replace OE Surplus
ET = Partial Replace Labor EP = Replace PXN EU = RECYCLED PART

TE = Parilal Replace Price PM= Replace PXN Reman/Rebit UM= Replace Reman/Rebufit
L = Refinish PC = Replace PXN Reconditioned UC = Replace Reconditioned
TT = Two-Tone SB = Sublet Repalr N = Additional Labor

BR= Blend Refinish | = Repair IT = Partial Repalr

CG= Chipguerd Rl = R &| Assembly P = Check

AA = Appearance Allowance RP = Related Prior Damage

10/26/2018 01244 PM
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2017 Joup Cheruiee High Atude 4 OR Wagan

08/26/2018 02:00 PM
10/26/2018 0133 PV

This report contains proprietary Information of Audatex and may not be disclosed to any third party (other than

@ the insured, claimant and others on a need to know basis in order to effectuate the claims ) without
Audatex Audatex's prior written consent. process

S 2R 20 & 2018 Audatex North America, Inc.

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

Solera

1072872018 01:44 PM
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[ *» SUPPLEMENT RECONCILIATION == |
Supplament $2
Claim#: 01000928291-1C insured Pollcy & : 4856508607
Flle®: Clalm Rep:
Insured: CAROL S KLEIN Inspection Date/Timo: 09/26/2018 01:68 PM

Owner Name: CAROL S KLEIN
Appralser Name: Cfiff Netzer
Vehicle: 2017 Jesp Charckee High Altitude 4 DR Wagon

Actual Supplement 2 Net Total $0.00+

{Summary ]
Net Total Date Time Appraiser

Supplement 1 $1.684.17 10/23/2018 09:37 AM  Cliff Netzer

Supplement 2 $1,684.17 10/26/2018 01:33PM  CIff Natzer

Thia report contalns praprietary Information of Audatex and may not be disclosed to any third party (other than the
Insured, claimant and othars on a need to know basis in order to effectuats tha dlaims process) without Audatex’s

%datex prior written consent.
35008 0npany €9 © 2018 Audatox North America, Inc. SSI?ero

AUDATEX Is a trademark owned by Audatex North America, Inc, All ights reserved.

10726/201801:44 PM Pega 1081




@lclrn' 01-000-92629% W1 | ins' CAROL. S KLEIN | Doi.: mmomam: 48565066807 | St: Open | Ady: Keisten Navarro (Subro Mad:son 2)
Financials (Total Incurred: $1,690.17): Checks

[Requesi Chock/Oralt Copy
Check Number Pay To I PaymentMothod W Net Amount ] Issuo Date I Scheduted Status l Bulk Invoice Deductible Applied IservlcoPaﬂodStanl s.murmoaﬁnTIomomo«ncmauon
Send Date
0000945154 AUDATEX Check $6.00 10/05/2018  10/05/2018  Cleared AUDX3807 . 102372018
0001025938 SHEBOYGAN CHEVROLET  Check $1,684.17 10/34/2018 107312018 issued $500.00
CADILLAC INC
User: Knsten Navasto

Poga 110712018 818 AM



CITY OF SHEBOYGAN

REQUEST FOR FINANCE AND PERSONNEL COMMITTEE CONSIDERATION

ITEM DESCRIPTION: R.C. 336-18-19(R.0. 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 MEETING DATE: October 14, 2019
FISCAL SUMMARY: STATUTORY REFERENCE:

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

Budget Summary: N/A Municipal Code: N/A

Budgeted Expenditure: N/A

Budgeted Revenue: N/A
BACKGROUND / ANALYSIS:

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 file R.C. 336-18-19(R.0. 199-18-19).

ATTACHMENTS:
L R.C. 336-18-19(R.O. 199-18-19)



7P

R. C. No. EﬁEZo - 18 - 19. By FINANCE AND PERSONNEL COMMITTEE.
April 15, 2019.

Your Committee to whom was referred R. O. 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.

/\)e(SOY‘m’l

£ /53

.

— \ 5// Committee

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

Dated 20 . , City Clerk

Approved 20 . » Mayor
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R. 0. No. [ - 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




. oo StateFarm™
g:i\:r:g;c’lﬂlns and Fin Sve Inc " l— I _ l 8

939 S. 21st Street ——— PV TOE I L
Manitowoc, W1 54220-4945 DEC 12 10 Rt L 2e 57
Bus 920 682 2997

steve@stevefordagency.com M
www.stevefordagency.com }CC

Monday, December 10, 2018 -

City Clerk of Sheboygan
828 Center Avenue
Sheboygan, Wi 53081

Attn: City Clerk of Sheboygan »

We are submitting an estimate from Bill's Auto Body In the amount of $195.30, for our insured Ken
Phillip, who lives at 1362 Westwood Lane, Manitowoc, WI 54220, It is for the damage, to his 2006
Dodge Grand Caravan, from the accident date of October 17%, 2018, when a Sheboygan Police Officer,
was exiting from his Police car, when his car door blew open, hitting 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 matter.

WWW

ott

Steve Ford State Farm Insurance Agency

Providing Insurance and Financial Services ' N
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BILL'S AUTO SALES & CUSTOM PAINTS, INC.
3836 CALUMET AVE.
MANITOWOC, Wi 54220
OFFICE: 920-682-8867 FAX: 920-682-9803
FED ID #39-1745569

| ~+ PRELIMINARY ESTIMATE *** |
11/20/2018 03:20 PM
| owner |
Owner: KEN PHILLIP
Address: 1352 WESTWOOD LN Work/Day: (920)973-1160
City State Zip: Manitowoc, Wi 54220 FAX:
Unspecﬁon ]
Inspection Date: 11/20/2018 03:21 PM Inspection Type:
| Repairer .!
Repalmrzpi"';::;.s AUTO AND CUSTOM Contact:
Address: 3836 CALUMET AVE. Work/Day: (920)682-8867
City State Zip: MANITOWOC, Wi 54220 FAX: (920)682-9303
Email: billsautocustom@gmail.com
Target Complete Date/Time: Days To Repair: 1
| Vehicle Il
2006 Dodge Caravan Grand SXT 4 DR Passenger Van
6cyl Gasoline 3.8
4 Speed Automatic
Lic Expire: VIN: 2D4GP44L16R850310
Veh Insp# : Wileage Type: Actua!
Condition: Code: N6644C
Ext. Color: BRILLIANT BLACK PRL Int. Color:
Ext. Refinish: Two-Stage Int. Refinish: Two-Stage
Ext. Paint Code: PXR Int. Trim Code:
Options
7 Passenger Seating Aluminum/Alloy Wheels Anti-Lock Brakes
CargofTrunk Net Compact Disc WiTape Cruise Control
Digital Clock Duat Air Conditioning Dual Airbags
Dual Power Sliding Daors Fog Lights Fold Into Floor Seats
Garage Door Opener Heated Power Mirrors Heated WIS Wiper Washers
Intermittent Wipers Keyless Entry System Leather Steering Wheel
Lighted Entry System Overhead Console Power Brakes
Power Door Locks Power Drivers Seat Power Steesing
Power Windows Privacy Glass Rear Heater
Rear Window Defroster Rear Window WiperAVasher Roof/Luggage Rack
Second Row Bucket Seats Sliding Driver Side Door Strg Wheel Radio Control
Tachometer Theft Deterrent System Third Seat (trucks)
Tilt Steering Wheel Tinted Glass Traction Contro! System
Trip Computer Velour/Cloth Seats

1112012018 03:24 PM

Page 1013
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- 2008 Dodge.Ciravan SMind SXT 4 DR Passenger Ven

Cama: & 1172072018 03:20 PM
[ Damages i
Line Op Guide MC Description MFR.Part No. Price ADJ% B% Hours R

Eront Body And Windshield
11 104 Fender,Front RT Sublet Repair $150.00" SM
>> PAINTLESS DENT REPAIR
2 Ri 108 Skirt Inner FenderRT R & | Assembly 086 SM
2 {tems

| Estimate Total & Entries i

Labor Rate Replace RepairHrs Total Hrs
~ Hrs
Sheet Metal (SM) $60.00 06 06 $36.00
MechiElec (ME) $70.00
Frame (FR) $70.00
Refinish (RF) $60.00
Labor Total 0.6 Hours $36.00
Tax on Labor @ 5.000% $1.80
Sublet Repairs $150.00
Tax on Sublet @ 5.000% $7.50
Gross Total $195.30
Net Total $195.30

Alternate Parts Y/G0/00/00/00/00 CUM 00/00/00/00/C0 Zip Code: 54220 Default
Rate Name Default

Audatex Estimating 8.0.643 ES 11/20/2018 03:24 PM REL 8.0.643 DT 11/01/2018 DB 11/15/2018
© 2013 Audatex North America, Inc.

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

Op Codes

* = User-Entered Value A = Labor Matches System Assigned Rates E = Replace OEM

1120/2018 03:24 PM Pago 203
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o
2006 Dodgg Caravan Srand SXT 4 DR Passenger Ven
Clgimti: o *

11720/2018 03:20 PM
NG = Replace NAGS EC = Replace Economy OE = Replace PXN OE Srpls
UE = Replace OE Surplus ET = Partial Replace Labor EP = Replace PXN
EU = Replace Recycled TE = Partial Replace Price PM= Replace PXN Remar/Rebit
UM= Replace Reman/Rebuilt L = Refinish PC = Replace PXN Reconditioned
UC = Replace Reconditioned TT = Two-Tone SB = Sublet Repair
N = Additional Labor BR = Blend Refinish I = Repair
IT = Partial Repair CG= Chipguard Rl = R &1 Assembly
P = Check AA = Appearance Allowance RP = Related Prior Damage

This report contains proprietary information of Audatex and may not be disclosed to any third party (other than
the insured, claimant and others on a need to know basis in order to effectuate the claims process) without

u da tex Audatex’'s prior written consent.

Solera compan; -
’ e © 2018 Audatex North America, Inc. Sol.ero
AUDATEX is a trademark owned by Audatex North America, Inc. All rights reserved. St

1172072018 03:24 PM Page3of3



CITY OF SHEBOYGAN

REQUEST FOR FINANCE AND PERSONNEL COMMITTEE CONSIDERATION

ITEM DESCRIPTION: R.C. 344-18-19(R.0. 225-18-19) is a claim from Zachory Felsinger for
alleged damages to his vehicle.

REPORT PREPARED BY: Laurie Suhrke, Auditor/Analyst

REPORT DATE: October 11, 2019 MEETING DATE: October 14, 2019
FISCAL SUMMARY: STATUTORY REFERENCE:

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

Budget Summary: N/A Municipal Code: N/A

Budgeted Expenditure: N/A

Budgeted Revenue: N/A
BACKGROUND / ANALYSIS:

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 file R.C. 344-18-19(R.0. 225-18-19)

ATTACHMENTS:
. R.C. 344-18-19(R.0. 225-18-19)



¢ | | ' =40

R. C. No. 3"4 - 18 - 19. By FINANCE AND PERSONNEL COMMITTEE.
April 15, 20109.

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 HEREBY CERTIFY that the foregoing Committee Report was duly accepted

and adopted by the Common Council of the City of Sheboygan, Wisconsin, on the
day of , 20

Dated 20 . , City Clerk

Approved 20 . , Mayor
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R. 0. No. 2;2é5 - 18 --109. By CITY CLERK. March 4, 2019.

Submitting a claim fr%m Zachory T. Felsinger for alleged damages to his
vehicle when it was struck by a garbage truck.

CITY CLERK




i 7 - FEB 26197412110
;;.’ DATE RECEIVED - . RECEIVED BY ' 4,‘:

CLAIM NO. __?_-q -18

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK

1.

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

2. Attach and sign additional supportive sheets, if necaessary.
3. This notico form nmust ba signed and filed with the Office of the City Clerk.
LA . TWO ESTIMATES MUST BE ATTACHED IF YOU ARE CLAIMING DAMAGE TO A VEHICLE. l
1. Name of Claimant: Meé‘g I‘ &li .@
2. Home address of Claimant: 1746 N 4k Qﬁ@&+
3. Home phone number: (qtg) 377’ 6 705/
4. Business address and phone number of Claimant:
5. When did damage or injury occur? (date, time of day) 1"7"q acl eund )O AM
6. Where did damage or injury occur? (give full description) h !& i 51 de‘ AUQP ,
Gheel we l el inbehyeen (iggr and front bum Pev”
feont Lamﬂer
7. How did damage or injury occur? (give full description)
_& 5~um€n‘ mo _ (al -)’é\_gﬂl RS pa 3 af ilc side
of e rod The driver %aid he wps @}ﬁmﬂm s,
ack u 0.
8. If the basis of liability is alleged to be an act or omission of a City officer or
employee, complete the following:
(a) Namo of 'such officer or employee, if known:
(b) Claimant’s statement of the basis of guch liability:
9.

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

(a) Public property alleged to be dangerous:

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




. bzc'fz RECEIVED ?— ’Zgg " ( 9 RECEIVED BYFEB 26‘ A’lélcpuu:m
' ctamy wo. _293-(8

CLAIM
Claimant’s Name: qulc ol 4 T AN YA $7,526. 29
Claimant’s Address: j:lfiéf ﬂ?l af% 5*[@52;; Property $
Personal Injury $
Claimant’s Phone No. (ﬂl@l’ 171 ~4908 Other (Specify below) $

morar s 5,525,209

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

WARNING: IT IS A CRIMINAL OFFENSE TO FILE A FALSE CLAIM.
(WISCONSIN STATUTES 943.39S5)

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

Injury. The claim is for relief in the form of money damages in the total
amount of $ 3,515. Z,S_.

SIGNED /g/ pare: L-26- |9
ADDRESS: |7 4L N 4th éf/‘cg‘f’

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



'}

L s .
. 110." Give a description of the injury, property damage or loss, so :EngBa%B :‘:[g cht this
. tima. (If there were no injuries, state “NO INJURIES”) .

Alg :Lq;urigi.

11. Name and address of any other person injured:

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

Auto: s}@“i 4o "ﬁ_ﬁlflzs
Property: $
Personal injury: $
Other: (Specify below $

TOTAL $ 3157—6 »Zs

Danmaged vehicle (if applicable)

Make: H yuﬁg-! Model: QOQQ’G Year: LO‘ZL Mileage: Qfﬂﬂd 3 ig

Names and addrasses of witnaesses, doctors and hospitals:

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

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

1 S]] L
T AN 7/

FOR OTHER ACCIDENTS

/S /S L | L
] g,,,«.mr SIDEWALK @@%J %’;_
Bl e =t

/ 1y ‘car | [lgeen

avenye

SIGNATURE OF CLAIMANT % Dm_;‘zé s




DEAN'S AUTO BODY INC
1407 N. 29TH STREET
Wi 53081
OFFICE: 920-457-5494 FAX: 920-457-6495
“DEAN'S HAS THE MEANS FOR ALL YOUR AUTO NEEDS"

L * PRELIMINARY ESTIMATE 1
02/07/2019 01:41 PM
| Owner |
Owner: Zach Felsinger
Address: 1746 N Sth St Home/Day: (920)377-6808
Cell; (920)377-6808
Clty State Zip: Sheboygan, Wi 53081 FAX:
Emall: zachoryfelsinger@gmail.com
[ Inspection I
Inspection Date: 02/08/2019 10:07 AM Inspection Type: Drive In
Inspection Location: Dean’s Auto Body Contact: Phil Black
Address: 1407 North 29th St. Work/Day: (920)457-5494x
Clty State Zip: Sheboygan, Wi 53081 FAX: (920)457-6495x
Driveable: Yes Rental Assisted:
Appraiser Name: PHIL BLACK Appraiser License #:
| Repalrer |
Repalrer: Dean’s Auto Body Contact: Phil Black
Address: 1407 North 29th St. Work/Day: (920)457-5494
City State Zip: Sheboygan, WI 53081 FAX: (920)457-6495
Target Complete Date/Time: Days To Repair: 7°
[ Remarks j

*** Original Estimate ***
*** Possible hidden damage open to further inspection ***
Possable clean up on used parts may be needed

| Vehicte

2012 Hyundai Sonata Limited 4 DR Sedan
4cyl Gasoline 2.4
6-Speed Automatic

Lic.Piate: 478-ZYV
Lic Expire:
Prod Date: 08/2011
Veh Insp# :
Condition:

Ext. Color: RADIANT SILVER MET

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

Options

Lic State: Wi
VIN: SNPEC4AC4CH359727
Mileage: 84,659
Milsage Type: Actual
Code: E3174C
Int. Color:
Int. Refinish: Two-Stage

Int. Trim Code:

020872019 11:58 AM

Page10i4



2012 Hyundal Sonata Limed 4 DR Sodan
Claim & 0200772019 01:41 PM

2nd Row Head Airbags AM/FM CD Piayer Air Conditioning
Alarm System Aluminum/Alloy Wheels Ampifier
Anti-Lock Brakes Auto Headlamp Control Automatic Dimming Mirror
Auxiliary Audio Input Bucket Seats Center Console
Chrome Girille Compact Spare Tire Cruise Control
Daytime Running Lights Driver Information Sys Dual Aitbags
Dual Zone Auta A/C Electric Steering Electronic Compass
Emergency S.0.S. System Ext Mirror Tum Signals Fog Lights
Garage Door Opener Halogen Headlights Head Airbags
Heated Fmt & Rear Seals Heated Power Mimrars High Definition Radio
IPOD Control liluminated Visor Mimror Intermittent Wipars
Keyless Access System Keyless Entry System Keyless Ignition System
Leather Seats Leather Shift Knob Leather Steering Whes!
Lighted Entry System MP3 Decoder Overhead Console
Panorama Sunroof Power Brakes Power Door Locks
Power Drivers Seat Power Windows Pwr Accessory Outlet(s)
Pwr Driver Lumbar Supp Rear Window Defroster Rem Trunk-L/Gate Release
Side Airbags Split Folding Rear Seat Stability Cntr Suspensn
Strg Wheel Radio Contro! Subwoofer Sunroof Wind Deflector
Tachometer Theft Deterrent System Tilt & Telescopic Steer
Tinted Glass Tire Pressure Monitor Traction Contro! System
Trip Computer USB Audio Input(s) Wireless Audio Streaming
Wireless Phone Connect XM Satellite Radio
[ Damages I
Line Op Guide MC Description MFR.Part No. Price ADS% B% Hours R
1EC 33 Cover,Front Bumper Replace Economy $321.00° 26 M
>> >>Keystone Capa
2L a3 13 Cover,Front Bumper Refinish 4.1 RF
2.9 Surface
0.6 Two-stage setup
0.6 Two-stage
3 E 48 Brkt,Front Bumper MiglLT  865133S000 $15.95 INC SM
F .
4R 44 Headlamp Assy,Halogen LT R & | Assembly INC SM
5 EC 103 Fender,Front LT Replace Economy $223.00° 25 SM
6 L 103 Fender,Front LT Refinish 34 RF
2.3 Surface
0.5 Edge
0.6 Two-stage
7TE 121 Guard,Fender Mud Partial Replace Price $15.00 SM
8 ET 123 Guard,Fender Mud LT Partia! Replace Labor INC SM
Front Doors
9 E 157 Lamp,Side Marker LT 876133Q000 $157.02 04 SM
10 EU 207 Door Assembly,Front LT Replace Recycled $333.00* 20 SM
>> >>Rhine Auto
it L 207 Door Shell,Front LT Refinish 41 RF
24 Surface
1.0 Edge
0.7 Two-stage
12 Rl 1127 Panel,Frt Door Inner LT R & | Assembly INC SM
13 Rl 56 W/Strip,Front Daor LT R & | Assembly 0.5 SM

02/08/2019 11:58 AM Pago20i4



zotzryuwmuma DR Sedan
Claim¢: 02/07/2019 01:41 PM

14 Rl 231 Pnl,Inner Door TAim LT R & | Assembly INC SM
15 Rl 58 Midg,Front Door Belt LT R & | Assembly 0.2 SM
16 Rl 257 Applique,Frt Door FramLT R & | Assembly 05 sM
17 Rl 229 Mirror,Outer R/C LT R & 1 Assembly INC SM
18 Rl 215 Glass,Front Door TLT R & | Assembly INC SM
19 BRI 201 Channel,Front Glass RuLT R & | Assembly 1.5 SM
20 EU 358 Hinge,Front Door Upr LT Replace Recycled INC* 0.2 SM
21 L 358 Hinge,Front Door Upr LT Refinish 0.4 RF
0.3 Surface
0.1 Two-stage
2 EU 213 Hinge,Front Door Lwr LT Replace Recycled INC* 0.2 SM
23 L 213 Hinge,Front Door Lwr LT Refinish 04 RF
- 0.3 "Surface
0.1 Two-stage
24 Al 252 Rod,Front Door Check LT , R & | Assembly 0.2 M
25 Rl 221 Lock,Front Door LT R & | Assembly 0.2 SM
26 Rl 241 Handle,Front Door Otr LT R & | Assombly INC SM
27 BR 289 Pnl,Rear Door Outer LT Blend Refinish 13 RF
0.9 Blend
0.4 Two-stage
28 Rl 1223 Panel,Rear Door Inner LT R & [ Assembly 0.3 sMm
29 Rl 237 Midg,Rear Door Belt LT R & | Assembly 0.8 M
30 RI 307 Pnl,Inner Door Trim LT R & | Assembly INC SM
31 Rl 425 Handle,Rr Door Outer LT A & | Assembly 0.2 M
Manual Egtries
32 L M4 Cormosion Protection Refinish 0.2* RF
33 EC Cover car exterior Replace Economy $5.00° 02° SM
34 EC Flex Additive Replace Economy $6.50" RF
3 N De-Nib and pofish Additional Labor sM
3 N Hazad, waste Additional Labor $5.00° SM
37 N Transfer Door Parts Additional Labor 2.0° SMm*
>> >>Transfer Original Door Parts & Wireing to Used Door. {Diff. Year)
38 P Brakes makeing noise Check SM*
>> >>Qwner said that brakes are making noise {check at time of repairs}
38 ltems
MC Message
13 INCLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE
| Estimate Total & Entries 1
Gross Parts $187.97
Other Parts $893.50
Paint & Materlals 13.9 Hours @ $40.00 $556.00
Parts & Material Total $1,637.47
Tax on Parts & Material @ 5.500% $90.06
Labor Rate  Replace RepalrHrs TotalHrs
Hrs
Sheet Metal (SM) $60.00 125 20 145 $870.00
Mech/Elec (ME) $85.00
Frame (FR) $75.00
Refinish (RF) $60.00 13.9 13.9 $834.00
Labor Tota) 28.4 Hours $1,704.00
Tax on Labor @ 5.500% $93.72
Gross Tota! $3,525.25
021032019 $1:58 AM

Pago3oi4



&'2%%1@“40&%
Clam#: 02/07/2019 01:41 PM

Net Total $3,525.25

Altemnate Parts Y/00/00/00/30/00 CUM 00/00/00/00/00 Zip Code: 53081 Defauit
Rate Name Default

Audatex Estimating 8.0.643 ES 02/08/2019 11:58 AM REL 8.0.643 DT 01/01/2019 DB 02/01/2019
® 2019 Audatex North America, Inc.

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

MOTOR VEHICLE REPAIR PRACTICES ARE REGULATED BY CHAPTER ATCP 132, WIS.ADM.
CODE, ADMINISTERED BY THE BUREAU OF CONSUMER PROTECTION, WISCONSIN

DEPT. OF AGRICULTURE, TRADE AND CONSUMER PROTECTION, P.O. BOX 8911,
MADISON, WISCONSIN 53708-8911.

THIS ESTIMATE IS BASED ON OUR INSPECTION AND DOES NOT COVER ADDITIONAL PARTS
OR LABOR THAT MAY BE REQUIRED AFTER THE WORK HAS BEEN STARTED. OCCASIONALLY,
WORN OR DAMAGED PARTS ARE DISCOVERED THAT WERE NOT EVIDENT ON THE FIRST
INSPECTION. THEREFORE, THE ABOVE PRICED ARE NOT GUARANTEED. PARTS PRICES
SUBJECTED TO CHANGE DUE TO MANUFACTURER'S PRICE INCREASES.

Op Codes

* = User-Entered Value A = Labor Matches System Assigned Rates E = Replace OEM

NG= Replace NAGS EC = Replace Economy OE= Replace PXN OE Srpis

UE = Replace OE Surplus ET = Partial Replace Labor EP = Replace PXN

EU = Replace Recycled TE = Partial Replace Price PM= Replace PXN Reman/Rebit
UMe= Replace Reman/Rebuilt = Refinish PC = Replace PXN Reconditioned
UC = Replace Reconditioned TT = Two-Tone SB = Sublet Repair

N = Additional Labor BR = Blend Refinish { = Repair

IT = Partial Repair CG= Chipguard Rl = R & | Assembly

P = Check AA = Appearance Allowance RP = Related Prior Damage

This repoit contains proprietary information of Audatex and may not be disclosed to any third party (other than
the insured, claimant and others on a need to know basis in order to effectuate the claims process) without

u da tex Audatex's prior written consent.

sm ”n
a30M0 COTP0Y et 2019 Audatex North Amesica, Inc. Sol.e[o
AUDATEX is a trademark owned by Audatex North America, Inc. All rights reserved. S~

0200872019 11:58 AM Pagedcts



SHEBOYGAN COLLISION CENTER
CHEVROLET - BUICK - GMC - CADILLAC INC
3400 SOUTH BUSINESS DRIVE ~ SHEBOYGAN, Wi 53081
OFFICE: 820-459-6855 FAX: 920-459-6288 TOLL FREE: 888-459-6855
FED 1.D.# 83-0747810 EMAIL: COLLISIONCENTER@SHEBOYGANAUTO.COM

| * PRELIMINARY ESTIMATE " ]
02/19/2019 11:02 AM
| Owner |
Owner: ZACH FELSINGER
Address: 1746 N. 9TH ST Work/Day: (920)377-6808
City State Zip: Sheboygan, Wi 53081 FAX:
[ Inspection
Inspection Date: 02/19/2019 11:01 AM Inspection Type:
Inspection Location: Sheboygan Chev/Buick/GMC/Cad Contact:
Address: 3400 SOUTH BUSINESS DRIVE WorkiDay: (920)459-6855x
Work/Day: (888)459-6855x
City State Zip: SHEBOYGAN, W1 53081 FAX: (920)459-6286x
Email: collisioncenter@sheboyganauto.com
Primary Impact: Left Front Comer Secondary Impact:
Appraiser Name: PATRICK KARBE Appraiser License #:
Address: 3400 SOUTH BUSINESS DRIVE Work/Day: (920)459-6855
Work/Day: (888)459-6855
City State Zip: Sheboygan, Wi 53081 FAX: (920)459-6286
Email: collisioncenter@sheboyganauto.com
| Repalrer J
Repalrer: Sheboygan Chev/Buick/GMC/Cad Contact:
Address: 3400 SOUTH BUSINESS DRIVE Work/Day: (920)459-6855
Work/Day: (888)459-6855
City State Zip: SHEBOYGAN, Wi §3081 FAX: (920)459-6286
Email: collisioncenter@sheboyganauto.com
Target Complete Date/Time: Days To Repair: 8
[ Remarks ]
ESTIMATE OPEN FOR HIDDEN DAMAGES:
ORIGINAL / INITIAL ESTIMATE:
PRIOR DAMAGE TO LEFT FRONT WHEEL
| vehicle |

2012 Hyundai Sonata Limited 4 DR Sedan

4cyl Gasoline 2.4
6-Speed Automatic
Lic.Plate: 478ZTV Lic State: Wi
Lic Expire: VIN: SNPEC4AC4CH359727
Prod Date: Mileage: 85,010
Veh Insp# : Mileage Type: Actual
Condition: Code: E3174C

02/18/2019 11:21 AM
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2012 Hyundgi Sonata Limited 4 OR Sedan
Cigim#:

02/18/2019 11:02 AM

Ext. Color: RADIANT SILVER MET
Ext. Refinish: Two-Stage
Ext. Paint Code: SM

Options - AudaViIN Information Received

Int. Color: Gray
Int Refinish: Two-Stage
Int. Trim Code: RA

2nd Row Head Airbags AM/FM CD Player Air Conditioning
Alarm System Aluminum/Alloy Wheels Amplifier
Anti-Lock Brakes Auto Headlamp Contro! Automatic Dimming Mimor
Auxiliary Audio Input Bucket Seats Cargo/Trunk Net
Center Console Chrome Grille Compact Spare Tire
Cruise Control Daytime Running Lights Driver information Sys
Dual Airbags Dual Zone Auto A/C Electric Steering
Etectronic Compass Emergency S.0.S. System Ext Mirror Turn Signals
Floor Mats Fog Lights Garage Door Opener
Halogen Headlights Head Airbags Heated Fmt & Rear Seats
Heated Power Mirrors High Definition Radio IPOD Contro!
luminated Visor Mirror Intermittent Wipers Keyless Access System
Keyless Entry System Keyless Ignition System Leather Seats
Leather Shift Knob Leather Steering Wheel Lighted Entry System
MP3 Decoder Mud/Splash Guards Overhead Console
Panorama Sunroof Power Brakes Power Door Locks
Power Drivers Seat Power Windows Pwr Accessory Outlet(s)
Pwr Driver Lumbar Supp Rear Window Defroster Rem Trunk-L/Gate Release
Side Airbags Split Folding Rear Seat Stability Cntrl Suspensn
Strg Wheel Radio Control Subwoofer Sunroof Wind Deflector
Tachometer Theft Deterrent System Tilt & Telescopic Steer
Tinted Glass Tire Pressure Monitor Traction Contro} System
Trip Computer USB Audio Input(s) Wireless Audio Streaming
Wireless Phone Connect XM Satellite Radio
AudaViIN options are listed in bold-italic fonts
| Damages ]
Line Op Guide MC Description MFR.Part No. Price ADJ% B% Hours R
1Rl 512 Midg,Fender Side LT R & | Assembly 0.2 SM
Eront Bumper
2 E 33 48 Cover,Front Bumper 865113Q000 $384.14 1.8 SM
3L 33 13 Cover,Front Bumper Refinish 4.1 RF
2.9 Surface
0.6 Two-stage setup
0.6 Two-stage
4 E 7 46 Absorber,Front Energy 865203Q100 $62.08 0.8 sM
§ E 48 45 BrktFrontBumperMtgLT 8651335000 $15.95 INC SM
6 I 103 Fender,Front LT Repair 25" SM
7L 103 Fender,Front LT Refinish 28 RF
2.3 Surface
0.5 Two-stage
8 TE 121 Guard,Fender Mud Partial Replace Price $15.00 0.2+ SM
9 E 45 # SkirtInner Fender LT 868113Q000 $124.70 0.5 SMm
#=01,46
Eront Doors
02/19/2018 1121 AM

Pags20f4



2 Sonata Limited 4 DR Sedan

02/16/2019 11:02 AM
0 Rl 1799 Speaker,Front Door LT R & | Assembly 0.2 SM
11 EU 207 46 Door Assembly,FrontLT  Replace Recycled $300.00" +25.00 30 Sm
>> TOM@CLEVELAND AUTO
2 L 207 Door Shell,Front LT Refinish 4.1 RF
2.4 Surface
1.0 Edge
0.7 Two-stage
13 Rl 1127 Panel,Frt Door Inner LT R & | Assembly INC s
14 Rl 215 Glass,Front Door T LT R & | Assembly 10 SM
15 BR 289 Pnl,Rear Door Outer LT Blend Refinish 13 RF
0.9 Blend
0.4 Two-stage
16 RI 237 Midg,Rear Door Belt LT R & | Assembly 0.8 SM
17 Rl 425 Handle,Rr Door Outer LT R & | Assembly 0.2 SM
18 L Cover Car Exterior Refinish $5.00° SM
19 SB Hazardous Waste Sublet Repair $5.00" RF*
20 L Corrosion.Protection Refinish $10.00" 02* SM
21 L Flex Additive Refinish $6.00* SM
21  ltems
MC Message
01 CALL DEALER FOR EXACT PART #/ PRICE
13 INCLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE
45 PRINTABLE ALTERNATE PARTS COMPARE

| Estimate Total & Entries

Gross Parts $621.87
Other Parts $321.00
Paint & Materials 12.3 Hours @ $40.00 $492.00
Line ltem Markup $75.00
Parts & Material Total
Tax on Parts & Material @ 5.500%
Labor Rate Replace RepairHrs Total Hrs

Hrs
Sheet Metal (SM) $60.00 8.9 25 114 $684.00
Mech/Elec (ME) $120.00
Frame (FR) $75.00
Refinish (RF) $60. 123 123 $738.00
Lahor Total 23.7 Hours
Tax on Labor @ 5.500% $78.21
Sublet Repalrs $5.00
Tax on Sublet @ 5.500% $0.28
Gross Total
Net Total

Alternate Parts Y/05/00/00/05/04 CUM 05/00/00/05/04 Zip Code: 53081 Default
Recycled Parts NOT REQUESTED

Rate Name Default

$1,500.87
$83.04

$1,422.00

$3,098.40
$3,098.40

02/18/2018 11:21 AM

Page3ofd
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2012 Hyundai Sonsta Limiled 4 DR Sedan
Camg: 021912010 11:02 AM

Audatex Estimating 8.0.643 ES 02/19/2019 11:21 AN REL 8.0.643 DT 02/01/2019 DB 02/15/2019
©® 2019 Audatex North America, Inc.

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

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

Op Codes

* = User-Entered Value 4 = Labor Matches System Assigned Rates E = Replace OEM

NG = Replace NAGS EC = Replace Economy OE= Replace PXN OE Srpis

UE = Replace OE Surplus ET = Partia) Repiace Labor EP = Replace PXN

EU = Replace Recycled TE = Partial Replace Price PM= Replace PXN Reman/Rebit
UM= Replace Reman/Rebuilt L = Refinish PC = Replace PXN Reconditioned
UC = Replace Reconditioned TT = Two-Tone SB = Sublet Repair

N = Additional Labor BR = Blend Refinish | = Repair

IT = Partial Repair CG= Chipguard Rl = R & | Assembly

P = Check AA = Appearance Allowance RP = Related Prior Damage

This report contains proprietary information of Audatex and may not be disclosed to any third party (other than
the insured, claimant and others on a need to know basis in order to effectuate the claims process) without

; AUdatex Audatex's prior written consent.

2 Solera company ‘ N
© 2019 Audatex North America, Inc. SOLerQ
AUDATEX is a trademark owned by Audatex North America, Inc. All rights reserved. S=r

024182019 11:21 AM Pagedold



CITY OF SHEBOYGAN

REQUEST FOR FINANCE AND PERSONNEL COMMITTEE CONSIDERATION

ITEM DESCRIPTION: R.C. 337-18-19(R.0. 202-18-19) is a claim from Calumet Diner, Inc. for
unlawful 2018 Personal Property taxes.

REPORT PREPARED BY: Laurie Suhrke, Auditor/Analyst

REPORT DATE: October 11, 2019 MEETING DATE: October 14, 2019
FISCAL SUMMARY: STATUTORY REFERENCE:

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

Budget Summary: N/A Municipal Code: N/A

Budgeted Expenditure: N/A

Budgeted Revenue: N/A
BACKGROUND / ANALYSIS:

This is a claim for unlawful 2018 Personal Property taxes for Calumet Diner, Inc.

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
$1,741.79.

ACTION REQUESTED:
Motion to recommend the Common Council file R.C. 337-18-19(R.O. 202-18-19)

ATTACHMENTS:
. R.C.337-18-19(R.0. 202-18-19)



57>

R. C. No. _ 337 - 18 - 19. By FINANCE AND PERSONNEL COMMITTEE.
April 15, 2019.

Your Committee to whom was referred R. O. No. 202-18-19 by City Clerk
submitting a claim from Christina Latifi for alleged unlawful Personal
Property Tax for 2018 for Calumet Diner, Inc.; recommends referring to
Finance and Personnel Committee of the new council.

: Oj¥ngqqazfgigrex
fin O\A 20

==

— Committee

I HEREBY C_E_R'.I.'IF! that the foregoing Committee Report was duly accepted
and adopted by the Common Council of the City of Sheboygan, Wisconsin, on the
day of , 20

Dated 20 . , City Clerk

Approved 20 . , Mayor




2.\

R. 0. No. HF~- 18 - 19. By CITY CLERK. January 7, 2019.

Submitting a claim from Christina Latifi for alleged unlawful Personal
Property Tax for 2018 for Calumet Diner, Inc.

CITY CLERK




22-/8
MKc
opc 2818
HARRY’S DINER
2504 Calumet Drive
Sheboygan, WI 53083

(920) 458-5200

City Clerk’s Office
828 Center Avenue
Sheboygan, Wi 53081

Re: Unlawful Tax of 2018 Personal Property Tax
Calumet Diner, Inc. Parcel #59281810037P

We believe we are unlawfully being charged additional Personal Property Tax for 2018.

I have attached the current Personal Property Tax bill for 2018 as well as the Personal
Property Tax statement we filed March 2018.

Our values have not changed much. We did not purchase any additional equipment and
as you can see our taxes have increased enormously. Our taxes in 2017 were $523.94 and
this year they are $2,460.61. This is $1,936.67 too much!

I request that you review this and I request a refund of the additional charges. We will be
making the full payment before the due date.

If you need any additional information please contact me ASAP.

Thank you,
Christina Latifi
(920) 889-0635 - Cell



PERSONAL PROPERTY TAX BILL FOR 2018 CITY OF SHEBOYGAN
Bill#: 158 To view payments, property
Parcel #: 592818106037P information, and maps go to
Alt Parcol & treasurer.sheboygancounty.com

CALUMET DINER, INC.
2504 .CALUMET DR v
SHEBOYGAN WI 53083-4539

Total Due For Fuli Payment
By January 31, 2019

$2,460.61
«<OR «-

Pay First lnsullment
By January 31, 2019

$2 460.61

Make Check Payable and Mall to:

CITY OF SHEBOYGAN

MARTY HALVERSON, FINANCE DIR
828 CENTER AVENUE

D O 2 G S D D AR

SHEBOYGAN WI 53081
920-459-3311

Twﬂﬂ&wbmﬂﬁ&o%m&nwmw wwumm:mwm

If payment is made by check, recetpt is not unil cheek has disared all banks,
gm§§g§§§§§E Coliection Dates/Times Bank Bank n Hours
n person be made &t ono 4 tax
“EiiﬁgaukgamahamwsEEESEEEE 42/ - 8:00t0 4:00
8 T Drive, Sheboygan No Set colocton.
604 N &h Styeet, Sheboygen No Drive-thru
3220 5 Business Drivo, Shedoygan Closed 12/2418 et 12:30,
1272518, G116 end 01721119,
Other Drop Off Sttes: None -
Drop Box Located at Temparary Clty Hall - 608 N. Sth Streel, Sheboygan
Dates Municipallty Closodt 1zuwa1zums1uﬂg§1nne feesw
Oniine Payments: www.sheboyganwi.gov - cnunpmyuxuqmuuqﬂuuhumuenhmnqmuaNOﬂiSMwﬁB spply.
Other information: Email tax questions and recelpt roquests to: taxinfo@shoboyganwi.gov
Telephons: 020-459-3311

STATE OF WISCONSIN ILL NO. 15 SEQH 790
|.mm.ﬂmﬁmm]]lmmmul PERSONALPROPERTY TAXB!LI.FOR2018 caotr';'%md 8 for to parce) number
PARCEL#: 592818100379
2551 CAtoer DR snasomau coum-z
Yotal [~ 'otal
| Personal Property Ss,ﬂisoqs © Pe:sona]. Property 106, 600 Arw; !Ihpg:r'i?ﬁmw
i Gross Proporty Tax 2,160.61
Salhve, pbmee an S mgogg';é‘zm
sm'm OF WISCONSIN Lotto
SHEBOYGAN COUNTY 1,666,451 1,683,104 115.54 546.34 Net Property Tex 7%
CITY OF SHEBOYGAN 13,335,856 13,418,661 205.55 955.76 .
SHEBOYGAN - 58,520,424 9,766,611 184.80 873.49
TC 2,827,594 2,897,907 18.05 85.02
Tota) 76,350,325 77,766,283 523.94 2,460.61
Fisat Doltar Gredh m FOR FULL PAYMENT
Lottery & Gaming Credit
Net Propesty Tax $23.94 2,460.61 PAYBY January 31, 2019 6
ot 6 ot Eropery 0 S oty £ ey it Do o A el destptions. :::::::”ﬁﬁ >$ — 2,460.61
mum-:'r DINER mc. u’mwwmummmw
a4 CALUHET b 0.025511878 owan &
SHEBOYGAN WI 53083 4539 RETAIN THIS Plﬂmhplyouumo. See reverse.
PORTION AS
YOUR COPY
FOR INFORMATIONAL PU ONLY SEE REVERSE
- Voter Approved Temporary Tax Increases Total fmmm y",m Q%DOSR:.RNRT
SRt Roguonal Texto  pRedto Propeny  IeSes INFORMATION

PASSSIR. $-15)



/ Due Date 2018 Prepared Statement of Personal Property
- Mar1, 2018 Subject to Assessment January 1, 2018 2018

Who must file: Every person, firm or corporation as defined in section 70.35 Wi Statutes receiving from the assessor a retum of personal property,
must submit such retum to the assessor an or before March 1. Once filed, this retum becomes a confidential record of the assessor’s office.

Fallure to file: If you fail to file, your local assessor will estimate your property’s value using the best information available. You will also be denied

appeal rights with the Board of Review under state law Section 70.35(4) Wi Statutes. r
Property owner (or in hisfer charge as agent, consignee, or other representative capacity): . Co P Y

Calumet Diner, Inc. Sole propristorship FEIN: _ YD - 005L344
d.b.a. Harry's Diner Partnership Account# 59281810037
2504 Calumet Dr Corporation
Sheboygan, Wi 53083 LLC Propesty addr: 2504 Calumet Dr
LLP Municipality: City of Sheboygan
Business activity: Restaurant County: Sheboygan
81 __Business moved out of municipality (ndicate new address on right) | % Name:
21 __ Business sold (indicate new owner & address to the right) g Address:
! __Business discontinued - City, ST, Zip:
§ Date business status changed: - - = - PEI‘:‘-':;

Schedule A - Summary of Personal Property as of January 1, 2018
Schedule A is the summary of all taxable personal property from Schedules B through H. The total of the column titled ‘Assessable Property is your declaration of

parsonal property subject to tax within this municipality. Do not write "SALY" for *Same as Last Year'; forms must be filled outcom@
Property Description Assessable Property

Boats and other watercraft (Schedule B)
Fumiture, fixtures and office equipment (Schedule D) Aokl
Multifunction faxes, copiers, postage metars, phone systems, etc (Schedule D-2)
improvements on leased land (Schedule E)
Supplies (Schedule G)
Other al Schedule (LD
Total assessable (may not include all buildings on leased land if assessor has not determined value) 23176 .

|, the undersigned declare under penatties of law that | have personally examined this return and its completed schedules. To the best of my knowledge and belief,

4 = |- = 1.

N [en [0 [H [P |

this retum is trus, comect and complete,
Omrs name (p!easo pmt) Prepararsname(ﬂoﬂmr than cwner) (please pring)
Direr Tinc “Trac L- ria__
mmm(dm«mwmve) Preparers
asod  Fuu Foorin S’)
il s ?eru To L35y
fre A Do signed ?‘slgnanun Date signed
/ prt—— 2-1-I§ iég 2-1-1%
Owner's fax number Pr%uru’s Preparer’s fax number
| ‘ I$-234-234§
Owner's emal address Preparer’s email address
-Prcu_..‘ @ 'hmn\‘\‘ CPA LCOm
Retum to; assessor.pp@sheboyganwi.gov - or - i you have any questions about this form, please contact:
City of Sheboygan Department Of Assessment
Assessment Department, 828 Center Ave Ste 302 (920)459-3388
Sheboygan, Wi 53081

Account number: 59281810037 Dec 22, 2017 12:01PM Page 1 of 4



Schedule B - Boats and Watercraft
Report 21 boats and walercraft subject to general propety taxation. Revisw the Compasite Convarsion Fedtors and Composite Useful Lives Table at
. m.revex\ue.mgovlpageslrepomp.aspﬁpexsona!todetennhemeeorrectdedmdva!ueorlavemededamd value blank and we will look up the value for you. if

the schedulo is . 1,208,
Year Asset ' =L Gostven - [Useful BIGJQMDMVMN
Acquired | besc@onof Assat (Years) "> Factor i -~ Jan’l, 2018 "

4 y
y . 1 ' 1
1 I } i :

Use additonal sheets of necessary Total declared value (enter here and on Schedule A) |

Schedule C - Machinsty, Tools and Pattems
Report all machinary and shop equipment. Use the costs shown from your accounbng records, Summarize the origina! asset costs by acquisition year as of January
1, 2017, Enter these costs in column 2 Entar addiﬂons or delstions in column 3. ‘
| --column2,, -, | ... .coumn3 : 0200
Total Oﬂgina! !nstallad | Adﬂiﬂons, Dlsposalsanﬂ |
YearAssct, Costasof Jan1,2017-. "~ Traistére: Diiring 2017:
Acquired | by Year Acqirired | {Full Cost W Acqjuived)
I
1

: These assets are no longer reported.

Jan1;2m

Total cost | ' !

Schedule D - Fumniture, Fixtures and Office Equipment
Report afl fumiture, fixtures and office equipment such as office, store and professional fumiture, fixtures and equipment, business and professiona! libraries and
ofher assets related o the sales and administration of your business. Original costs shown in columns 2 and 4 shoutd include al costs of instaflation, freight,
add-ons, and sales tax.

| column2. - .. | - column3.. B
. | Total Original !nstaﬂed lAddlﬂons. Dlsposals and

YearAsset, . Costas of Jan1, 2017, Transfers During 2047
Acquired T by Year Acquired | FiiCastWhen Aogiirady 1= iy et

2017 | so! 233 i

2016 ; i

2015 . ;

2014 — ' v

2013 | $2,078 ! ; !

2012 . $5646 | ! I

2011 { H i []

2010 ' 5 ' T,

2000 $13,303 | B 12343 0210 1 311te

2008 | $7,661 ! | A le) ' 0238 | 1§33
| Priorto 08, . $75930 ) EECEEN L 0138 , fou%0
[ Total cost ' $104717 Total declared value {enter here and on Schedule A) '~ 210l |

Account number: 59281810037 Dec 22, 2017 12:01PM Page 2 of4




Schedule D1 - Exempt Computer Equipment & Software (Owned),
) ' Cash Registers & Single Function Fax Machines
Do not report custom software. Repost mainframe compulers, minicomputers, personal computers, networked personal computers, servers, terminals, monttors,
disk drives, electronic peripheral equipment, tape drives, printers, basic operational programs, Systems software, prewritten software, ATMs, cash registers and
single function fax machines. Review the er Ex Gwdaﬁnesfomssessorsand Ownars : Wi, d.

] : ‘ ‘

Total Original Installed - | Additions,. Dlsposa!sand }. ’nml Orlglnal lnstalled 1 Converslon i
YearAsset, Costas of Jan 1,2017 Transfers During 2047: : Costas.of Jan. 1,2018 5 Factor - | Daclmd Value on.
Acquired ‘ by Year-Acqulired .. l(Full ‘Cost When: Aequ!red)i-j. - hy ! dyean)., ! . .Jan4,2018°-

These assets are no longer reported.

Total cost | ] |

Note: Per state law (Sec 70.36(1M) Wisc Stats) any person, firm of corporation that fafls to include information on exempt property under Section 70.11(39) and
(39m) will owe $10 for every $100 or major fraction that is not reported (Sec 70,35 Wisc Stats).

Schedule D2 . Multifunction Faxes, Copiers, Postage Meters, Telephone Systems
and Computerized Equipment
Report all multifunction fax machines, coplers, postage maters, te!ephonesystm(PBXg)and
| column2 - [ columnd: e it
Total Original installed . . .k Addlﬂons. Disposals and. | 3
YearAsset, CostasofJan4,2017 . Transfers During 2017.-.
Acquired | by Year Acquired - |(|=uu Cost When: Acqulred)l !
2017
2016 :_ |
2015 ) )
2014 ! '
2013 | : |
2012 1 ,
| Prior to ‘12 '
| Total cost ' il Total declared value (enter here and on Schedule A o

Schedule E - Bulldings on Leased Land
Reporl buildings, structures and cthermmmvsmems which you own, but which are located on [and that you do not own. They will be valued in the same manner as

Acgulred | Deseﬁpﬂon ofBuﬂdlng. I R Ptopartdem T |(Detemdnedy Asso5s or)
? I ‘
Use additional sheels ¥ necessary Total declared value (enter here and on Schedule A) |

Schedule F - Leased Equipment (Property in Charge of But Not Owned)
Report all Isased equipment such as business fumiture, fitures, equipment, machines, postage meters, tools, advertising devices and simllar tems loaned, leased,
stored or ofherwise held and not cwned by you. Leased equipment will be assessed to the lessor (leasing company). Uniike ail other schedules, the total valus of al
leased equipment is not reported on schedule A,

| j ] FullValua { Useful
Name and Address of . | S Year | ~When. . Life-
Leasing Company (Owner) ,___ Lease Number - Type of Equipment - lnsta!led Installed |, (Years)
]

S R

Account number: 59281810037 Dec 22, 2017 12:01PM Page3of4
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Schedule G - Supplies

' "‘ Reportyour supplies inventory. Report lems that are i your possession on January 1, 2018 and are expansed and not subject to resala but are necessary in the

conduct of business and are consumed in the operations of provding customer services, Supplies include items used for selfing and advertising, office, shipping,
medica), dental, janttorial and cleaning.

i Tota! suggses: inventory on Jan 1, 2018. Do not itemize. -Enter here and on-Schedule A. . T I

Sehedule H-All Olher Pe:sonal Property, Leasehold Improvements, Signs, Billboards, Logs and Forest Ptoducts,
improvements on Exempt, Forest Crop or Managed Forest Land
Repgla!llemno!d improvements and other personal property not reported on other schedules: Report improvements on exemptland and privately owned
structures, bilboands, cable televisions towers or special taxed land. Leasehold improvements are any alterations, additions, or improvemants, adding value, made
by a tenant to leased or rented premises. Enter the tolal improvement cost in cofumn 3. Alsoinclude logs and other forest producis belonging to persons whose
principal activity is not related to the buying, selfing or manufacturing that type of property. Exclude merchant's or manufacturing stock,

Review the Composile Conversion Factors and Compoasite Ussful Lives Teble at www.revenue.wi.govipagesireportip.aspxipersongl to determine the correct
declared value or leave the declared value blank and we will fook up the value for you. If the schedule is prefiled with information from last year, draw a fine through

ftems d of no:to.!ama:y1 2018
YearAsseti .

Acqulredf! oo Deecﬂpﬁonomseet
%)o.j’a-uxs o ’ 1 ' 9
Usa addfons) sheels f necessary . " Total declared value (enter hare and on Schedule A) | TN
o Rents
Please fho folowing information for each location whoro you rent Use additonal sheofs fnecessary. ___ _
Address of Property that You Rent 3 :i:]-" Area Rented;(88) -1 = - ] 24 Leass Beging’2rila )  KeaseEnds:is(is
2504 Calumet Dr 1 .
If your rent is based on your sales, enter the % of sales you pay in rent: %  Enterthe minimum rent §
wetee. L] Electric [ Heat Paking  [] Realestate taxes
Rent includes: B Common area maintainence Other:

Account number: 59281810037 Dec 22, 2017 12:01PM Page 4 of 4



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 MEETING DATE: October 14, 2019
FISCAL SUMMARY: STATUTORY REFERENCE:

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

Budget Summary: N/A Municipal Code: N/A

Budgeted Expenditure: N/A

Budgeted Revenue: N/A
BACKGROUND / ANALYSIS:

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 file R.O. 7-19-20.

ATTACHMENTS:
l. R.O. 9-19-20



35

R. O. No. ca - 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

s i @}, i
\ \N{l)i\\% G\l\p‘f;/(&



—————— - ———. o Hilﬁ"a‘ An L VOY DL ﬁm_& [
CIAIM NO. ‘+ - l 3

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK APR 29'19p112:36

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

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

3. 7This notice form must be signed and filed with the Office of the City Clerk.

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

1. Name of Claimant: TODD RAUTMANN
2. Home address of Claimant: 2005A N. 197 ST, SHEBOYGAN, WI 53081
3. Home phone number: 920-830-8400

4. Business address and phone number of Claimant:

5. When did damage or injury occur? (Date, time of day) 1/28/2019 AT 5:36 PM

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

CLEVELAND AVE, SHEBOYGAN WI (2-WAY TRAFFIC)

7. How did damage or injury occur? (Give full description)

SNOW PLOW STRUCK TODD RAUTMANNS VEHICLE THAT WAS LEGALLY PARKED ON CLEVELAND AVE

(N. 19™ ST)

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

(a) Name of such officer or employee, if known: Q) A on
(b) Claimant’s statement of the basis of such liability:

Onowy Doy Vv, Nemoe Swéos JooT Nmr\g) oo
Dloiee, e TMI0D  \NY

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

{a) Public property alleged to be dangerous: “ , p(

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

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




UUUKR, Dius DIAKKRUK /7 NU LNJUKLED

11. Name and address of any other person injured:

12. Damage estimate: (You are not bound by the amounts provided here.)
Auto: $ 272.56
Property: $
Personal injury: $
Other: (Specify below $

TOTAL $ 979 =

Damaged vehicle (if applicable)

Make: DODGE Model: DART Year: 2016 Mileage: 16,791

Names and addresses of witnesses, doctors and hospitals:

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

NOTE: 1If diagrams below do not fit the situation, attach proper diagram and sign.

| //fl

N @ ek .

VA //

FOR OTHER ACCIDENTS

— ) (LY U

CURB

CURB

ﬁ / ATy m m_:

\ e Q ol CNOB50
Seond Loow e, f,lemebeﬂ\d‘ NE 3&
SIGNATURE OF\ CLAIMANT @( ﬂ(}')l/(oul() pate M / \0\) QOH

DATE RECEIVED "W.ra..0 RECEIVED BY _QAJ.C_
v 1




- CLALM NU. HTI- /Meny — WM
D Ravkiiann \hu\frahcc

ga,m W6 s 68039
claimant’ s ‘Naig: Ex Auto coa
Claimant’s Address: 500 Property.. .. . §

Personal Injury $

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

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

WARNING: IT IS A CRIMINAL OFFENSE TO FILE A FALSE CLAIM.
(WISCONSIN STATUTES 943.385)

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

amount of $ ,QTQ SC)

VokeCarm Tvsuiancs A0 Todd taukwiona
In e & %ec,owﬁ Look The,

\( ce, ‘vCé:\ Cxain Ocon, Y0850 ' '
SR O gomohes . e 1A 9004
ADDRESS: 9y~ Motoy O - Soke 00 Yautawe Wy 787

B S —

T

MAIL TO: CLERK’S OFFICE
828 CENTER AVE #100
SHEBOYGAN WI 53081
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Your claims recovered.

Auto Subrogation Demand

April 19,2019

CITY OF SHEBOYGAN
898 CENTER AVE #100
SHEBOYGAN, WI 58081
Attention: CITY CLERK: MEREDITH DEBRUIN / MEREDITH.DEBRUIN@SHEBOYGANWI.GOV

RE:
OUR CLIENT: STATE FARM INSURANCE
CLIENT INSURED: TODD RAUTMANN
OUR FILE #: 68039 / 49-7463-W29
YOUR INSURED: DEPT. OF PUBLIC WORKS (CHRISTIAN ANDERSON)
YOUR CLAIM #: PLEASE PROVIDE
DATE OF LOSS: 11/18/2018
AMOUNT OF CLAIM: §272.56 (5250 DED + $22.56 PD)

To Whom it May Concern:

We have been retained by the above referenced client to handle subrogation on their behalf. They
have advised us that your insured was involved in an auto accident with their insured on the above
listed date of loss. Attached is a copy of our client’s file. Our investigation places liability on your
insured. Please review this claim and send payment for the amount listed above to our office

payable to our client.

Thank you for your cooperation. If you require additional information, please contact the
undersigned representative.

Sincerely,
Erin Occhiogrosso

Direct Dial: 631-393-7226
E-Mail: EOcchiogrosso@?2ndlook.net

1-877-482-0004 @ 360 Motor Parkway - Sulte 500 - Hauppauge - New York+ 11788 @  secondiook.net SIi
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ON 1/28/2019, UNIT 1 WAS DRIVING 88 ON N 19TH ST IN A CITY OF SHEBOYGAN PLOW TRUCK PLOWING THE ROAD. UNIT 3 STATES
THAT AS HE TRIED AVOIDING UNIT 2 WHO WAS PARKED ON THE EAST SIDE OF THE ROAD, HE HIT THE WEST SIDEWALK. UPON DOING
S0, HE OVER CORRECTED AND STRUCK UNIT 2 WITH H!S FRONT SHOVEL CAUSING DAMAGE TO THE LEFT SIDE MIRROR ON UNIT 2
PICTURES WERE TAKEN AND UPLOADED TO THE CASE UNIT 1 NOTIFIED DPW AND REPORTED THE INCIDENT TO POLICE. 458
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i 01/28/2018 1738 ] s | 0211212019
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18- Agaaqw
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SHEBOYGAN COLLISION CENTER
CHEVROLET - BUICK - GMC - CADILLAC INC .
3400 SOUTH BUSINESS DRIVE - SHEBOYGAN, Wi 53081 .
OFFICE: 920-459-6855 FAX: 820-459-6286 TOLL FREE: 888-459-6855
FED 1.D.# 83-0747810 EMAIL: COLLISIONCENTER@ SHEBOYGANAUTO.COM

L ** FINAL BILL ** ]
RO# 876162 01/30/2019 11:35 AM
St 02/02/2019 08:35 AM
| Owner j
Owner: TODD RAUTMANN
Address: 2005A N 19TH ST Home/Day: (920)803-8400
Home/Evening: (920)803-8400
City State Zip: SHEBOYGAN, Wt 53081-2330 FAX:
| Control Information B
Claim # : 49-7463-W2901 Insured Policy # :
Loss Date/Time: 01/28/2019 06:00 AM Loss Type: Collision
Deductible: $250.00
Ins. Company: State Farm
insured: TODD RAUTMANN
Address: Home/Day: (920)803-8400
Home/Evening: (920)803-8400
Claim Rep: Express Team E
Address: Work/Day: (855)341-8184
[ Inspection :l
Inspection Date: 01/30/2019 11:33 AM inspection Type: Select Service
Inspection Locatlon: Sheboygan Chev/Buick/GMC/Cad Contact:
Address; 3400 SOUTH BUSINESS DRIVE Work/Day: (920)459-6855x
Work/Day: (888)459-6855x
City State Zip: SHEBOYGAN, Wi 53081 FAX: (920)459-6286x
Emall: collisioncenter@ sheboyganauto.com
Primary Impact: Left Side Secondary impact:
Driveable: Yes Rental Assisted: No
Assigned Date/Time: Recelved Date/Time: 01/29/2019 07:01 AM
First Contact Date/Time: 01/30/2019 11:33 AM Appointment Date/Time: 01/29/2019 06:00 AM
Appraiser Name: Cliff Netzer AppraiserLicense # ¢ )
) Address: 3400 South Business Drive Work/Day: (920)459-6855x348
Work/Day: (888)459-6855x348
City State Zip: Sheboygan, Wi 53081 FAX: (920)459-6286
Orig Appralser Name: Ciiff Netzer Appralser License # :
Address: 3400 South Business Drive Work/Day: (920)459-6855x348
Worlk/Day: (888)459-6855x348
City State Zip: Sheboygan, Wi 53081 FAX: (920)459-6286
[ Repairer |
Repairer: Sheboygan Chev/Buick/GMC/Cad Contact:
Address: 3400 SOUTH BUSINESS DRIVE Work/Day: (920)459-6855
Work/Day: (888)459-6855
02004/2019 1034 AM Paga10i4



2016 Dodgo Dant §E 4 DA Sadan
Cialin #: 45-7465-W2501

01/302018 11
02/02/2019 wﬁm

City State Zip: SHEBOYGAN, WI 53081 FAX: (920)459-6286
Emall: coliisioncenter@ sheboyganauto.com
Repalr Start Date/Time: 02/04/2019 Vehicle Drop Off Date/Time: 02/04/2019 10:00 AM
Repalr Complete Date/Time: 02/04/2019 10:33 AM Vehicle Pick Up Date/Time: 02/04/2019 10:33 AM
Target Complete Date/Time: 02/04/2019 Days To Repair: 1
[ vehicte I
2016 Dodge Dart SE 4 DR Sedan
4cy! Gasofine 2.0
6-Speed Automatic
Lic.Plate: 502PUJ Lic State: Wi
Lic Expire; VIN: 1C3CDFAA8GD624387
Prod Date: Mileage: 16,791
Veh Insp# : Mileage Type: Actual
Conditlon: Code: N0223A
Ext. Color: BLACK Int. Color: Black
Ext. Refinish: Two-Stage Int. Refinish: Two-Stage
Ext. Paint Code: DX8,PX8 Int. Trim Code: D7X9
Options - AudaVIN Information Recelved
2nd Row Head Alrbags AM/FM CD Piayer Active Grille Shutter
Alr Conditioning Alarm System Analog Gauges
Anti-Lock Brakes Armrest(s) Automatic Dimming Mirror
Automatic Trans Auxillary Audio Input Bucket Seats
Carpeting Center Console Cruise Control
Daytime Running Lights Digitat Clock Dual Airbags
Electric Steering Electronic Control Susp Helogen Headlights
Head Airbags Intermittent Wipers Keyless Entry System
Knee Air Bags LED Brakelights Lighted Entry System
Limited Slp Differential MP3 Decoder Power Brakes
Power Door Locks Power Mirrors Power Windows
Pwr Accessory Outlet(s) Rear Bench Seat Rear Side Airbags
Rear Window Defroster Rem Trunk-L/Gate Release Side Airbags
Steel Wheels Strg Wheel Radio Control Tachometer
Theft Deterrent System Tilt & Telescopic Steer Tinted Glass
Tire Pressure Monitor Traction Controf System USB Audio Input(s)
Velour/Cloth Seats Wireless Audio Streaming Wireless Phone Connect
AudaViIN options are listed in bold-italic fonts
| Damages |
Line Op Guide MC Description MFR.Part No. Price . ADJ% B% Hours R
Eront Doors
1 EU 229 Mirror,Outer R/C LT RECYCLED PART $75.00* +25.00 0.8 SM
2 L 229 13 Mirror,Quter R/C LT Refinish 1.2 RF
0.5 Surface
0.6 Two-stage setup
0.1 Two-stage
1
3 SB Meo Hazardous Waste Removal  Sublet Repair $3.00° SM
3 Rems
0204/2019 10:34 AM Pagazold



MC Message

13 INGLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE

-

] Estimate Total & Entries

Other Parts $75.00
Paint & Materlals 12 Hours @ $38.00 $45.60
Line ltem Markup $18.75
Parts & Material Total . )  $139.35
Tax on Parts & Material @ 5.500% $7.66

Labor Rate Replace RepalrHrs TotalHrs
Hrs

Sheet Metal (SM) $58.00 0.8 0.8 $46.40
Mech/Elec (ME) $105.00
Frame (FR) $60.00
Refinish (RF) $58.00 12 1.2 $69.60

Labor Total 2.0 Hours $116.00
Tax on Labor @ 5.500% $6.38
Sublet Repalrs $3.00
Tax on Sublet @ 5.500% $0.17
Gross Total
Less: Deductible

Net Total

Less: Previous Net Total
Net Supplement Total (Final Bill)

For more information regarding State Farm's promise of satisfaction relating to new non-griginal
equipment manufacturer (non-OEM) and recycled parts, please visit: hifp:/st8.Im/7X4 or QR code.

Register online to check the status of your claim and stay connected with State Farm®. To register, go to siatefarm.com and select Check the
Status of a Claim. If you are already registered, thank you!

Alternate Parts Y/00/00/00/00/00 CUM ©0/00/00/00/00 Zip Cade: 60000 Geo 00000
Rate Name Default

Audatex Estimating 8.0.643 S1 02/04/2019 10:34 AM REL 8.0.643 DT 01/01/2019 DB 02/01/2019
® 2019 Audatex North America, Inc.

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

THIS IS NOT AN AUTHORIZATION TO REPAIR. ALL SUPPLEMENTS REQUIRE PRIOR APPROVAL
BY A STATE FARM CLAIM REPRESENTATIVE.

THIS ESTIMATE HAS BEEN PREPARED BASED ON THE USE OF ONE OR MORE REPLACEMENT

020412019 10:34 AM Pagesal ¢



2016 Dodge Dant SE 4 DR Sadan 01/30/2019 1135 AM
Claim ¢ : 49-7465°W2901 Ommmaoagm

PARTS SUPPLIED BY A SOURCE OTHER THAN THE MANUFACTURER OF YOUR MOTOR
VEHICLE. WARRANTIES APPLICABLE TO THESE REPLACEMENT PARTS ARE PROVIDED BY
THE MANUFACTURER OR DISTRIBUTOR OF THE REPLACEMENT PARTS RATHER THAN BY THE
MANUFACTURER OF YOUR MOTOR VEHICLE.

Op Codes

* = User-Entered Value ‘ A = Labor Matches System Assigned Rates . E = New Part

NG = Replace NAGS EC = ** NON-OEM PART OE = Replace PXN OE Srpls
UE = Replace OE Surplus ET = Partial Replace Labor EP = ** NON-OEM PART

EU = RECYCLED PART TE = Partial Replace Price PM= REMAN/REBUILT PART
UM= REMAN/REBUILT PART L = Refinish PC= RECOND PART

UC= RECOND PART TT = Two-Tone SB = Sublet Repair

N = ADDITIONAL OPERATION BR = Blend Refinish | = Repair

IT = Partial Repair CG= Chipguard Rl = R&1 Assembly

P = Check RP = RP-RELATED PRIOR

This report contains proprietary information of Audatex and may not be disclosed to any third party (other than
the insured, claimant and others on a need to know basis in order to effectuate the claims process) without

; Au datex Audatex's prior writlen consent.

a Sofers campan ~
2 002t © 2019 Audatex North America, Inc. SOLe[ Q
AUDATEX is a trademark owned by Audatex North America, Inc. All rights reserved. S’

020472019 10:34 AM Pagedold



“* SUPPLEMENT RECONCILIATION *** ]

Supplement S1
Clalm #: 49-7463-W2901 Insured Policy # :
Fila#:- : Claim Rep: Express Team E
Insured: TODD RAUTMANN inspection Date/Time: 01/30/2019 11:33AM

Owner Name: TODD RAUTMANN
Appraiser Name: Cliff Netzer
Vehicle: 2016 Dodge Dart SE 4 DR Sedan

Actual Supplement 1 Net Totat

$0.00+
summary ]
Net Totat Date Time Appraiser
Original Estimate $22.56 01/29/2019 06:58 AM  Ciiff Netzer
. Supplement 1 $22.56 02/02/2019 08:35 AM  Cliff Notzer

a Solera com,

-
Audatﬂgx

This report contains proprietary information of Audatex and may not be disclosad to any third party (cther than the
insured, claimant and others on a need to know basis in order to effectuate the claims process) without Audatex’s
prior written consent.

- Lare )
© 2019 Audatex North America, Inc. So[ero
AUDATEX is a trademark owned by Audatex North Amesica, Inc. All rights ressrvad. o

02/04/2019 1034 AM

Pege1af 1




AUTO Claim Number: 49-7463-W23 RBZO0OOHK

C denotes consolidated payment - .
E denotes EFT payment
P previously converted payment from CAT/CMR

Payment Number  Issued Date Payee A Status Amount AuthiD
105408803K E  02-04-2019 SHEBOYGAN CHEVROLET BUICK GMC Paid $22.56 ECSAPY

CADILLAC, INC
Grand Total: $22.56

e e A P ——t ———
e p—

Continued on Claim File Print - File History information report

Date: 03-20-2019 i . Page 2
: ' STATE FARM CONFIDENTIAL INFORMATION :

Distribution on a Business Need to Know Basis Only



CITY OF SHEBOYGAN

REQUEST FOR FINANCE AND PERSONNEL COMMITTEE CONSIDERATION

ITEM DESCRIPTION: R.O. 64-19-20 is a claim from Jon Erlien for alleged damages to his
vehicle.

REPORT PREPARED BY: Laurie Suhrke, Auditor/Analyst

REPORT DATE: October 11, 2019 MEETING DATE: October 14, 2019
FISCAL SUMMARY: STATUTORY REFERENCE:

Budget Line Item: N/A Wisconsin Statutes: NA

Budget Summary: N/A Municipal Code: N/A

Budgeted Expenditure: N/A

Budgeted Revenue: N/A
BACKGROUND / ANALYSIS:

This is a claim for alleged damages to Mr. Erlien’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
$2,485.85.

ACTION REQUESTED:
Motion to recommend the Common Council file R.O. 64-19-20.

ATTACHMENTS:
l. R.O. 64-19-20



5.2

R. O. No. CﬂLf - 19 - 20. By CITY CLERK. August 19, 2019.

Submitting a claim from Jon BErlien for alleged damages to his vehicle
when it was struck by a City garbage truck.

? Q Jb{“qé\ CITY CLERK



. 8-13-19 AUG 13 18w SIE0
7 mae pacerER S RECEIVED BY MEC

CLAIM NO. q-loi

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK

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

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

3. This notice form must be asigned and filed with the Offica of the City Clerk.
4. TWO ESTIMATES MUST BE ATTACHED (F YOU ARE CLAIMING DAMAGE TO A VEHICLE. j
1. Name of Claimant: _JON Erlien

2. Home address of Claimant: 541 Humboldt Ave

3. Home phone nunber: 920.918.3436

4. Businass address and phone number of Claimant:

When did damage or injury oceur? (date, time of day) _/-26.2019 @ 9:34 am

Where did damage or injury occur? (give full description) Damage occured in front of my

home on Humboldt Ave

How did damage or injury occur? (give full dascription) City gar bage truck backed up into my
vehicle on the driver side door tearing a hole into the door and damaging the sill on the inside of the

vehicle on the driver side door

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

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

(b) Claimant’s statement of tha basis of such liability: Authorities informed that the city

employees informed the authorities after damage occured

If the basis of liability is alleged to be a dangerous condition of public propscty,
conplete thae following:

(a) Public property allaged to be dangerous:

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




d

R -20. Give a description of the injury, proparty damage or loss, so far as is known &t this
¢°  time. (If there were no injuries, state “"NO INJURIES“).

No injuries

11. Name and address of any other parson injured:

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

Auto: $_$3051.37 and $2485.85 2 estimates
Property: $
Persenal injury: $
Other: (Specify bolow $
_TOTAL $ $3051.37 and $2485.85 2 estimates

Damagad vehicle (if applicable) '
Make; _Subaru Model: Legacy Year: 2015 Mileage: 99,800

Nazes and sddresses of witnesses, doctors and hospitals:

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

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

1 S/ 1
7 AN 7/

FOR OTHER ACCIDENTS

g A— Ty
Byr—————1h

pATE 8.11.2019

SIGNATURE OF CLAIMANT 9’@




..;@i:'rv RECEIVED 8- (3'10' recerven Y _MEC,
CLAIM NO. I-19

CLATIM
Claimant’s Name: Jon Erlien Auto s $2485.85
Claimant’s Address: _941 Humboldt Ave Property $
Personal Injury S
Claimant’s Phone No. _920.918.3436 Other (Specify below) s $264.40 (Rental Car)

TOTAL ¢ $2750.25

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

WARNING: 1IT IS A CRIMINAL OFFENSE TO FILE A FALSE CLAIM.
(WISCONSIN STATUTES 943.395)

The undersigned hereby makes a claim against the City of Sheboygan
arising out of the circumstances described in the Notice of Damage or
Injury. The claim is for relief in the form of money damages in the total
amount of $ $2750.25 .

SIGNED 90» Carn parg; ©7-2019

ADDRESS: 541 Humboldt Ave

MAIL TO: CLERK’S OFFICE
828 CENTER AVE #1100
SHEBOYGAN WI 53081
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8/12/2019

Rental Details

DATES & TIMES
Fri, Aug 16,2019 @ 12:00 PM
Fri, Aug 23,2019 @ 12:00 PM

PICK-UP & RETURN LOCATION
Sheboygan

3060 S Business Dr
Sheboygan, WI 53081

ADDITIONAL DETAILS
Renter Age: 25+

Corporate Account Number Or Promotion Coda: -

Full Size Car

Ford Fusion or similar

Automatic

VEHICLE

Time & Distance 1 Week(s) @ $ 235.01 / Week

Unlimited Mileage

EXTRAS

TAXES & FEES

STATE RENTL VEH FEE (5.0%)
TITLE/REGISTRAT FEE
SALES TAX (5.5%)

ESTIMATED TOTAL

hups:/www.enterprise com/en/reserve iml#commit

Review & Reserve

MODIFY

MODIFY
$ 235.01

Included

DD

LEARN MORE
$11.96
$4.27
$13.16

$ 21,40

23



DICK BRANTMEIER FORD-LINCOLN-MERCURY
3624 KOHLER MEMORIAL DRIVE
SHEBOYGAN, Wi 53082-0026
OFFICE: 920-458-6111 FAX: 920-451-8198

| «+ PRELIMINARY ESTIMATE ™ ]
07/26/2019 01:26 PM
| Owner ]
Owner: JON ERLIEN
Address: 541 HUMBOLDT Work/Day: (920)918-3436
AV Home/Evening:
City State Zip: Sheboygan, Wi 53081 FAX:
rlnspectlon 4]
inspection Date: 07/26/2019 01:27 PM Inspection Type:
Company: BRANTMEIER FORD Appraiser License # :
Contact: DALE SPAETH
Address: 3624 KOHLER MEMORIAL DR Work/Day: (920)458-6111
City State Zip: Sheboygan, Wi 53081 FAX: (920)451-8198
Repairer J
Repairer: DICK BRANTMEIER FORD Contact:
Address: 3624 KOHLER MEMORIAL DR Work/Day: (920)458-6111
City State Zip: Sheboygan, Wi 53081 Work/Day:
Target Complete Date/Time: Days To Repair: 6
[ Vehicte '

2015 Subaru Legacy 2.5i Premium 4 DR Sedan

4cyl Gasoline 2.5
Continuously Variable Tr
Lic.Plate: 222 XAY Lic State: Wi

Lic Expire: VIN: 4S3BNBC68F3033809

Prod Date: Mileage: 99,530

Veh Insp# : Mileage Type: Actual

Condition: Code: F2304A
Ext. Color: SILVER int. Color:
Ext. Refinish: Two-Stage Int. Refinish: Two-Stage

Options
1st Row LCD Monitor(s) 2nd Row Head Airbags AMIFM CD Player
Air Conditioning Alarm System Aluminum/Alloy Wheels
Anti-Lock Brakes Auto Headlamp Control Auxiliary Audio Input
Bucket Seats Center Console Chrome Grille
Cross Traffic Alert Cruise Control Daytime Running Lights
Dual Airbags Dual Zone Auto A/C Electric Steering
Floor Mats Head Airbags Heated Front Seats
Heated Power Mirrors High Definition Radio lluminated Visor Mirror
Intermittent Wipers Keyless Entry System LED Brakelights
Leather Shift Knob Leather Steering Wheel Lighted Entry System
07/2612019 01:33 PM Page 104



2015 Subaru Legacy 2.5 Premium 4 DR Sedan
Claim#:

07/26/2018 01:28 PM
MP3 Decoder Overhead Console Pelvic Airbags
Power Brakes Power Door Locks Power Drivers Seat
Power Windows Projector Beam Headlamps Pwr Driver Lumbar Supp
Rear View Camera Rear Window Defroster Rem Trunk-L/Gate Release
Side Airbags SirlusXM Satellite Radio Split Folding Rear Seat
Stability Cntrl Suspensn Strg Wheel Radio Control Tachometer
Tilt & Telescopic Steer Tinted Glass Tire Pressure Monitor
Traction Contro! System Trip Computer Velour/Cloth Seats
Wireless Audio Streaming Wireless Phone Connect
| Damages
Line Op Guide MC Description MFR.,Part No. Price ADJ% B% Hours R
Stripes And Mouldinas
1 Rl 1006 Midg,Rocker Panel LT R & | Assembly 04 SM
2 BR 103 13 FenderFrontLT Blend Refinish 19 RF
0.9 Blend
0.6 Two-stage selup
0.4 Two-stage
t Dao,
3 EU 207 Door Assembly,Front LT Replace Recycled $725.00* +25.00 3.2 sM
4 L 207 Door Shell,Front LT Refinish 37 RF
2.1 Surface
1.0 Edge
0.6 Two-stage
5§ Rl 241 W/Strip,Bsit Outer LT R & 1 Assembly INC SM
6 RI 237 PnlInner Door Trim LT R & | Assembly INC S
7 Rl 229 Housing,Mirror Outer LT R & | Assembly INC SM
8 RI 215 Glass,Front Door T LT R & | Assembly 1.0* SM
9 Rl 227 Handle,Front Dcor Otr LT R & | Assembly INC SM
10 BR 287 Door Shell,Rear LT Blend Refinish 11 RF
0.7 Blend
0.4 Two-stage
11 Rl 325 W/Strip,Belt Outer LT R & | Assembly 1.0 SM
12 Rl 305 Handle,RR Door Outer LT R & | Assembly 0.6 SM
(1)
13 1 187 07 PnlRocker UpperLT Repair 3.0* sSM
14 L 187 Pnl,Rocker Upper LT Refinish 20 RF
1.7 Surface
0.3 Two-stage
15§ EC M14 Corrosion Protection Replace Economy 0.2* RF
16 EC M17 Cover Car Exterior Replace Economy $5.00* RF
17 SB  M60 Hazardous Waste Removal  Sublet Repair $3.00* SM
17 ltems
MC Message
07 STRUCTURAL PART AS IDENTIFIED BY I-CAR
13 INCLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE
0712612018 01:33 PM Pago2ol4



2015 Subaru Legacy 2.6 Premium 4 OR Sedan
Claim#:

07/26/2019 01:26 PM

I Estimate Total & Entries

|

Other Parts

Paint & Materials

Line ltem Markup
Parts & Materlal Total
Tax on Parts & Material

Labor

Rate

8.9 Hours @ $40.00

@ 5500%

Replace RepairHrs Total Hrs
Hrs

Sheet Metal (SM)
Mech/Elec {ME)
Frame (FR)
Refinish (RF)

$60.00
$105.00
$65.00
$60.00

6.2 30 9.2 $552.00

8.9 8.9 $534.00

Labor Total
Tax on Labor
Sublet Repairs
Tax on Sublet
Gross Total
Net Total

18.1 Hours
@ 5.500%

$730.00
$356.00
$181.25
$1,267.25
$69.70

$1,086.00

$59.73

$3.00

@ 5.500%

Altemate Parts Y/00/00/00/00/60 CUM 00/00/00/00/00 Zip Code: 53081 Default

Rate Name Default

$0.17

$2,485.85
$2,485.85

Audatex Estimating 8.0.757 ES 07/26/2019 01:33 PM REL 8.0.757 DT 07/01/2019 DB 07/15/2019
© 2019 Audatex North America, Inc.

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

Op Codes

* = User-Entered Value
NG = Replate NAGS

UE = Replace OE Surplus
EU = Replace Recycled
UM= Replace Reman/Rebuilt
UC = Replace Reconditioned
N = Additional Labor

IT = Partial Repair

P = Check

A = Labor Matches System Assigned Rates
EC = Replace Economy

ET = Partial Replace Labor

TE = Partial Replace Price

L = Refinish

TT = Two-Tone

BR = Blend Refinish

CG= Chipguard

AA = Appearance Allowance

E = Replace OEM

OE = Replace PXN OE Srpis

EP = Replace PXN

PM= Replace PXN Reman/Rebit
PC = Replace PXN Reconditioned
SB = Sublet Repair

| = Repalr

Rl = R & | Assembly

RP = Related Prior Damage

07/26/201901:33 PM

Page3ofé4



2015 Subaru Legacy 2.5! Promium 4 DR Sedan
Clsim#: 07/26/2019 01:28 PM

This report contains proprietary information of Audatex and may not be disclosed to any third party
_— (other than the insured, claimant and others on a need to know basis in order to effectuate the claims
) process) without Audatex's prior written consent.
Solera = Audatex =
- © 2019 Audatex North America, Inc. Sol.ero
AUDATEX is a trademark owned by Audatex <
North America, inc. All rights reserved.

0712612019 01:33 PM Page 4 of4



DEAN'S AUTO BODY, INC. Woridile ID: 12463c03
.. We Have the Means for All Your Body Needs!
ATOROCLIN. 1407 N 29TH ST, SHEBOYGAN, WI 53081
Phone: (920) 457-5494
FAX: (920) 457-6495
Preliminary Estimate
Customer: Erlien, Jon
Written By: Phii Black

Insured: Erlien, Jon Policy #: Claim #:

Type of Loss: Liabifity Date of Loss: Days to Repair: 0

Point of Impact: 09 Left T-Bone (Left Side)

Owner: Inspection Location: Insurance Company:

Erlien, Jon DEAN'S AUTO BODY, INC.

541 Humboldt Ave 1407 N 29TH ST

Sheboygan, WI 53081 SHEBOYGAN, WI 53081

(920) 918-3436 Cell Repalr Facility

(920) 457-5494 Business
VEHICLE

2015 SUBA Legacy Premium 4D SED 4-2.5L Gasaline Sequential MPI Silver

VIN: 4S3BNBC68F3033809 Interor Color: Mileage In: 99,829 Vehicle Out:

License: 222XAX Exterior Color: Sliver Mileage Out:

State: WI Production Date:  11/2014 Condition: Job #:
TRANSMISSION Overhead Console AM Radio Hands Free Device
Automatic Transmission CONVENIENCE FM Radio SEATS
4 Wheel Drive Alr Conditioning Stereo Cloth Seats
POWER Intermittent Wipers Search/Seek Bucket Seats
Power Steering Tilt Wheel CD Player Reclining/Lounge Seats
Power Brakes Cruise Contro! Auxiliary Audlo Connection Heated Seats
Power Windows Rear Defogger Satellite Radio WHEELS
Power Locks Keyless Entry SAFETY Aluminum/Alloy Wheels
Power Mirrors Alarm Drivers Side Air Bag PAINT
Heated Mirrors Message Center Passenger Air Bag Clear Coat Paint
Power Driver Seat Steering Whee! Touch Controls Anti-Lock Brakes (4) OTHER
DECOR Telescopic Wheel 4 Wheel Disc Brakes Traction Control
Dual Mirrors Climate Contro} Front Side Impact Alr Bags Stabliity Control
Tinted Glass Backup Camera Head/Curtain Air Bags Power Trunk/Gate Release
Console/Storage RADIO Communications System

8/5/2019 9:13:44 AM 421475 Page 1



Preliminary Estimate

Customer: Erlien, Jon
2015 SUBA Legacy Premium 4D SED 4-2.5L Gasoline Sequential MPI Siiver

Line Oper Description Part Number Qty Extended Labor Paint
Price $
1 FRONT BUMPER
2 R8I REJ bumper cover 13
3 FRONT LAMPS
4 R&I LT Headlamp assy w/o auto 04
hi-beam
5 Repl Aim headlamps 1 0.5
6 FENDER
7 Bind LT Fender Legacy 10
8 R&J LT Fender liner Legacy 0.4
9  PILLARS, ROCKER & FLOOR
10 R8I LT Rocker molding primed 1.1
11 = Rpr LT Rocker panel 25
Note: Possable Hiddend damage. Inspect at time of repairs and Mida. removed
12 Add for Clear Coat 1.0
13 Rep! LT Rocker molding fastener 909130118 5 9.65
14 Rep! LT Rocker molding retainer 909140055 S 18.75
15 Rep! LT Rocker molding cilp 91111AL44A 5 9.70
16 R&I LT Front sill plate w/o chrome 0.2
Insert
17 Rep! LT Rocker molding grommet 909130117 5 10.85
18 R&I LT Rear slll plate 0.3
19 R&I LT Lwr ctr pir trim 0.6
20 Bind LT Center pillar 1.0
21 FRONT DOOR
22 Rep! LT Door shell Legacy 60009AL11A9P 1 649.95 5.4 3.0
23 Overlap Major Adj. Panel 04
24 Add for Clear Coat 0.5
25 R8I LT Door w'strip Ind.
26 R8I LT Wstrip on body 0.3
27 Rep! LT Lower w'strp 63511AL10A 1 4.82 Ind.
28 Rep! LT Black out tape front 90422AL17A 1 1,98 Incl.
29 R8I LT Upper molding - 03
30 Repl LT Black out tape rear 90422A121A 1 4.62 Indl.
31 R8J LT Belt moiding Incl,
32 R&I LT R&I mimvor Incl.
33 R8I LT Door glass Subaru Incl.
34 R&I LT Run w'strip Incl.
35 R&I LT Window regulator w/o auto Incl.
up/down
36 R8J LT Fixed glass Subaru Incl.
37 R&l LT Glass w'strip Indl.
8 = R8I LT Front guide Ind,
39 R&! LT Door check Ind.
8/5/2019 9:13:44 AM 421475 Page 2



Preliminary Estimate

Customer: Erlien, Jon
2015 SUBA Legacy Premium 4D SED 4-2.5L Gasoline Sequential MPI Sitver

40 R&I LT Handle, outside w/o Smart Indl.
key, wfo chrome paint to mtch
4 * R&I LT Cyl & keys w/fo Smart key Ind.,
12 R&I LT Lock assy w/o Smart key Ind.
43 REAR DOOR
4 R&I LT R&d door assy 1.0
45 Blnd LT Door shell Legacy 1.0
46 R&I LT Belt w'strip Legacy 0.3
LY4 Rep! LT Stone guard 91163AL05A 1 347 0.3
48 .. R8I LTR&ltrimpanel 0.4
49 MISCELLANEOUS OPERATIONS
S0 ¢# Subl Hazardous waste removal 600 T
ST # Repl Cover Car 800 T 0.2
52 # Refn Corroslon protection (repair area) 0.2
# Rpr  Set Up & ruff Pull LT Side 15
Unibody
5 # Rpr Tape Up Vin tag & Other Info tags 0.5
ss # Rep! Cavity Wax Protection to repalred 1 10.00 0.2
inside panels
SUBTOTALS 7372.79 19,2 9.8
ESTIMATE TOTALS
Category Basls Rate Cost $
Parts 723.79
Body Labor 12.7hrs @ $ 60.00 /hr 1,062.00
Paint Labor 98hs @ $ 60.00 /hr 588.00
Frame Labor 1Shrs @ $ 75.00 /hr 112,50
Paint Supplies 98hrs @ $40.00 /hr 392.00
Misceflaneous 14.00
Subtotal 2,892.29
Sales Tax $289229 @ 5.5000 % 159.08
Grand Total 3,051.37
MOTOR VEHICLE REPAIR PRACTICES ARE REGULATED BY CHAPTER ATCP 132, WIS, ADM. CODE, ADMINISTERED
BY THE BUREAU OF CONSUMER PROTECTION, WISCONSIN DEPT. OF AGRICULTURE, TRADE AND CONSUMER
PROTECTION, P.O. BOX 8911, MADISON, WISCONSIN 53708-8911.
8/5/2019 9:13:44 AM 421475 Page 3



Preliminary Estimate

Customer: Erlien, Jon
2015 SUBA Legacy Premium 4D SED 4-2.5L Gasoline Sequential MPI Siver

Estimate based on MOTOR CRASH ESTIMATING GUIDE and potentially other third party sources of data. Unless
otherwise noted, (a) all items are derived from the Guide ARL7527, CCC Data Date 07/01/2019, and potentially other
third party sources of data; and (b) the parts presented are OEM-parts. OEM parts are manufactured by or for the
vehicle's Original Equipment Manufacturer (OEM) according to OEM's specifications for U.S. distribution. OEM parts
are available at OE/Vehicle dealerships or the specified supplier. OPT OEM (Optional OEM) or ALT OEM (Alternative
OEM) parts are OEM parts that may be provided by or through alternate sources other than the OEM vehicle
dealerships with discounted pricing.  Asterisk (*) or Double Asterisk (**) indicates that the parts and/or labor data
provided by third party sources of data may have been madified or may have come from an alternate data source.
Tilde sign (~) items indicate MOTOR Not-Included Labor operations. The symbol (<>) indicates the refinish
operation WILL NOT be performed as a separate procedure from the other panels in the estimate. Non-Original
Equipment Manufacturer aftermarket parts are described as Non OEM, A/M or NAGS. Used parts are described as
LKQ, RCY, or USED. Reconditioned parts are described as Recond. Recored parts are described as Recore. NAGS
Part Numbers and Benchmark Prices are provided by National Auto Glass Specifications. Labor operation times listed
on the line with the NAGS information are MOTOR suggested labor operation times. NAGS labor operation times are
not included. Pound sign (#) items Indicate manual entries.

Some 2020 vehicles contain minor changes from the previous year. For those vehicles, prior to receiving updated
data from the vehicle manufacturer, labor and parts data from the previous year may be used. The CCC ONE
estimator has a list of applicable vehicles. Parts numbers and prices should be confirmed with the loca! dealership.

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

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

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

OTHER SYMBOLS AND ABBREVIATIONS:

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

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

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

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

8/5/2019 9:13:44 AM 91475 Page 4



Preliminary Estimate

Customer: Erlien, Jon
2015 SUBA Legacy Premium 4D SED 4-2.5L Gasoline Sequential MPI Silver

ALTERNATE PARTS USAGE

2015 SUBA Legacy Premium 4D SED 4-2.5L Gasoline Sequential MPI Silver

VIN: 4S3BNBC68F3033809 Interior Color: Mileage In: 99,829 Vehicle Out:
ticense: 222XAX Exterior Color: Sitver Mileage Out:
State: wI Production Date: 11/2014 Condition: Job #:
Alternate Part Type Selection Method # Of Times Notified Of # Of Parts Selected
Available Parts
Aftermarket matically Ust 0 0
Optional OEM matically List 0 0
Reconditioned matically List 0 0
Recyded N/A 0 0
8/5/2019 9:13:44 AM 421475
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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 MEETING DATE: October 14, 2019
FISCAL SUMMARY: STATUTORY REFERENCE:

Budget Line Item: N/A Wisconsin Statutes: NA

Budget Summary: N/A Municipal Code: N/A

Budgeted Expenditure: NA

Budgeted Revenue: N/A
BACKGROUND / ANALYSIS:

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 file R.O. 65-19-20.

ATTACHMENTS:
l. R.O. 65-19-20



3.5

R. O. No. &,6 - 19 - 20. By CITY CLERK. August 19, 2019.

Submitting a claim from Eugene 0. Kohls for alleged damages to his
vehicle when it was struck by a City garbage truck.

s u “A CITY CLERK
e
c&;;@ﬁ
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CLAIM NO. lo’\q

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK

1.

Notice of death, injury to persons or to propsrty must ba filaed not later than 120 days
after the occurrence.

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

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

! 4. TWO ESTIMATES MUST BE ATTACHED IF YOU ARE CLAIMING DAMAGE TO A VEHICLE. 1

1. Nanme of Claimant: a O azni. O X_oW\sS

QA

2. Home address of Claimant: Q03O N QF ™ St She ho g\?n. WL 5 x,&z

3. Home phone number: a0 .49a -2\ a\M

4. Business addraess and phone number of Claimant:

5. When did damage or injury occur? (date, time of day) ¥ -(0-\1Q TONEY: /\M

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

7. How did damage or injury occur? (give full description) OV JIADVS Le.n2 . C +

+ .
e £y £ . of N iS5 Nes (Clmess /po .‘\A.’\nj 235 )
Sce Nec {ewopk  QANA- 15690

8. 1If the basis of liability is alleged to be an act or omission of a City officer or
employae, complete the following: Pd‘ Acc Qoo+ bN
(a) Name of such officer or employea, if known: _g.ylL_S' . Thomas ~Gag \og_ﬁ_\&_ vel
(b) Claimant’s statement of the basis of such liability: DPe¢  SOD Qepe cResy

QN [BLG0 .
9. If the basis of liability is alleged to be a dangerous condition of public property,

complete the following:

(a) Public property alleged to be dangerous:

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




d

i720. Giva a description of the injury, property damage or losa, so far as is known at this
9* time. (If thero wexre no injuries, state “NO INJURIES”).

. Crashaes Toxe Sweuce. Yewian Damac< X6,
R:_ugﬁ_}_s_.'jg Ntddly  #Miecorl

11. Naze and address of any othor person imjured: _ N o WQ Ve S

12. Damage estimate: (You are not bound by the amounts provided here.)
Auto: s__ 2,994 Lc?l % ‘tewwolarq ScbSN4ute |
Vaat g CoS+s.
Property: 9 {
LOWI\L Uthiche 3 eV

Personal injury: $ fax _“‘ . _ﬁ‘_\o_oo jaq
Other: (Spocify below $ X 5 qYS
TOTAL s 244,23

Damagaed vehiclo (if applicable)

Make: \ Model s vouUS Year: 3@05 Mileage:

Names 'and addrosses of witnesses, doctors and hospitals: S’}.‘d h“f on Lxyctler
af Gochage Tox ~ Jasow X Doy o

FOR ALL ACCIDENT NOTICES, COMPLETE THE FOLLOWING DIAGRAM IN DETAIL. BE SURE TO INCLUDE
NAMES OF ALL STRBETS, HOUSE NUMBERS, LOCATION OF VEHICLES, INDICATING mcu I8 CITY VEHICLE
(IF APPLICARLE), WHICH IS CLAIMANT VEHICLE, LOCATION OF INDIVIDUALS, ETC.

NOTE: If diagrams below do not fit the situation, attach proper diagras -énd sign.

N // 1 LI

7/\i // N IS5 l__

)N ey 8
0 p/m— i

SIGNATURE OF CLAIMANT &iﬁw@\)&l&% pate b \IB\\




. ;@;'re‘ recerven___ 8- 14 -9 recewvep By _MUKC

CLAIM NO. IQ’(q

CLAIM

Claimant’s Name: 1 Auto s 2 o1QqYy.03
Claimant’s Address: )OO 'L') . ?‘ﬂ‘}n\ Propexty $

- ihg}ag‘(%‘am LI 5309’ Personal Injury S
9;%2 QSSE!—=5!;123

Other (Specify below) $

Claimant’s Phone No.

TOTAL 8 Q994 %3

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

WARNING: IT IS A CRIMINAL OFFENSE TO FILE A FALSE CLAIM.
(WISCONSIN STATUTES 943.39S)

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

amount of $_ qqci ¢2 .

STGNED O N\, paTe: QA\V2\\Q
Th
ADDRESS: “)\D 2D N HhB "§\n «\o m%a)o\ W

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



G7LODDTSLH WISCONSIN MOTOR VEHICLE ~ SHEBOYGAN POLICE DEPARTMENT

1315 N 23RD ST
C19-15630 CRASH REPORT SHEBOYGAN, W1 53081
(920) 459-3333
[ Document Number Override Primary Crash Document # Agancy Crash Number Tnvesbgating OfficeriDeputy
: OFFICER TRISHA SAEGER
T | Crash Date . | Crash Time Date Amived Time Anived
=) | 08/08/2019 10:48 AM 08/06/2019 11:08 AM
l'f_’ [Dato Notiiied Time Notfiod Total Units Total Injured | Total Kilied
0 | sevoerz019 10:48 AM 02 00 00
o On Emergen Hit Reporting
r= O rgency D and Run 0O Lane Closure DWork Zone O Trailer or Towed O Threshold
-l
Government School Bus Relatod Tags
5 [0 Property [JActive SchooiZone | o
Crash Type
[] Reportabte DT4000 (STANDARD CRASH) [JAmended O secc:::: v
Dre:S C i i O/ 1
Diagram Reconstruction By
Pholy
SAEGER 287

‘Additional Information
PHOTOS

. SE——— - T —
S i SIGN, FACING WEST, AND
WESTBOUD TRAFFIC, AND ALLOWS FOR PARKING ON BOTH SIDES OF ROAD. UNIT 1 HAD STOPPED FOR STO) \ ,
PROCEEDED TO MAKE A RIGHT TURN ONTO N 15TH ST, FROM LENZ CT. UNIT 1'S LEFT SIDE REAR STEP, smucgmgasssneggg%%m BOOR
FOR UNIT2. UNIT 2 WAS LEGALLY PARKED ON THE SOUTH SIDE OF LENZ CT. ANOTHER VEHICLE WAS PARKED NORTH LENZCT.
DUE TO THE PARKED VEHICLES, THE ROADWAY WAS NARROW FOR ANY WEST BOUND THROUGH VEHICLES.

L L T e e e e e e —————————

i any CJIS data. CrashDate  08/06/2019
Wisconsin Motor Vehicle Crash “This report does not include any "
Ferm DT4000 1o 6 Crash Time  10:48 AM



GTLODDTSLH WISCONSIN MOTOR VEHICLE SHEBOYGAN POLICE DEPARTMENT

1315 N 23RD ST
C19-15690 CRASH REPORT SHEBOYGAN, WI 53081
(920) 459-3333
Location T e e O S T T ey T e e ey T e e T e S Ry P R P g S WY
ON 2315 LENZCT Latitude Longitude
505':F'\'|l'1'55”“.i = 43.76999032 -87.724291524
(HOUSEBUILOIG 2319 . s

IN THE CITY OF SHEBOYGAN

Structure Type
IN SHEBOYGAN COUNTY

HOUSE/BUILDING
Crash Scene ey e A e S AR O R N 3 S e N i e 4 PR o Sk R S S Y e e S
First Harmful Event

MOTOR VEH IN TRANSPORT

First Harmful Event Location

ON ROADWAY
Manner of Collision Light Condition
05--SIDESWIPE/SAME DIRECTION DAYLIGHT
Road Surface Condition(s)

Roadway Factor(s)
DRY

Environment Factor(s)

NONE NONE

Weather Condition(s)
CLEAR

Animal Type Relation To Trafficway

TRAFFICWAY - ON ROAD

Crash Classification - Jurisdiclion

Crash Classification - Location

PUBLIC PROPERTY NO SPECIAL JURISDICTION
Tnbal Land Access Control Special Study
NO CONTROL
Within Interchange Area Junction Location Intersection Type
NO NON-JUNCTION NOT AN INTERSECTION
Uit S U m a ry s e ]
Unit Status Vehicle Cperating As Classification Unit Type
IN TRANSIT D CLASS TRUCK
Vehicle Type Operating As Endorsements
S STRAIGHT TRUCK (INSERT TRUCK)
Total Oces Train/Bus # Recorded Total # Citalicns Issued Total Trallers Tatal HazMat Types
2 0 0 0
Insurance? Direction Of Travel Pre CrashTire Speed Limit Total Lanes
| YES WESTBOUND O Mark 25 2 _
= : 5 Special Function Emergency Motor Vehicle Use
% &;:::Eﬂgfxfonk?g:?g&m Npo SPECIAL FUNCTION NOT APPLICABLE
Trafiic Way Trathic Control Traflic Control Inoperative/Missing
ONE-WAY TRAFFIC STOP SIGN NO
Surface Type Road Curvature Road Grade
CONCRETE STRAIGHT LEVEL

Truck Bus or HazMat

Lo

License F’Ieum T Blate Tyos ountry of Issuance
& 88070 LTK - LIGHT TRUCK wi UNITED STATES
i Vehicle Identification Number Make Year Model
g 5= 3BPZL50X1DF176541 PETERBILT MOTORS CO | 2013 TRUCK
- . Body Style Bus Use
: \ICVOI]:'II-WHITE CB - CAB CHASSIS NOTA BUS
Initial Contact Point Vehicle Damage
E 5..RIGHT REAR CORNER
Z B Exiont Of Damago NO DAMAGE
NO DAMAGE
Wisconsin Motor Vehicle Crash This report does not include any CJIS data. Crash Date  08/086/2019

Form DT40C0 2 of 6 Crash Time  10:48 AM



G7LODDTS5LH WISCONSIN MOTOR VEHICLE SHEBOYGAN POLICE DEPARTMENT

13
C19-15690 CRASH REPORT snesovefn?fvﬁgoﬁ
(920) 459-3333
#3] Towed Due To Damage Vehicle Removed By
i NOT TOWED OPERATOR
] it What Driver Was Doing Vehicle Factors
|38 RIGHT TURN
{ L Driver Prior Action Other NOT APPLICABLE
W Drvor Actions

O CONTRIBUTING ACTION

UNIT

WBEH Owner Name

Owner Address
") . SHEBOYGAN CITY 828 CENTER AVE # 205
o { (920) 459-3333 SHEBOYGAN, WI153081 , US
e o o Al oy
Event
| MOTOR VEH IN TRANSPORT
| Event
PARKED MOTOR VEHICLE
. Event
= 8 yiHoidery: o
= | nsurance Company Government
= @5 SELF-INSURED SHEBOYGAN CITY
i = e e T R S LR T IR ey R T sy TP
1 B L;,:Ll..:a‘
river Citations |ssued
" KYLE JOE THOMAS 0 MALE
Date of Birth Race
= 10/09/1981 WHITR
Z Driver License Number
= B& 10 SOUTH ST T5205108136908
#<5) PLYMOUTH, WI 53073 , US STATE: WISCONSIN COUNTRY: UNITED STATES
Safety Equipment
Wb Soat Positon SHOULDER & LAP BELT
! : 1--FRONT SEAT-LEFT SIDE (DRIVER/MOTORCY
Al Helmot Usa Heimet Compliance
: i Eye Protection Tint Compliance
- g Tnjury Seve Airpag
= ¥l NO APPARENT INJURY NON DEPLOYED
Ejection Path Trapped/Extricated
NOT EJECTED NOT EJECTED/NOT APPLICABLE NOT TRAPPED
il Medical Transpoit EMS Agency Identifier EMS Run #
| #l NOT TRANSPORTED
B8 Hospital Date of Death Time of Death
| Distracted By Source

NOT APPLICABLE (NOT DISTRACTED)

istracted By cln
NOT DISTRACTED

Wisconsin Motor Vehicle Crash This report dees not include any CJIS data. Crash Date  08/06/2019
Form DT40C0 3 of 8 Crash Time 10:48 AM



G7LODDT5LH
C19-15690

WISCONSIN MOTOR VEHICLE

SHEBOYGAN POLICE DEPARTMENT

UNIT

1315 N 23RD ST
CRASH REPORT SHEBOYGAN, WI 53081
(920) 459-3333
i Striking Unit 2 Location
[ Prior Action
I Action
1ahd ; Action Other TolFrem School

8 Suspected Alcohol Use
4 NO

-5 PR Se- oY S A
I8 Alcohol Test Gven

Suspected Drug Use
NO

' il TEST NOT GIVEN

Alcohal Test Type

Alcohol Test Results

| Drug Test Given

Drug Test Type
TEST NOT GIVEN

Drug Test Resulls

Drug Type

01

Individual Condition

4l APPEARED NORMAL

Pnger

tations Issued

UNIT

SHEBOYGAN, WI 53083 , US

'8 JASON JAE BRILL 0
(920} 2874019 Date of Btk
03/10/1992
Address Driver License Number
310 S PERSHING ST B6404309209009

STATE: WISCONSIN COUNTRY: UNITED STATES

Safety Equipment

eat Po

RIDING ON VEHICLE EXTERIOR (NON-TRAILIN

NOT APPLICABLE

Helmet Use

Helmet Compliance

Eye Protection

Tint Compliance

01

NO APPARENT INJURY

Alrbag
NON DEPLOYED

Form DT4000

Ejection Path Trapped/Exticaled
NOT EJECTED NOT EJECTED/NOT APPLICABLE NOT TRAPPED
Medical Transport EMS Agency Identifier EMS Run #
NOT TRANSPORTED
Hospital Date of Death Time of Death

Distracted By Source
B8 Striking Unit 2 Location
Wisconsin Motor Vehicle Crash This report does not include any CJIS data. Crash Date  08/06/2019
4 of 6 Crash Time  10:48 AM



G7LODDTSLH
‘ €19-15690

CRASH REPORT

WISCONSIN MOTOR VEHICLE

SHEBOYGAN POLICE DEPARTMENT
1315 N 23RD ST

SHEBOYGAN, WI 53081

(920) 459-3333

8 Prior Action

UNIT

8 Action Other

ToiFrom School

48| Suspected Alcohol Usa

S8l Alcohol Test Given

Suspected Drug Use
NO

888 TEST NOT GIVEN

Alcohol Test Type

Alcchol Test Results

Sl Drug Test Given
| TESTNOT GIVEN

Drug Test Type

Drup Test Results

H Drug Type

01

i Individual Condition

iifl APPEARED NORMAL

n|t Summary T e P e e T T e o e g T T S T T

Unit Status Vehicle Operating As Classification Unit Type
LEGALLY PARKED AUTOMOBILE
o | VEhicle Type Operating As Endorsements
< | (SPORT) UTILITY VEHICLE
Total Oces Tran/Bus # Recarded Tolal # Citations Issued Total Trallers Total HazMat Types
0 0 0 0
Insuranca? Direction Of Travel Pre CrashTire Speed Limit Total Lanes
- | YES WESTBOUND O Mark NIA
Z Most Harmful Event: Collision With Special Function Emergency Motor Vehicle Uso
= MOTOR VEH IN TRANSPORT NO SPECIAL FUNCTION NOT APPLICABLE
Tratfic Way Traffic Control Trafiic Control Inoperatve/hissing
ONE-WAY TRAFFIC NO CONTROL NO
Surface Type Road Curvature oad Grade
CONCRETE STRAIGHT LEVEL
Truck Bus or HazMat

NO

License Plate Number

L
Plate Type

¥ 720ANP AUT - AUTOMOBILE wi UNITED STATES
- @] Vehicle Identificaton Number Make Year Model
o 3G5DAD3ES55500281 BUICK 2005 RENDEZVOUS
ifl Color Body Style Bus Use
BLU - BLUE LL - CARRYALL HOTABUS

P 1nitial Contact Point
i 3--RIGHT SIDE MIDDLE

Vehicle Damage

UNIT

i Extent Of Damage
{ MINOR DAMAGE

3--RIGHT SIDE MIDDLE

B Towed Due To Damage
il NOT TOWED

Vehicle Removed By
OPERATOR

Wisconsin Motor Vehicle Crash
Form DT4000

This report does not include any CJIS data.
5 of 6

Crash Date
Crash Time

08/06/2019
10:48 AM



G7LODDT5LH WISCONSIN MOTOR VEHICLE SHEBOYGAN POLICE DEPARTMENT

. 1315 N 23RD ST
C19-15690 _ CRASH REPORT SHEBOYGAN, WI 53081

(920) 459-3333

: What Driver Was Doing Vehicle Factors
i LEGALLY PARKED
@38 Driver Prior Action Other NOT APPLICABLE

i -DnverAclions
NO CONTRIBUTING ACTION

UNIT

Cwner Name
i EUGENE O KOHLS
e sl (920) 452-3124

Owner Address
2030 N 28TH ST
SHEBOYGAN, W1 53081 ,US

02

Event
MOTOR VEH IN TRANSPORT

# Event
il PARKED MOTOR VEHICLE

I8 Event

Evenlt

Insumnr:e Compa r1
MADISON-MUTUAL-INSURANCE-CO

Individual
EUGENE KOHLS

UNIT

Wisconsin Motor Vehicle Crash This report does nct include any CJIS data. Crash Date  08/06/2019
Form DT4000 8 of B Crash Tme 10:48 AM
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SHEBOYGAN COLLISION CENTER
CHEVROLET - BUICK - GMC - CADILLAC INC
3400 SOUTH BUSINESS DRIVE —~ SHEBOYGAN, WI 53081

OFFICE: 920-459-6855 FAX: 920-459-6286 TOLL FREE: 888-459-6855
FED .D# 83-0747810 EMAIL: COLLISIONCENTER@SHEBOYGANAUTOQ.COM

** PRELIMINARY ESTIMATE }
08/13/2019 01:56 PM
l Owner ]
Owner: EUGENE KOHLS
Address: 2030 N. 28TH Work/Day: (920)452-3124
City State Zip: Sheboygan, Wi 53081 FAX:
I Inspection
(nspection Date: 08/13/2019 01:56 PM Inspection Type:
Primary Impact: Right Front Comer Secondary Impact:
Appraiser Name: PATRICK KARBE Appraiser License # :
Address: 3400 SOUTH BUSINESS DRIVE Work/Day: (920)459-6855
Work/Day: (888)459-6855
City State Zip: Sheboygan, Wi 53081 FAX: (920)459-6286
Email: collisioncenter@sheboyganauto.com
| Repairer B
Repairer: Sheboygan Chev/Buick’'GMC/Cad Contact:
Address: 3400 SOUTH BUSINESS DRIVE Work/Day: (920)459-6855
Work/Day: (888)459-6855
City State Zip: SHEBOYGAN, Wi 53081 FAX: (920)459-6286
Email: collisioncenter@sheboyganauto.com
Target Complete Date/Time: Days To Repair: 4
| Vehicle I
OEM Part Price Quote ID; *™
2005 Buick Rendezvous CX 4 DR Wagon
6oyl Gasoline 3.4
4 Speed Automatic
Lic.Plate: 720ANR Lic State: Wi
Lic Expire: VIN: 3G5DA03ES55S500281
Prod Date: Mileage: 73,349
Veh Insp# : Mileage Type: Actual
Condition: Code: S7103A
Ext. Color: STORM GREY Int. Color:
Ext. Refinish: Two-Stage Int. Refinish: Two-Stage
Ext. Paint Code: 3ME int. Trim Code:
Options
AM/FM CD Player Air Conditioning Alarm System
Bodyside Cladding Bucket Seats Center Console
Cruise Control Dual Airbags Fender Flares
Fog Lights Garage Door Opener Intermittent Wipers
0811312019 02:10 PM Pego 1ct4



L]

2005 Buick Rendozvous CX 4 DR Wagon
Claime

0811372019 01:56 PM

Keyless Entry System Leather Steering Whee! Lighted Entry System
OnStar System Overhead Console Power Brakes
Power Door Locks Power Mirrors Power Steering
Power Windows Privacy Glass Rear Window Defroster
Rear Window Wiper/Washer Rem Trunk-L/Gate Release Roof/Luggage Rack
Tachometer Theft Deterrent System Tilt Steering Wheel
Tinted Glass Tutone Paint Velour/Cloth Seats
| Damages |
Line Op Guide MC Dascription AMFR.Part No. Price ADJ% B% Hours R
Stripes And Mouldings
1 E 325 # MidgRocker Pane! RT 88952288 GM Part $659.20 0.2 M
#=02,48
2 E 2682 46 Cladding,FrontDoorRT 88951958 GM Part $627.53 05 M
3 L 262 Cladding,Front Door RT  Refinish 1.2 RF
1.0 Surface
0.2 Two-stage
Eront Bumper
4 N 6 Front Bumper Cover R&  Additiona! Labor 3.0 SM
5 | 6 Cover,Front Bumper Repair 20* SM
6 L 6 13 Cover,Front Bumper Refinish 3.8 RF
2.7 Surface
0.6 Two-stage setup
0.5 Two-stage
7 E 939 46 Wheel FrontRT 12490098 GM Part $218.95* 0.0 SM
>> N86//3597129
Eront Doorg
8 E 230 46 Mimor,Outer RICRT 16213868 GM Part $281.83 0.7 M
Manual Entries
9L Cover Car Exterior Refinish $5.00* SM
10 SB Hazardous Waste Sublet Repair $6.00* RF*
11 SB Wheel Balance Sublet Repair $15.00* SM
>> RF
2 L Flex Additive Refinish $6.00" M
13 SB 4Whee! Alignment Sublet Repair $82.95" M
14 EC All Season RF Replace Economy $118.37* SMm
>> FIRESTONE ALL SEASON 22560R17 #19364114
>> Tire Rack
>> South Bend IN (800) 445-0179
14 [tems
[ (o] Message
02 PART NO. DISCONTINUED, CALL DEALER FOR EXACT PART NO.
13 INCLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE
46 PRINTABLE ALTERNATE PARTS COMPARE
| Estimate Total & Entries J
Gross Parts $1,787.51
Other Parts $129.37
Paint & Materials 5.0 Hours @ $40.00 $200.00
08/13/2019 0210 PM Paga20f4



°
2005 Buick Rendazvous CX 4 DR Wagon
Clatm#@:

0&/13/2018 01:56 PM

Parts & Material Total $2,116.88
Tax on Parts & Material @ 5.500% $116.43
Labor Rate Replace RepairHrs Total Hrs

Hrs
Sheet Metal (SM) $60.00 14 5.0 6.4 $384.00
Mech/Elec (ME) $120.00
Frame (FR) $75.00
Refinish (RF) $60.00 5.0 5.0 $300.00
Labor Total 11.4 Hours $684.00
Tax on Labor @ 5.500% $37.62
Sublet Repairs $102.95
Tax on Sublet @ 5.500% $5.66
Gross Total $3,063.54
Net Total $3,083.54 TOTAL LOSS

Alternate Parts Y/04/00/00/04/04 CUM 04/00/00/04/04 Zip Code: 53081 Default

OEM Part Prices DT 08/13/2019 01:56 PM EstimatelD 580815835408605184 QuotelD
Recycled Parts NOT REQUESTED

Rate Name Default

Audatex Estimating 8.0.643 ES 08/13/2019 02:10 PM REL 8.0.643 DT 04/01/2019 DB 08/01/2019
© 2019 Audatex North America, Inc.

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

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

Op Codes

* = User-Entered Value A = Labor Matches System Assigned Rates E = Replace OEM

NG= Replace NAGS EC = Replace Economy OE = Replace PXN OE Srpls

UE = Replace OE Surplus ET = Partial Replace Labor EP = Replace PXN

EU = Replace Recycled TE = Partial Replace Price PM= Replace PXN Reman/Rebit
UM= Replace Reman/Rebuilt L = Refinish PC = Replace PXN Reconditioned
UC = Replace Reconditioned TT = Two-Tone SB = Sublet Repair

N = Additional Labor BR = Blend Refinish | = Repair

IT = Partia) Repair CG= Chipguard RI = R & | Assembly

P = Check AA = Appearance Allowance RP = Related Prior Damage

03/137201902:10 PM

Page 3of 4
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e - .
2005 Buick Rondozvous CX 4 DR Wagon
Clama : 08/13/2019 01.56 PM

This report contains proprietary information of Audatex and may not be disclosed to any third party (other than
the insured, claimant and others on a need to know basis in order to effectuate the claims process) without

¢ Audatex Audatex's prior written consent.

a Solers company ___gf) <)
© 2019 Audatex North America, Inc. SOLef Q
AUDATEX is a trademark owned by Audatex North America, inc. All rights reserved. Nt

08/13/2018 0210 PM : Pago4of4



ROBERT RUSCH, INC.
1129 INDIANA AVENUE
SHEBOYGAN, Wi. 53081

OFFICE:(920) 452-8681 FAX:(920) 452-8733

L = PRELIMINARY ESTIMATE = |
08/12/2019 09:01 AM
Owner: GENE KOHLS
Address: Work/Day: (920)452-3124
i Inspection |
Inspection Date: 08/12/2019 09:01 AM Inspection Type:
Primary Impact: Right Front Side Secondary Impact:
I Repairer I
Repairer: Robert Rusch Inc. Contact: David Oldenburg
Address: 1129 indiana Ave. Work/Day: (920)452-8681
City State Zip: Sheboygan, W1 53081 FAX: (920)452-8733
Emall: doldenburg@robertruschinc.com
Target Complete DatefTime: Days To Repair: 5
" Vehicie T
OEM Part Price Quote ID:
2005 Buick Rendezvous CX 4 DR Wagon
6cyl Gasoline 3.4
4 Speed Automatic
Lic.Plate: 720-ANP Lic State: Wi
Lic Expire: VIN: 3GSDAO3ESS5S500281
Veh Insp# : Mileage Type: Actual
Condition: Code: S7103A
Ext. Color: BLUE int. Color:
Ext. Refinish: Two-Stage Int. Refinish: Two-Stage
Options
AM/FM CD Piayer Alr Conditioning Alarm System
Bodyside Cladding Bucket Seats Center Console
Cruise Control Dual Airbags Fender Flares
Fog Lights Garage Door Opener Intermittent Wipers
Keyless Entry System Leather Steering Wheel! Lighted Entry System
OnStar System Overhead Console Power Brakes
Power Door Locks Power Mirrors Power Steering
Power Windows Privacy Glass Rear Window Defroster
Rear Window Wiper/Washer Rem Trunk-U/Gate Release Roof/Luggage Rack
Tachometer Theft Deterrent System Tilt Steering Wheel
Tinted Glass Tutone Paint Velour/Cloth Seats
: 1
i Damages i

0811272019 09:17 AM

Pogo 1013
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Claim#

Bulck Rendezvous CX 4 DR Wagon

0811272010 09:01 AM
Line Op Guide MC Description MFR.Part No. Price ADJ% B% Hours R
1 E 325 02 Midg,Rocker Pane! RT 88952288 GM Part $659.20 0.2 SM
2 L 325 Midg,Rocker Panel RT Refinish 0.6 RF
0.6 Surface
3 E 262 Cladding,Front Door RT 88951958 GM Part $627.53 0.5 SM
4 L 262 Cladding,Front Door RT  Refinish 1.2 RF
1.0 Surface
0.2 Two-stage
Eront Bumper
5 N 6 Front Bumper Cover R&l  Additional Labor 3.0 SM
6 1 6 Cover,Front Bumper Repair 1.5* SM
7L 6 13 Cover,Front Bumper Refinish 38 RF
2.7 Surface
0.6 Two-stage setup
0.5 Two-stage
Wheels
8 EC 558 Wheel,Front RT Replace Economy $191.00* 0.2 SM
Eront Suspension
9 N 974 Suspension Align,Frt Additional Labor 0.9* ME
10 EU 264 Mirror,Outer R/C RT Replace Recycled $65.00* 0.7 SM
11 L 264 Mirror,Outer R/C RT Refinish 0.6 RF
0.5 Surface
0.1 Two-stage
122 EC M2 Tire-Right Front,Balance  Replace Economy $165.00" 0.3° SM
13 SB HAZARD. WSTE. REM.  Sublet Repair $3.00" SM
14 L FLEX ADDITIVE Refinish $6.00* RF
14 items
mMC Message
02 PART NO. DISCONTINUED, CALL DEALER FOR EXACT PART NO.
13 INCLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE
! Estimate Total & Entries ]
Gross Parts $1,286.73
Other Parts $447.00
Paint & Materials 6.2 Hours @ $40.00 $248.00
Parts & Material Total $1,981.73
Tax on Parts & Material @ 5.500% $109.00
Labor Rate Replace RepairHrs Total Hrs
Hrs
Sheet Metal (SM) $62.00 1.9 45 64 $396.80
Mech/Elec (ME) $80.00 0.9 0.9 $72.00
Frame (FR) $72.00
Refinish (RF) $62.00 6.2 6.2 $364.40
Labor Total 13.5 Hours $863.20
Tax on Labor @ 5.500% $46.93
08/12/2019 09:17 AM

Page20f3



P v . "'

,

o ———— senazmecson
Sublet Repairs $3.00
Tax on Sublet @ 5.500% $0.17
Gross Total $2,994.03
Net Total $2,994,03
Alternate Parts Y/00/00/00/00/G0 CUM C0/00/00/00/C0 Zip Code: 53081 Audatex Host
OEM Part Prices DT 08/12/2019 09:01 AM EstimatelD 590179194189651968 QuotelD ****
Rate Name Defauit
Audatex Estimating 8.0.642 Update § ES 08/12/2019 09:17 AM REL 8.0.642 Update § DT 07/01/2019 DB 08/08/2019
© 2019 Audatex North America, Inc.
1.4 HRS WERE ADDED TO THIS ESTIMATE BASED ON AUDATEX'S TWO-STAGE REFINISH FORMULA.
Op Codes
* = User-Entered Value » = Labor Matches System Assigned Rates E = Replace OEM
NG = Replace NAGS EC = Replace Economy OE = Replace PXN OE Srpis
UE = Replace OE Surplus ET = Partial Replace Labor EP = Replace PXN
EU = Replace Recycled TE = Partial Replace Price PM= Replace PXN Reman/Rebit
UM= Replace Reman/Rebuiit L = Refinish PC = Replace PXN Reconditioned
UC = Replace Reconditioned TT = Two-Tone SB = Sublet Repair
N = Additional Labor BR = Blend Refinish . | = Repair
IT = Partial Repair CG= Chipguard Rl = R & | Assembly
= Check AA = Appearance Allowance RP = Related Prior Damage

This report contains proprietary information of Audatex and may not be disclosed to any third party (other than
the insured, claimant and others on a need to know basis in order to effectuate the claims process) without

u da tex Audatex's prior written consent. R
#3087 0T et & 2019 Audatox North America, Inc. SOLGfO
A d

AUDATEX is a trademark owned by Audatex North America, inc. Al rights reserved.

081272019.08:17 AM Pogo30f3



CITY OF SHEBOYGAN

REQUEST FOR FINANCE AND PERSONNEL COMMITTEE CONSIDERATION

ITEM DESCRIPTION: R.O. 47-19-20 is a claim from Mel Arentsen for alleged damages to his
property.

REPORT PREPARED BY: Laurie Suhrke, Auditor/Analyst

REPORT DATE: October 11, 2019 MEETING DATE: October 14, 2019
FISCAL SUMMARY: STATUTORY REFERENCE:

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

Budget Summary: N/A Municipal Code: N/A

Budgeted Expenditure: N/A

Budgeted Revenue: N/A
BACKGROUND / ANALYSIS:

This is a claim for alleged damages to Mr. Arentsen’s property after the stripping of topsoil
from the SouthPointe Campus.

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 file R.O. 47-19-20

ATTACHMENTS:
I R.O. 47-19-20



3.0

R. ©. No. 47 - 19 - 20. By CITY CLERK. July 15, 2019.

Submitting a claim from Mel Arentsen for alleged damages to his property
after the stripping of topsoil from the SouthPointe Campus.

s 0" X CITY CLERK
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DATE RECEIVED 7/@// q RECEIVED BY ma

CLADM NO. ‘[—\ q

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK

[

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

Attach and sign additicnal supportive sheets, if necessary.

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

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

Name of Claimant: /7 EL. 2 E 07 $EXD

Home address of Claimant: 2 709 ﬂg/-?lﬂfd' e S < 7.

Home phone number: 920 -~ Q8- 7872

. Business address and phone number of Claimant: /U/é.

When did damage or injury occur? (date, time of day) 74472 £-17-2018
CONTInUGD THouL 017 TifE YEPL.

Where did damage or injury occur? (give full description) THE Phcr YAl LPF /My
PlFT1 (D 2709 sinse g~ps .

How did damage or injury occur? (give full description) THE &(7/ ‘) & v Fitspe P / P7¢) STR A
e THE TOP50l e« FRowm TIHE SOUTHE foin7 CrAv s wi7H ow? s’ Prro Acal.

E0510s) conZiPors , THE ARBIN THEA Libpirs THE Cony Inzo TZAE WHZERWEIYL

WHICH THEA) ENp&ED IN My VAL & CLoG Pz VT PR25iA) THi
T/ AL 2o DR TEIIZES  GOING [ N7 o FlolSe?y, TwE /7A4JL

OA7130E € A7l FRO7 TifE WITERWIEY Flcrr THE NOLTA

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

(a) Name of such officer or employee, if known: /V/A‘ .
/7

(d) Claimant’s statement of the basis of such liability: N.,/}}




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

(a) Public property alleged to be dangerous: 7 ﬂ/ /A‘
!

(b) Claimant’s statement of basis for such liability: 4 /l//4~ .
4

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

NO INIures, (RofeeTy WAs MmseEo. TILE DRAINALE SYo7E%7
Loy wo"’ég-

11. Rame and address of any other person injured: /\I/ ﬂu .
L4

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

Auto: $
Property: $ é 909 EXT 1?76

Personal injury: $

Other: (Specify below $

TOTAL, s Booo . EX1mAR7E
Damaged vehicle (if applicable) /][ / A .
/
Make: Model: Yeax: Mileage:

Names and addresses of witnesses, doctors and hospitals:

FOR ALL ACCIDENT NOTICES, COMPLETE THE FOLLOWING DIAGRAM IN DBETAIL. BE SURE TO INCLUDE
RAMBS OF ALL STRBETS, HOUSE NUMBERS, LOCATION OF VEHICLES, INDICATING WHICH 1S CITY VEHICLE
(IP APPLICABLB), WHICH IS CLAIMANT VEBICLE, LOCATION OF INDIVIDUALS, BTC.

NOTE: If diagrams below do not f£it the situation, attach proper diagram and sign.
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SIGNATURE OF CLAIMANT %Af W patre 7 -9 /9,

pare recrven__ 179419 recerven BY A AMC
CLAIM NO. 1-19

CLATM

Claimant’'s Name: /hE L A/{m>@\/ Auto $ e
197 Greta 3798. 24
Claimant's Address: 2 /709 R I121E M/Nﬁﬁ (7 Property L“”ﬁ/LL.. s Yoovo—es ESTI V4 RE
425]. 76

‘S}fegﬁ}’uw, Wi 530! personal Injury $

Claimant’s Phone No. 9 20918 -787 2 Other (Specify below) §

00, vo
_ToTAL 8 -7&4@-.—2.7 EST /A 7e

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

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

The undersigned hereby makes a claim against the City of Sheboygan
arising out of the circumstances described in the Notice of Damage or
Injury. The claim is, for relief in the form of money damages in the total
amount of $§ A)/A0Kk 4‘8900, 00




SIGNED %L«a@&//f’ oate: [ -9/ 7

aoorEss: 2709 Rminis Ldrws L7

S o o)

MATL TO: CLERK'S OFFICE
828 CENTER AVE #100
SHEBOYGAN WI 53081
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A & M Trees, LLC Invoice

7230 Sauk Trail Rd. DATE INVOICE #
Sheboygan, WI 53081 1/8/2019 13402
(920) 452-1967

Vi o
#
Z’ ’
Arentsen, Melvin & Linda c 77°¢ ¥y

2709 Prairie Winds Court ] ~rSy9
Sheboygan, WI 53081

BILLTO

P 374329
TERMS
Due on receipt
DESCRIPTION Qary RATE AMOUNT
Labor 12/11/18 17.5 48.00 840.00T
Labor 12/12/18 15.5 . 48.00 744.00T
Backhoe with operator services 6 85.00 510.00T
Bobcat with operator 4 65.00 260.00T
8 inch tile 285 2.85 812.25T
4 inch tile 10 0.75 7.50T
Unions and "Y" pipes 30.00 30.00T
3/4" washed stone per ton 24 15.25 366.00T
5% sales tax 5.00% 178.49
It is a pleasure working with you!
5 Y Total $3,748.24

Accounts 30 days or more past due are subject to 1.5%



CITY OF SHEBOYGAN
REQUEST FOR FINANCE AND PERSONNEL COMMITTEE 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 MEETING DATE: October 14, 2019
FISCAL SUMMARY: STATUTORY REFERENCE:

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

Budget Summary: N/A Municipal Code: N/A

Budgeted Expenditure: NA

Budgeted Revenue: N/A
BACKGROUND / ANALYSIS:

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 file R.C. 326-18-19(R.O. 96-18-19).

ATTACHMENTS:
. R.C. 326-18-19(R.O. 96-18-19)



9" 2 30

R. C. No. _3ofp - 18 - 19. By FINANCE AND PERSONNEL COMMITTEE.
April 15, 2019.

Your Committee to whom was referred R. O. No. 96-18-19 by City Clerk
submitting a pending claim from Debra Zahner for alleged injuries when she
fell on a raised sidewalk; recommends referring to Finance and Personnel
Committee of the new council.

<5¥Q(SOY“‘QJ
’LO

Finance
jua@ﬁfzﬁ)

Committee

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

Dated 20 . , City Clerk

Approved 20 . , Mayor
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R. O. No. (1(0 - 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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' CLAIM NO. 12.-18

rd
CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK AUG 2'18rH 415

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

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

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

[4. TWO ESTIMATES MUSY BE ATTACHED IF YOU ARE CLAIMING DAMAGE TO A VEHICLE, |

1. Name of Claimant: Ik’_&_@ﬁ m_ ZAxveR

2. Homo address of Claimant: _ VAN onpng AT
3. Home phone number: (°19~0\ U4s1-09L

4. Business address and phone number of Claimant: _SNEBIYEAN Cowaty CLeR& oF Covers
(715- 3N Jdi‘ ST SHcBoveAN ol 2304y
5. When did damage or injury occur? (date, time of day) __ D-23 ~Roié [1.Y0 4m

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

_Sw (rugt ot N & OnTARIS

7. How did damage or injury occur? (give full deserxiption) 5[&{‘“ Rek LS Eﬁl sef}
A’?OQ&\[ 2D yvcnes . thowewt T ,Acke?d ovek, Bur

Gor Cheny oo ., Febt FeRwalfD jevo  Ropd, TREeD 70
Q)g_gg NN Caw  Lovtn Bt daves, tyer teer Mﬂ\J&@qwe’f.

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

N /A (a) Name of such officer or employee, if known:

(b) Claimant’s statement of the basis of guch liability:

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

(a) Public property alleged to be dangerous: S[QE oK

(b) Claimant’s statement of basis for such liability: KA‘WO SidewALc
CAuszo A,




J

'a
& 0. Give a description of the injury, property damage or loss, 8o far as is known at thig
-f  time? (If there waere no injuries, state "NO INJURIES”).

Tisueed Lepr fem [Guencoer .. dive Bego Didesoseo
WatW  Blozizn Shonoe R (AECAUWSE oF LAck, OF use Frem Facc)
11. Name and address of any other person injured: M / A

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

Auto:

Propexty:

Personal injury:

ON_Goive- A2 Pices YeT
Other: (Spascify below

w » » v o

TOTAL

Damaged vehicle (if applicable) N /ﬂ

Make: Model: Yeoar: Mileage:

Names and addresses of witnesses, doctors and hospitals:

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

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

] S/ ]
7 AN 7/

FOR OTHER ACCIDENTS

e i g

) /e fir

SIGNATURE OF CLATMANT _ pare__S-(- /8




¥

,'%‘~.‘:§csxvnn D-1-18 RECEIVED BY _\W\KC
‘ CLAIM NO. 1218
CLAIM
Claimant’s Name: b&’b% M ZAuvex Auto s
Claimant’s Address: M\ YN nA w _ Ave Property $
DheRoYer WL 55093 parsonal Injury §_oN_GoG
Claimant’s Phone No. Q’Lao\ 4910w Other (Spacify below) §
TOTAL _$

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

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

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

M&MMJ&/&QW#‘M%’?
Mwo«j\ﬁﬁ Awc DR Apportiss,

SIGNED A@Q\ Y Zal oare: D-(-(@

[
appress: a4 mam  Ave

SHedoyeAn  wl 52083
MAIL TO: CLERK’S OFFICE

828 CENTER AVE £100
SHEBOYGAN WI S3081
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Debra M Zahner
1124 Main Avenue
Sheboygan WI 53083
920-457-0962

April 3, 2019

Sheboygan City Clerk
828 Center Avenue
Sheboygan WI 53081

To Whom It May Concern:

This letter is to update you on the injury claim 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.

Qﬁ@*@\\’“\ Shoran’

Debra M Zahner
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CLATM NO.

CITY OF SHEBOYGAN ROTICE OF DAMAGE OR INJURY
INSTRUCTIONS: TYPE OR PRINT IN BLACK INK

AUG 2°18ru4:15
1. Notice of death, injury to porsoas or to property must bo £iled nd than 12

3. This noticeo form nust bo signed and filed with the O0Fffice of the City Clark.

4. TWO ESTIMAYES MUST BE ATTACHED (P YOU ARE CLAIMING DAMACGE TO A VERICLE. 1

1. Namo of Claimant: I& [!l ZANveR

2. Hoza address of Claimant: _\\3\\  pefass  ANVAS

3. Hoze phone numbar: _{ 320 —0qR

4. Business address and phons munber of Claimant: _SHEBIYEAN Clouwaty Clerk af (ouers
Lis N (% o SueBovear ot 3%y

S. When did damage or injury ocour? (date, time of day) _ -3 “Rolf® /1Yo dm

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

§ W (et of NI & OnTARI O

7. How did damage or injury occur? (give full deseription)_ S/riuBit s  TAse)
ﬁ-?pﬁgx 2D jvenes ,  Hhowewt T uacke?d ovew, Bur

Gor CMacur ow f.. Febl < ate  RepD, TR 0
Bonce ony Gaw Govtn  Pemit sawes, Muer LT pee fSioucoel.

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

p/ﬁ (a) Bame of such officer or ezployea, if known:
(b) Claimant’s gtatement of the basis of such liability:

9. If the basis of liability is alleged to bo a dangarous condition of public property,
cozplate the following:

(a) Public proparty allaged to be dangercus: _ )D& 6 ALK

®) Cleimant’s ctatemeat of basis for such liskilitys_(CAISED SibewAly
Cauwscso  Tnac,




| ZhSuRE0 LEEY_&&M Hove Beew Didtuoseo
At Feoren Show ok (ARAuSE oFtAck oF use From Faw)
11. Name and address of any other person i.njmd:' }L/ll

12. Danage estimate: (You are not bound by the apounts provided hexe.)

Auto: $
Proparty: $
Personal injury: $ ON 6o, A2 Bires Yer
Othez: (Specify bolow $
Tomr, s

Dozaged vehiclo (if applicable) iy

Mako: Model: Year: Mileage

Namaes and addresses of witnesses, doctors and hospitals:

FOR ALL ACCIDENT NOTICES, COMPLETE THE FOLLOWING DIAGRAM XN DETAYL. BE SURE TO INCIUDE
NAMBS OF ALL STREETS, HOUSE MUMBBRS, LOCATION OF VEBHICLES, INDICATING WHICH IS CITY VBHICIE
(IF APPLICABLE),, WHICH IS CLAIMANT VEHICIR, LOCATION OF INDIVIDUALS, EIC. -

BOTR: If diagranms bolow do not €it the situnticn, attach proper diagram and sigm.

1 /L]
'7/\? v

/ =
oaze _D-(-/8




CLATM

Claizmant’s Namo: M m 24%uene, Anto
Claimant’s Rddsess: AN (nAyp) Ave

-]

Property
SlhefoYor’ WL 53093 parsonal rnjury $_oN_ GoinG
Claicant’s Fhone Fo. (A29) 430w

Other (Spacify below) $

TOTAL S

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

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

The undersigned hereby makes a claim against the City of Shoboygan
arising out of the circumstances described in the Notice of Damage or
Injury. The claim is for relief in the form of money damages in the total
amount of § MNo_ToThAL ... ON GO

Jere vorn £ A PR Apprrbist, .,

SIGHED m DATE

ppeess: Vad  miiv Ave
Shetoyean W\ 53083
MAIL TO: CLERK’S OFFICE

828 CENTER AVE £100
SHEBOYGAN ®I 53081

B-1-1g
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Dirker Chiropractic LLC

707 S8 Taylor Drive,
Wr 53081-4766

Sheboygan,

Ste A

920-451-7000

ID#:

Joa A Dirkerxr DC
Friday February 8,

770597814
NPI#H:

1356340418
2019

Patient

Itemized Statement:

DOB
Onset date

Insured

DOB:
Policy4:

: Debra M Zahner #3549
07/2%/2018 - 02/08/2019
: 05%5/01/19358

: 05/23/7201¢8

Mail to:

Debra

M Zahner

1124 Main Avenue

Sheboygan,

wI 53083

Currant Diagnosis

Insurance Carrier (primary)

Date Description _ L ~ __Amount Balance
07/25/18 Case Balance Forward s 0.00
07725713 99213 25 =Zst Patient Low Mod Re-exam with adj. S €0.00 3 80.00
c7/25r18 73030 Shoulder, minimal 2 views $ 70.00 $ 150.00
C7/725/18 98340 One tT» Twe Regiocn Manipulatiocn $ 53.0C $ Zo3.C0
07/25/718 98243 CMT Extraspoinal S 47.00 $ 250.00
Q7/725/18 97010 Hot or Cold Packs S 15.00 § 265.00
07/25/718 97014 Electrical Stimulation $ 33.00 $ 298.00
0772718 SB894d8 Laser Therapy $ 35.00 & 333.00
07/25/18 97110 Exercise Rehabilitation S 15.00 s 378.00
07/25/18 A4556 Electrodes S 15.00 3 393.00
G7/30/18 98940 One to Twc Region Manipulation S 53.00 $ 446.00
G7/30/18 98943 CMT Extraspinal 3 47.00 S 493.00
07730718 97010 Hot or Cold Packs s 15.00 s 508.00
07/30/18 97014 Electrical Stimulation 3 33.00 S  541.00
07/30/18 $S8948 Las2a2r Therapy $ 35.00 $ 576.00
¢c7s30/718 97110 Exercise Rehabilitation s 45.00 $ 621.00
Gg/01/18 97014 Eiectrical Stimulation s 33.00 $ 654.00
08/01/18 S8948 Las=er Therapy S 35.00 $ 689.00
08/01/18 97110 Exercise Rehabilitation $ 45.00 $ 734.00
08/01/18 97010 Hot ar Cold Packs $ 15.00 S 749.00
08/03718 97010 Hot or Cold Packs $ 15.00 S 764.00
Cce/03/18 97014 Electrical Stimulation S 32.00 s 797.00
c¢rs02r19 SRQ43 Laser Therapvy s 35.C0 ] 832.00
0e/03/718 97110 Exercise Rehabilitation $ 45.00 s 877.00
0&/06/18 97010 Hot or Cold Packs s 15.00 $ 892.00
08/06/18 97014 Electrical Stimulation S 33.00 $ 925.00
08/08/718 $8948 Laser Therapy ) 35.00 E 960.00
N8/06/18 97110 Exercise Rehabilitation $ 453.00 $ 1005.00
08/08/18 98940 One tyu Two Region Manipulation $ 53.00 § 1058.00
0g/08/1s8 98943 CMT Extraspinal $ 47.00 $ 1105.00
08/08/18 97010 Hot or Cecld Packs $ i5.00 $ 1120.00
08/08/18 97014 Electrical Stimulation $ 33.00 $ 1153.00
08/08/18 58948 Laser Therapy $ 35.00 $ 1188.00
089/08/18 97110 Exercise Rehabilitation K] 45.00 5 1233.00
08/10/18 37010 Hot or Cold Packs S 15.00 s 1248.00
08/710/18 97014 Electrical Stimulation S 33.00 S 1281.00
08/10/18 58948 Laser Therapy $ 35.00 S 1316.00
0c8/10/71¢ 97110 Exercise Rehabilitation $ 45.00 S 1361.00
08/13/18 97010 Hot or Cold Packs S 15.00 $ 1376.00
08/13/18 97014 Electrical Stimulation S 32.00 $ 1409.00
08/13/18 S8948 Laser Therapy S 35.00 S 1444.00
Q8/13/1S 37110 Exercise Rehabilitation S 45.00 S 1489.00
08/15/18 238940 One to Two Region Manipulation S 53.00 S 1542.00
08/15/18 98943 CMT Extraspinal s 47.00 S 1589.00




Page 2 Pationt: Debra M Zahner

Date Description Amount Balance
08/15/18 97010 Hot or Ccld Packs S 15.00 $ 1604.00
08/15/18 97014 Electrical Stimulation $ 33.00 $ 1637.00
08/15/18 S8948 Laser Therapy 3 35.00 § 1672.00
08/15718 97110 Exercise Rehabilitation s 45.00 $ 1717.00
08/17/18 97014 Electrical Stimulation S 23.00 S 1750.00
08/17/18 S8948 Laser Therapy S 35.00 S 1785.00
08/717/18 97110 Exercise Rehabilitation S 45.00 s 1830.00
08/20/18 7014 Electrical Stimulation S 33.00 $ 1€63.00
03/20/18 $8948 Laser Therapy $ 35.00 $ 1898.00
0B/20/18 97110 Erercise Rehabilitation S 45,00 $ 1943.00
08722718 98940 One to Two Region Manipulation S 53.00 S 1996.00
08/22/18 98943 CHMT Extraspinal S 47.00 $ 2043.00
08/22/718 87010 Kot or Cold Packs $ 15.00 $ 2058.00
08/22/718 97014 Electrical Stimulation $ 33.00 $ 2091.00
08/22/18 S8948 Laser Thearapy s 35.00 $ 2126.00
08/22/718 987110 Exercise Rehabilitation S 45,00 $ 2171.00
08/24/18 97010 Hot or Cecld Packs $ 15.00 $ 2186.00
08/24/18 97014 Electrical Stimulation 3 23.00 $ 2219.00
08/24/18 S8948 Las=2r Therapy S 35.00 $ 22%4.00
08/24/18 97110 Exzercise Rehabilitation s 45.00 $ 2299.00
08/27/18 3B940 One to Two Region Manipulation S 53.00 $ 2352.00
9B/27/18 98943 CMT Extraspinal S £7.00 $ 23299.00
08/27/18 97010 Hot or Cold Packs S 15.00 $ 2414.00
08/27/18 97014 Electrical Stimulation S 33.00 $ 2447.00
QE/27/18 S8B948 Laser Therapy $ 35,00 & 2482.C0
0r/27/16 97110 Exercise Rehabilitation $ 45.00 s 2527.00
08/29/18 97010 Hot or Cold Packs S 15.00 3 2542.00
CE/29/18 97014 Electrical Stimulation S 33.00 $ 2575.00
08/23/18 97110 Exercise Rehabilitation S 45.00 5§ 2620.00
09/C6/18 99213 25 Est Patient Low Mod Re-exam with adj. $ 80.00 $ 2700.00
09/06/18 98340 One to Twc Regicn Manipulation 3 53.00 $ 2753.00
C4/06/18 98943 CMNT Extraspinal $ 47.00 $ 2800.00
09/06/718 97010 Hot or Cold Packs s 15.00 $ 2815.00
09/C6/18 97014 Electrical Stimulation S 33.00 $ 2848.00
09/06/18 §7110 Exercise Rehabilitation $ 5.00 $ 2893.00
09/12/18 98940 One to Two Region Manipulation S 53.06 $ 29486.00
09/12/13 98943 CMT Extraspinal $ 47.00 & 2993.00
09/20/18 98940 One to Two Regicn Manipulation S 53.00 $ 3046.00
09/206/18 98943 CMT Ex%traspinal $ 47.00 S 3092.00
09/26/18 98940 One to Twe Region Manipulation S 53.00 S 32146.00
09/26/18 98943 CMT Exntraspinal S 47.00 $ 3193.00
10701718 98340 One to Two Region Manipulation S 53.00 $ 3246.00
10,/01/18 98943 CMT Extraspinal s 47.00 5 3293.00
10/01/18 97110 Exercise Rehabilitation S 45.00 5 3338.00
10/01/18 39213 25 Est Patient Low Mod Re-exam with adj. $ 80.00 S 32418.00
10/17/18 38940 One to Two Regicn Manipulation S 53.00 s 2471.00
16/17/18 98943 CMT Extraspinal s 47.00 s 2518.00
1:/06/18 98940 One to Two Region Manipulaticn S 53.00 $ 3571.00
1./06/18 98943 CMT Extraspinal $ 47,00 $ 3618.00
12/10/18 99212 25 Est Patient Low Minor Re-exam with adj. S 80.00 $ 3678.00
12,10/18 98940 One to Two Region Manipulaticen S 53.00 s 3731.00
12/10/18 98943 CMT Extraspinal S 47.00 S 2778.00
01/21/19 98940 One to Twe Region Manipulaticon S 35.00 £ 3833.00
CL/21/19 98943 CMT Extraspinal 3 49.00 $ 3882.00

Total Sales Tax HE-] 0.00
Total Late Charges : S 0.00
Total Interest Charges : S 0.00
Patients-Cash Rcvd - 0.00
Patients—-Chks Rcvd H.- 0.00
Patients-Crdt Crd : $ 0.00
Payer Fayments HE<] 0.00
Total Charges ¢ $§ 3882.00
Total Received : S 0.00
Total Adjustment ] ¢c.o0C
Balance (cased on search} : S Z8E2.0C
Current Account Totals:

Case Balance Patient Balance Past 30 days Past 60 days Past 90 days

3882.00 3882.00 0.00 0.00 3418.00




Dirker Chiropractic LLC (TIN#: xx-xx97814)
707 S Taylor Drive, Ste A
Sheboygan, Wi 53081-4766
920-451-7000
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. (97110). Notes Today was
patient's first visit to rehab. Patient presented with frozen shoulder syndrome in the left shoulder. Started with
wall walks in the flexion and abduction planes. She felt the muscles "pull” and stretch. Then progressed into
frozen shoulder protocol. Patient had noticeable limited range of motion in the left shoulder during external and
internal rotation while in flexion as well as standing flexion. Continue to push range of motion. ES. Rehab

Protocol Shoulder ROM (See sheet for details), Custom Protocol (See sheet for details). 97110:Exercise
Rehabilitation: 1 Unit 8 minutes.

Wednesday July 25, 2018 Provider: Joe A Dirker DC

PROTHETIC RIGHT HIP 3.28.16. Xray LEFT SHOULDER 7.25.18 - Mild DJD observed.

Subjective

Upper Extremity: Debra presents as an update today...she is having alot of left shoulder pain since a fall on
5-23-18. . 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, stiff, sore, sharp with movement;
described as: moderate; level: 5/10. Pain is frequent. Exacerbates symptoms: sleeping; lifting and reaching.
Alleviates symptoms: nothing.

Objective
Physical exam: Ht: 5' 5" Never smoker BP (left): 122/68.

Upper Extremity: Left shoulder ROM (active): flexion: 120/180 pain; extension: 15/40 pain; adduction: 25/30
pain; abduction: 78/180 pain; internal rotation: 75/80 with no pain; external rotation: 30/90 pain. Left shoulder
ROM (passive): flexion: 120/180 pain; extension: 30/40 pain; adduction: WNL 30/30 pain; abduction: 90/180
pain; internal rotation: WNL 80/80 with no pain; external rotation: 40/90 pain. Left shoulder manual muscle
testing: flexion: 5/5; extension: 4/5 pain; internal rotation: 5/5; external rotation: 5/5; abduction: 5/5; adduction:
4/5 pain. Right shoulder ROM (active): flexion: 165/180 with no pain; extension: WNL 40/40 with no pain;
adduction: WNL 30/30 with no pain; abduction: 155/180 with no pain; internal rotation: 75/80 with no pain;
external rotation: 45/90 with no pain. Right shoulder manual muscle testing: flexion: 5/5; extension: 5/5;
internal rotation: 5/5; external rotation: 5/5; abduction: 5/5; adduction: 5/5. Tightness: left shoulder area:
moderate. Orthopedic tests of the shoulder: left Apley's scratch test Positive; left Yergason test Negative; left

Page 1 of 15



Encounter dated 07/25/2018 for Debra M Zahner #3549
DOB:05/01/1958 Today's date: 02/22/2019

supraspinatus Positive; left Speed's Negative. Spinal subluxation level(s): C5, 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: 3x/week for 2 weeks. Subluxations found on assessment and adjusted: C5; C6; C7,
GlenoHumeral Joint left (Activator). Adjustment See Subluxation List. Physical Modalities: left shoulder
Interferential Current (10 minutes); left shoulder cold therapy (10 minutes); left shoulder Laser (10 minutes).
Tests Performed Today SEMG, Extremity Xray(s), Exam. 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 July 30, 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 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 5
pound hand weight and she tolerated these well. SE. Rehab Protocol Frozen Shoulder 1 (see sheet for details).
97110: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 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, stiff, sore, sharp with
movement; described as: moderate; level: 5/10. Pain is frequent. Exacerbates symptoms: sleeping; lifting and
reaching. Alleviates symptoms: nothing.

Objective
Upper Extremity: Tightness: left shoulder area: moderate. Spinal subluxation level(s): C5, 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: 3x/week for 2 weeks. Subluxations found on assessment and adjusted: CS5; C6; C7,
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Encounter dated 07/30/2018 for Debra M Zahner #3549
DOB:05/01/1958 Today's date: 02/22/2019

GlenoHumeral Joint left (Activator). Adjustment See Subluxation List. Physical Modalities: left shoulder
Interferential 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.

Wednesday August 1, 2018 Provider: Joe A Dirker DC

Treatment & Plan

Upon completion of her 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 (10 minutes).

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 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 5 pound hand
weight. She can tolerate 10 reps of these exercises. We added a cross body stretch today and she could only hold
for 5 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. SE. Rehab Protocol Frozen Shoulder 1 (see sheet for details). 97110:Exercise Rehabilitation: 1 Unit
10 minutes.

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. 1
performed interferential therapy for ten minutes with ice ten minutes and laser therapy at 7 joules eight minutes.
BB. Physical Modalities: left shoulder muscle stimulation (10 minutes); left shoulder Laser (8 minutes); left
shoulder cold therapy (10 minutes).

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 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 ok. Patient was able to complete one set of 10 for these movements with
little soreness. Continue to progress. ES. Rehab Protocol Frozen Shoulder 2 (see sheet for details).
97110: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 from 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 (10 minutes); left shoulder Interferential Current (10
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Encounter dated 08/06/2018 for Debra M Zahner #3549
DOB:05/01/1958 Today's date: 02/22/2019

minutes).

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 external rotation. Patient had pain getting into position and was unable to lower
left arm five degrees during exercise. ES. Rehab Protocol Frozen Shoulder 2 (see sheet for details).
97110:Exercise Rehabilitation: 1 Unit 10 minutes.

Wednesday August 8. 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 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 arm five
degrees during exercise. She then completed three sets of external 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). 97110: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 condition: no change. Pain quality:
achy, burning, dull, stiff, sore, sharp with movement; described as: moderate; level: 5/10. Pain is frequent,
Exacerbates symptoms: sleeping; lifting and reaching. Alleviates symptoms: nothing.

Objective
Upper Extremity: Tightness: left shoulder area: moderate. Spinal subluxation level(s): C5, 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: 3x/week for 2 weeks. Subluxations found on assessment and adjusted: C5; C6; C7,
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Encounter dated 08/08/2018 for Debra M Zahner #3549
DOB:05/01/1958 Today's date: 02/22/2019

GlenoHumeral Joint left (Activator). Adjustment See Subluxation List. Physical Modalities: 1eft shoulder
Interferential 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 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 (10 minutes); left shoulder Interferential Current (10
minutes).

Friday August 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. (97110). 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 strengthening. SK. Rehab Protocol Shoulder ROM (See sheet for details). 97110: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 (10 minutes); left shoulder
Laser (8 minutes); left shoulder cold therapy (10 minutes).

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 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 external 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 5 seconds at a time due to pain. SE. Rehab Protocol
Custom Protocol (See sheet for details). 97110:Exercise Rehabilitation: 1 Unit 10 minutes.

Wednesday August 15, 2018 Provider: Joe A Dirker DC
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Encounter dated 08/15/2018 for Debra M Zahner #3549
DOB:05/01/1958 Today's date: 02/22/2019

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 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). 97110:Exercise Rehabilitation: 1 Unit 10 minutes.

Wednesday August 15, 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, stiff, sore, sharp with
movement; described as: moderate; level: 5/10. Pain is frequent. Exacerbates symptoms: sleeping; lifting and
reaching. Alleviates symptoms: nothing.

Objective
Upper Extremity: Tightness: left shoulder area: moderate. Spinal subluxation level(s): C5, 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: 3x/week for 2 weeks. Subluxations found on assessment and adjusted: C5; C6; C7;
GlenoHumeral Joint left (Activator). Adjustment See Subluxation List. Physical Modalities: left shoulder
Interferential 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. 1
performed interferential therapy for ten minutes and laser therapy at 7 joules on the left shoulder. BB. Physical
Modalities: left shoulder muscle stimulation (10 minutes); left shoulder Laser (8 minutes).

Friday August 17, 2018 Provider: Joe A Dirker DC
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Encounter dated 08/17/2018 for Debra M Zahner #3549
DOB:05/01/1958 Today's date: 02/22/2019

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 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 20, 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 performed interferential therapy for ten minutes and laser therapy at 7 joules on the left shoulder. BB.
Physical Modalities: left shoulder muscle stimulation (10 minutes); left shoulder Laser (8 minutes).

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 Today worked
on shoulder isometrics using the yellow theraball to strengthen the shoulder with light resistance. She warmed
up with five wall walks in the flexion and abduction planes of motion. Patient had a slight 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). 97110:Exercise
Rehabilitation: 1 Unit 10 minutes.

Wednesday August 22, 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 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 from last visit and today we worked on internal and external rotation
isometrics as well. Patient is getting better at not moving her body during the exercises. We ended with 5 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 22, 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
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Encounter dated 08/22/2018 for Debra M Zahner #3549
DOB:05/01/1958 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.

Objective
Upper Extremity: Tightness: left shoulder area: moderate. Spinal subluxation level(s): C5, 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: 3x/week for 2 weeks. Subluxations found on assessment and adjusted: C5; C6; C7,
GlenoHumeral Joint left (Activator). Adjustment See Subluxation List. Physical Modalities: left shoulder
Interferential 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 24, 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 with ice, and laser therapy at 7 joules on the left shoulder. ES.
Physical Modalities: left shoulder muscle stimulation (10 minutes); left shoulder Laser (8 minutes); left
shoulder cold therapy (10 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
performed with the patient. See exercise sheet for more details of patient's visit. (97110). 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 perform 10 reps of all
exercises today focusing on external and internal rotation as well as the horizontal abduction and adduction. To
finish today's visit she did wall flexion and external rotation stretches holding each for 15 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 external 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). 97110:Exercise Rehabilitation: 1 Unit 10 minutes.

Monday August 27, 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 Today worked
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Encounter dated 08/27/2018 for Debra M Zahner #3549
DOB:05/01/1958 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 LEFT SHOULDER 7.25.18 - Mild DID observed.

Subjective .

Upper Extremity: Location: shoulder: left. Onser: 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: 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): C5, 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: 3x/week for 2 weeks. Subluxations found on assessment and adjusted: C5; C6; C7;
GlenoHumeral Joint left (Activator). Adjustment See Subluxation List. Physical Modalities: left shoulder
Interferential 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.

Wednesday August 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
performed interferential therapy for ten minutes with ice on the left shoulder. ES. Physical Modalities: left
shoulder muscle stimulation (10 minutes); left shoulder cold therapy (10 minutes).

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 Today patient
continued with scapular flexibility exercises. She felt a pull with the cat/cow 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). 97110:Exercise Rehabilitation: 1 Unit 8 minutes.
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Dirker Chiropractic LLC (TIN#: xx-xx97814)
707 S Taylor Drive, Ste A
Sheboygan, WI 53081-4766
920-451-7000
Today's date: February 22, 2019

Patient: Debra M Zahner #3549 DOB: 05/01/1958

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, 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): C5, 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: 1x/week for 4 weeks. Subluxations fouhd on assessment and adjusted: C5; C6; C7;
GlenoHumeral Joint left (Activator). Adjustment See Subluxation List. Physical Modalities: left shoulder
Interferential Current (10 minutes); left shoulder cold therapy (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.

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. (97110). ROM Patient
Value/Normal Value Shoulder L Flexion: 94 180; Shoudler L Extension: 45 40; Shoulder L Internal Rotation:
30 80 Pain ; Shoulder L External Rotation: 44 90 Pain ; Shoulder L Abduction: 80 180; Shoulder L Adduction:
50 50 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 09/06/2018 for Debra M Zahner #3549
DOB:05/01/1958 Today's date: 02/22/2019

Protocol Scap/Back Retraction without Bands . 97110:Exercise Rehabilitation: 1 Unit 10 minutes.

Wednesday September 12, 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; 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): C5, 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: 1x/week for 4 weeks. Subluxations found on assessment and adjusted: CS5; 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 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,
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.

Assessment
Diagnosis: M99.07, M75.82, M99.01. Date of Onset 5.23.18.
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Encounter dated 09/20/2018 for Debra M Zahner #3549
DOB:05/01/1958 Today's date: 02/22/2019

Treatment & Plan

Patient treated to: relieve pain, decrease muscle spasms, improve ADL, improve function, improve ROM.
Treatment schedule: 1x/week 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.

Wednesday September 26, 2018 Provider: Joe A Dirker DC
PROTHETIC RIGHT HIP 3.28.16. Xray LEFT 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,
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): C5, 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: 1x/week 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 flexibility were
performed with the patient. See exercise sheet for more details of patient's visit. (97110). 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:
50 50 Horizontal. Notes Today patient was brought to rehab for range of motion measurements for the left
shoulder to compare to previous measurements. ES. 97110:Exercise Rehabilitation: 1 Unit 8 minutes.

Monday October 1. 2018 Provider: Joe A Dirker DC RE-EXAM

PROTHETIC RIGHT HIP 3.28.16. Xray LEFT SHOULDER 7.25.18 - Mild DJD observed.
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Encounter dated 10/01/2018 for Debra M Zahner #3549
DOB:05/01/1958 Today's date: 02/22/2019

Subjective

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:
2/10. Pain is intermittent. Exacerbates symptoms: lifting and reaching. Alleviates symptoms: chiropractic care.

Objective
Physical exam: Ht: 5' 2" Wt: 2081bs. BMI: 38.0 Never smoker BP (left): 130/80.

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, 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: 2x/month for 2 months. Subluxations found on assessment and adjusted: C5; 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....hoping her ROM continues to improve and return to almost
normal in the next few months.

Wednesday October 17, 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; 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): C5, 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: 1x/month for 2 months. Subluxations found on assessment and adjusted: CS; C6; CT,

Page 13 of 15



Encounter dated 10/17/2018 for Debra M Zahner #3549
DOB:05/01/1958 Today's date: 02/22/2019

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.

Tuesday November 6, 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: slightly better. Pain quality: achy, burning, 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.

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: 1x/month for 2 months. 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.

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. (97110). ROM Patient
Value/Normal Value Shoulder L Flexion: 142 180; Shoudler L Extension: 46 40; Shoulder L Internal Rotation:
109 180; Shoulder L External Rotation: 65 50 Horizontal; Shoudler R Abduction; Shoulder L Abduction: 61 80
Pain Slight pull ABD; Shoulder L Adduction: 63 90 ABD. 99212-25: Est. Prob Focused: 1 Unit.

Monday December 10, 2018 Provider: Joe A Dirker DC
PROTHETIC RIGHT HIP 3.28.16. Xray LEFT SHOULDER 7.25.18 - Mild DJD observed.

Subjective

Upper Extremity: Progress exam today....see intake paperwork...she is reporting 90% improvement. .
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: 2/10. Pain is occasional. Alleviates symptoms: chiropractic care.

Page 14 of 15



Encounter dated 12/10/2018 for Debra M Zahner #3549
DOB:05/01/1958 Today's date: 02/22/2019

Objective
Upper Extremity: Tightness: left shoulder area: mild. Spinal subluxation level(s): C5, 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: six weeks for 3 months. 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
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 [ 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 this 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): C5, 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, improve ADL, improve function, improve ROM. Treatment schedule: as
needed. Subluxations found on assessment and adjusted: C5; 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: range of motion

ADL: activities of daily living
DJD: degenerative joint disease
WNL: within normal limits
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Encounter dated 01/21/2019 for Debra N Zahner #3549
DOB:05/01/1958 Today's date: 02/22/2019
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< DIRKER CHIROPRACTIC, LLC Personal Injury Questionnaire
707 South Taylor Drive
S SuiteA
Sheboygan, WI 53081

Patient Besm m 2 AR Phone: (720) YsT-0AwR
Address_ W\  yaenny  AvE City S0y 6AL state L] zip_ 52063
Age (z0 _ Birthdate_ B5-\-\15¥ sex F _ ssN___3%3- 12- 523

Employer's name: %Em;zag (‘.o\auvg Occupation: Aet oM T 1IN (- SPGC:AU s~

Quertk of CowdTS OFFIcE

Nature of Accident:
1. Dateofaccident: _3 /43 /1® Time of day: __1/-40 @PM
2. Wereyou: oDriver oPassenger D Frontseat 0 Backseat
3. Number of people in your vehicle: Were you wearing seat belts? oYes o No
4. What direction were you headed? oNorth o East oSouth o West
Name of street:
5. What direction was the other vehicle headed? o North D East ©South o West
Name of street:

6. Were you struck from: oFront oBack O Lleftside o Rightside
7. Approximate speed of your car: MPH Other car: MPH
8. Were you knocked unconscious? oYes &No Ifyes, for how long?
9. Were you o Surprised by impact o Braced for impact
10. Were police notified? oYes “Q(No Citation issued? o Yes o No o0 Unknown
11. In your own words please describe the accident: Wtawy) _NogTia o N- ¥ ST, Canvex  (5/€)
OF onvoeio Ave, Swewhtk RAES APPRow A-Y wwches, T e poeP Lactot
Fice  Forwpare It THRE Roal.. Bencao ony Speewaf Burit  HAmPS, Tucre0
LCEY ShpacOeR.
12. Where were you taken after the accident? __(odL ke OACk 70 WORK leonerou se)
13. Have you been treated by another doctor since the accident? o Yes XNo If yes, please list doctor’s name
and address:
What type of treatment did you receive?

14. Please check symptoms you have noticed since the accident:

o Headache olrritability o Numbnessintoes 0 Face flushed o Feet cold

o Neck pain oChest pain o Shortness of breath 0 Buzzing in ears o Hands cold

o Neck stiff o Dizziness o Fatigue a Loss of balance o Stomach upset
JZSleeping problems 0 Head heavy o Depression o Fainting o Constipation
DBackpain  XPins/Needles in arms o Lights bother eyes D Loss of smell o Cold sweats

o Nervousness O Pins/Needles in legs 0 Loss of memory D Loss of taste o Fever

0 Tension o Numbness in fingers o0 Ears ring o Diarrhea

W__LeFY Swoacper [upetel Am Dao

Page | 1



-

15. Please describe how you felt:"
a. During the accident: __ScARe D,

Immediately after the accident: i&l Yo Wi, g W e LEET A

b.
c. Laterthatday: Gt NG STIEFE l L=y Aenm
d. The next day: ns&,‘ S0l &

16. Since this injury occurred are your symptoms: O Improving ﬁ(fietting worse O Same
17. Have you lost time from work as a result of this accident? o Yes No

If yes, how much to date: _ IwST  Dr.Diexert  Apfexs

18. Have you ever been involved in an accident before? o Yes o No If yes, please describe:

19. Did you have any physical complaints before the accident? oYes j&No If yes, please describe in detail:

20. Do you have any congenital (from birth) factors which relate to this problem? oYes XMNo Ifyes, please
describe:

21. Any other pertinent information:

Signature: I‘QM m }}_-L,»— Date: 8-> (8
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CITY OF SHEBOYGAN

REQUEST FOR FINANCE AND PERSONNEL COMMITTEE CONSIDERATION

ITEM DESCRIPTION: R.C. 329-18-19(R.0.124-18-19) is a claim from Robert Kummer for
alleged damages to his basement due to sewer backup.

REPORT PREPARED BY: Laurie Suhrke, Auditor/Analyst

REPORT DATE: October 11, 2019 MEETING DATE: October 14, 2019
FISCAL SUMMARY: STATUTORY REFERENCE:

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

Budget Summary: N/A Municipal Code: N/A

Budgeted Expenditure: NA

Budgeted Revenue: N/A
BACKGROUND / ANALYSIS:

This is a claim for alleged damages to Mr. Kummer’s property caused by sewer backup.

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 file R.C. 329-18-19(R.0.124-18-19).

ATTACHMENTS:
. R.C. 329-18-19(R.0.124-18-19)



e

R. C. No. EBZFa - 18 - 19. By FINANCE AND PERSONNEL COMMITTEE.
April 15, 2019.

Your Committee to whom was referred R. O. No. 124-18-19 by City Clerk
submitting a claim from Robert Kummer for alleged damages to his basement due

to sewer backup; 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, Wisconsin, on the
day of , 20

Dated 20 . , City Clerk

Approved 20 . » Mayor
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R. 0. No. _Ig% - 18 - 19. By CITY CLERK. October 1, 2018.

Submitting a claim from Robert Kummer for alleged damages to his
basement due to sewer backup.

il CITY CLERK



‘fb_a'rE‘ RECEIVED Q’Z-O’ ‘ 8 RECEIVED BY M KG
v CLAIM NO. \ 5"\ 8

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK SEP 20°13 p1 5155

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

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

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

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

|

1. Name of Claimant:_ﬁzelf—f j{A mmelf‘

2. Home address of Claimant: /85 $.C A M \S'f-

3. Home phone number: ‘7’52“ A?’?S"/
4. Business address and phone number of Claimant: \f 1 €

]
5. When did damage or injury occur? (date, time of day) S?~$’ - /& i) AD

I
6. Where did damage or injury occur? (give full description) b/~ 7Z{>,/ Aa p,@m

M/@ %’/yoa\?m/ /6q\ﬂ" E s 71 f/&pk (/\Y‘/o/a \?’/;'\/ﬂé>

; r
7. How clid damage or injury occur? (give full description) C y; 7l\/ 2V G A/
/Uv’é {ﬁee 7 sewesr frc& s&./:d

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

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

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

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

(a) Public property alleged to be dangerous:

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




!

l10" Give a description of the injury, property damage or loss, so far as is kpown at this
? + time. (If there were no injuries, state “NO INJURIES") Vo "’\J qr /ey

C/Q//C'/ ﬁ/‘toﬂé‘e/ f/dQ%V ac //ﬁ' W 2 na"f %‘

v 7 e &
éaﬁ»/fwu‘/ \Y/op J/NZ (70/#(7 1 (O FoSS ﬂoV {/'2“}7 \(7

11. Name and address of any other person injured:

12. Damage estimate: (You are not bound by the amounts provided here.) /,
/oun ”‘4‘ 4. 1/ Caused
Auto: $ /d 74'.
bageneT wales

Property: .

P y $ backuﬂ - d,ﬁ/(
Personal injury: $ mq,:“/ cCwCa (oov
Other: (Specify baelow $ /~S— AN / /

_ _ VAN VA
TOTAL $ /¥, 2

Damaged vehicle (if applicable)

Make: Model: Year: Mileage:

Names and addresses of witnesses, doctors and hospitals:

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

NOTE: 1If diagrams below do not fit the situation, attach proper diagram and sigm.

] S/ L] L
AN 7/ |

FOR OTHER ACCIDENTS

Ty

CURB

) g i

SIGNATURE OF CLAIMANT /Qﬂ,_/z W paTE 7 —~&




. DAE RECEIVED Ci—Z_O- (3 recervep By _ AAMKLC
P , i
CLAIM NO. \S5- ‘8

CLAIM
Claimant’s Name: .@J-@V 7L /</u_ 7m € Auto $
Claimant’s Address: /&S /\/ s /q;( \(7‘ Property $ /

Personal Injury $

Claimant’s Phone No. 7-\5’>’”’ 6’ 76’j Other (Specify below) § /\{?, 25
TOTAL _$ /&, 2.5

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

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

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

amount of § /57 23 .

ﬁ/‘imé”‘/j é // 'ﬁ" C‘/‘// /7’\61//‘./ Sewe s
éack%/o Ce;:uf//\/’\7 vaTer o basemens

SIGNED W DATE : C?/QO //(?

/
ADDRESS: /¢~ V) ,,;Jy,.-/ R J/?écxé§gr/ b// $J0&/

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



NEUMANN PLUMBING & HEATING, INC. Invoice:

1114 Millersville Avenue 145107
Howards Grove, Wl 53083 .
(920) 565-3345 Customer ID: 2927
(920) 565-4181 (fax) .
www.neumannplumbing.com Date: 9/18/2018
Bill to: Robert Kummer Service at: Robert Kummer
1555 North 23rd Street 1555 North 23rd Street
Sheboygan, WI 53081 Sheboygan, WI 53081
P.O. #:
[CQuantity Description Unit Price Amount |
Plumbing Service o __.__$15000
8/5/18:
After hours sewer back up.
Notes: Subtotal: $150.00
Sales Tax: $8.25
Terms: Net 30 Payments: $0.00
Total Due: $158.25

We accept Mastercard & Visa

PLEASE WRITE CUSTOMER ID NUMBER ON REMITTANCE. THANK YOU!

check us out at neumannplumbing.com



CITY OF SHEBOYGAN

REQUEST FOR FINANCE AND PERSONNEL COMMITTEE CONSIDERATION

ITEM DESCRIPTION: R.C. 339-18-19(R.0.208-18-19) is a claim from Michael Skelton for
alleged injuries when he fell on the ice.

REPORT PREPARED BY: Laurie Suhrke, Auditor/Analyst

REPORT DATE: October 11, 2019 MEETING DATE: October 14, 2019
FISCAL SUMMARY: STATUTORY REFERENCE:

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

Budget Summary: N/A Municipal Code: N/A

Budgeted Expenditure: N/A

Budgeted Revenue: N/A
BACKGROUND / ANALYSIS:

This is a claim for alleged injuries to Mr. Skelton’s when he fell on ice in Maywood Park.

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 file R.C. 339-18-19(R.0.208-18-19).

ATTACHMENTS:
l R.C. 339-18-19(R.0.208-18-19)



Sk

R. C. No. ] - 18 - 19. By FINANCE AND PERSONNEL COMMITTEE.
April 15, 2019.

Your Committee to whom was referred R. O. No. 208-18-19 by City Clerk
submitting a pending claim from Michael J. Skelton for alleged injuries when
he fell on ice in Maywood Park; recommends referring to Finance and Personnel
Committee of the new council.

&7JZ;WUM//4Z*~’ f?;
;___n—/

P

Committee

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

Dated 20 . , City Clerk

Approved 20 . , Mayor




R. 0. No. (OB - 18 - 19. By CITY CLERK. January 21, 2019.

Submitting a pending claim from Michael J. Skelton for alleged injuries
when he fell on ice in Maywood Park.

) ﬂ CITY CLERK
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CLAIM NO. 238

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK

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

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

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

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

1. Name of Claimant: Michael J. Skelton

2. Home address of Claimant: _3028 Cherokee Drive, Sheboygan, WI 53083

3. Home phone number: 920~458-0675

4. Business address and phone numbaer of Claimant: N.A.

5. When did damage or injury occur? (date, time of day) 12/25/2018 at 8:45 a.m.

6. Where did damage or injury occur? (give full description) _In Maywood, on cordwalk
directly behind (north of) ecology center. Cordwalk descends, heading northwest from the
bridge towards ponds.

7. How did damage or injury occur? (give full description)__Glare ice on tha cordwalk was
covered by fresh snow. I did not expect the glare ice, steppad on it with my left foot and
slipped, casuing me to fall backwards and towards my right side. Landed on my right elbow
and hand.

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

(a) Name of such officer or employee, if known: N.A.

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

9. If the basis of liability is alleged to be a dangerous condition of public property,
completae tha following:

(a) Public property alleged to bae dangercus: Maywood environmental park

(b) Claimant’s statement of basis for such liability: Glare ice covered by snow on
cordwalk .




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

Fracture of fourth metacarpel on right hand

11. Name and addraess of any other person injured: N.A.

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

Auto: $
Property: $
Personal injury: $__ 2,000 - 2,500
Other: (Spacify below $

TOTAL [ 2,000 - 2,500

Damagad vehicle (if applicable)

Make: Model: Year: : Mileage:

Names and addresses of witnosses, doctors and hospitals:

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

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

L /L
‘7/\\ 7/

FOR OTHER ACCIDENTS

— (E oy
) e (T

SIGNATURE OF CLAIMANT DATE

DATE RECEIVED RECEIVED BY




CLATIM
Claimant’s Name: ___Michael J. Skelton
Claimant’s Address: 3028 Cherokee Drive
______Sheboygan, WI 53083__

Claimant’s Phone No.

PLEASE INCLUDE COPIES OF ALL BILLS,

CLAIM WO. 138

Auto ' el e e
Broperty | 0 s
Personal Injury $__ 2,500 (est)_
Other (Specify below) $§

TOTAL $§ 2,500 (est)_

INVOICES, ESTIMATES, ETC.

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

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

amount of $§_ 2,500 (est) .

DATE: 1/9/2019

srawmn P f it

ADDRESS: 3028 Cherokee Drive, Sheboygan WI 53083

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



DeBruin, Meredith

From: mtskelton@charter.net

Sent: Wednesday, January 9, 2019 5:58 PM

To: DeBruin, Meredith

Subject: RE: Claim

Attachments: IMG_20190109_0001.pdf; EOB1.pdf; EOB2.pdf; EOB3.pdf

Hello Ms. DeBruin. Thank you for so quickly responding to me with this claim form. | have completed it and have
attached it with the three EOBs | have already collected. As | mentioned in my initial email to Mr. Hofland, | still have a
follow up appointment with the orthopedic surgeon for Monday, Jan. 14. That will involve another x-ray, a consult with
Dr. Lang, and possibly a different splint. That is why | have entered “"est” after the damage amounts.

Please let me know what | should expect next. Thank you, and best wishes for a happy 2019!

From: "DeBruin, Meredith"

To: "mtskelton@charter.net”
Cc:

Sent: Tuesday January 8 2019 8:39:55AM
Subject: Claim

Good morning Mr. Skelton,

Mr. Darrell Hofland forwarded me a message regarding a slip and fall in a Sheboygan park. |am attaching a claim form
that the City uses for any person who would like to file a claim. The claim form would be returned to our office.

Please let me know if you have any questions or concerns.
Thank you!

Meredith DeBruin

City Clerk

City of Sheboygan

828 Center Ave #100
Sheboygan, WI 53081
(920) 459-3364

mercdith.debruin@sheboyganwi.gov

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



HEALTHCARE COOPERATIVE

Printed by: MICHAEL SKELTON
Printed on: January 9, 2019 5:01:53 UM CST
EOB Detail
Information
—Payes Payee—
Namet Common Ground Healtheare Coop . Member Name: SKELTON, MICHAEL
Addsess: Claims and Correspondence Membes ID: 0000302262
Address 2: PO Box 1630 s
City: Brookficld Group Or Policy No: WI-HIX-1
State: W1 Claim Numbes: 2019008T0145400
Zip Cods: 53008 Sosvice Date: 12/25/2018
Contact Name: Customer Service Provider Name: BAYE, PETER |
Contact Phone: (877) 514-2442
Details
Segvice Chasrge | Allowed | Non Covered Other
Date Procedure| | Quantity] JAm: | Amount | Chasge Amt Deductible | Copay | Coln Ins |Pay Remasks
Payment
12/25/2018 based on
- 99214 1 $374.00 | $193.35 $180.65 $193.35| $.00 $.00| $.00 $.00 | Jauthorized
12/25/2018 amount,
150
Touwls: |1 $374.00 | $193.35 $180.65 $193.35 ] $.00 $.00 ] $.00 $.00
‘Tot Patient Responaibility Amu $193.35
- Remarks Legend
Code  Description
150 Applied to the in-network calendar year deductible,
ENp  This claim has boon priced through the CGHC Favision H

network.

‘Ihis document may contain confidential information. Please handle appropsiately.

Source: FOBDetilsPrint Camponent: FOB

© 2019 Copysight - cvalenthealth.com - All Rights Rescrved.



HEALTHCARE COOPERATIVE

Printed by: MICHAEL SKELTON
Printed on: January 9, 2019 5:01:53 PM CST
EOB Detail
Information
—Payer Payee -
Name: C Ground Healtheare Coap Membes Name: SKELTON, MICHAEL
Addsess: Claims and Correspondence Member ID: 0000302262
Address 2: PO Box 1630 :
City: Brookficld Group Or Policy No: Wi-HIX-I
State: W1 Claim Numbes: 2015008T0145400
2Zip Code: 53008 Scrvice Date: 12/25/2018
Contact Name: Customer Service Provider Name: BAYE, PETER |
Contact Phone: (877) 514-2442
Details
Service Charge | Allowed | Non Covered Other
Date Proceduse | | Quantity] | Am: Amount | Charge Amt Deductible | Copsy | Colnsurance |Ins | Payment| | Remasks
Payment
12/25/2018 based on
. 99214 1 $374.00 | $193.35 $180.65 $19335 | $.00 $.00 | $.00 §.00 | Jauthorized
12/25/2018 amount.
150
Totals: |1 $374.00 | $193.35 $180.65 $193.35 | $.00 $.00 | $.00 $.00
‘Tot Patient Responsibility Ame $193.35
Remarks Legend

Code  Description
150 Applicd to the in-network calendar year deductible.

gnp  Thisclaim has been pricod through the CGHC Tiavision {
network.

*Jhis d nt may in confidential information. Please handle appropriately.
$ e FORDenilsPrint Comp RORB
© 2019 Capyright - evolenthealth.com - All Rights Reserved.




HEALTHCARE COOPERATIVE

Printed by: MICHAEL SKELTON
Printed on: January 9, 2019 5:11:28 PM CST
EOB Detail
Informaton
r~ :‘uysl Payee -
Name: Common Ground Healthease Coop Member Name: SKELTON, MICHAEL
Address: Claims and Correspondence Member 1D: 0000302262
Address 2: PO Box 1630 :
City: Brookfield Group Or Policy No: WI-HIX-1
State: W1 Claim Number: 2019004T0057200
Zip Code: 53008 Scrvice Date: 12/27/2018
Contact Name: Customer Service Provider Name: LANG, MARK S
Contact Phone: (877) 514-2442
Details
Service Charge | Allowed | Non Covered Other
Date Procedure | | Quantity] [Amt Amount | Chasge Amt Deductible | Copay | Colnsurance | Ins | Payment] | Remarks
Payment
12/27/2018 based on
- 26600 1 $§1,330.00 | $875.80 $454.20 $875.80 | $.00 $00] $00 $.00 | | suthorized
12/27/2018 amount.
150
Pagment
12/27/2018 based on
- Q4022 1 $75.00 $9.91 §65.09 $9.91 $.00 $00] S00 $.00 | | authorized
12/27/2018 amount.
150
Totals: |2 $1,405.00 | $885.71 $519.29 $885.71 | $.00 $00| $.00 $.00
‘Tot Patient Responsibility Amt $885.71
—Remarks Legend
Codc  Description ’
150 Applied to the in-network calendar year deductible.
gNp  Thisclaim has been priced through the CGHC Envisian i
network.

‘This document may contain cnnidentiz! information. IMease handle appropsiately.

Source: FORBDetailsPrint Component: EOB

© 2019 Copyright - cvolenthealth.com - M Rights Reserved.



DeBruin, Meredith Clam, # 23-18

From: mtskelton@charter.net

Sent: Tuesday, February 26, 2019 2:51 PM

To: DeBruin, Meredith

Subject: FW: RE: Claim

Attachments: IMG_20190109_0001.pdf; EOB1.pdf; EOB2.pdf; EOB3.pdf, EOB4.pdf; EOBS.pdf; Claim

status Detail - 1.14.19 xray.pdf

Hello Ms. DeBruin, | have additional EOBs and a final claim amount for my pending claim. Hopefully this will enable us
to proceed on this claim. The only issue is | still do not have a final EOB for an x-ray done on 1/14. Instead, | am
including the claim status detail. | of course can provide the EOB when it comes. Here is a summary of the medical costs
incurred as a result of the fall. Please let me know if there is anything else you need from me to proceed. If not, please
let me know what | should expect next. Thank you, and have a wonderful day!

12/25/2018 Day of accident

Urgent Care
Dr. Baye 19335 EOB1
X- Ray 90.85 EOB2

12/27/2019 Orthopedic Consult / splint
Dr. Lang 855.71 EOB3

1/14/2019 Orthopedic Follow up
Dr. Lang 215.69 EOB4
X-Ray 129.00 Claim Status Detail |1/14/19

2/4/2019 Orthopedic Follow Up
Dr. Lang 93.57 EOBS

Total 1578.17

From: miskelton@charter.net
To: Meredith”

Cc:
Sent: Wednesday January 9 2019 5:58:06PM
Subject: RE: Claim

Hello Ms. DeBruin. Thank you for so quickly responding to me with this claim form. | have completed it and have
attached it with the three EOBs | have already collected. As | mentioned in my initial email to Mr. Hofland, 1 still have a
follow up appointment with the orthopedic surgeon for Monday, Jan. 14. That will involve another x-ray, a consult with
Dr. Lang, and possibly a different splint. That is why | have entered "est” after the damage amounts.

1



Please let me know what | should expect next. Thank you, and best wishes for a happy 2019!

From: "DeBruin, Meredith"

To: "mtskelton@charter.net"
Cc:

Sent: Tuesday January 8 2019 8:39:55AM
Subject: Claim

Good morning Mr. Skelton,

Mr. Darrell Hoftand forwarded me a message regarding a slip and fall in a Sheboygan park. 1am attaching a claim form
that the City uses for any person who would like to file a claim. The claim form would be returned to our office.

Please let me know if you have any questions or concerns.
Thank you!

Meredith DeBruin
City Clerk

City of Sheboygan

828 Center Ave #100

Sheboygan, W1 53081

(920} 459-3364
meredith.debruin@sheboyganwi.gov

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



HEALTHCARE CODPERATIVE

Printed by: MICHIAEL SKELTON
Printed on: January 9, 2019 5:11:28 PM CST

EOB Detail
Information
—Payer Payee
Name: C Ground Health Coop Member Name: SKELTON, MICITAEL
Address: Chiims and Cornrespondence Member ID: 0000302262
Address 2 PO Box 1630 :
City: Brookfeld Group Or Policy No: WI-1IIX-I
Seate: W1 Claim Number: 201900470057200
Zip Code: 53008 Service Date: 12/27/2018
Contact Names: Customer Service Provider Name: LANG, MARK §
Contact Phone: (877) 514-2442
Details
Sesvice Charge |Allowed [Non Covered Other
Date Procedure| | Quantity| |Ame Amount | Chasge Amt Deduetible | Copay | Colnsurance [Ins  fPayment| | Remarks
Paymenmt
12/27/2018 tased on
. 26600 1 $1,330.00 | $875.80 $454.20 sa75.80 | $.00 son| so00 $.00 | Jauthorized
12/27/2018 amount.
150
Payment
12/21/2m8 based on
. Qi022 1 $75.00 $9.91 $65.00 $991] $.00 so0 ] $.00 $.00 | |authocized
12/27/2018 amount,
130
Totats:]2 $1,405.00 | $885.72 $515.29 $885.71 | $.00 $.00 | $.00 $.00
Tot Paticnt Responsibitity Ame $885.71
~Remarks Legend
Code  Description
150 Applicd ¢o the in-network calendas year deductible.
ENp  This claim has been priced through the CGIC Envision
nerwork.
‘This document may contain confidential information. Picasc handle appropriately.
S FOBDenilsPrint Comp FOB

© 2019 Copyright - evolenthtalth.com - All Rights Reserved.



HEALTHCARE COOPERATIVE

Printed by: MICHARL SKELTON
Printed on: Februacy 26, 2019 215:20 PM CST

Claim Status Detail
Patient Information
|Member Name MICHAEL SKELTON
Member ID 0000362262
DOB 01/21/1967
Gender MALE
Patlent Control No JGrozs15790
Servicing Provider Information
Provider Nsme LANG, MARK S
Provides TIN 391678306
Provider NP1 1952418402
Claim Information
Claim Number 2019035 T0C23500
Calcutated DRG
Service Date 01/14/2019
Claim Swatas Code No Further Information Availible
Tots) Clsim Charge Ama $258.00
Tot Paticns Responsibiity A [$12900
Payment Information
Externs) Check or BFT
Check OrER TraceNo | Taee NGy Check Tesoe Ot Efi Date | Claim Payment Amount
No Results Found
Service Line Information
l |[pude=n
Line  ||Service Procedure || ||Revenue Qaim Explanation {| Chesge 1 Respozaibility
Counter || Date Procedure || Modifier Code Quantty | Seatus Code Amt  ||Amt Poyment
This cltim
ks been
priced
01/14/2019 A
1 . 30 (Rt 1 wnm ®|[Esvisien |l gasa00 s12000|  s00
01/14/2019 ';“'9"“’
the in-
network
calendas year
deducrble.
Service ID Qualifier
Code | Deseripdon
1IC  [CPT/HCPCS
Procedure Code
Code | Description
73130 Iumowcic EXAM, HAND; OVER 3
VIEWS
Procedure Modifier Code
Code|[Description
RY ||RIGHTSIDE
Claim Status Category Code
Codz [ Deseriptien
P[P
Claim Status Code
Code  [IDescription

150

| Apptied to the in-necwock calendae year deductble.

This clasim has been priced through the CGHC Eavision
ENP ||mwk

mmammﬁaw&mmmm

Souree: ChimDeniksPrint Component Chims
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HEALTHCARE COOPERATIVE

Panted by: MICITAEL SKEL'TON
Printed on: January 9, 2019 5:01:53 PM CST

EOB Detail
Information
= Puyu Paycc—
Name: C 2 Ground Flealth Coop Member Name: SKELTON, MICHAFEL
Add Chaims and Cosrespond Member ID: 0000302262
Address 2: PO Box 1630 s
City: Brookficld Group Or Policy No: WI-HIX-}
State: W1 Claim Number: 2019008F0143400
Zip Code: 53008 Service Date: 12/25/2018
Contact Name: Customer Seevice Provider Name: BAYE, PETER |
Contact Phone: (877) 514-2442
Details
Service Charge JAllowed | Non Covered Other
Date Pracedure | | Quantity| |Ame Amount | Charge Amt Deductible | Copay | Col Ins |Pay R ‘
Payment
12/25/2018 based on
. 99214 1 $374.00 | $193.35 $180.65 $19335 ] $5.00 $00] $.00 $.00 | Jauthonized
12/25/2018 amount.
150
Totals: | 1 $374.00 | $19335 $180.65 $193.35 | $.00 $.00 | .00 $.00
Tot Patient Responsibility Amt $193.35
Remarks Legend
Code  Description
150 Applied 1o the in k calendac year deductibl
ENP This chaim has been priced through the CGHC Envision
nctwork.
This d may i fidential inf Please handle appropriately.

Source: KOBDenilsPent Component: OB

© 2019 Copyright - cvolenthealth.com - All Rights Reserved.



-COMMON
HEALTHCARE COOPERATIVE
Peinted by: MICHAEL SKELTON
Printed on: Febnuary 26, 2019 213:08 PM CST
EOB Detail
Information
—Payer Payee—
Names C Ground Healtheare Coop Member Name: SKELTON, MICHAEL
Address: Claims and Correspondence Member ID: 0000302262
Addresa 2: PO Box 1630 :
City: Brookfield Group Or Policy No: WIHIX-1
Seate: WI Claim Number: 2019022T0092300
Zip Codes 53008 Service Date: 01/14/2019
Contact Name: Customer Service Provider Name: LANG, MARK §
Contact Phone: (877) 5142442
Details
Service Charge | ARowed | Non Covered Other
Date Procedure | [Quantity| JAmt  |Amount j Charge Amt Deductidle | Copsy | Colnsurance JIns  [Payment] |Remarks
Payment
01/14/2019 based on
- Q4022 1 $60.00 | $15.94 $44.06 $1594 | $.00 $.00] $00 $.00 | Jauthosized
01/14/2019
150
Pagment
01/14/2019 based on
- 29125 1 $419.00 | $199.71 $219.29 $199.71 | $.00 $00| $00 $.00 | Javthosized
01/14/2019
150
Toals: |2 $479.00 | $215.65 $263.35 $US6S | $.00 $00 | $.00 $.00
‘Tos Patiens Responsibility Ame $215.65
—Remarks Legend
Code  Description
150 Apglied to the in-network calendae year deduetible.
ENp  Thischim has been priced theough the CGHC linvision
nctwork.

This document may contain confidential information. Please handle apprepriasely.
EOB

8 FOBDetailsPrint C

© 2019 Copyright - evolenthealth.com - All Rights Reserved.



HEALTHCARE CODPERATIVE

Printed by: MICHAEL SKELTON
Printed on: Januaey 9, 2019 5:10:13 PM CST
EOB Detail
Information
—Payer Payee=
N C Ground Healthcare Coop Metmber Name: SKELTON, MICHIAFL
Address: Chiims and Correspondence Member ID: 0000302262
Address 2: PO Box 1630 :
City: Brookfield Group Or Poticy No: WI-HIX-1
State: WT Claim Number: 2019088T0252700
Zip Code: 53008 Service Date: 12/25/2018
Contact Name: Custemer Scevice Provider Name: DUBIN, LAWRENCE
Contace Phones (877) 514-2442
Details
| Sesvice Charge | Allowed | Non Covered Other
Date Procedure} | Quantity] JAmt |Amount | Charge Amt Deductidle | Copsy | Colnsurance jIzs | Payment| |Remarda
Payment
12/25/2018 based on
- 73130 1 $245.00 | $90.85 $154.15 $5085 | $.00 $00 | $.00 $.00 | Jauthonzed
12/25/2018 amount.
150
Totals: |1 $245.00 | $50.85 $154.15 $50.85 | $.00 $.00 | $.00 $.00
Tot Patient Responsibility Amt $50.85
Remarks Legend
Code  Description

150 Apped to the in-network calendar year deductible.

gnp  This chaim has been priced through the CGHC Envision
network.

This document may contain confidential informasion. Piease handle appropriasely.
S EOBDetailsPrint C

© 2019 Copyright - evolenthoalth.com - All Rights Reseeved.
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HEALTHCARE COOPERATIVE

Panted by: MICHAEL SKELTON
Panted on: February 26, 2019 2:14:28 PM CST

EOB Detail
Information
- P" <l Pny& 7]
Name: C Ground Health Coop Member Name: SKELTON, MICHIAEL
Address: Chims and Correspondence Member ID: 0000302262
Address 2: PO Box 1630 :
City: Brookficld Graup Or Policy No: W1-[{IX-1
State: W Claim Number: 2019045T0073700
Zip Code: 53008 Service Date: 02/04/2019
Contact Name: Customer Service Provider Name: LANG, MARK S
Contact Phoue: (R77) 514-2442
Details
Setvice Charge | Allowed | Non Covered Other
Date Procedure | | Quantity| {Amt | Amount | Charge Amt Deductible | Copay | Colnsurance fIns | Payment| |Remarks
Payment
02/04/2019 based on
- 73130 1 $258.00 | $93.57 $164.43 $93.57) $00 s00) 500 $.00 | Jauthonzed
02/04/2019 amount.
150
Totals: | 1 $258.00 | $93.57 $163.43 $93.57 | $.00 $.00 | $.00 $.00
Tor Paticnt Responaibility Amt $93.57
Remarks Legend
Code Description
150 Applied to the in tk calendar year deducnibl
IENP This chaim has been priced theough the CGHC Envision

network.

This d

ma

€d

1l tnformation. Please handle appropriately

¥
Source: XOBDetailsPrint Component 0B

© 2019 Copynght - cvolenthealth.com - All Rights Resceved.



DeBruin, Meredith

From: mtskelton@charter.net

Sent: Thursday, February 28, 2019 3:57 PM
To: DeBruin, Meredith

Subject: RE: RE: Claim

Attachments: EOB6.pdf

Hello again, Ms DeBruin. As luck would have it, | received the final EOB today. Rather than the $129 on the claim status
detail for the 1/14 x-ray, the actual amount incurred was $93.57. | have attached the EOB. Please know this changes
the final cost from $1578.17 t

| apologize for any confusion!

From: "DeBruin, Meredith"

To: "mtskelton@charter.net"

Cc:

Sent: Wednesday February 27 2019 10:58:15AM
Subject: RE: RE: Claim

Good morning,

I can forward all of these documents to the appropriate individuals. Is the total claim the amount on this email -
$1578.17?

Thank you,

Meredith

From' mtskelton@charter.net [mailto: mtskelton@char’cer net)
Sent: Tuesday, February 26, 2019 2:51 PM

To: DeBruin, Meredith

Subject: FW: RE: Claim

Hello Ms. DeBruin, | have additional EOBs and a final claim amount for my pending claim. Hopefully this will enable us
to proceed on this claim. The only issue is | still do not have a final EOB for an x-ray done on 1/14. Instead, | am
including the claim status detail. | of course can provide the EOB when it comes. Here is a summary of the medical costs
incurred as a result of the fall. Please let me know if there is anything else you need from me to proceed. If not, please
let me know what | should expect next. Thank you, and have a wonderful day!

12/25/2018 Day of accident

Urgent Care
Dr. Baye 193.35 EOB1
X- Ray 90.85 EOB2

12/27/2019 Orthopedic Consult / splint
Dr. Lang 855.71 EOB3

1



HEALTHCARE COOPERATIVE

Printed by: MICHAEL SKELTON
Printed on: Februzry 28, 2019 3:5229 PA CST

EOB Detail

Information
—~Payer Payee

Name: Common Ground flalthcre Coop Member Name: SKELTON, MICHREL

Address: Chims 2ad Correspoadence Member ID: 0000302262

Address 2: PO llox 1630 :

City: Brookfisld Groap Or Policy No: WI-HIX-1

States WY Qaim Numbes: 2019028T0221800

Zip Code: 53008 Scrvice Date: 01/14/2019

Coniact Name: Customer Sesvice Provides Name:s LANG, MARK §

Contact Phone: (877) 514.2442

Details
Service Charge [AUowed | Non Cavered Other
Date Procedurc| | Quantity| [Amt | Amount | Charge Amt Deductible | Copay [ Col Ins |Payment] | Remaria
Payment
01/14/2m9 based on
. 73130 1} $25800 | $93.37 $164.43 $9357 | $.00 $.00| $.00 $.00 | |authorized
01/14/2019 amount.
150
Totals: |1 $288.00 | $93.57 916443 $9357 | $.00 $.00 |} s.00 $.00
Tot Patient Responsibility Ami1 $93.57

~Remarks l&gcn‘u'

Code  Descriptdon

150 Apptied 10 the in-nerwork calendar year deductible.

ENp  This chaim has been priced through the CGIIC Envision

° nerwork.

This document may contin confidential inf

Please bandle iatcly.

Source: OBDetailsPrint Componzne OB

Lk i ]

© 2019 Copyright - cvolenihealth.com - ATl Rights Reserved.
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CITY OF SHEBOYGAN
REQUEST FOR FINANCE AND PERSONNEL COMMITTEE CONSIDERATION

ITEM DESCRIPTION: R.C. 345-18-19(R.0.231-18-19) is a claim from Mary Bulkow for alleged
damages to her vehicle.

REPORT PREPARED BY: Laurie Suhrke, Auditor/Analyst

REPORT DATE: October 11, 2019 MEETING DATE: October 14, 2019
FISCAL SUMMARY: STATUTORY REFERENCE:

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

Budget Summary: N/A Municipal Code: N/A

Budgeted Expenditure: N/A

Budgeted Revenue: N/A
BACKGROUND / ANALYSIS:

This is a claim for vehicle damages from Ms. Bulkow's when her vehicle was struck by a City
of Sheboygan bus.

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 file R.C. 345-18-19(R.0.231-18-19).

ATTACHMENTS:
. R.C. 345-18-19(R.0.231-18-19)



=3

R. C. No. E&Yf; - 18 - 19. By FINANCE AND PERSONNEL COMMITTEE.
April 15, 2019.

Your Committee to whom was referred R. O. No. 231-18-19 by City Clerk
submitting a claim from Margaret A. Bulkow for alleged damages to her vehicle
when a City of Sheboygan bus struck the driver’s side mirror; 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, Wisconsin, on the
day of , 20

Dated 20 . , City Clerk

Approved 20 ; » Mayor




j"’” 3%

R. 0. No. :£2>\ - 18 - 19. By CITY CLERK. March 18, 20189.

Submitting a claim from Margaret A. Bulkow for alleged damages to her
vehicle when a City of Sheboygan bus struck the driver’s side mirror.

CITY CLERK
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CLAIM NO. 30"8@12 14'19 an10:85
CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK

1. Notice of daath, injury to porsons or to property must be £filed not later than 120 days

2.
3.

after the occurrence.
Attach and sign additional suppoxtive sheoets, if necessary.
This notice form must be signed and filed with the Office of the City Clerk.

. _TWO ESTIMATES MUST BE ATTACHED IF YOU ARE CLAIMING DAMAGE TO A VEHICIE, |

o w N
L] L] L] L]

Name of Claimant: H ﬂ'&iﬂﬂET. A 62 LYo

Home address of Claimant: 125 S, Zadp ST %MQM?D

Home phone number: QZO* _5_9‘/ "M /

Business address and phone number of Claimant:

. Vhen did damage or injury occur? (date, tima of day) 5;?- 209 @ 200 P-M.

Where did damage or injury ococur? (give full description) Y ¢

s _sloertoudds i N3 Srrn o6 poarnfuis . Awoery-
Round 7y Bus wENT PASE NN Sirucic MY DriysRS §,DE MirpoR—
How did damage or injury ocecur? (give full description)
Ly Bus StrRuck. THE Dawsgs S/DE MiRROR.
ON MY _LEspuy e Vewers

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

(a) Name of such officer or employea, if known:
(b) Clainant’s statement of the basis of such lisbility: _(T7Y (F. S tHEROVGA/
Bue  Smuaw My Deivses, SDE MILRe. W1 £ uY
Lok wps Lesduy  faesd

If the basis of liability is alleged to be a dangorous condition of public preparty,
conplate the following:

(a) Public property alleged to ba dangerous:

(b) Claimant’s statament of basis for such liability:
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o Gi.ve a description of the injury, property daomage or loss, so far as is known at this
(-29 there ware no injuries, state “"NO INJURIES?).

0 i oy Bus  SrRutx THE bf& SIDE IRRoR.
ﬂ é) Vistier s
1.1:. Naze and address of any other person injured: : A/ ;A-

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

Auto: $ 345 b
Property: $ -
Personal injury: $ —_—
Other: (Specify bolow $

TOTAL s 345 s

Danaged vehiclo {if applicable) -
Make: M@LET Model: M_ vear: 29/ Mileaga: 56, ZQZ/
Names .and addrossaes of witness doctors and hospitals: A/ A
SHtepoViom FreE Dt VRTIIENT_ INCIDENT N Yymbes.
4 [7-0%64
FOR ALL ACCIDENT NOTICES, COMPLETE THE FOLLOWING DIAGRAM IN DETAIL. BE SURE TO INCLUDE

NAMES OF ALL STREETS, HOUSE NUMBERS, LOCATION OF VEHICLES, INDICATING WHICH IS CITY VERICLE
(IF APPLICABLE) , WHICH IS CLAIMANT VEHICLE, LOCATION OF INDIVIDUALS, BTC. ﬁ-

NOTE: If diagrans boloy do not £it the s tion, attach preoper diagram and sign.

oS W ] Y
757"' (e Cﬁu — ﬁi
AN 7/

— (Y
0 e T
SIGNATURE OF WMW . o] -201




Bi:ris‘ngcmm BN recervep By _ ANCC

LR ' CLAIM NO. 20-19
CLAIM
Claimant’s Name: HIAReper A Puuriow  nuso s__JL5 65
Claimant’s Addrass: /075 S 4 ND 57” Property $
55070 Personal Injury $

Claimant’s Phone No. 42@ - Sd -~ 5091 Other (Specify below) $

Torar, s 765 68

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

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

The undersigned hereby makes a claim against the City of Sheboygan
arising out of the circumstances described in the Notice of Damage or
Injury. The claim is for relief in the form of money damages in the total
amount of §$ g%éﬁﬁ‘bs;

SIGNED ><) 7N sngoret) §, (Duittonr DATE: 3-S-2079
wonsss: 175 5 2 S Dpranss, U smon

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



)
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ROBERT RUSCH, INC.
1129 INDIANA AVENUE
SHEBOYGAN, WI. 53081
OFFICE:(820) 452-8681 FAX:(920) 452-8733

| *~ PRELIMINARY ESTIMATE * ]
03/08/2019 11:33 AM
rOwner J
Owner: MARGRET BULKAOW
Address: Work/Day: (920)564-5091
l Inspection J
Inspection Date: 03/08/2019 11:33 AM Inspection Type:
[ Repairer
Repairer: Robert Rusch Inc. Contact: David Oldenburg
Address: 1129 Indiana Ave. Work/Day: (920)452-8681
City State Zip: Sheboygan, Wi 53081 FAX: (920)452-8733
Emall: doldenburg@robertruschinc.com
Target Complete Date/Time: Days To Repair: 1
| Venicte ]

OEWM Part Price Quote ID: **

2012 Chevrolet Equinox 1LT 4 DR Wagon
6cyl Gasoline 3.0 Dohc

6-Speed Automatic

Lic Expire: VIN: 2GNFLEES2C6286678

Veh Insp# : Mileage Type: Actual
Condition: Code: U7714B
Ext. Refinish: Two-Stage Int. Refinish: Two-Stage

Options
1st Row LCD Monitor(s) 2nd Row Head Airbags 4-Wheel Drive
AM/FM CD Player Air Conditioning Alarm System
Aluminum/Alloy Wheels Anti-Lock Brakes Auto Headlamp Contro!
Auxiliary Audio Input Bucket Seats Center Console
Cruise Contro! Daytime Running Lights Dual Airbags
Electric Steering Emergency S.0.S. System Floor Mats
Halogen Headlights Head Airbags Heated Power Mirrors
Heated Rear Wiper Park Heated WIS Wiper Washers llluminated Visor Mirror
Intermittent Wipers Keyless Entry System Leather Steering Wheel
Lighted Entry System MP3 Decoder Power Brakes
Power Door Locks Power Windows Privacy Glass
Pwr Driver Lumbar Supp Rear Spoiler Rear Step Bumper .
Rear View Camera Rear Window Defroster Rear Window Wiper/Washer
Reverse Sensing System RooffLuggage Rack Side Airbags
Skid Plates Split Folding Rear Seat Stability Cnirl Suspensn
Strg Wheel Radio Control Tachometer Theft Deterrent System
Tilt & Telescopic Steer Tire Pressure Monitor Touch Screen Display
Traction Control System Trip Computer Velour/Cloth Seats

03/03/2019 11:38AM

Pags 10f3



1

1% Chevroia! Equinox 1LT 4 DR Wagon
Fakcdri

031032019 11:33 AM
Wireless Phone Connect XM Satellite Radio
| Damages J
Line Op Guide MC Description MFR.Part No. Price ADJ% B% Hours R
Eront Doors
1 E 266 Mirror,Outer RIC LT 22818288 GM Part $180.05 1.1 SM
2 L 266 13 Mimor,Quter RIC LT Refinish 1.2 RF
0.5 Surface
0.6 Two-stage setup
0.1 Two-stage
Manual Entries :
3 s8 HAZARD. WSTE. REM.  Sublet Repair §$3.00" SM
3 Hems _
mc Message
13 INCLUDES 0.8 HOURS FIRST PANEL TWO-STAGE ALLOWANCE
| Estimate Total & Entrles ]

Gross Parts $180.05
Paint & Materials 1.2 Hours @ $40.00 $48.00
Parts & Material Total $228.05
Tax on Parts & Materiat @ 5.500% $12.54
Labor Rate Replace RepalrHrs Total Hrs
Hrs
Sheet Metal (SM) $62.00 1.1 11 $68.20
Mech/Elec (ME) $80.00
Frame (FR) $72.00
Refinish (RF) $62.00 12 1.2 $74.40
Labor Total 2.3 Hours $142.60
Tax on Labor @ 5.500% $7.84
Sublet Repairs $3.00
Tax on Sublet @ 5.500% $0.17
Gross Total $394.20
Net Total

$394.20

Alternate Parts Y/00/00/00/00/00 CUM 00/00/00/00/00 Zip Code: 53081 Audatex Host

OEM Part Prices DT 03/08/2019 11:33 AM EstimatelD 533337611981299712 QuotelD =
Rate Name Default

Audatex Estimating 8.0.642 Update 3 ES 03/08/2019 11:38 AM REL 8.0.642 Update 3 DT 02/01/2019 D8 03/01/2019
© 2019 Audatex North America, inc.

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

03/08/2019 11:33 AM
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SHEBOYGAN COLLISION CENTER
CHEVROLET - BUICK - GMC - CADILLAC INC
3400 SOUTH BUSINESS DRIVE — SHEBOYGAN, Wi 53081
OFFICE: 920-459-6855 FAX: 920-459-6286 TOLL FREE: 888-459-8855
FED 1.D.# 83-0747810 EMAIL: COLLISIONCENTER@SHEBOYGANAUTO.COM

| * PRELIMINARY ESTIMATE *** ]
03/07/2019 10:46 AM
[ Owner J
Owner: MARGARET BULKOW
Address: 125 S 2ND STREET Hometnf%:\ (920)564-5091
City State Zip: Oostburg, Wl 53070 FAX®
| inspection |
Inspection Date: 03/07/2019 10:45 AM Inspection Type: Drive In .
Inspection Location: Sheboygan Chev/Buick/GMC/Cad Contact:
Address: 3400 SOUTH BUSINESS DRIVE Work/Day: (920)459-6855x
Work/Day: (888)458-6855x .
City State Zip: SHEBOYGAN, W1 53081 FAX: (920)459-6286x
Emall: collisioncenter@sheboyganauto.com
Primary Impact: Left Side Secondary Impact:
Appraiser Name: Jeff Wiegand Appraiser License #:
| Repairer ]
Repairer: Sheboygan Chev/Buick/GMC/Cad Contact:
Address: 3400 SOUTH BUSINESS DRIVE Work/Day: (920)459-6855
Work/Day: (888)459-6855
City State Zip: SHEBOYGAN, Wi 53081 FAX: (920)459-6286
Email: collisioncenter@sheboyganauto.com
Target Complete Date/Time: Days To Repair: 1
{ Vehicle -

OEM Part Price Quote ID: **

2012 Chevrolet Equinox 1LT 4 DR Wagon
6cyl Gasoline 3.0 Dohc
6-Speed Automatic

Lic.Plate: 150PLU

Lic Expire:

Prod Date: 03/2012
Veh insp# :
Condition:

Ext. Color: SWITCHBLADE SILVER MET

Ext. Refinish: Two-Stage
Ext. Paint Code: 17,636R

Options - AudaViN Information Recelved

Lic State: Wi
VIN: 2GNFLEE52C6298878
Mileage: 56,261
Mileage Type: Actual
Code: U7714B
Yellow w/Yellow Trim w/Cloth
Int. Color:s oat Tri
Int. Refinish: Two-Stage
int. Trim Code: AFJ

1st Row LCD Monitor(s)

2nd Row Head Airbags
ANJ/FN) CD Player

Alr Conditioning

4-Wheel Drive
Alarm System

0320772019 10:64 AM
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2012 G 2vro3T Bquinox 1LT 4 OR Wagon
Claitit B

03/07/2019 10:46 AM
All-Weather Mats (Floor) Antl-Lock Brakes Auto Headlamp Control
Auxiliary Audio Input Bucket Seats Center Console
Chromed Alloy Whee!s Cruise Control Daytime Running Lights
Dual Airbags Electric Steering Emergency S.0.S. System
Halogen Headlights Head Airbags Heated Power Mirrors
Heated Rear Wiper Park Heated W/S Wiper Washers luminated Visor Mirror
Intermittent Wipers Keyless Entry System Leather Steering Whee!
Lighted Entry System MP3 Decoder ., Metallic Paint
Mud/Splash Guards OnStar System Power Brakes
Power Door Locks Power Drivers Seat Power Windows
Privacy Glass Pwr Driver Lumbar Supp Rear Spoiler
Rear Step Bumper Rear View Camera Rear Window Defroster
Rear Window Wiper/Washer Remote Starter Reverse Sensing System
Roof/Luggage Rack Side Airbags Skid Plates
Split Folding Rear Seat Stability Cntrl Suspensn Strg Whee! Radio Control
Tachometer Theft Deterrent System Tiit & Telescoplic Steer
Tire Pressure Monitor Touch Screen Display Traction Control System
Trip Computer Upgraded/Add! Speakers Velour/Cloth Seats
Wireless Phone Connect XM Satellite Radio
AudaVIN options are listed in bold-ftallc fonts
[ Damages
Line Op Guide MC Description MFR.Part No. Price ADJ% B% Hours R
ErontDoors
1 OE 266 46 Mimor,Outer RICLT Replace PXN OE Srpls $155.58 11 SM
>> RYDELL CHEVY OEM (800) 383-4601
>> 1325 E SAN MARNAN DR
>>WATERLOO, IA, 50702
>> OEM SURPLUS
>> 22818288 (DL8)
2 L 266 13 Mirror,Outer RICLT  Refinish 1.2 RF
0.5 Surface
0.6 Two-stage setup
0.1 Two-stage
Manual Entries
3 SB Hazardous Waste Sublet Repair $5.00* RF*
3 ltems
McC Message
13 INCLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE
46 PRINTABLE ALTERNATE PARTS COMPARE
[ Estimate Total & Entries B
OE Surplus Parts $155.58
Paint & Materials 1.2 Hours @ $40.00 $48.00
Parts & Material Total $203.58
Tax on Parts & Materlal @ 5.500% $11.20
Labor Rate Replace RepalrHrs Total Hrs
Hrs
Sheet Metal (SM) $60.00 1.1 1.1 $66.00
Mech/Elsc (ME) $120.00
Frame (FR) $75.00
Refinish (RF) $60.00 1.2 1.2 $72.00
03/07/2019 10:54 AM
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2012 CEsvrofsl quinox 1LT 4 DR Wagen
2012 el i

03/07/2010 10:45 AM
Labor Total 2.3 Hours $138.00

Tax on Labor @ 5.500% $7.59

Sublet Repairs $5.00

Tax on Sublst @ 5.500% $0.28

Gross Total $365.65

Net Total $365.65

Altemate Parts Y/01/00/00/01/01 CUM 01/00/00/01/01 Zip Code: 53081 Default

OEM Part Prices DT 03/07/2019 10:47 AM Estimate|D 532863574067240960 QuotelD ****

Recycled Parts NOT REQUESTED

Rate Name Default

Audatex Estimating 8.0.643 ES 03/07/2019 10:54 AM REL 8.0.643 DT 02/01/2019 DB 03/01/2019

© 2019 Audatex North America, Inc.

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

THIS ESTIMATE HAS BEEN PREPARED BASED ON THE USE OF ONE OR MORE REPLACEMENT
PARTS SUPPLIED BY A SOURCE OTHER THAN THE MANUFACTURER OF YOUR MOTOR

VEHICLE. WARRANTIES APPLICABLE TO THESE REPLACEMENT PARTS ARE PROVIDED BY

THE MANUFACTURER OR DISTRIBUTOR OF THE REPLACEMENT PARTS RATHER THAN BY THE
MANUFACTURER OF YOUR MOTOR VEHICLE.

Op Codes

* = User-Entered Value A = Labor Matches System Assigned Rates E = Replace OEM

NG = Replace NAGS EC = Replace Economy OE = Replace PXN OE Srpls

UE = Replace OE Surplus ET = Partial Replace Labor EP = Replace PXN

EU = Replace Recycled TE = Partial Replace Price PM= Replace PXN Reman/Rebit
UM= Replace Reman/Rebuilt L = Refinish PC = Replace PXN Reconditioned
UC = Replace Reconditioned TT = Two-Tone SB = Sublet Repair

N = Additional Labor BR = Blend Refinish I = Repair

IT = Partial Repair CG= Chipguard Rl = R & | Assembly

P = Check AA = Appearance Allowance RP = Related Prior Damage

This report contains proprietary information of Audatex and may not be disclosed to any third party (other than
the Insured, claimant and others on a need to know basis in order to effectuate the claims process) without

udatex Audatex’s prior written consent.
Solers Compa w8 ¢ 501 Audatex North America, Inc.

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

Séfggo
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