
***ATTACHMENTS*** 



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 comer of Erie Avenue and North 1 001 Street. 

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

REPORT DATE: October 10, 2019 

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

BACKGROUND I ANALYSIS: 

MEETING DATE: October 14, 2019 

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

The Common Council previously approved a resolution to sell the two lots on the northwest 
comer of Erie Avenue and North 10th 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 1Oth Street. 

ATTACHMENTS: 
I. Res. No. 94-19-20 
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Res. No. lt~- 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 lOth 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. 

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



Approved by the Wisconsin Depmtmant of Regulation and Licensing 
03-1·11 (O~nal Use Date) 07-1-11 (Mandatory USe Date) 
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1 UCENSEE DRAFnNG THIS OFFER ON October4.2019 [DATE] IS tAEiEN:r 9FJIY¥EA) 
2 (AGENT OF SELLER/US=FINS SR81fERt fatc6ENf 8F SYYER ANB 8B:LERt IGTRIKE THOSE NOT APPLICABLE! 
3 The Buyer. -=H~a==b=Jta::.l.:.:fo::...r.:..:Hu::m.:.::a:.:.n:::.Hy&..:La~kes=id~e:z...:. l::..:;nc.=-----------------
4 offers to purchase the Property 
s known as f6lteet •'tddress] Lots 11 and 12ofCSM Vol. 29 at Pages 104-106(!ax Parcel Nos. 59281204181 and 59281204191) 
& in the City of Shebovgan • County of Sheboman • Wisconsin (Insert 
1 additional description, if any, at lines 458-464 or 526-534 or attach as an addendum per line 525), on the foDowing terms: 
a • PURCHASE PRICE: .... Two.;,;,.-._and.;.;;;...,;;00/~1-00;;._ __________ ~-:-:--~~~-----------
9 Dollars ($ 2.00 ). 

10 • EARNEST MONEY of$ 0 accompanies this Offer and earnest money of$--------
11 will be mailed, or commercially or personally delivered within days of acceptance to listing broker or 

12~~~~~~~~~~~~~~~-~-----~---~---------~~---.-· 
13 • THE BALANCE OF PURCHASE PRICE will be paid In cash or equivalent at closing un!ess otherwise provided below. 
14 • INCLUDED IN PURCHASE PRICE: Seller is including In the purchase price the Property. all Fixtures on the Property on the 
16 date of this Offer not excluded at lines 18-19, and the following additional items: ....;.;.;no;;.;.;n;.;;;.e __________ _ 16 ________________________________________________________________________ ___ 

17 
18-.~N~O~f~IN~C~L~U~D~E~O~IN~P~U~RC~H~A~S~E~P~R~IC~E~:--------------------------------------

,g • 

20 CAUnON: 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, detennfne what Items are 
23 Included/excluded. Annual crops are not part of the purchase price unless otherwise agreed. 
24 • ZONING: Seller represents that the Property is zoned: residential • 
as IA¢¢EPtANcEI Acceptance occurs when alf Buyers and Sellers have signed one copy of the Offer. or separate but Identical 
26 copies of the Offer. 
21 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. 
29 This Offer is binding upon both Parties only if a copy of the accepted Offer is delivered to Buyer on 
30 or before Odober 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. 
33 TERMS OF THIS OFFER THAT ARE PRECEDED BY AN OPEN BOX ( 0) ARE PART OF THIS 
34 OH·I:I-t ONLY II- I HI: UOX IS MAJ-(KE::U SUCH AS WIIH AN ·x: IHI:Y Afo<l: NOI 1-'Af.<l 01- I HIS OFFER IF MARKED •N/A• 
35 OR ARE LEFT BlANK. 
36 Unless otherwise stated in this Offer, delivery of documents and 
37 written notices to a Party shall be effective only when accomplished by one of the methods specified at lines 38-56. 
38 (1) fersona! DeliveN: giving the document or written notice personally to the Party. or the Partyts recipient for delivery if 
39 named at line 40 or 41. 
40 Seller's recipient for delivery (optional): --------------------------------­

~rpr~-~b~~ry~oo~--------------------------------
42 (2) fu: fax transmission of the document or written notice to the following telephone number. 
43 Seller. l ) . Buyer: l ) --------------
44 c::J (3) Commercial Delivery: depositing 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 derJVery if named at line 40 or 41, for 
46 delivery to the Party's defivery address at line 49 or 50. 
47 c:::J (4) U.S. MaD: depositing the document or written notice postage prepaid in the U.S. Mail, addressed either to the Party. 
48 or to the Party's recipient for defivery if named at line 40 or 41, for derJVery to the Party's delivery address at line 49 or 50. 
49 Delivery address for Seller: ______________________________ __ 

so Delivery address for Buyer: --------------------------~~----:-~-~-
61 [ZJ (5) E-Mail: 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 below 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 Sel!er (optional): ~c:l.::ha~d~.p~a:::::Us~h~ek~@:.'.f.:s~h~eb~o~va~a~n:!:Wl.!.:l·.g~o~v-----------------------
56 E~Mall address for Buyer (optional): ,gli~sam~da~rr@~;tl!gm~a!!!JII~.co~mU!--------------------............ ---~~­
s7 Personal deUvery to, or Actual Receipt by, any named Buyer or Seller 
sa constitutes personal deDvery to, or Actual Receipt by. all Buyers or Sellers. 
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59 IDccYPJHcYI Occupancy of the entire Property shall be given to Buyer at time of closing unless otherwise provided in this 
60 Offer at lines 458-464 or 52&-534 or In an addendum attached per fine 525. At time of Buyer's occupancy. Property shall be 
61 free of all debris and personal property except for personal property belonging to current tenants. or that so!d to Buyer or left 
e2 with Buyer's consent. Occupancy shall be given subject to tenanfs rights, if any. 
63 Seller represents to Buyer that as of the data of acceptance Seller has no 
84 notice or knowledge of Conditions Affecting the Property or Transaction (see lines 163-187 and 246-278) other than those 
es identified in the Seller's disclosure report dated • which was received by Buyer prior to 
ee Buyer signing this Offer and which is made a part of this Offer by reference rcOMPLETE DATE OR STRIKE AS APPLICABLEI 
67 and 
68 
69 -----------'P.iJN~S~E!'!!R~T~C!'!!O~N~D~m!'!!!O~N'!"!!!S~NII!I!!O!!!T~A!"!"LREA~'!I'!D:=:-Yi:!i!l!~i!!N~C!!!~~!LUIIII!!!D!I!E!!!D~IN~TH~E~DI!'!!S~C~LO~S~U~R!:i!E!II!R~E!:":!P!'!!O~R~ll 
10 ICL0$1HGI This transaction is to be closed no later than ... o ... ct_o_b..,er..,.3;;..;.1 ...... 2=0;..;.19.;;;...... ______________ _ 
11 at the place selected by Seller. unless otherwise agreed by the Parties in writing. 
12 The following items, if applicable. shall be prorated at dosing. based upon date of dosing values: 
73 real estate taxes, rents. prepaid insurance (if assumed). private and municipal charges. property owners association 
74 assessments. fuel and • 
75 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 FORMULA]: 
78 [ZJ 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 cred1ts are deducted) (NOTE: THIS CHOICE 
so APPLIES IF NO BOX IS CHECKED) 
81 c::J Current assessment times current mill rate (current means as of the date of closing) 
82 c::::J 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 mill rate (current means as of the date of dosing) 
84 c::J . 
85 CAUTION: Buyer Is infonned that the actual real estate taxes for the year of closing and subsequent years may be 
sa substantially different than the amount used for proration especially In transactions Involving new construction, 
87 extensive rehabilitation, remodeling or area-wide re-assessment. Buyer is encouraged to contact the local assessor 
88 re~lng possible tax changes. 
89 c::J Buyer and Sel!er agree to re-prorate the real estate taxes. through the day prior to dosing based upon the taxes on 
so the actual tax bill for the year of closing, with Buyer and Seller each owing hls or her pro-rata share. Buyer shall, within 5 
91 days of receipt, foiWard a copy of the bill to the forwarding address Seller agrees to provfde at closing. The Parties shall 
92 re-prorate within 30 days of Buyer's receipt of the actual tax biD. 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 fn this transaction. 
94 If Property is currently leased and lease(s) extend beyond closing. Seller shall assign Seller's rights 
95 under said lease s and transfer all security deposits and prepaid rents thereunder to Buyer at clos1ng. I he terms ot the 
H~rib~~raQ ~~ON ~ue~~n~~are ______________________ _ 

97 • Insert additional terms, if any. at lines 458-464 or 52&-534 or attach as an addendum per One 525. 
98 t:J GOVERNMENT PROGRAMS: Seller shall deliver to Buyer. within days of acceptance of this Offer, a list of aU 
99 federal, state, county. and local conservation, farmland. environmental, or other land use programs. agreements, restrictions. 

100 or conservation easements. whfch 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. ConservaUon Reserve 
102 Program. weuand mitigation, shoreland zoning mitigaUon plan or comparable programs). along with disclosure of any 
103 penalties. fees, withdrawal charges. or payback obligations pending. or currenUy deferred, if any. This contingency wiD be 
104 deemed satisfied unless Buyer delivers to Seller, within seven (7) days of Buyer's Actual Receipt of said list and disclosure, or 
10s the deadline for delivery. whichever is earlier, a notice terminating this Offer based upon the use restrictions, program 
108 requirements, and/or amount of any penalty, fee. charge. or payback obDgation. 
101 CAUTION: If Buyer does not terminate this Offer, Buyer Is hereby agreeing that Buyer wUI continue In such programs, 
toa as may apply, and Buyer agrees to reimburse SeiJer should Buyer fall to continue any such program such that Seller 
109 Incurs any costs, penalties, damages, or fees that are imposed because the program is not continued after safe. The 
110 Parties agree this provision survives closing. 
111 c:::J 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 foDows: The MFL Is a landowner Incentive program that 
113 encourages sustainable forestry on private woodlands by reducing and deferring 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 
11s new owner must sign and file a report of the change of ownership on a form provided by the Department of Natural Resources 
11s and pay a fee. ByfiUng this form, the new owner agrees to the associated MFL management plan and the MFL program rules. 
111 The DNR Division of Forestry monitors forest management plan compliance. Changes you make to property that Is subject to 
11s an order designating It as managed forest land, or to Its use, may jeopardize your benefits under the program or may cause 
1 ts the property to be withdrawn from the program and may result in the assessment of penalties. For more information call the 
120 local DNR forester or visit http://www.dnr.state.wl.us. 
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121 FENCES: Wis. Stal § 90.03 requires the owners of adjoining properties 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 CAunON: Consider an agreement addressing responsibility for fences if Property or adjoining land is used and 
124 occupied for farming or grazing purposes. 
125 USE VALUE ASSESSMENTS: The use value assessment system values agricultural land based on the Income that would be 
t28 generated from Its rental for agricultural use rather than its fair market value. When a person converts agricultural land to a 
121 non-agricultural use (e.g .• residential or commercial development), that person may owe a conversion 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 hUp:l/www.revanue.wJ.gov/. 
1so FARMLAND PRESERVATION: Rezoning a property zoned farmland preservation to another use or the early termination of a 
131 farmland preseJVation agreement or removal of land from such an agreement can trigger payment of a conversion fee equal to 
132 3 Urnes the class 1 •use value• of the land. Contact the Wisconsin Department of Agrlcutture, Trade and Consumer Protection 
133 Division of Agricultural Resource Management or visit http:/(Www.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 cosUy. For more 
138 information call the state Farm Service Agency office or visit http://www.fsa.usda.gov/. 
139 SHORELAND ZONING ORDINANCES: All counties must adopt shoreland zoning ordinances that meet or are more 
140 restrictive than Wis. Admin. Code Chapter NR 115. County sboreland zoning ordinances apply to all unincorporated land 
141 within 1,000 feet of a navigable lake, pond or flowage or within 300 feet of a navigable river or stream and establish mlnimu m 
t42 standards for building setbacks and height limits. cutting trees and shrubs. lot sizes. water runoff, impervious surface 
143 standards (that may be exceeded only if a mltlgation 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 bftp://www.dnr.sJate.wi.us/. 
145 Buyer is advised to check with the appDcable city, town orviDage for additional shoreland zoning restrictions, if any. 
146 !Spyga•a PBEiiCLQSING WALK-t"BOQQHI Within 3 days prior to closing. at a reasonable 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 condiUon 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 Seller shall maintain the Property until the earlier of 
1s1 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 
164 than closing, Seller shall provide Buyer with llen waivers for all lienable repairs and restoration. If the damage shall exceed 
155 such sum, Seller shall promptly notify Buyer In writing of the damage and this Offer may be canceled at option of Buyer. 
158 Shourd Buyer elect to carry out this Offer despite such damage. Buyer shall be enDUed 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. However, if this sale is financed by a land contract or a mortgage to Seller, any Insurance proceeds shall 
159 be held In trust for the sole purpose of restoring the Property. 
160 
1e1 • ACTUAL RECEIPT: uActual Receipt" means that a Party, not the Party's recipient for delivery, if any, has the document or 
162 written notice physically in the Party's possession, regardless of the method of delivery. 
163 • CONDITIONS AFFECTING THE PROPERTY OR TRANSACTION: •Conditions Affecting the Property or Transaction• are 
164 defined to lndude~ 
165 a. Proposed, planned or commenced public improvements or pubfic construction projects which may result in special 
166 assessments or otherwise materially affect the Property or the present use of the Property. 
187 b. Government agency or court order requiring repair, alteration or correction of any existing condition. 
168 c. 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 sboreland zoning area under local. state or federal regulations. 
110 e. A portion of the Property being subject to, or in violation of, a farm\and preservation agreement or In a certified farmland 
111 preservation zoning district (see lines 130-133). or enrolled in, or in violation of, a Forest Crop, Managed Forest (see lines 
112 111·120). 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. Material violations of environmental rules or other rules or agreements regulating the use of the Property. 
110 h. Conditions constituting a significant health risk or safety hazard for occupants of the Property. 
111 1. 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. 
179 j. A Defect or contamination caused by unsafe concentrations of. or unsafe conditions relating to, pesticides. herbicides, 
tY fertilizer. radon, radium in water supplies, lead or arsenic in soil. or other potentially hazardous or toxic substances on the 
1a1 premises. 
1B2 k. Production of methamphetamine (meth) or other hazardous or toxic substances on the Property. 
183 I. High voltage electric (100 KV or greater) or steel natural gas transmission lines located on but not dlrecUy serving the 
184 Property. · 
185 m. Defects in any well, Including unsafe well water due to contaminants such as colifonn. nitrates and atrazine. and out-of-
186 service wells and cisterns required to be abandoned (Wis. Admin. Code § NR 812.26) but that are not dosed/abandoned 
187 according to applicable regulations. 
188 (Definftlons Continued on page 5) 
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189 IF LINE 190 IS NOT MARKED OR IS MARKED NJA. LINES 230·236 APPLY. 
190 c::::J FINANCING CONTINGENCY: This Offer is contingent upon Buyer being able to obtain a written:.-.... _____ _ 
191 [INSERT LOAN PROGRAM OR SOURCE] first mortgage 
192loan commitment as described below, within __ days of acceptance of this Offer. The financing selected shall be in an 
193 amount of not less than $ for a term of not less 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 mortgage may not Include a prepayment premium. Buyer agrees to pay cfiscount points and/or loan origination 
197 fee in an amount not to exceed % of the loan. If the purchase price under this Offer is modified, the financed amount. 
198 unless otherwise provided, shall be adjusted to the same percentage of the purchase price as in this contingency and the 
199 monthly payments shall be adjusted as necessary to maintain the term and amortization stated above. 
200 CHECK AND COMPLETE APPUCABLE FINANCING PROVISION ATUNE 201 or 202. 
201 D FIXED RATE FINANCING: The annual rate of Interest shall not exceed %. 
202 D ADJUSTABLE RATE FINANCING: The initial annual interest rate shaU 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 %. Monthly payments of principal 
205 and interest may be adjusted to reflect interest changes. 
208 If Buyer is using multiple loan sources or obtaining a construction loan or land contract financing, descnbe at lines 458464 or 
201 528-534 or In an addendum attached per line 525. 
208 • BUYER'S LQAN COMMITMENT: Buyer agrees to pay au customary loan and dosing costs, to promptly apply for a 
209 mortgage loan, and to provide evidence of application prompUy upon request of Seller. If Buyer qualifies for the loan described 
210 In this Offer or another loan acceptable to Buyer, Buyer agrees to deliver to Seller a copy of the written loan commitment no 
211 later than the deadline 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 Buyefs financing contingency if, after review of the loan 
213 commitment. Buyer has directed, in writing, delivery of the loan commitment. Buyer's written direction shall 
214 accompany the loan commitment. Delivery shall not satisfy this contingency if accompanied by a notice of 
21s unacceptablllty. 
216 CAUTION: The delivered commitment may contain conditions Buyer must yet satisfy to obUgate the lender to provide 
211 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 NOnCE 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 • 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 deliver written notice to Seller of 
225 same Including copies of lender(s)' rejection letter(s) or other evidence of unavailablnty. Unless a specific loan source is 
226 named in this Offer, Seller shall then have 10 days to deliver to Buyer written notice of SeDer's decision to finance this 
221 transaction on the same terms set forth in this Offer and thfs 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 Seller to obtain 
229 any credit information reasonably appropriate to determine Buyer's credit worthiness for Seller financing. 
m • IE THIS OFFER IS NOT CONTINGENT ON FINANCING: Within 7 days of acceptance, a financia1 institution or third party 
231 In control 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 
23& appraisal contingency, nor does the right of access for an appraisal constitute a financing contingency. 
237 c:J 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 equat 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 untn shortly before closing. Consider whether 
244 deadlines provide adequate time for performance. 
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245 
246 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 o. Subsoil 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 
2so or hazardous materials or containers for these materials were disposed of In violation of manufacturer's or government 
2s1 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. 
253 p. Brownfietds (abandoned, Idled or under-used land which may be subject to environmental contamination) or other 
254 contaminated land, or soils contamination remedlated under PECFA, the Deparbnent of Natural Resources (DNR) 
255 Remediation and Redevelopment Program, the Agricultural Chemical Cleanup Program or other similar program. 
256 q. Lack of legal vehicular access to the Property from public roads. 
257 r. Homeowners' associations, common areas shared or co-owned with others, zoning violations or nonconforming 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. 
280 s. Special purpose district, such as a drainage district, lake district, sanitary district or sewer district, that has the authority to 
2&1 impose assessments against the real property located within the district. 
282 t. 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 property tax reassessment of the 
264 Property. or proposed or pending spedal assessments. 
2as 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 irritants emanating from neighboring property. 
269 z. Substantial crop damage from disease, Insects, son contamination, wildlife or other causes; diseased trees; or substantial 
210 injuries or disease in livestock on the Property or neighboring properties. 
211 aa. Existing or abandoned manure storage facUlties on the Property. 
2n bb. Impact fees, or other conditions or occurrences that would significantly increase development costs or reduce the value of 
273 the Property to a reasonable person 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 related 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). 
m dd. AIJ or part of the land has been assessed as agricultural land, the owner has been assessed a use-value conversion 
278 charge or the payment of a use-value conversion charge has been deferred. 
279 • PEADLINES: ·oeadllnes• expressed as a number of "days• from an event, such as acceptance, are calculated by excluding 
zao 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 
283 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 receipt of a notice, are calculated from the exact time of the event, and by counting 24 hours 
~par <;alf:mdar day. Deadlines exprttssac.l as a speciRc; t.lay of Uta wlent.lar year or as U1e day of a specific event, such as 
288 closing, expire at midnight of that day. 
287 • QEFECT: "Defect• means a condition that would have a significant adverse effect on the value of the Property; that would 
288 slgnlficantiy Impair the health or safety of future occupants 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. 
290 • FIXTURE: A "Fixture" is an item of property which is physically attached to or so closely associated with land so as to be 
291 treated as part of the real estate, Including, without limitation, physically attached Items not easily removable without damage 
292 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 
294 docks/piers on permanent foundations. 
295 CAUTION: Exclude any Fixtures to be retained by Seller or which are rented on lines 18-19. 
298 • PROPERTY: Unless otherwise stated, •Property'" means the real estate described at lines 4-7. 
297 If Buyer contemplates developing Property for a use other than the current use, 
298 there are a variety of Issues which should be addressed to ensure the development or new use is feasible. Municipal and 
299 zoning ordinances, recorded building and use restrictions, covenants and easements may prohibit certain improvements or 
aoo uses and therefore should be reviewed. Building permits, zoning variances, Architectural ControJ Committee approvals, 
301 estimates for utility hook-up expenses. special assessments, changes for installation of roads or utifitles, environmental audits, 
302 subsoil tests, or other development related 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. Optional contingencies which allow Buyer to investigate certain of these 
304 Issues can be found at lines 306-350 and Buyer may add contlngendes as needed in addenda (see nne 525). Buyer should 
305 review any plans for development or use changes to detennine what issues should be addressed In these contingencies. 
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308 r:z:l PROPOSED USE CONTINGENCIES: Buyer is purchasing the Property for the purpose of: construction of single-family 
307 residential housing 

~~~------~--~~----~--~--------------------------------------------------309 [insert proposed use and type and size of building, if applicable; e.g. three bedroom single farru1y home]. The optional 
310 provisions checked on lines 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 with Buyer as necessary to satisfy the contingencies checked at fines 314-350. 
314 Z lNG CLASS C CON FIRMAn N: This Offer is contingent upon Buyer obtaining, at (Buyer's) (Seller's) 
315 TRIKE ON (•Buyer's• if neither Is stricken) expense. verification that the Property is zoned-----------
31& and that the Property's zoning allows the Buyer's proposed use described at lines 306-308. 
317 L5 SUBSOILS; This offer is contingent upon Buyer obtaining, at (Buyer's) (Seller's) LSTRIKE ONEI rBuyer's" if neither 
318 is stricken) expense, written evidence from a qualified sons 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 
321 c:::J PRIVATE ONSITE WAS EW • This Offer Is contingent 
322 upon Buyer obtaining, at (Buyer's) (Seller's) TRIKE ON (•Buyer's. If neither Is stricken) expense, written evidence from 
323 a certified soils tester that (a) the soils 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 
325 Property as stated on lines 306-308. The POWTS (septic system) allowed by the written evidence must be one of 
328 the following POWTS that Is approved by the State for use with the type of property identified at fines 308-308 rcHECKl 
327 IALL THAT APPLYI: D conventional in-ground; D mound; D at grade; 1J In-ground pressure distribution; CJ holding tank; 
328 D other: . 
329 [ZJ EASEMENTS AND RESTRICnONS: This Offer is contingent upon Buyer obtaining, at (Buyer's) (Seller's) iSTRIKEl 
330 IQN§ c•euyer'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 these prohibit or 
332 significantly delay or increase the costs of the proposed use or development Identified at lines 306-308. 
333 I:ZJAPPROVALS: This Offer Is contingent upon Buyer obtaining, at (Buyer's) if'~ ISTRIKE ONEI ("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 slnale-famlly residential housing 
337 
338 1ZD UTILITIES: This Offer is contingent upon Buyer obtaining, at (Buyer's) (Seller's) STRIKE ONS (•Buyer's" if neither • 
339 is stricken) expense, written verification of the foUowing utir connections at the Dsted locations (e.g., on the Property, at 
340 the lot line, across the street, etc.) HECK ANI;) COMPLETE AS APPLICABL &1 electricity _______ ___ 
341 1Z1 gas ·IZI sewer ; !Z) water ; 
342 D telephone : D cable · D other . 
343 c:::J ACCESS TO PROPERTY: This Offer Is contingent upon Buyer obtaining. at (Buyer's) (Seller's) STRIKE ONEl 
344 ("Buyer's• If neither Is stricken) expense, written verification that there Is legal vehicular access to the Property from public 
345 roads. 
348 c=JLAND USE APPROVAL: This Offer is contingent upon Buyer obtaining, at (Buyer's) (Seller's) ISTRIKE ONEl rauyer's" If 
347 neither is sbicken) expense, a 0 rezoning; D conditional use permit: D ncense; variance; buHding permit; 0 
348 occupancy permit; 0 other CHECK ALL THAT APPL and delivering 
349 written notice to SeDer if the item cannot be obtained, all within __ days of acceptance for the Property for its proposed 
350 use described at lines 308-308. 
351 IC:J MAP OF THE PROPERTY: This Offer Is contingent upon (Buyer obtaining) (Seller providing) ISTRIKE ONEI (•Seller 
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) ISTRIKE ONa ("~Seller's" If neither is 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 improvements, 

~Hany,and:~~~~~~~~~~~~~------~----~~---~~~~~~~------~~~~ 
357 [STRIKE AND COMPLETE AS APPLICABLE] Additional map features which may be added include, but are not limited to: 
358 staking of all comers of the Property; Identifying dedicated and apparent streets; lot dimensions; total acreage or square 
359 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 
361 unless Buyer, within five days of the earlier of: (1) Buyer's receipt of the map; or (2) the deadline for delivery of said map, 
362 delivers to Seller a copy of the map and a written notice which identifies: (1) the significant encroachment; (2) Information 
3G3 materially inconsistent with prior representations: or (3) failure to meet requirements stated within this contingency. 
364 Upon dellvery of Buyer's notice, this Offer shall be null and void. 
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405 c::J SECONDARY OFFER: This Offer is secondary to a prior accepted offer. This Offer shall become primary upon delivery 
406 of written notice to Buyer that this Offer is primary. Unless otherwise provided, Seller ts 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 Seifer's notfce 
409 that this Offer Is primary. Buyer may not deliver notice of withdrawal earlier than __ days after acceptance of this Offer. All 
41D other Offer deadlines which are run from acceptance shall run from the time this Offer becomes primary. 
411 -nme is of the Essence• as to: 1 eamest mone payment(s); (2) binding acceptance; (3) 
412 occupancy: (4) date of closing: (5) contingency Deadlines TRIKE AS APPLICABL and all other dates and Deadlines in this 
413 Offer except . 
414 If "'Time Is of the Essence• appDes to a date or Deadline. faUure 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 
416 date or Deadline is allowed before a breach occurs. 

423~~~~5 
4~-------------------------------------------------------------------------------425 ______________________________________________________________________________ _ 

"9~~~~~~~~~~~~~~~~~~&8~~------------------------------------~ 
450 • SPECIAL ASSESSMENTS: Special 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 CAUnON: Consider a special agreement If area assessments, property owners association assessments, special 
453 charges for current services under Wis. Stat. § 86.0827 or other expenses are contemplated. "other expenses" are 
454 one-time charges or ongoing use fees for public Improvements (other than those resuHing 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.§ 86.0817(1)(1). 
458 ~9 ______________________________________________________________________________ _ 

4~-------------------------------------------------------------------------------461 ______________________________________________________________________________ _ 

4U-------------------------------------------------------------------------------
4~-------------------------------------------------------------------------------
4M-------------------------------------------------------------------------------
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ass Buyer acknowledges that any land dimensions, total square footage, acreage 
366 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. 
368 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. 
370 

371 • HELP BY: Unless otherwise agreed, earnest money shall be paid to and held In the trust account of the listing broker 
372 (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 
37& Parties or an attorney. If someone other than Buyer makes payment of earnest money, consider a special 
376 disbursement agreement 
377 • 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. 
379 At closing, earnest money shall be disbursed according to the closing statement. If this Offer does not dose, the earnest 
380 money shall be disbursed according to a written disbursement agreement signed by all Parties to this Offer. If said 
381 disbursement agreement has not been delivered to broker within 60 days after the date set for closing, broker may disburse 
382 the earnest money: (1) as directed by an attorney 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 taw. 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 earnest money any costs and reasonable attorneys fees, not to 
386 exceed $250, prior to disbursement. 
387 • LEGAL RIGHTS/ACTION: Broker's disbursement of earnest money does not determine the legal rights of the Parties in 
388 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 mall. If Buyer or 
390 Setter disagree with broker's proposed disbursement, a lawsuit may be filed to obtain a court order regarding disbursement. 
391 SmaiJ Claims Court has jurisdiction over all earnest money disputes arising out of the sale of residential property with 1--4 
392 dwelling units and certain other earnest 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 
394 disbursement of earnest money in accordance with this Offer or applicable Department of Regulation and Licensing 
395 regulations concerning earnest money. See Wis. Admin. Code Ch. RL 18. 
3S& 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 other settlement service providers for the transaction as 
398 defined by the Real Estate Settlement Procedures Act (RESPA); (ii) report sales and financing concession data to multiple 
399 listing service sold databases: and (ill) provide active listing, pending sale, dosed sa!e and financing concession information 
4® 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 You may obtain information about the sex offender registry and persons 
403 registered with the registry by contacting the Wisconsin Department of Corrections on the Internet at 
404 htto:l/www wjdocoffenders om or by telephone at (608) 240-5830. 
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465 IDEFAULD Seller and Buyer each have the legal duty to use good faith and due diligence in completing the terms and 
466 conditions of this Offer. A material failure to perform any obligation under this Offer Is a default which may subject the 
4&7 defaulting party to liablfity for damages or other legal remedies. 
4BB If Buver defaults, Seller may: 
469 (1) sue for specific performance and request the earnest 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 
471 actual damages. 
472 If Sellar defaults, Buyer may: 
473 (1) sue for specific performance; or 
474 (2) terminate the Offer and request the return of the eamest money, sue for actual damages, or both. 
475 In addition, the Parties may seek any other remedies available in law or equity. 
476 The Parties understand that the availabiHty of any judicial remedy wiD depend upon the circumstances of the situation and the 
477 discretion of the courts. If either Party defaults, the Parties may renegotiate the Offer or seek nonjudicial dispute resolution 
476 Instead of the remedies ouUined above. By agreeing to binding arbitration. the Parties may lose the right to litigate in a court of 
479 law those disputes covered by the arbitration agreement. 
4&a 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 GMNG ADVICE OR OPINIONS CONCERNING YOUR LEGAL 
483 RIGHTS UNDER THIS OFFER OR HOW TITLE SHOULD BE TAKEN AT CLOSING. AN ATTORNEY SHOULD BE 
464 CONSULTED IF LEGAL ADVICE IS NEEDED. 
485 This Offer, including any amendments to it, contains the entire agreement of the Buyer and Seller 
486 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 Parties to this Offer and their successors in interest 
488 Buyer may only conduct inspections or tests if specific contingencies are lnduded 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 
490 Property. other than testing for leaking carbon monoxide, or testing for leaking LP gas or natural gas used as a fuel source. 
491 which are hereby authorized. A ~sr Is defined as the taking of samples of materials such as soils, water, air or building 
492 materials from the Property and the laboratory or other analysis of these materials. Seller agrees to allow Buyer's Inspectors. 
493 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. 
49& NOTE: Any contingency authorizing testing should specify the areas of the Property to be tested, the purpose of the 
497 test, (e.g .. to detennlne If environmental contamination Is present), any limitations on Buyefs testing and any other 
498 material terms of the contingency. 
499 Buyer agrees to prompUy restore the Property to Its original condition after Buyer's inspections and testing are completed 
soo unless otherwise agreed to with Seller. Buyer agrees to promptly provide copies of all inspection and testing reports to Seller. 
501 Seller acknowledges that certain inspections or tests may detect environmental pollution which may be required to bo roportod 
602 to the Wisconsin Department of Natural Resources. 
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503 c:J INSPECTION CONTINGENCY: This contingency only authorizes inspections, not testing (see lines 488-502). This Offer 
504 is contingent upon a qualified independent inspector(s) conducting an inspection(s), of the Property which discloses no 
505 Defects. This Offer is further contingent upon a qualified independent inspector or independent qualified third party performing 
~aninspe~onof~~~~~------~----------------------~~----~~--~----~~~~ 
507 (list any Property feature(s) to be separately Inspected, e.g., dumpsite, etc.) which discloses no Defects. Buyer shall order the 
soa inspection(s) and be responsible for all costs of inspection(s). Buyer may have follow-up inspections recommended in a 
509 written report resulting from an authoriZed inspection performed provided they occur prior to the deadline specffied at line 513. 
510 lnspection(s) shaD be performed by a qualified independent inspector or independent qualified third party. 
su CAUTION: Buyer should provide sufficient time for the primary Inspection and/or any specialized inspectlon(s), as 
512 well as any follow-up inspection(s). 
513 This contingency shall be deemed satisfied unless Buyer, within __ days of acceptance, delivers to Seller a copy of the written 
514 inspection report(s) and a written notice riSting 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 will not satisfy this notice requirement. 
518 For the purposes of this contingency. Defects (see fines 287 -289) do not include conditions the nature and extent of which the 
517 Buyer had actual knowledge or written notice before signina_ this Offer. 
518 • RIGHT TO CURE: Seller (shall)(shall not) STRIKE ONS (•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 Buyel's delivery of the Notice of Defects stating Seller's eJection to cure Defects; (2) curing the Defects in a good and 
521 workmanlike manner; and (3) delivering to Buyer a written repqrt detaiOng the work done within 3 days prior to dosing. This 
522 Offer shall be null and void if Buyer makes timely delivery of the Notice of Defects and written Inspection report(s) and: (1 ) 
523 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. 
s2siC::J ADDENDA: The attached Is/are made part of this Offer. 

528 

sv-------------------------------------------------------------------------------528 ____________________________________________________________________________ ___ 

529--------------------------------------------------------------------------------­
s~---------------------------------------------------------------------------------531 ____________________________________________________________________________ ___ 

532 ____________________________________________________________________________ ___ 

~-------------------------------------------------------------------------------sw ____________________________________________________________________________ ___ 

535 This Offer was drafted by [Licensee and Firm] ...;;C;.;.;ity~Att;;;;o:;.;.rn;.;.:e::.!,y...;;C;,.:.;h=art:.:.::e;.::s...;;C;.:.. . .:..:Ad~a;;;.;.m;.;.;s;..._ _________________________ _ 

538 on October 4, 2019 ----------------------------
~~>--------------------------------------------------------------------------538 Buyer's Signature A Print Name Here..,. Habitat for Humanity Lakeside, Inc. Date& 

~(x)~~~------~------------------------------------------------~-------
540 Buyefs Signature A Print Name Here..,. Date& 

541 EARNEST MONEY BECEtpTI Broker acknowledges receipt of earnest 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 CONDmONS AS SET FORTH HEREIN AND ACKNOWLEDGES RECEIPT OF A COPY OF THIS OFFER. 

54& (x) 
547 Seller's Signature A Print Name Here..,. Michael J. Vandersteen, Mayor Date A 

sg(x) ____ ~----~------------------------------------------------~-------
549 Seller's Signature A Print N~me Here..,. Meredith DeBruin, City Clerk Date A 

sso This Offer was presented to Seller by [Ucensee and Firm]-----------------------------------------

551 ------------------------------- on ------------------------------ at ---------------- a.mJp.m. 

552 This Offer is rejected---------- This Offer Is countered [See attached counter]-----------___ _ 
553 Seller Initials& Date A Seller Initials A Date& 



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 

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

MEETING DATE: October 14, 2019 

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

BACKGROUND I 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 
II. Sheboygan County Sales Tax Revenue-Sharing for Transportation Infrastructure 

Maintenance 2020 Intergovernmental Cooperative Agreement 
Ill. Form A- Superior Avenue 
IV. Form A- Geele Avenue 
V. Form A- Georgia Avenue 

1 



Res. No. CJs-- - 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 

~1HEREAS, in enacting the Ordinance, the County Board recognized that 
the municipalities within Sheboygan County have similar financial challenges 
for the transportation infrastructure under the jurisdiction 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. 



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. 

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 

Approved 

20 

20 

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

------------------------------- 1 Mayor 



SHEBOYGAN COUNTY SALES TAX REVENUE·SHARING 
FOR TRANSPORTATION INFRASTRUCTURE MAINTENANCE 
2020 INTERGOVERNMENTAL COOPERAnYE 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 govemmental 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 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 Munfcipalny-s road and bridge Infrastructure. 

3. EFFECTIVE DATE; TERM; TERMINATION. 

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

B. Tenn. The tenn 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 Was. 
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. RESPONSIBILmES 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 wil1 be 
distributed In one lump sum or whether it will be In periodic payments. County 
shall detennine 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. RESPONSIBILinES OF MUNICIPAUTY. 

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. RESOLunON OF DISPUTES. County, through its County Administrator, 
shall determine as to whether Municipality has fumlted Its responslbRitfes under this 
Agreement. This Agreement will be renewed annually upon similar terms. 

8. HOLD HARMLESS; INDEMNIFICAnON. Each party shall defend, hold 
hannless, and Indemnify the other against any and all claims. UabiUUes, 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 prompUy 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 govemmental 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. SEVERABIUTY. 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 
abfiJty of either party to perfonn the essential purpose of this Agreement 

10. ENnRE 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 
[Munlcfpa!Jt¥) 

By. __ ~~~~---------------Authorlzed Representative Date Signed 

By. ____ ~--~---------------Autttorlzed Representative Date Signed 

SHEBOYGAN COUNTY 

By. __ ~--~~--------------Adam N. Payne Date Signed 
Sheboygan County Administrator 

By._·~~--~---------------
Thomas Wegner Date Signed 
County Board Chair 

3 



Sheboygan County Shared Revenue Progra1n 

Section One 
Municipality: 

Budget Year 2020 

(Form A) 

-------------------------------------
Transportation Budget 2019: S ----------

Transportation Estimated Actual Expenditures for 2019: S _________ _ 

Transportation Budget Proposed 2020: $ -------------------
County Shared Revenue: S ------------------
Is thl! County Shared Revenue increasing what would have otherwise been accomplished 
in 2020? Y cs No (circll! one) 

Section Two- Transpor1ation Project the revenue will be applied to (({multiple pn~jects. please 

complele Form A. Section Tlro fiJI' each project): 

Project Description: 

Project ID: -----------------
Total cost of Project: S 

Anticipated sta11 of Project: --------------------

Anticipated completion of Project: ----------------------
General Ledger Accounting Unit (ifidcntiliablc):. 

I hereby attest the inf<.m11ation 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 

Title 

Tch.:phunc l'J20) 451.J-300i 
Fa~similc (920) 459-0334 

Date 

Administration Building 
snx Nt!W York Avc:IIUC:- Rlllllll :wx 

Shc:ooygan. WI SJOS l-4126 
Wc:ndy.ChanHlll(~i~shcbn~gma~nunty.ulm 

David.~l:trk\,.L,nh,(i shcboygan..:~'unty.cl'"' 



Sheboypn County Sales Tax Revenue Sharfna with MunJdpalltlas 
For Budpt Year 2020 

2011figV_aLl§gDD ~- IUDGET 
MUNINAME INCREMENT !ERa!NT All.a~!IGft 

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 123A85,400 0.01 $20,428 
MOSEL 19~,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 o.oo $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 $77,443 
OOSTBURG 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 &&7,593,100 0.07 $110,441 
SHEBOYGAN 2,724,220,600 0.28 $450,&71 
SHEBOYGAN FALLS 641,226,200 0.07 $10&,079 

COUNTY TOTAL 9,684,428,600 1.00 $1,&02,107 



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 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 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 § n.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 detennine 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 
othentVise 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 detennine 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 Shebovgan 
[Munlclpa!tty) 

By: ____________ _ 

Authorized Representative 

By=----~----------
Authorized Representative 

SHEBOYGAN COUNTY 

By: _______________ _ 

Adam N. Payne 
Sheboygan County Administrator 

By:._·-------------
Thomas Wegner 
County Board Chair 
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Sheboygan County Shared Revenue Program 

\\'ISCOi\'Si i\: 

Section One 
Municipality: 

Budget Year 2020 

(Form A) 

----------------------------------
Transpot1ation Budget 20 19: $ _____ __ _ 

Transportation Est imated Actual Expendit1trcs for 2019: 5> _______________ _ 

Transportation Budget Proposed 2020: $ _____________ _ 

County Shared Revenue:$ ________________ _ 

Is the County Shared Revenue increasing what wou ld have otherwise been accompli shed 

in 2020? Yes No (circle one) 

Section Two- Transpo rtation Project the revenue wil l be appli ed to (ffmultip/e projects. please 

complete Form A. Section TlVofor each project) : 

Project Description: ------------ ----- ------- ------

Proj ec t ID: _ ______ _ 

Total cost of Project: $ -------------- -

Antic ipated 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 use 

of the transportat ion fu nds from the Sheboygan County Shared Revenue Program and unders tand 

that any mis representations may result in funds being denied in future years. 

Signature 

Title 

Telephone (920) 459-3007 
Facsimile.: (920) 459-0334 

Date 

Administration Building 
50S New York Avenue- Room 20S 

Sheboygan. WI 53081-4126 
Wcndy.Charnon@sheboygancounty.~om 

David.Markwonh@sheboygancounty.cum 



Sheboygan County Sales Tax Revenue Sharing with MunlclpaUtles 
ForBudsetYear20ZO 

2011 EQ VAL LESS nD 20ZOBUDGET 
MUNINAME INCREMENT PERCENT ALLOCAnON 

GREENBUSH 156,305,700 0.02 $25,858 
HERMAN 152,208,300 0.02 $25,180 
HOLLAND 344,986,600 0.04 $57,072 
UMA 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 o.os $77,443 
OOSTBURG 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 

WISt'< l~SI\ (Form A) 

Section One 
Municipality: City of Sheboygan 

Transportation Budget 2019: S 3 , 0 41 , 15 0 

Transportation Estimated Actual Expenditur~s for 2019: S 3, 141, 15 0 

Transportation Budget Proposed 2020: $3 , 55 4 , 0 0 0 

County Shared Revenue:$ 45 0, 671 

Is the County Shared Revcnu\! increasing what would have otherwise been accomplished 
in2020? [Yes] No (circlconc) 

Section Two~ Transportation Project the revenue will be applied to (((multiple pn~;ccts, please: 
complete Form A. Section Tu·ofor each projt.•cl): 

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

Project ID: _N~/_A _____ _ 

Total cost of Project: S 2, 0 0 0, 0 0 0 

Anticipated sta11 of Project: April 2 02 0 

Anticipated completion ofProj~ct: September 2 02 0 

General Ledger Accounting Unit (if idcnti liable): 

l h~rcby attest the infonnation 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 

Title 

Tdcphonc (920) 459-3007 
Fa~similc (920) 459-0334 

Date 

Administmtion Buildin~ 
SOX New York Av~.:nu\!- Room 20X 

Sheboygan. WI SJOS l...$126 
\V cndy .Charnonr~tshchn~ gan~ounty .com 

Da,·id.~l:trkw<,nh•ti shcboyg~lll,(IUnty.c<'lll 



Sheboygan County Shared Revenue Progratn 

Budget Year 2020 

(Form A) 

Section One 
Municipality: City of Sheboygan 

Tmnsportation Budget 20 19: S 3 , 0 41 1 15 0 

Transportation Estimated Actual Expenditures for 2019: S 3 1 1411 15 0 

Transportation Budget Proposed 2020: $31 5541 000 

County Shared Revenue:$ 4501671 

Is the County Shared Revenue increasing what would have otherwise been accomplished 
in 2020? [Yes] No (circle one) 

Section Two~ Transportution Project the revenue will be applied to (ff'multiple projects. please: 

complete Form A. Section Two .for each projecl): 

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

Project ID: N I A -----------------
Total cost of Project: s_?_o_o_._o_o_o _____ _ 

Anticipated start of Project: May 2 02 0 

Anticipated completion of Project: September 2 0 2 0 

General Ledger Accounting Unit (ifidcntifiable): 

I hereby attest the inlonnation 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 denkd in future years. 

Signature 

Title 

Tdl!phonc (9201459-3007 
Fa~similc ( 1)20) 459-0334 

Date 

Administrntion Buildin~t 
SOX New York Avenue- Room 20X 

Shcbuygan. WI SJOSI-4126 
W cndy .Ch<~m' Ill(~~; shcboyg<utcounty.com 

David.Markwt1nht~/ slh:boygancuunty.com 



Sheboygan County Shared Revenue Progratn 

Budget Year 2020 

(Form A) 

Section One 
Municipality: City of Sheboygan 

Transportation Budget 2019: $3, 041, 15 0 

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

Transportation Budget Proposed 2020: S? , 55 4 , 0 0 0 

County Shared Revenue: $ 4 50, 6 71 

Is the County Shared Revenue increasing what would have otherwise been accomplished 
in 2020? [Yes] No (circle one) 

Section Two- Transportation Project the revenue will be applied to ((f"multiple pn?iect .... ·. plca.~o,·e 
complete Form A. Section Two for each project): 

Pwjcct Description: Georg~-~- Avenue (North 9th Street to North 23rd Street) 

Project 10: N/A ----------------

Total cost of Project: S 3 54, 0 00 -----------------

Anticipated start of Project: May 2 0 2 0 

Anticipated completion of Project: September 2 02 0 

General Ledger Accounting Unit {if identifiable):-----------------

I hereby attest the inf(mnation 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 resuh in funds being denied in future years. 

Signature 

Title 

TckphlHIC (920) 459-3007 
Fa.:l'irnik· (920) 45Q.OJJ4 

Date 

Administrution BuildinJ! 
SOX New York Avcnuc ·Room :wx 

Shchoygan. WI 5308 1-4126 
Wcndy.Ch<lrlltlll(~j;shcbo}~:m..:ounty.com 

D:t\'id.~tark\\'(lMhiii shcboygan~ounty.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 

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

BACKGROUND I ANALYSIS: 

MEETING DATE: October 14,2019 

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

The City of Sheboygan entered into an incentive agreement to provide PAY-GO TIF 
incentives to Van Hom Development, LLC for the development of apartments on the former 
Kingsbury property located at the comer of North 10th 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 
Hom Development, LLC and Bank First N.A. 

ATTACHMENTS: 
I. Res. No. 96-19-20 
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Res. No. q{p - 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. 

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

-------------------------- 1 20 

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



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 Horn") to BANK FIRST, N.A.("BFC,,). 

Van Hom 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 Hom (the "Contract'1· 
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, security 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 defined, to Van Hom as provided in paragraph 3 herein, 
Van Horn shan have the right to collect the Revenues from the Contract and to retain, use and 
enjoy the same. 

Van Horn further agrees with respect to the Contract that: 

I. It will fulfill or perfonn each and every condition and covenant of the Contract to 
be fulfilled or perfonned by Van Hom; deliver to BFC executed copies of the Contract; give 
prompt notice to BFC of any default by Van Hom under the Contract; promptly notify BFC of 
any modification to the Contact; not pledge, transfer, mortgage or otherwise encumber any 
Revenues 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 
Hom 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 l.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. 

5. BFC shall not be obligated to perform or discharge any obligations under the 
Contract by reason of this Assignment, and Van Hom hereby agrees to indemnify BFC against 
and hold it hannless 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 Wtder the Contract or under or by reason of this Assigmnent, Van Hom 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 respo~ibility 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 pennitted 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 Hom, 
its successors and assigns. 

[Signatures on FoUowing Page} 
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VAN HORN DEVELOPMENT, LLC 

By: .A ·/A-­
Thomas Stocco, CFO 

By: CL ~.£Lc= 
Chrtstopher~riZ eitlJ)ifeCt()r 

KINGSBURY VILLAGE, 

By .. ~~~~~~~~~~~~ 
Charles E. Van Hom, Member 

BANK FIRST, N.A. 

By:W/w( 
Derek Klahn, A VP - Business Banking 

Acknowledgment and Authorization 

The undersigned acknowledges that Van Hom 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: ___________ _ 
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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 7 4-82 of the Sheboygan Municipal Code regarding the imposition of 
impact fees to reflect changes in how the Federal government reports the Consumer Price 
Index. 

REPORT PREPARED BY: Marty Halverson, Finance Director 

REPORT DATE: October 11, 2019 

FISCAL SUMMARY: 
Budget Line Item: N/A 

Budget Summary: N/A 

Budgeted Expenditure: N/A 

Budgeted Revenue: N/A 

BACKGROUND I ANALYSIS: 

MEETING DATE: October 14, 2019 

STATUTORY REFERENCE: 
Wisconsin Statutes: N/A 
Municipal Code: Section 74-82 

The City of Sheboygan adjusts each year per Municipal Code 7 4-82, "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 CPl. 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 7 4-82 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. J.' . 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 is 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." 



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.O. 240-18-19) is a claim from Sonia Garay for alleged 
damage to her vehicle. 

REPORT PREPARED BY: Laurie Suhrke, Auditor/Analyst 

REPORT DATE: October 11, 2019 

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

BACKGROUND I ANALYSIS: 

MEETING DATE: October 14,2019 

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

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

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

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

ATTACHMENTS: 
I. R.C. 346-18-19(R.O. 240-18-19) 
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R. C. No. 2)L/~ - 18 - 19. By FINANCE AND PERSONNEL COMMITTEE. 
April 15, 2019. 

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



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

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

CITY CLERK 



DATE RECEIVED RECEIVED BY 

CLAIM NO. ~\ - l 'a 
CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY 

INSTRUCTIONS : TYPE OR PIUNT IN BLACK INK 
- - '.. r. ·· · · ~' · >~ · ·:~ ?:lAR '}_'-,j i.:J H~' -..J • • ..)< .• 

l. Notice of death, injury to persons or to property must be filed no't later than 120 days 
after the occurrence. 

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

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

1. Name of Claimant: Sonttt <jc .. :r{t..y 
2. Home address of Claimant: :l{/8 (/. J/fts SfC'Ra -J::: 
3. Home phone number: (~it.{) .236~ 40 ~ l 
4. Business address and phone number of Claimant: 

5. When did damage or injury occur? (date, time of day) 3/11/1] ll !;;OP»t 

6. Where did damage or injury occur? (give full description) 6¥ qfk. 4ncJ b/ Uf'P bVfL 

7. How did damage or injury occur? (give full description) ( M4:S bafll~ttJ.£ bR k&ncl jruck. 
(/ / 

tl: .)lnf!Jod:. 
1 

I Sfot?f!eJ , :jMe tjruck l41C&4,f ,-r~ 8-ev,t~k.,; ·r 
So, 114do J.. J4d'f )4. t; en 0c0d s4:1 J-1# h4t.ig .f-t<f.I!VjLl fiH:re /<J 

0(1 lflfi-~ 1'41 b'Jl L~,' [' le_ 
1 

drc 1( /c. tu~c Jc.ed -!44/0 ,;a=fr> <*?y Cc;,p 

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 statament of basis for such liability=--------------------------------



I .. 
,;· 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"). 

11. Name and address of any other person injured: 

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

Auto: $ 7'j). OS: 

Property: $ 

Personal injury: $ 

Other: (Specify below $ 

TOTAL $ t:YYos" 
Damaged vehicle (if applicable) 

Make: //,' S' S ll..11 Model: se,zfctJ Year: :f:-0 (} (, Mileage: '2S1J. fo43 
Names and addresses of witnesses, doctors and hospitals: ------------------------------

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

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

_j 

7/\\ 
_______,/ 

7/ 
FOR OTHER ACCIDENTS 

LJL 

II 
/ .L--/ __ _____.I_ U U L 
~ SIDEWALK ;J '----

CURB 

~ / L-
7 -~:;U&S:Ka.J:rt...,_K -. ----; ~ flF= 

~j~t2~~=--.;;..<-~--'J1~t{M.....;..t1~~;..,___- DATE 3-2. ?-I r SIGNA'ltJ.RE OF CLAIMANT 



'DA~E RECEIVED _____ w:;..3. _-l:;;;;.....w:S:;._-_,_..;,CJ 

CLAIM 

Claimant's Name: Son {tL G'a ry..y 
Claimant's Address: 

Slte.hcyJ&a.,< uJI 530~1 
Claimant's Phone No. (!-(/Lf) 13b-Y OL{ I 

RECEIVED BY ~ 
; 

CLAIM NO. _3~L ........ 1-......::.I.=.S __ _ 

Auto $ 74£.85 
Property $ 

Personal Injury $ 

Other (Specify below) $ 

TOTAL $ t-ys: e.r 
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 i.n the Notice of Damage or 
Injury. The cla~ is for relief in the form of money damages i.n the total 
amount of $ 14 ). 0 S:: 

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



Van Hom Collision Center 
Please send all payments to: P.O. Box 298, Plymouth, WI 53073 

3512 Wilgus Road 
Sheboyaan,VVI53082 

..., PRELIMINARY ESTIMATE ... 

03/21/201911:13AM 

l_pwner 

I Inspection 

I Repairer 

Owner: SONIA GARAY 
Address: 2118 N 11TH STREET 

City State Zip: Sheboygan, WI 53081 

Inspection Date: 03121/201911:11 AM 
Primary Impact Front 

Drlveable: Yes 

Appraiser Name: CRYSTAL JUHASZ 

Repairer: VAN HORN HYUNDAI 
Address: PO BOX 298 

P.O. BOX298 
City State Zip: Plymouth, WI 53073 

Email: BODYSHOP@VHCARS.COM 

Target Complete Date/Time: 

[Vehicle ---------

2006 Nissan Sentra 1.8S 4 DR Sedan 
4cyl Gasoline 1.8 
4 Speed Automatic 

Llc.Piate: ADS9016 
Lie Expire: 
Prod Date: 12/2005 
Veh lnspi#: 
Condition: 
Ext. Color: BLUE 

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

Options 

AMIFM CD Player 
Bucket Seats 
Digital Clock 
Keyless Entry System 
Power Brakes 
Power Steering 
Rem Trunk-UGate Release 
Tilt Steering Wheel 
Velour/Cloth Seats 

0312112019 11:17 AM 

Air Conditioning 
Center Console 
Dual Airbags 
lighted Entry System 
Power Door Locks 
Power Windows 
Sp!it Folding Rear Seat 
Tinted Glass 

VVonknOay: (414)23~041 
FAX: 

Inspection Type: 
Secondary Impact 

Rental Assisted: Yes 

Appraiser License i# : 

Contact: 
Work/Day: (920)457 -3608 

FAX: (920)459-4126 
Work/Day: 

Days To Repair: 2 

Lie State: WI 
VIN: 3N1 CB51 D16L508384 

Mileage: 250,643 
Mileage Type: Adual 

Code: Z1763G 
Int. Color: 

lnt Refinish: 
lnt Trim Code: 

Alarm System 
Cruise Control 
Intermittent Wipers 
Overhead Console 
Power Mirrors 
Rear Window Defroster 
Tachometer 
Trip Computer 

Page 1 of3 



,. 
2006 Nllsan Senti81.8S 4 DR Sedan 
Qalml: 

I Damages 

Line Op Guide MC Description MFR.Part No. 

Ergot Bumper 
1 EC 6 

2 L 6 

3 Rl 11 
4 Rl 12 
5 Rl 93 
6 E 61 
7 E 62 

Manual Entries 
8 L M03 
9 L M60 
9 Items 

Cover, Front Bumper 
>>KEYSTONE 

13 Cover,Front Bumper 

Filler, Front Bumper L T 
Filler, Front Bumper RT 
Brkt,Front Uc Plate 
Brkt, Front Bumper Mtg LT 
Brkt,Front Bumper Mtg RT 

Replace Economy 

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

R & I Assembly 
R & I Assembly 
R & I Assembly 
622224ZOOO 
622224ZOOO 

Flex Additive Refinish 
Hazardous Waste Removal Refinish 

MC Message 

Price ADJ% 8% 

$298.00* 

$1.60 
$1.60 

$6.00* 
$6.00* 

13 INCLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE 

I Estimate Total & Entries 

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

Labor 

Sheet Metal (SM) 
Mech/Eiec (ME) 
Frame(FR) 
Refinish (RF) 

3.7 Hours @ $42.00 

@ 5.500% 

Rate Replace Repair Hrs Total Hrs 
Hrs 

$62.00 1.5 1.5 
$115.00 
$72.00 
$62.00 3.7 3.7 

$3.20 
$310.00 
$155.40 

$93.00 

$229.40 

Labor Total 
Taxon Labor 
Gross Total 
Net Total 

5.2 Hours 
@ 5.500% 

Alternate Parts Y/00/00100/00/00 CUM 00/00/00/00100 Zip Code: 53082 Default 
Rate Name Default 

$17.73 

$468.60 
$25.77 

$322.40 

$834.50 
$834.50 

Audatex Estimating 8.0.642 Update4 ES 03121/201911:17 AM REL 8.0.642 Update 4 DT 0310112019 DB 03115/2019 
@ 2019 Audatex North Amer1ca, Inc. 

031211201911:17 AM 

031211201911:13 AM 

Hours R 

1.4 SM 

3.7 RF 

SM 
SM 

0.1 SM 
INC SM 
INC SM 

RF 
SM 
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I \ 

.. 
2006 Nlssun Sentra us 4 DR Sedan 
aalmll: 0312112019 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. 

OpCodes 

* = User-Entered Value 
NG = Replace NAGS 
UE = Replace OE Surplus 
EU = Replace Recycled 
UM= Replace Reman/Rebuilt 
UC = Replace Reconditioned 
N = Additional Labor 
IT = Partial Repair 
P =Check 

" = Labor Matches System Assigned Rates 
EC = Replace Economy 
ET = Partial Replace Labor 
TE = Partial Replace Price 
l =Refinish 
IT= Two-Tone 
BR = Blend Refinish 
CG= Chlpguard 
M = Appearance Allowance 

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

This report contains proprietary information of Audatex and may not be disclosed to any third party 
(other than the insured, claimant and others on a need to know basis in order to effectuate tha claims 

0312112019 11:17 AM 

A d ,._ process) without Audatex's prior written consent. 
u aLex 

® 2019 Audatex North America, Inc. 
AUDATEX is a trademark owned by Audatex 
North America, Inc. All rights reserved. 

SOfera 
~ 
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ROBERT RUSCH, INC. 
11291NDIANAAVENUE 

SHEBOYGAN, WI. 53081 
OFFICE:(920) 452-8681 FAX:(920) 452-8733 

"*PRELIMINARY ESTIMATE"* 

0312012019 02:35 PM 

Owner: SONYA GARAY 
Address: VVorknOay: (414)2~041 

-- -·-------------------------------------. 
- -----------------------------------------' 

Inspection Date: 0312012019 02:37PM 

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

City State Zip: Sheboygan, WI 53081 
Email: doldenburg@robertruschinc.com 

Target Complete Date/Time: 

2006 Nissan Sentra 1.8S 4 DR Sedan 
4cyl Gasoline 1.8 
4 Speed Automatic 

Lic.Piate: AOS-9016 
Lie Expire: 
Veh lnsp#: 
Condition: 
Ext. Color: BLUE 

Ext Refinish: Two-Stage 

Options 

AM/FM CD Player 
Buckel Seats 
Digital Clock 
Keyless Entry System 
Power l3rakes 
Power Steering 
Rem T runk-L/Gate Release 
Tilt Steering Wheel 
Velo~:r.Cioth Seats 

[ Darn:•~JC!S 

Line Op Guide MC Description 

03120t:· .H!HYJ. :19 PM 

Air Conditioning 
Center Console 
Dual Airbags 
Ughted Entry System 
Power Door Locks 
Power Windows 
Split Folding Rear Seat 
Tinted Glass 

MFR.Part No. 

Inspection Type: 

Contact: David Oldenburg 
Work/Day: (920)452-8681 

FAX: (920)452-8733 

Days To Repair: 2 

UcState: WI 
YIN: 3N1CB510161508384 

Mileage Type: Aduar 
Code: Z1763G 

Int. Color: 
lnt Refinish: Two-Stage 

Alarm System 
Cruise Control 
Intermittent Wipers 
OVerhead Consore 
Power Mirrors 
Rear Window Defroster 
Tachometer 
Trip Computer 

Price ADJ% B% Hours R 
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i 
2006 N•!>l'·rn S•:o:lra 1.85 4 DR Sedan 
Clllin••• 

Fronl Bumper 
1 EC 6 
2 L 6 

Cover,Front Bumper 
13 Cover,Front Bumper 

Replace Economy 
Refinish 

3 CC 94 

M<~mr:tl entries 
·i SB 
!"> L 
5 Items 

Absorber,Front Energy 

2.6 Surface 
0.6 Two-stage setup 
0.5 Two-stage 

Replace Economy 

HAZARD. WSTE. REM. Sublet Repair 
FLEX ADDITIVE Refinish 

MC Message 

$169.oo• 

$64.00• 

$3.00• 
$6.oo· 

13 INCLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE 

~stimatc: T~l & Entrie~ . 

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

Labor 

Shed lvh:tal (SM) 
l\th:c:::cr.1<: (ME) 
FI •• ::;L: (i I:) 
Rc:ini5h (i\F) 

Lal.· ,r Tot~11 
Tax on LHilor 
Sublet t::cpairs 
T., · ... n : .. 1hlcl 
G: : ~ : .:~•1 ,, I ' ... , 

3.7 Hours @ $40.00 

@ 5.500% 

Rate Replace Repair Hrs Total Hrs 
Hrs 

$62.00 1.4 1.4 $86.80 
$80.00 
$72.00 
$62.00 3.7 3.7 $229.40 

5.1 Hours 
@ 5.500% $17.39 

$3.00 
@ 5.500% $0.17 

A::•.::.: :.: : <1rts Y/00/00/00/00100 CUM 00100/00/00/00 Zip Code: 53081 Audatex Host 
R ... : .. ,;: .. :Default 

$239.00 
$148.00 

$316.20 

$745.05 
$745.05 

Al''::1tcx E~timating 8.0.642 Update4 ES 0312012019 02:39PM REL8.0.642 Update4 DT03101l2019 DB 03/1512019 
<t ~-:_. 19 ,\udatex North America, Inc. 

1. : · ~: : -~ · •. ERE ADDED TO THIS ESTIMATE BASED ON AUDATEX'S TWO-STAGE REFINJSH FORMULA. 

Q; ·::; 

• · : ·:.--Entered Value " = Labor Matches System Assigned Rates E = Replace OEM 

o::. ! ··:"'!PM 

0312012018 02:35 PM 

1.4 
3.7 

INC 

$387.00 
$21.29 

SM 
RF 

SM 

SM 
RF 
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G7L09WHWWH 
C19-04753 

Wisconsin Motor Vehicle 
Crash Report 

SHEBOYGAN POLICE DEPARTMENT 
1315 N 23RD ST 

SHEBOYGAN, WI 53081 
(920) 459-3333 

Occurrent Number Ovomdo Prlrnmy Crash Document I: Agoncy Crosh Number tnvostigatino Olhcor1Dcputy 

OFFICER PAUL GRAENING 
:c Crash Dato Crash Trme Date Arr ived TrmoAmvcd 

~ 03/11/2019 12:50 PM 03/11/2019 01 :05PM 

Dato Nolifi<.'tl T•me Notifoed Total Unrt~ Total InJured I Total Killod 
:c 03/11 /2019 12:50 PM 02 00 00 

~ 
o on Emergency I 0 H it and Run I [ ] Lan e Closure I o w orkZo ne 0 Trailer or Towed lib- Repoiti11g 

0') 
T,h !i~£[gr.JJ:J:l 0 

....J Government School Bus Related Tatt" ,..... 0 Property 0 Ac tive School Zone NO 
(.!) Crash Typo lu Seconda ry U Reportable DT4000 (STANDARD CRASH) U Amended Crash 

Location 
ON BLUFF AVE L :llit~co Longrtudo l :ll/lorgSourco Access Cortrol 
186 FT E 43_76643948 -87.713 8858 TL T/ILT 
OFN 9THST 

X Coordinate Y Coordinate On Roadway l rnk 101< On Ro::~dway Lin'< Offset 
IN THE CITY OF SHEBOYGAN 
IN SHEBOYGAN COUNTY 442540.7187 4846180 4648480 252 

Tubal LuncJ Structure Typo 
Override 0 NO STRUCTURE 

Crash Scene 
F~st Harmful Event t 11~t Hanrrul Event Locatron 

MOTOR VEH IN TRANSPORT ON ROADWAY 

Manner ol Collrs10n Lrght Conatuon 

02- FRONT TO REAR DAYLIGHT 

Road Surfaco CondiiiOn(s) Ell'lnOniN!nt Factor(s) 

DRY NONE 

Roudway Factor(s) We;rthcr Condrhon(s) 

NONE CLEAR 

Animal Typo Relation To Tralfic.va( 

TRAFFICWAY- ON ROAD 

Crash ClassilrcaiiOn · Location Crash Classrlrcntron • Jurlscictron 

PUBLIC PROPERTY NO SPECIAL JURISDICTION 

Tribal Lane Access Control l Special Stt.dy 
NO CONTROL 

Within Interchange Area I Junction Location l lnlorsoction Type 
NO NON.JUNCTlON NOT AN INTERSECTlON 

Unit Summary 
Unil Status Vehicle Opcratino As Class•ficatlon Unit Type 

IN TRANSIT D CLASS TRUCK 

Vehicle Typo Operating As Endorsornonts ..... 
UTlLITY TRUCK/PICKUP TRUCK 0 

Total Occs Trmn/Bus = Recorded Totnl:: Citations Issued Total Trailers Toto! Hazl.1al Typos 

2 0 0 0 

1-
Insurance? Direction 0' Tra\el Pre Cras hTire SpeccJ Lmit Total Lanes 

z YES WESTBOUND LJ Mark 25 2 

::> !.lost Harmful Event· Collision Wrth ~ccia l Function Emergency Motor Vehicle Usc 

MOTOR VEH IN TRANSPORT 0 SPECIAL FUNCTlON NOT APPLICABLE 

TrafficWay Tr afflc Control Traffic Control lnopcrativo/Mis,ing 

TWO-WAY, NOT DIVIDED NO CONTROL NO 

Surlace Type Rood Curvature Road Grado 

BLACKTOP (BITUMINOUS) STRAIGHT LEVEL 

..... Truck Bus or Hazlllat 
0 NO 

Wisconsrn Motor Vehicle Crash 
Form OT4000 1 ol 9 

Crash Dale 03/11/2019 

Crash Trmo 12:50 PM 

--



G7L09WHWWH 
C19-04753 

..... 
Cl 

..... 
Cl 

Wisconsin Motor Vehicle Crash 
Form OT4000 

Wisconsin Motor Vehicle 
Crash Report 

Citations lssuod 

0 

Stale 

WI 

License Status 

VALID LICENSE 

Salety Equipment 

SHOULDER & LAP BELT 

Helmet 

Tml 

Use Driver 
Address 

SHEBOYGAN POLICE DEPARTMENT 
1315 N 23RD ST 

SHEBOYGAN, W I 53081 
(920) 459-3333 

Location ToiFromSchool 

Individual Condition 

APPEARED NORMAL 

Action Other 

CitaUons Issued 

0 

State 

WI 

2 or 9 

Use Driver 
0 Address 

Zip Codo 

53083 

lndl'lidual Type 

INDIVIDUAL 

Crash Dale 0311112019 
Crash Time 12:60 PM 



G7L09WHWWH 
C19-04753 

Wisconsin Motor Vehicle Crash 
FormDT4000 

Wisconsin Motor Vehicle 
Crash Report 

Date of Death 

Action 

Action Other 

Drug Test Type 

3 of 9 

SHEBOYGAN POLICE DEPARTMENT 
1315 N 23RD ST 

SHEBOYGAN, WI 53081 
(920) 459-3333 

Tame of Death 

Drug Tosl Results 

Crash Date 03111/2019 
Crash Time 12:50 PM 



G7L09WHWWH 
C19-04753 

.... 
C) 

!::::: 
z 
::J 

Unit Status 

IN TRANSIT 
Vehicle Type 

~ PASSENGER CAR 

TotaiOccs 

2 
TrainiBus #Recorded 

1- Insurance? Direction Of Travel 

z YES WESTBOUND 

::J Most Harmful Event: CoiRslon With 

MOTOR VEH IN TRANSPORT 

TrafficWay 

TWO-WAY, NOT DIVIDED 

Surface Type 

BLACKTOP (BITUMINOUS) 

N Truck Bus or HazMat 

C> NO 

Role 
DRIVER 

Wisconsin Motor Vchic!o Crash 
Form OT4000 

Wisconsin Motor Vehicle 
Crash Report 

SHEBOYGAN POLICE DEPARTMENT 
1315 N 23RD ST 

SHEBOYGAN, WI 53081 
(920) 459-3333 

0 Use Operator Address 

Cl Policy Holder 
~Same As Owner 

D Policy Holder Same As Driver 

First Name 

Vehicle Operallng As Classification 

DCLASS 

Total# Citations Issued 

0 

D 
Pre Crash Tire 

Mark 

Special Function 
NO SPECIAL FUNCTION 

Traffic Control 

NO CONTROL 

Road CIJrvature 

STRAIGHT 

Citations Issued 

0 

Unit Type 

AUTOMOBILE 

Operating As Endorsements 

Total Trailers 

0 
Total HazMat Types 

0 

Speed Limit Total Lanes 

26 2 

Emergency Motor Vehicle Use 
NOT APPLICABLE 

Traffic Control Inoperative/Missing 

NO 

Road Grade 

LEVEL 

Use Driver 
0 Address 

Individual Type 

INDIVIDUAL 

4 of 9 
Crash Date 03/11/2019 
Crash Time 12:60 PM 



G7L09WHWWH 
C19-04753 

Wisconsin Motor Vehicle 
Crash Report 

SHEBOYGAN POLICE DEPARTMENT 
1315 N 23RD ST 

SHEBOYGAN, WI 53081 
(920) 459-3333 

1-z 
::> 

N 
0 

. ~ ~. r cwf.'j: Lost Name 
'b~~' 

~~ ~·· ~ GARAY 
Street Address 

,r .. f~ 2118 N 11TH ST 
:11 ~1i City 'l'~· 
·~~·~ SHEBOYGAN ~q:;H 
;Joi~ COB I Sex I ~ace 
~~ 12/27/1954 F 
·o~ Driver's License Number 
:~31~ G6007855496703 

·*··~ ~~H J: UcenseType 
:i~:··€i NON-COL DRIVER'S LICENSE 

1Ft .~ ' r!fM~t:~~ On Duty Acckient tlt,j. ~ !R .. ~.:v; 
·~·· . '!'J'A.~c;-... ,·,,.Z.\•, 

~m~~!f Seat Position 

lh:Vf.~t 1·-FRONT SEAT-LEFT SIDE (DRIVER/MOTORC 
(:tO.r Helmet Use 
l;j\ ~ ~: 

!1:i~i.t!j 
: '·\ ·~ 1 Eye Protection ·.~1]:): 

;;;,: f•l('~ 
•-riq~\1• :r.~1~~~~Ja1i:f.J.W; J;)J Injury Severity ',,:,'1' 
nH1 1:·~ 

.~st m,~t~.~:.l~f'rfbf* NO APPARENT INJURY 
d:<e~': Ejected 
J;li:)[; 

NOT EJECTED i!lcf. 

;·[j~ 
MedicaiTransport 

NOT TRANSPORTED 

til Hospital 

J!t: 
lb~ir, · 
:ld:U®1 ~~3~1Q(bfflttl Smklng Unit# ti~·:1r-~, !" '. ~ ..,.,1 . ~.~).;.~-:·"'l~~f.,./. .... ~fl'•<io;_~'J~)~ .. , .. '~;~~l 

Prior Action f:t:;~~ 
·i ~·::.· l:c;u 
~~ Distracted By Action 

f;J ·,, 
NOT DISTRACTED 

::~ij~ Distracted By Source 

J~z.: NOT APPLICABLE (NOT DISTRACTED) 

~rj~~~ UU'~JI/:""''~!,.•'~ '-'"·'I·~~ I d' 'd I Co dT ~i:J"'' ,)4\;:J.:· ~l~1~·fJj:( n lVI ua n 1 aon 

t:'*lr (fli{J tt.\ co . 11!.~ ;to;t.,.hl.;~;.:;!t.':Y.:': APPEARED NORMAL 

i,l\l.\'~~ Suspected Alcohol Usc 

!'~~~~. NO 
,; .. ·~ 
'i'::i)l, 

Alcohol Test Given Alcohol Test Type 
~d~' t2l TEST NOT GIVEN 

ri Drug Test Given Drug Test Type 

I.~ 
TEST NOT GIVEN 

i; ;, ~~I Drug Type 
1'/ll~. 
~t, ,. l·~~l' 
~~tth 

Role 
PASSENGER 

'llllt Last Name 
0 GARAY 

Street Address 

2118 N 11TH ST 

City 

SHEBOYGAN 

Wisconsin Motor Vehicle Crash 
FormDT4000 

First Name Middle Initial I Suffix 
SONIA E 

Street Address 2 POBox 

State I Zip Code Country or Residenco 

WI 53081 UNITED STATES 

Hair I Eyes I Height Weight I Phone Number 
BROWN BROWN 402 158 (414) 236-4041 EXT. 

State I License Jursidiction Coun(Jy of Issuance 

WI STATE UNITED STATES 

License Status DL Expire Year 

VALID LICENSE 2023 

Sarety Equipment 

SHOULDER & LAP BELT 

Helmet Compliance 

Tint Compliance 

Air bag 

NON DEPLOYED 

Ejection Path Trapped/Extricated 

NOT EJECTED/NOT APPLICA NOT TRAPPED 

EMS Agency Identifier 

Date of Death 

Location 

Action 

Action Other 

Suspected Drug Use 
NO 

Citations Issued 

0 
First Name 
MANUEL 

Street Address 2 

State 

WI 

5 of 9 

EMS l~un# 

Time of Death 

To/FromSchool 

Alcohol Test Results 

Drug Test Results 

I~ Use Driver Individual Typo 

Address 

I Zip Code 
53081 

INDIVIDUAL 

Middle Initial I Suffix 
A 

POBox 

Country of Residenco 

UNITED STATES 

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



G7L09WHWWH 
C19-04753 

Wisconsin Motor Vehicle 
Crash Report 

SHEBOYGAN POLICE DEPARTMENT 
1315 N 23RD ST 

SHEBOYGAN, WI530B1 
(920) 459-3333 

' d.l COB I Sex 
,)1·~ 0211811945 M 

~~~ Driver's License Number 

I ~ace 

i~f,nf License Type 
"'1 G6005414505808 

' 1:~~~~: NON-COL DRIVER'S LICENSE 

~'j~ .,,il''"-''f11 On Duty Accklenl p ! . ~t'· ~~;1'• ·,~ ... "i.~!t :~·:Xri~·~l~; 
:\:L .· Seat PoSition 

f:!;~~ 3--FRONT SEAT-RIGHT SIDE (TRAIN ENGINEE 

'~· HoiiMI Uso 
J 't ~ 
·l la:f 
',,l!!fl Eye Pooloclion ,·ljr 
I L, ~ 
t'f:·!· t ,,,.,~,,~~·~;··•·.:·: ':'tllnjury Sovenly ,.,,.. H"' I l;J. ,.;;, ., .•• ,,_' 

!!~iQli, dJti!~~(~,.,~~;~:;,,~;~}: NO APPARENT INJURY 
'( ,\' . 
: 1 <·~ Ejected 

l:l}i1 NOT EJECTED ii,Q,f. 
j: ::;:31 MedicaiTransport II NOTTRANSPORTED 

Hospital 

ilrl ~ g',,l'ftl Slriking Unil# 
'
1r' 4 . r ·1:1~- ·~ ~..v.··~~~- ·· ;~ :·:,,, • J,t;l'. "tt. . • ~t~ • I ·~'•'-,.1{.-',.,~'t~r 

\k~t.J Prior Action 
+~c.'l .-;: 
·ll.~;t• 
1191;; Distracted By Action J:·1r )lt 1 ~l~j .. Distracted By Source 

; :;i!ll; 

f iklli ~"'~,~~~~lndWldual Con<filk>n 
; '!''tl!: 1 •· • .:::;:.:~. ; ... ~.'>(v.-:-.~:.::.o:d APPEARED NORMAL 
: !~.':-:r Suspected Alcohol Usc 
:~;::.(F 
!,~r·~ NO 

~ 5~ Alcohol Test Given 

;; ~~;- TEST NOT GIVEN 

~Q.~ Drug Test Given 
~ ~~ TEST NOT GIVEN 
t"r :l·::ql Drug Type 

I. :1 1 '1 

tlrijH1 ~r!, J ,~ l; 
•11·;.~, 
l-.:J.t;l' 
;~·::;~ 
f:j,.~}t; License Plate Number 

,;~~~ ADS9016 ··! ' !h 1 ; Vel\lcle loenllftcaliOn Number 

.{~~~3N1CB51016L508384 
rl~ Model 

;: 'JESl SENTRA 1 8 

[ ij~ Initial Conoa:o Po~l 
:~~~t~ 12-FRONT 

Wisconsin Motor Vehicle Crash 
FormDT4000 

Alcohol Test Type 

Drug Test Type 

Hair I Eyes Height Weight I Phone Number 
BROWN BROWN 505 185 (414) 236-4041 EXT. 

State I License Jursidlction Country of Issuance 

WI STATE UNITED STATES 

License Status DL Expire Year 

VALID LICENSE 2021 

Safety Equipment 

SHOULDER & LAP BELT 

Helmot Compliance 

Tint Compliance 

Airbag 

NON DEPLOYED 

Ejection Path Trnppod/Extricotod 

NOT EJECTED/NOT APPLICA NOT TRAPPED 

EMS Agency Identifier 

Date or Death 

Location 

Action 

Action Other 

Suspected Drug Usc 
NO 

Plate Type 

AUT· AUTOMOBILE 

Hody :Style 

40 -4DR 

6 of 9 

EMS r~un# 

Time of Death 

To/FromSchool 

Alcohol Test Results 

Drug Test Results 

St Country of Issuance 

WI UNITED STATES 
Year Make 

2008 NISSAN 

Color 

BLU ·BLUE 

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



G7L09WHWWH 
C19-04753 

N 
0 

Diagram 

Wisconsin Motor Vehicle Crash 
Form DT4000 

Wisconsin Motor Vehicle 
Crash Report 

0 Use Operator Address 

SHEBOYGAN POLICE DEPARTMENT 
1315 N 23RD ST 

SHEBOYGAN, WI 53081 
(920) 459-3333 

Country of Residence 

UNITED STATES 

Policy Holder 
~ Same As Owner 0 Polley Holder Same As Driver 

First Nama 
SONIA 

7 of 9 

Roconslructlon By 

Photos By 

Additional Information 

Crash Data 03/11/2019 

Crash nme 12:60 PM 



G7L09WHWWH 
C19 -04753 

Narrative 

Wisconsin Motor Vehicle 
Crash Report 

in 
-5 
C> 
:z: 

v.; 
.c 
co 
z 

B lun Ave-

SHEBOYGAN POLICE DEPARTMENT 
1315 N 23RD ST 

SHEBOYGAN, WI 53081 
(920) 459-3333 

UNIT I WAS STOPPED IN THE ROAD AND MAKING BACKING MANEUVER UNIT 2 WAS BEHIND UNIT 1 DRIVER 1 SAID HE DID NOT SEE UNIT 2 vVHEN 
BEGINNING BACKING AND S TRUCK UNIT 21N THE FRONT CAUSING ._IINOR DAMAGE DRIVER I CLAIMED HE BELIEVED THAT THE LISTED 
PASSENGER IN VEHICLE WAS DRIVER WHEN OFFIC!:R SPOKE WITH DRIVER 2 SHE SAID SHE WAS DRIVING AND THAT SHE WAS BEHIND UNIT I AND 
IT BACKED UP INTO HER IN THE t.IIDDLE OF TH!: STREET NO OAt,IAGE OBSERVED ON UNIT 1 NO CITATIONS ISSUED GRAENING!JJJ 

Signature 

0 1, a sworn law enforcement officer, ag ree that I have not added any CJIS da ta in th is report. 

Law Enforcement Agency 
Agency Space 
SQUAD 14 ID WI DL'S 

Officer Rank 

OFCR 

DOTOfflcer iD 

444 
Officer EMail 

Officer Lasl Name 

GRAENING 
Olficer First Name 

PAUL 

Officer Badgo Number 

444 

Suffix 

Local Agency Number 

6961 
Law Enforcenoent Agency Jurisdiction 

SHEBOYGAN 
Law En'orcement Aacncy typo 

CITY POLICE 

Law Enforcement Agency Name 

SHEBOYGAN POLICE DEPARTMENT 

Law Enforcement Agency Street Adorcss 

Wisconsin Motor VehiCle Crash 
Form DT4000 

TAS Agency Nome 

SHEBOYGAN POLICE DEPARTMENT 

Law Enforcement Agency Street Address2 

8 of 9 
Crash Date 03/11/2019 
Crash Ttme 12:50 PM 



G7L09WHWWH 
C19·04763 

1316 N 23RD ST 
Law Enforcement Agencv City 
SHEBOYGAN 
Law Enforcement Agency Phone Number 
(920) 469-3333 EXT. 

Wisconsin Motor Vehicla Crash 
FonnDT4000 

Wisconsin Motor Vehicle 
Crash Report 

I 

SHEBOYGAN POLICE DEPARTMENT 
1315 N 23RD ST 

SHEBOYGAN, WI 53081 
(920) 459-3333 

lEA State Law Enforcement Agency Zip Code 

WI 63081 
ORI Number BFUNC Agency 

Wl0600200 &981 

9 of 9 

I TraCS Agency Number 
427 

Crash Date 0311112019 
Crash Tano 12:&0 PM 



CITY OF SHEBOYGAN 

REQUEST FOR FINANCE AND PERSONNEL COMMITTEE CONSIDERATION 

ITEM DESCRIPTION: R.C. 324-18-19(R.O. 219-18-19) is a claim from Progressive Insurance 
on behalf of Phyllis 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 

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

BACKGROUND I ANALYSIS: 

MEETING DATE: October 14, 2019 

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

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

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

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

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

1 



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

Your Committee to whom was referred R. 0. 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. 

h V) Q{\C e ~ \bl;.t)Y~r" R ./ 

'2.CJ\C\ ... ).f)2.(J 

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. 2\9 - 18 - 19. By CITY CLERK. February 18, 2019. 

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

CITY CLERK 



P1 2..8-1 B l.-tf ..,fCJ 
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PR008J!rjff/i"t:2
B 

1/24/2019 3:32:00 PM 

Payment Address 
24344 Network Place 

Chicago, IL 60673-1243 

Certified Mail 91 7199 9991 7039 2592 9059 Return Receipt Requested 

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

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

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

******* 

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

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

Description of Loss: Our named insured's 2015 Volkswagen Passat was stopped in the left 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. I have diaried my file ahead fifteen (15) days. Thank 
you for your anticipated, prompt attention to t~~ /<:.__ 

Christopher Woolfolk /v ~ 
Subrogation Representative 
Artisan and Truckers Casualty Company 
Tel. 440-910-5505 
Fax. 888-781-694 7 
Christopher_ woolfolk@progressive.com 



P2 Claim Payment Detail Page I of I 

Claim Payment Detail ( 18-4076332 ) 

Paymentlnfonnatlon----------------------------..., 

Disbursement Number: 776372410 
EFT Trace Number: 713352986 
Pay to the Order of: JOE VAN HORN CHEVEROLET INC 
Mailing Address: 3008 EASTERN AVE 

PO BOX238 
PLYMOUTH, V\11 63073 USA 

In Payment Of: Progressive Invoice Number: 54344645 

Total Amount $936.67 
Invoice Number: 54344645 

Rev~wedSumma~------------------------------------, 

Issuing Rep: A091592 Approved By: 
Issue Date: 01-03-19 Review Date: 
Last Updated Rep: A091592 Reviewed By: 

Banklnfonnatlon------------------------------, 

Type: Loss Bank Code: CTB 
Stop Reason: Clea~: 01~19 

Stop Date: 

Exposure Detail: COLL-------------------------------, 

Party Name: BARTHEL, PHYLUS T 
Property Description: 15 VOLKSWAGEN PASSAT 
Payment Type: FINAL PAYMENT 

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

http://claimspayments/Aipha/CiaimsPaymentsWeb/default.aspx?page=ClaimPaymentDeta... 1/24/2019 



P3 Claim Payment Detail Page I of I 

Claim Payment Detail ( 18-4076332) 

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

Disbursement Number: 7763744n 
EFT Trace Number: 
Pay to the Order of: 
MaUing Address: 

In Payment Of: 

ENTERPRISE RENT A CAR CO 
ENTERPRISE RENT-A-CAR 
3060 S BUSINESS DR 
SHEBOYGAN. Wl53081- USA 
Progressive Invoice Number: 54434014 

Total Amount: $714.21 
Invoice Number: 54434014 

Reviewed Summary------------------------------.. 

Issuing Rep: A0941 09 Approved By: 
Issue Date: Review Date: 
Last Updated Rep: A0941 09 Reviewed By: 

Banklnfonnatlon-----------------------------...... 

Type: Loss Bank Code: CTB 
Stop Reason: Cleared: No 
Stop Date: 

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

Party Name: BARTHEL, PHYLLIS T 
Property Description: 15 VOLKSWAGEN PASSAT 
Payment Type: FINAL PAYMENT 

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

http://claimspayments/Alpha/CiaimsPaymentsWeb/default.aspx?page=CiaimPaymentDeta... 1/24/2019 



P4 
ARMS®- Automated Rental Management System 

®ARMS PROGRESSIVE 

Bill To: PR04443 
PROGRESSIVE 
ATIN: KYLE HEMPHILL 
5202 Eastpark Blvd 
MADISON, VVJ 53178 

RENTER INFORMATION: 
Renter: BARTHEL, PHYLLIS 

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

ADDITIONAL CLAIM INFORMATION: 
Claim Number :18-4076332 
Claim Type: Insured 
Vehicle Condition: Driveable 
Date Of Loss: 
Insured Name: 
Owner's Vehicle: 2015 VOLKSWAGEN 
Additional Driver: 

Repair Facility: 
VAN HORN B/S PLYMOUTH 
PLYMOUTH, VVJ 53073 
(920) 892-5557 

VEHICLES RENTED: 

Effective 
Date and Year Make 
Time 

Model VIN 

Page I of I 

Rental Company: ENTERPRISE RENT-A­
CAR 

Invoice: 
Alternate Invoice 
Number: 

RENTAL DETAIL: 

D071042-4481 

4C4CWV 

Rental Period: 12117/18 to 1/3/19 (18 days) 
Billed Period: 12/17/18 to 1/3/19 (18 days) 

Products and Services Rate Amount 

18 TIME & DISTANCE 37.00 $666.00 

1DW 19.99 $19.99 

1 REFUELING CHARGE 0.00 $0.00 

18 YOUNG RENTER 
0.00 $0.00 FEE 

1 MISCELLANEOUS 
(0.09) ($0.09) REFUND 

Taxes and Surcharges 

18TITLEAND 
0.61 $10.98 REGISTRATION FEES 

1 SALES TAX 5.50% $38.33 

Total Charges: $735.21 

Less Amount Received: $21.00 

Total Amount Due: $714.21 

Starting Ending Rate Mileage Mileage Mileage Charged 

12/17/18 
2019 DODG GCAR 2C4RDGCG2KR51 0694 13813 13840 27 $37.00 11:25AM 

12/18/18 
2018 FORD FUSH 9:30AM 

Please Return This Portion with Remittance 

Make Payment To: 
ENTERPRISE RENT -A-CAR 
P.O. BOX 840086 
KANSAS CITY, MO 64184-0086 
FederaiiD: 43-0724835 

3FA6POLU2JR207095 23000 23150 150 

Rental Invoice 

Total Charges: 
Less Amount Received: 

Total Amount Due •••••••••••••••••••• 

Please include on your check: 
Invoice: D071042-4481 

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

$37.00 

$735.21 
$21.00 

$714.21 

1/24/2019 



P5 

Una 

Date: 1211812018 01:20 PM 
Estimate ID: 18-4076332-G'I 

Estimate Version: o 
Committed 
Pnlflle ID: SHEB All Part Types 

Artisan and Truckers Casualty Co 

Damage Asseaaed By: JON SAL TE 

Clasalftcatlon: 

Apprafsed For: JAMES TmDELL 
(262) 32&4164 

Type of Loss: Auto 
Date of Loss: 1012212018 

Oeductlble: 260.00 
Claim Number: 1~2o01 

lna&mld: PHYUIS BARTHEL 
Owner: PHYWS BARTHEL 

Address: 481 SUNSET MAPLE, SHEBOYGAN FALLS, WJ 63085 
Telephone: Home Phone: (920) 467-9091 

Description: 

MltcheU Service: 911103 

2011 VoUcswagen Pasaat SEL Premium 

Contact Alone: (282) 860-8883 

Body Style: 4D Sed Drive Train: 2.0L Turbo In) 4 Cyl Dsi8A FWD 
VIN: 

MJ!eage: 
OEMIALT: 

Color: 
Options: 

1VWVCV7A36FC02GG10 
20,229 
A Search Code: NORTHEAST1 
GRAY 
PASSENGER AIRBAG, POWER DRIVER SEAT, POWER LOCK. POWER WINDOW, POWER STEERING 
REAR WINDOW DEFOGGER, AIR CONDmON, CRUISE CONTROL, TILT STEERING COLUMN 
AMJFM STEREO, DRIVER AIRBAG, HEATED EXTERIOR MIRROR, REAR (DUA~ONE) AC 
LEATHER SEAT, POWER PASSENGER SEAT, FRONT SIDE AIRBAG WITH HEAD PROTECTION 
PREMIUM SOUND SYSTEM, ~OCK BRAKE SYS., TRACTION CONTROL. FOG UGHTS 
ALUMIAU.OY WHEELS, REAlMEW CAMERA. TIRE INFLAnoNJPRESSURE MONITOR. MEMORY SEAT 
ANTI-THEFT SYSTEM, NAVIGATION SYSTEM, AUXIUARY INPUT 
BLUETOOTH WIRELESS CONNECTMTY, HARD DRIVE, HD RADIO, LEATHER STEERING WHEEL 
SATELUTE RADIO, CD PLAYER, POWER ADJUSTABLE EX'TERIOR MIRROR. SUMROOFIMOOHROOF 
GENUINE WOOD TRIM, AUTO AIR CONDmON, TRIP COMPUTER, RRST ROW BUCKET SEAT 
TELEMATIC SYSTEMS, UNJVERSAL GARAGE DOOR OPENER, SIDE AIRBAGS 
AUTOMATIC HEADLIGHTS, SECOND ROW SDm AIRBAG WITH HEAD PROTECTION 
INTERIOR AUI'OMATIC DAY/NIGHT OR ELECTROCHROMATIC MIRROR, MP3 PLAYER 
DAYTIME RUMNlMG UGHTS, DRIVER SEATWJTH POWER LUMBAR SUPPORT 
ELECTRONIC STABIUTY COHTROL. EXTERIOR MEMORY MIRRORS, FRONT HEATED SEATS 
FRONT SEATS WITH POWER WMBAR SUPPORT, KEYLESS ENTRY SYSTEM, REAR BENCH SEAT 
SMART KEY SYSTEM, STEERING WHEEL AUDIO CONTROLS 

Entry Labor Uneltem Part Typal DoDar Labor 
Item Number !!!!..... Operation DescrlpUon Part Number Amount Units 

fmgtldHnP' 
1 101147 BDY CHECK/ADJUST Headlamps 0.4 
2 101110 BDY REMOVE/INSTALL R Front Combination Lamp O.G # 
3 BDY REMOVEIINSTALL GrllleAaay D.3 

Frgnt Fgnder 
4 101290 BDY REPAIR R Fender Panel Existing 2.0*# 
s REF REFOOSH R Fender Outafde c 2.0 
G 102279 BDY REMOVEIINSTALL R Fender Uner Existing OA r 

Wlnclahlefd 
7 100017 GLS REPAIR WJShleld Glass Existing 0.3·# 
B rope 

Cqwl&pasb 
9 103768 BDY REMOVEIIHSTALL R CowtiDaah Seal Exlstfng 0.1 tlr 

FmntQoor 
10 102384 BDY REMOVEIREPLACE R Frt Door Ml~ror Housing Recyclacl 220.00 O.G I 
11 BDY REMOVEitNSTALL R Frt Door Trim Panel 0.6 
12 Prtce lncludas Markup 
13 102359 BDY REMOVEIREPLACE R Frt Door Mirror Glasa Racy clad INc- INC I 
14 102363 BDY REMOVEIREPLACE R Frt Door Mirror Cover Recycled INc- INC I 
16 REF REFINISH R Frt Mirror Cover c 0.6 

EST1MA1E RECALL NUMBER: 121181201813:18:38 1847GS32-o1 
MltcheU Data Veralon: O&M: OCT_18_V1207 

MAPP:OCT_18_Vt209 CoPrrlght (C) 1994 • 2018 MltchelllntematfonaJ Page 1 of s 
Softwaro Version: 7.1.232 All Rights Reaerved 



P6 

SJdoBgdy 
18 100534 REF REFOOSH R Hinge Pillar 
17 101764 BDY REPAIR R Side Body Panel Assembty -8 

AddlllsmDI ODM&UQDI 
18 REF ADD'LOPR Clear Coat 

AildiiiRDSI s;am II Mftlid!ll 
19 ADD'LCOST PalntiMaterlals 
20 ADD'LCOST Hazardous Waste Disposal 

lllllllllMi!DHII Entrv 
21 800500 REF • REFINISH/REPAIR COVER CAR FOROVERSPRAY 
22 800500 REF • REFINISH/REPAIR 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: 121181201813:19:38 18o407633Z-01 
MltdleD Data Venslon: OEM: OCT_18_V1207 

MAPP:OCT_18_V1209 Copyright (C) 1994 • 2018 Mitchell International 
Software Version: 7.1.232 AD Rights Reserved 

Date: 1211812018 01:20 PM 
Estimate [1): 18-40'16332.01 

Estimate Veralon: 0 

Existing 

Sublet 
Sublet 

Commllted 
Profile ID: SHEB All Part Types 

c 1.0 
2.0*# 

1.1 

186.20. 
3.00. 

8.00. o.o• 
0.00. 0.3* 

Page Z of & 
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Recycler Information Section: 

LKQ Smart Parts 
N4a79 HJghway E 
Hustisford Wl63034 
800-34N850 option 2: 

Date: 1211812018 01:20 PM 
Estimate ID: 18-4076332~ 

Estimate VensJon: 0 
Committed 
ProflJe ID: SHED All Part Types 

10 2012 Sfde VIew Minor VNA 220.00 
Part Number. -180386718/ RECY 
Descrfptlon:LKQ Quote#: 292626796 Desc: Side Vlow Mirror POWER; W/0 MEMORY: R. Stock Number. SEH781-319 Cond: A Year: 

Disclaimer: Recycled part pricing may represent either actual pricing 
(the price at which the recycler Is wflllng to sell the part for In It& 
existing condition) or undamaged prtclng (the price at which the recycler 
would sell the part If It was In undamaged condition), 
If you are unsure, p!ease contact the autamotlve recycler. 

All manufacturers requirements regarclinq seat belt and supplemental 
restraint system replacement must be adhered to. U additional. parts 
or operations are necessary to properly accomplish this, please 
contact the estimating claims rep. 

Estimate Totals 

Add1 
Labor Sub!et 

L Labor Subtotals UnJta Rate ~ ~ Talala IL Part Rep!acement Summmy Amount 
Body 7.0 68.00 0.00 0.00 
Reflrdah 4.9 68.00 o.oo 8.00 
Glasa 0.3 68.00 0.00 0.00 

Taxable Labor 
Labor Tax • 6.500% 

Labor SUmmary 12.2 

m. Additional Coat& 
Taxable Costa 

Safes Tax @ 5.100% 

Total AddJtlonaJ Costa 

Paint Material Method: Rates 
lnlt Rate a sa.oo 

Point( a) of Impact 

2 Right Front Sfde (P) 

Insurance Co: PROGRESSIVE 

ESTIMATE RECAU. NUMBER: 121181201813:19:39 18-4078332<01 
Mltche!J Data Version: OEM: OCT_18_V1207 

406.00 T Taxable Parts 
292.20 T Sales Tax @ 

17AO T 
Total RepSacement Parts Amount 

715.60 
39.36 

764.96 

Amount IV. Adjustments 

189.20 Insurance Deductible 
10.41 

Customer Responsibility 
199.61 

L Total Labor: 
lL Total RepSacement Parts: 

IlL Total AddHfonaJ Coats: 
Gross Total: 

IV. Total AdJustments: 
NetTotaJ: 

MAPP:OCT_18_V1209 Copyright (C) 1994 • 2018 Mitchell International 
SoflwareVeralan: .7.1.232 AD Rights Reserved 

220.00 
6.600% 12.10 

232.10 

Amount 
210.00-

260.00· 

764.96 
232.10 
199.81 

1,188.87 

260.00. 
936.87 

Page 3 of 6 
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Inspection Site: Van Hom CoUlston Center (NW) 
Address: 3008 Eastem Avenue 

(NW-nNDa.L) 
Plymouth. WJ 63073 
(920) 893-6361 

Inspection Date: 1211812018 

Date: 1211812018 01:20PM 
Estimate ID: 18-4076332..01 

Estimate Venslon: 0 
Committed 
Profile ID: SHEB All Part Types 

This is a damage assessment only - Not an authorization to repair­
based on damage visible or certain 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 facili~ of his/her 
choice. 

To ensure proper and pro~t pa~ent 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 sheet 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 for.m, fit, finish, 
durability or functionality, Progressive will arrange and pay for the 
replacement of the part, to the extent not covered by a 
manufacturer • s or other warranty. 'lhis 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 vehicle. This Guarantee is not transferable and texminates i:f you 
sel~ or otherwise transfer your vehicle. 

This guarantee does not cover normal wear and tear or damage caused 
by improper maintenance, neg~ect, 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 ~ Terms and Abbreviations 
NEW and OEM or part number displayed - These refer to a new, original 
equipment manufacturer part. 
A/M Certified: This refers to a new, certified non-original equipment 

ESTIMATE RECALL NUMBER: 121181201813:19:39 18-4076332.01 
Mitchell Data Version: OEM: OCT_18_V1207 

MAPP:OCT_18_V1Z09 Copyrlght(C) 1994·2018Mitche1Untematfonul Paga 4 of S 
Software Version: 7.1.232 All Rights Reserved 
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Date: 1211812018 01:20 PM 
Estimate ID: 18-4076332.01 

Estimate Version: 0 
Committed 
Profile ID: 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 
invento.:y from the Original E~pmant 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 guilty of 
insurance fraud. 

Event Log 

File Created: 
Estimate Started: 
Estimate Printed: 
Estimate Committed: 
Estimate Up!oadecl: 

1211812018 07:49!04 AM 
1211812018 01:02:48 PM 
1211812018 01:12:16 PM 
1211812018 01:19:39 PM 
1211812018 01:20:11 PM 

ESTIMATE RECALL NUMBER: 1211812018 13:19:39 18-4076332.01 
MftcheD Data Verelon: OEM: OCT 18 V1207 

MAPP:OCT)B:Vt209 Copyright (C) 1994 • 2018 MltchellfntematlonaJ 
Software Version: 7.1.232 All Rights Reserved 

Page 6 of 6 



P10 

W isconsin Motor Vehicle 
Accident Report MV4000e 0112005 

PK20tt 

G7L09KMM3C Pago 1 of 4 

.. 
w 
(.) 

::::i 
0 
D.. 

.. 
~ 
w 
0 
i3 
(.) 
<t 

z 
0 
~ 
<: 
:E 
0:: 
0 
u.. 
z -_. 
~ 
w 
z 
w 
l!> 

..... 
0 

z 
< 
~ 
1-
(/) 
w 
0 
w 
0.. ...... 
0:: 
0 
1-
<: 
0:: 
w 
0.. 
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0 Reportable A cc ident I 0 On Em ergency 0 Amended 
I DOT Document Number 

G7L09KMM3C 
I Document Override Number 

Agency Accident Number Poloco Number 
C18-21473 

4 - Attod<tnl Date I 5. Time of Accident (Mohlllly Tme) I ~- Total Unols I ~ . TotnJ Injured I ~ · Total Kollcd 
10/2212018 0858 

2- County ~3-MunldpDiily 11 - Accident Locetlon 
SHEBOYGAN - 59 SHEBOYGAN -61 , CITY INTERSECTION 

t 4 · On Hwy No. 1 ' 4 · On Street Nome 
S 14TH ST 

I 14. BusiFmVRmp 15· Est. Olsl I Fl/MI I 15 - Hwy. Oor 

16. Fr/Al Hwy No. lt6. From/At Stroot Nnmc 
BROADWAY 

1 '6. Business/Frontage/Romp 

17 • Stnocture Ty~:r Structure Number I 12 ·Latitude ~Long~udo 
43.7357966~3~ --- -87.72299890253 

80 • First Harmful Event I 93 • Manner ol CoDision 
MOTOR VEHICLE IN TRANSPORT SIDESWIPE. SAME DIRECTION 

"112 • Access Control 
I 1. 113 • Road Curvature I 113 ·Rood Tcnotn I Surface Type----

NO CONTROL STRAIGHT LEVEUFLAT CONCRETE-1 

1-rrs-Tratfic Way 
-

DIVIDED-HIGHWAY -MEDIAN-5TRIP-WITH-TRAFFIC-SA RRI ER 

t 1 7 • Rebhon To Roadway -- --
ON-ROADWAY 

114 . Ughl Condot•on l tt6 • Road Sutface Condotoon 1 118 • VIJeather 
DAYLIGHT DRY CLEAR 

9 
H it and Run I 0 Government Property I 0 Fire I 0 Pho tos Taken I 0 Trailer o r Towed 0 

9 I 0 L oad Sp illagl! I C Construction Zone I 0 Names Exchanged 0 Truck, Bus, o r Hazardou s Mater ia ls 

101 l t02 I 103 1 79 • E M S Number 
0 Suppll!menta l Reports 0 W itness Statements 0 M easurements Taken 

Operator/Pedestrian 

Unit Status I 81 • IAost Harmful Event· CoDislon Wlh I 23- Olr 0 1 Travel I 24 . Speed Lltlllt 
MOTOR VEHICLE IN TRANSPORT SOUTH 30 

36. Operohng os Clossolied I 37 • Endorsements 135 D 0 Operating Com m ercial Motor Vehic le 

29 - Drivel's Ucense Numbet I 30 • SIGle I 31 - ElCpiration Year I 34 - On Duty Accident 
F6321109224601 ~ 2019 F 

25- OpcratorlPedostrian Lost Name j 25 - First Name I 25- Middle Initial I 25 • Sulrox 
FRITSCH CHASE JAMES 

32- Date or Birth I ~-Sex 
07/06/1992 

26 • Address Street & Number I 26 ·PO Bor 
2210 PLEASANT AVE 

27 · City I 27. State I 27 - Zip Code 1 28 · Telephone Number 
NEW HOLSTEIN WI 53061 920-286-3338 

J9 - Seat Posil!on I 40 • Safety Equopmenl 
FRONT -5EA T -LEFT SHOULDER-BEL T-AND-LAP·BEL T-USED 

38 • InJury Severity .I 41 - Alrbag 1 42 • Ejected 1 44 N- NO APPARENT INJURY NON-DEPLOYED NOT-EJECTED 0 Medical Transport 

43 • TrappedlEJrtncated I 92 • Pedestrian LocaUon I 92 • Pede•tnan Achon 
NOT-TRAPPED 

1 19- Wlnt Driver was Doing 1 120 ·Traffic Control I ~2 • No. of Colotions Issued 
GOING-STRAIGHT TRAFFIC-SIGNAL-OPERATING 

64 • hi Statuto No. I 64 • 2nd Statute No. I 64 • 3rd Stotutc No. I 64 • 4th Statute No. I 64 • 5th Statute No. 

122. Dnver Foetor> 
NOT-APPLICABLE 

88 • Drover or Pcdcslllon Cond I 89 • Substoncc Prcocncc 
APPEARED NORMAL NEITHER-ALCOHOL-NOR-DRUGS-PRESENT 

90 • Alcohol Test I 90~ Aleohol Content I 91- Drug Test 
TEST NOT GIVEN TEST-NOT-GIVEN_ 
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Wisconsin Motor Vehicle G7L09KMM3C Page 2 of 4 

Accident Report MV4000e 01/2005 
PK2011 
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91- Drugs Reported 

124 • Highway FactOI's 

Vehicle 
21 • Unit Type 
TRUCK 

56~UCenS&Piam•Htlri\bet · 
·:~~·-·: ... ·,_<:_,,;·:> .· 
50- Year 151- Make 
2005 DODG 

94- Vehicle Damage 
NO DAMAGE 

95- Extent Of Damage 
NONE 

123- Vehicle Factors 
NOT-APPLICABLE 

Vehicle Owner 
45 

I 
Vehicle Type 122 ·Total Occupants 
PICKUP/UTILITY-TRUCK 1 

1
52- Model 153. Body Style '54- Color 1100- Skidmarks to Impact (Ft) 
RAM 2500 S PK BLU 

1
96 197 · Vehicle Removed By 
0 Vehicle Towed Due To Damage OPERATOR 

0 Vehicle Owner Same As Operator 

46 - Vehicle Owner last Name I 46 - First Name I 46 - Middle Initial I 46 - SutrDC I Date Of Birth 

46- Company Name 
SHEBOYGAN CITY 

47 - Address Street & Number 147- POBox 
828 CENTER AVE 

48- City rs. State I 48- Zip Code I 49- Telephone Number 
SHEBOYGAN WI 53081 920-459·3327 

Insurance 
63 • Uability Insurance Company I ~ Polley Holder Same As Owner CITY OF SHEBOYGAN 

61- Policy Holder last Name 161- Policy Holder First Name 

61- Policy Holder Company 
SHEBOYGAN CITY 

School Bus 

Bus Travel!_lng tolfrom I School Name 
0 To 0 From 

I BodyMake I Sealing Capacity 

School Dlslrict Contracted Wlh 

Operator/Pedestrian 
Unll Status 

1
81 - Most Hannful Event: Conislon VIJIIh 123- Dlr Of Travel 124 -Speed limit 
MOTOR VEHICLE IN TRANSPORT SOUTH 30 

36 • Operating as Classified 
D 1

37 -Endorsements 135 
0 Operating Commercial Motor Vehicle 

26 - Address Slreet & Number 
495 SUNSET MAPLE 

I 26- PO Box 



P12 

Wisconsin Motor Vehicle G7L09KMM3C Page 3 of 4 

Accident Report MV4oooe 0112005 

PK2011 
27 ·City I 27 - Stale I 27 • Zip Code 128- Telephone Number 
SHEBOYGAN FALLS WI 53085 920-467·9091 

39 • Seal Position I 40 • Safety Equipment 
FRONT .SEAT -LEFT SHOULDER-BEL T-AND-LAP·BELT-USED 

38 - lnjuiY Severity 141-Airbag 142 - Ejected I 0 Medical Transport N • NO APPARENT INJURY NON-DEPLOYED NOT -EJECTED 
N 43- Tropped/Exttlc:aled J 92 - Pedestrian Location I 92 - Pedestrian Action Cl 

z NOT-TRAPPED 

~ 119 - Wlal Driver was Doing 1120- Traffic Control I ~2 - No. of Citations Issued 
0::: MAKING-LEFT ·TURN TRAFFIC.SIGNAL·OPERA TING 
t-
Ul 64 - 1st Slatule No. I 64 - 2nd Statute No. I 64 - 3rd Statute No. I 64 - 4th Statute No. I 64- 5th Statute No. w c 
w 

122- Driver Factors Q. 

~ NOT-APPUCABLE 
0 
t-

~ w 88 - Driver or Pedestrian Cond I 89 - Substance Prcsenco -
Q. APPEARED NORMAL NEITHER·ALCOHOL·NOR-DRUGS·PRESENT 
0 

- 90: Alcohol Test ~L90 ·Alcohol Content ==r1 -Drug Test 
TEST NOT GIVEN 

-··------ -~ -· 
TEST·NOT -GIVEN 

91 -Drugs Reported 

124 ·Highway FactOfS 

Vehicle 
21- Unit Type I VehleJo Type I ~2 ·Total Occupants 
AUTOMOBILE PASSENGER-CAR 

iie· ~·Pia!e Number ·: · 
WKN(J.Mo~ < · · . -

1
67o;;PJatoType -

1
ee•slat6·r·59 .. 'ElcPYear···rss;.vehl$··~·NUrnbef · ; . -· -Alit · · · . .WI · · · : · > : ·1WJ~V7Aa&t=coaa1o : · ; 

50- Year I 51 - Make '52-Model I 53 - Body Style ,54. Color ,, 00 - Skidmar1<s to Impact (Ft) 

2015 YOLK PASSAT SEL 4D GRY 
N 
Cl 94 - Vehicle Damage 
w FRONT PASSENGER SIDE 
...1 
0 x w 
> 95 • Extent or Damage I 0 Vehicle Towed Due To Damage 

I 97 - Vehide Removed By 
MINOR OPERATOR 

123- Vehicle Fadors 
NOT -APPLICABLE 

Vehicle Owner 

45 

~ Vehicle Owner Same As Operator 
N 
0 46 • Veh!cle Owner Last Name I 46- First Name I 46 - Middle lni1lal I 46 - Suffix I Date Of Birth 
0::: BARTHEL PHYLLIS T 03/15/1935 
w 
z 46- Company Name 

~ 47 ·Address Slrcel & Numller 147 -PO Box :t: 495 SUNSET MAPLE w 
> 48·Cily r8 • Stale I 48 - Zip Code I 49· Telephone Number 

SHEBOYGAN FALLS WI 53085 920-467-9091 

Insurance 

63 - Uabllity Insurance Company 160 
PROGRESSIVE CASUALTY INS CO ~ Polley Holder Same As Owner 

N 
Cl 61 - Polley Holder Last Name l 61 • PoDcy Holder First Name 
Ul BARTHEL PHYLLIS 
~ 61 -Policy Holder Company 
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Accident Report MV4000e 0112005 
Pl<2011 

School Bus 

N Bus TnMIIllng tolfrvm I School Nama I BodyMalco I Sea!lng Capacfty 
0 0 To 0 From 
0 School Dls1rfct Conlnlcted Wlh ~ 
CD 

Diagram and Narrative 
105- PHOTOS BY 

w 

i 
D: c z 
Q 
z c 
I! 
:i 
~ 
Q 

UNJT 2 WAS SOUTHBO\JND ON SOUTH BUSINESS DRIVE STOPPED IN THE LEFT TURN LANE AN11CJPAnNGA TURN ONTO BROADWAY 
AVE. UNJT 1 WAS TRAVEUNG SOUTHBOUND ON SOUTH BUSINESS DRJVE IN THE lANE NEXT TO UNJT 2 TOWNG A TRAil.ER. UNJT 1 
TRAVELED SOUTHBOUND ON SOUTH BUSINESS DRJVE. w-!EN 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. 481 

Officer lnfonnatlon 
125- Oftlc:Cir Last Name J 125- FIJit Name I ;;s-MlcldJe ln!Ual r31 - Ofticet ID 
KEGLER JEREMY 461 

z 129- Law Enforcement AGtmCY No. 1130-Law Enforc:emem AQency Name 0 

I 
5961 SHEBOYGAN POUCE DEPARTMENT 

128- Law Enforcement Apacy Addtess Street & Number 

~ 
1315 N 23RD ST 

0 127-CU, r:-~ 1127 ·Zip Code 1128· Telephone Number u. SHEBOYGAN S3081 920-459-3333 
~ 
~ 132-Date~ 1133-Time Nollftecl (MilitaJy Time) 134 -Time Anlvad (MIIl!my Time) 1135- Dale Of Repod 
w 1012212018 0903 0907 1012212018 
CJ u: Agancy Acckfent Number I Pollee NuJn!)er 19 • Spedal Study 
u.. C18-21473 
0 

18-Agency Space 
C11 
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R. C. No. 33Y - 18 - 19. By FINANCE AND PERSONNEL COMMITTEE. 
April 15, 2019. 

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

.\. ,. 

··. ·. ( ) 
i ) '\... . ....... "-"' 

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 



3·4 
R. 0. No. \1~- 18- 19. By CITY CLERK. November 19, 2018. 

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

CITY CLERK 



.. 

~tJ 11-S~IB 
~ Frorn:City of Sheboygan-Build lnsp 9204690210 1012612018 15:26 1#687 P.002/004 ~ j(); 

A· , 

.!~ATE RECE:tVED __ \ \_~ __ ..,_! ~-- BECEXV£0 BY 

CLAIM NO. 

CZTY OP SHEBOYGAN NOTICE OF DAMaGE OR INJURY 

:tNSTaUCTZONS: ~rPB OR PIUNT IN BLACK D1K 

1. Not:ice oE death, inju:r:y to persons or to property must ba filed not later than 120 days 
aE~ the occurrence. 

2. Attach anct aJ.gn aclcU.t.i.ona1 supportive ahaeta, if necessary. 
3. '!h:i.s notice form m.uat !:HJ signed ancl filed wit:h the Offi.ca of the City Clerk. 

l 4. 1WO IISTIMATI!S MUST DE ATTACHI!D IP YOU ARE CLAIMING DAMAGE TO A VIHICLE. 

1. Name of Claimant: 

2. Home address of Claimant: 

3. Home phone number: 

4. Bus.ineas address and phone number of Claimant: 

5. When di.d c;J»m5Q oz: inju~ occuz:? (date, time of day) 

6. (gi e full description) 

_); . 1'1 ~1. s-

7. (give full da~ption) __ ~_7_r_-.J_J2 ___ ..... ~ .... F------~~---
() ~ r- G Vfr- ""- na. 7· 

If the basis o£ liability is alleged to be an act Or O~n of ~a -'Cif,:..ffiec~lo'J: -+ 
employee, comple~e tba £ollovioq: ~ ~ {~ ~ • 

(a) Naae of such officaJ: OJ: employee, if known: 

e. 

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

9. If the basis of' liability is alleged. to be a dangez:oua condition of public pz:oparty, 
complete the follov~ng: ~ ~ 

to '-e dann,..-oua·. ~vk__ fOD -t-zrr Oll~l (a) POb1ic p~ope~~ allegad g w•• , 

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

i 

I 
I 

I 
I 

i 

I 
I 
I· 
f 



~ . 
,• From;City of Sheboygan-Build lnap 

, . .~ 

9204890210 10/21512018 1&:27 41U587 P.OOSJ'004 

· ,: •10. Give a deac:d.pt::l.on o£ t:he :I.Diucy, pzope~ty clalllata oz loaa, so £az aa :le knoWil at: thia 
. time. (!~ t:heze w '~ i.n,ua: . , etato/ "NO Df.JURIIS"J • 

,fc«. ,rl 

11. llama aad aclckaea o£ any othez: paaaon iD:Iua:ad: -...c..::..__d._~ __ ~~----------. . 

12.. Damage ast:imaQI: (Xou U'8 Dot boUild by 

-~: $ 
----~~--~----

Othe~: (Speai£y lMilow 

Damaged vehi.cle vw Mileage:-------

lrOa ALL ACCmlln! HQIIICBS, CCJIIR.BB DB roLUIWDit= D!AGBAH Df DBI'AU.. BB SUD ifO DICUJDB 
HAMil 01' ALt. SBBB~S, BOVIB RUMBBRS, LOCAftON 01' VBII%CLBS, Dm%CA.UHG D:I:CB %8 ~ ~Uc:ut. 
CJ:P UH.Xcur.B), 11UC8 %8 CLAJMAiftl YBUctB, LOCU%0V OP DIDlftDUALS, Blft:~ ft.7l/t:L _L 

ROD: If cUagzau bel- do DOt: £it: the ait:uatloft, attaell pnpe&- cU.agnm IIIUl siga. flefJ"r T 

_j I // ILJL 

7·/\ \ 7/ I I 
FOR O'l'llBR ACCIDDITS 

____,/ ( L/ ___ SI_D_SV.-~-LK ___ _ 

~ --'--------~=ata:::au:~!w~~· ------------, 
/7/ 



From:CitY of Sheboygan-Build Ins!=) 9204690210 10/2E5/2018 115:2'7 ti68'T P.004/004 

··! DA~E UCEI:VED __ \_\_,_S_-_l~g;;:..__ AAkC 
} 

aBCEIVBD BY 

CLA:tM NO. \ 9 -J8 

Claimant's Name: 

Claimant's ~ess: $ ______ _ 

., ______ _ 
Claimant's Phone Ko. (Specify below) $------= 

TO!'AL $ I S'"" 7, ~ t? 

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

WARNING: IT IS A CRIMINAL OFFENSE TO F:Z:LB A FALSE CLAJ:M. 
(WZSCONSIN STATUTES 943.395) 

The undersigned hereby ·makes a claim against the City of Sheboygan 
ar1s:a.ng out of the circumstances described in the Notice of Damage or 
Injury. i'be c1aim is for relief i.n the form of money damages in the total 
amount of $ ( fF~ 1- ~~. 

SIGNED 

ADDRBSS: 

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

DAD: \ } - ~- J g: 



Wisconsin Motor Vehicle G7L09KMM3C Page 1 of 4 

Accident Report MV4000a 0112005 
PK2011 

0 Reportab1a Accident I D On Emergency 
I DOT Document Number 0 Amended G7L09KMM3C 

I Document OVenlde Number 

Agency Acclcfent Number Pollee Number 
C18-21473 

4 • Accllfent Data 15 · 11m0 of Acclcfant (M!lltmy lime) I :. To1al Units I ~- Tomi1111UJ8d I :-Total KIII8CI 
1012212018 0858 

2-Coumy 13· 11-
SHEBOYGAN ·19 8HE80YGAN ·81, CITY INTERSECIIOH 

14 ·On Hwy No. 114-On Str8et Name 114·8 ..... 15- Eat. Dlst I RIMI 115 - Hwy. Dlr 
S14THST 

~ 18 • FrtAt Hwy No. 118 • Fnn/At Street Name 118 • Buslnesalfront881Ramp 

i 
BROADWAY 

17 • StM:ture Typo 117 • Structure Number 112 - Ls11lude 113 - Longltw!e 
43.735788618330 ..&7.722898902&3 

fZ 80 • Firat Hamd'ul Event 1 83- Manner of CollisiOn 

!: 
MOTOR VEHICLE IN TRANSPORT SIDESWIPE. SAME DIRECnON 

a 
112 • Acalss CGnlrol 1113-RoadCUMmua 1113-RoadTorraln I SWfaceYype 
NO CONTROL STRAIGHT LEVEUFLAT CONCRETE ·1 
115 • Tndllc Way 

ifi DMDED-HlGHWAY-MEDIAN-sTRIP.wmt·TRAFFIC-BARRIER 

0 117- RetaUun To Roadway 
ONeROADWAY 

114 • Light Condition 1118 -Road SUrf8ce Condllfon 1118 • WeaUter 
DAYLIGHT DRY CLEAR 

8 19 19 18 19 0 Hit and Run 0 Govemment Proporty 0 Fire 0 Photaa Taken 0 Tralter or Towed 
9 I D Load Spillage I 0 Construction Zona I 0 Names Exchanged 0 Truck, Bus, or Hazardous Matorfala 
101 

1102 11.,!5 178-E M S Number D Supplamental Reports 0 Witness Statements 0 Maaaurementa Taken 

Operator/Pedestrian 
Unltsmtus I 81 _Most Harmful Evant CCIIIIslon Wl!h I 23- otr Of Tnwel I 24- Speed LbJI!l 

MOTOR VEHICLE IN TRANSPORT SOUTH 30 

38 - Opem1lng as aBSIIfted I 37 • Endol'semema I 0 Operating Comman:tal Motor Vohfcle D 
28. Drtvefa Ucansa Num!»er I 30-BtldB I 31· E'Jiplrallon Year I 34 ·On Duty M:ldent 
F8321109224801 WI 2018 F 

a-~LaatName I 25· Find Namlt I ~~ 12S-&umc FRITSCH CHASE 
32 • Date Of B&tl I :-sex 071G811992 

28- AddJ8S8 Street & Number ~26-POBox - 2210 PLEASANT AVE 
0 

I 
27-Cily I 27 • Stat& I 27.- Coda 128 ·Telephone Number 
NEW HOLSTEIN WI 53061 92048&3338 

38 - Seat Position I 40. Safety Equfpment 
FRONT-EAT-LEFT SHOULDER-BELT-ANDoLAP-BELT·USED 

0 38 • Cnjwy Severity 141-A!Ibag 142-Ejaded I D Medical Transport w N ·NO APPARENT INJURY NON-DEPLOYED NOT-EJECTED 

~ 43 • TrappediEXbtcat&d I 92 - Ped811Jtan l.ocatflm I 92- Pedea1Jtan Action 
0 NOT·TRAPPED 

i 119 ·What DIMirWas Doing 1120 · Traftlc Control I :-No. of Citations I&Sued 

Ill GOING.STRAIGHT TRAFFfC.SIGNAL.OPERATING 
a. 84 ·1st Stab48 No. 184-2nd Statut8 No. I 84. 3nl S1stuta No. I 84 • 41b Statute No. I 84. 5!tl S1atute No. 0 

122 • Drfver Factora 
NOT-APPUCABLE 

88 - Driver ar PecfestJtan Cond I 89 - Subatanoe Pruaenco 
APPEARED NORMAL NEITHER-ALCOHOL-NOR.ORUG8-PRESENT 

90 ·Aicol!ol Test I BO. Al1xlhol Content I 91 • DNa Test 
TEST NOT GIVEN TEST-NOT-GIVEN 



Wisconsin Motor Vehicle G7L09KMM3C Page 2 of 4 
Accident Report MV4oooa 0112005 
PIC2011 

81 ·Drugs Ruported 

124 ·Highway Factors 

Vehicle 
21-UnftType I Vebldo Type I f. Total Occupamu TRUCK PICKUPIUTIUTY·TRUCK 
68 ·l.blnla PlaiD Number I r..xPiatalP I :-State J 69-ExpYear I 65 • Vellk:Ca ldw&U!Iccdklla NUmber 
88212 3D7K828DOIG800038 

GO- Year I 61 - MaJto 152-Model 153 . Body Style ,64-Color 1100 • Slddmarks CD lmJ)SCt (Ft) 
2005 DODG RAM2500S PK BLU ... 

0 94 ·Vehicle Damage 
w NO DAMAGE _, 

I B5 ·Extent Of Damage I 0 Vehicle Towed Due To Damage 
I 97 • Veh!de Remowd By 

NONE OPERATOR 

123 • Vefllde Fedant 
NOT-APPUCABLE 

Vehicle Owner 
45 
0 Vehicle Owner Same As Operator ... 

0 48 ·Vehicle OWner Laat Name I 48 • FII'Bt Name I 48 • Middle lnlllal I 48 . Suffix I Data Of Bbtb 
a= 
Iii 

~ 
48-CompanyName 
SHEBOYGAN CITY 

47 • Mdnlsa Street & Number 147-POBox 

I 828 CENTER AVE 

48·CI1y rv- state 148. Zip Cod8 I 49. Telapmme Number 
SHEBOYGAN WJ 53081 92~ 

Insurance 
63 • Uablllty Insurance campany I ~ Polley Holder Same Aa Owner CITY OF SHEBOYGAN .. 

0 81 • Polley Holder Last Name I 61 • Polity Holder First Nama 
U) 

!: 81 • Policy Holder Company 
SHEBOYGAN CITY 

School Bus 

I il ~()~::~~~oD~~~~~~nxn~~~~~~~-~-----------------------------·'-Body----M-~---------------~~-~---g-~-----~ 
Operator/Pedestrian 

UnftSUdus I 81 -MOSt Hannfu1 Event CoiUslon Wllh I 23 • Dfr Of Trawd I 24 • Speed Limit 
MOTOR VEHICLE IN TRANSPORT SOUTH 30 

38 • Opeldng 80 Clasalflad I 37- Endonlements I 0 Operating Commercial Motor Vehicle D 

28. DJtwn Ucenae Number I 30 ·SID I 31 • ExplruUDn Year I 34. On Duty Accident 
B834878S5SISGO WJ 2028 

2& • OpeiBIDIIPadestllun Lalit Name I 25. Ffnst Name I ~. Mlddlo lniUaJ I 25. SUftlx 
8AR1ICEL PHYLUS 
32 ·Date Of B~ I ~-Sex 0311511935 

28 • Addraa 8traet & Number ~26-POBox 
495 SUNSET MAPLE 



Wisconsin Motor Vehicle G7L09KMM3C Page 3 of 4 

Accident Report MV4000e 01fl005 
PK2011 

27 ·City I 27 - Slat8 I 27 • Zip Code 128 ·Telephone Number 
SHEBOYGAN FALLS WI 53085 820-487-9091 

39 • Seat Posftfon I 40 _ Saf8ty Equipment 
FRONT.SEAT.a.EFT SHOULDER-BELT-AND-LAP-BELT ..USED 

38 ·lnJwy Sev8tlly 141-A!Jbag ~42-Ejeded I 0 Medical Transport N • NO APPARENT INJURY NON-DEPLOYED NOT-EJECTED 

= 43-T~catad I 92- Pecfmtan Loca!lon I 92. PecklstJtan Action 

! 
NOT·TRAPPED 

119 ·What Drtver Was Doing 1120 • Traftlc Conl!DI I : · Na. of Cftatlans Issued 
MAKING-LEFT·TURN TRAFFIC.SIGNAL.OPERATING 

w 84 ·1st S1Btuto No. I 84- 2nd Statute No. I 84 • 3rd Statute No. I 84 -4th Statute No. I 84 • Stl\ Sts1uta No. 

i fa 
~ 

122·DttverF8dora 

I NOT-APPUCABLE 
0 I 

i I 

Ul 88 ·Driver or Pedeatl1an Cond I 89. Substanc:e Prasenco 
D. APPEARED NORMAL NEITHER-ALCOHOL-NOR-DRUGS.PRESENT 
0 

80- Alcohol Test I 90 -Alcohol Con!ent I 91 - Drug Test 
TEST NOT GIVEN . TEST-NOT-GNEN 

91 -Drugs Reported 

124- Highway Fodzn 

Vehicle 
21 -llnlt 1)pct I Vehlde T)pe I f- Total Occupams AUTOMOBILE PASSENGER-cAR 

&8.· Ucenao Plaia Nllm!8 157·Pfata'IP 168·St.D I &9-BrpYear 1·65·Vehlcleld8n1!f!catJDnNumber 
WICNOMOR AUT WI 1VWCV7A38FC028810 

so .:veer I 51 -Mate I 52-Model I :,-Body style 154-Coror 1100· Slddm8lb tD Impact (Ft) 
2015 YOLK PASSATSEL GRY = 94 • Vehlde Damage 

Ul FRONT PASSENGER SJDE ... y 

m 95 ·Extent Of Damage I 0 Vehicle Towed Due To Damage 
I 97- Vetlldo Removed By 

MINOR OPERATOR 

123 • Vehfde Fadn 
NOT-APPUCABLE 

----

Vehicle Owner 
45 
181 Vehlcle Owner Same Aa Operator s 48 • Vehldo Owner Laat Name 148 ·Find Name l 48 • Middle lnl!fall4B- SUflbc I Date or BZith 

~ BARTHEL PHYWS T 0311511935 w 
i 48. Company Namo 

0 47- Addlesa S1reet & Number 147-POBox % 485 SUNSET MAPLE 
~ 48-City ~-State l 48. Zip Code 148 ·Telephone Number 

SHEBOYGAN FALLS WI 53085 920-487-8091 
-

Insurance 
83 • Uablllty lnsurunco Com;lany 1181 Polley Holder Samo As Owner PROGRESSNE CASUALlY INS CO 

s 81 • Pollq Holder Last Name I 61 - Pollq Hokfer Fllat Name 
fl) BARTHEL PHYLUS 
~ 81 • Pol!cy Holder CoJnpany 

---
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PK2011 

School Bus INib ___ I_N_ o 0 To 0 From 
! SChooJ Dls!rf:t Cont78cted With 
ID 

I BocSyMake I Seating Capaclly 

Diagram and Narrative 
105 ·PHOTOS BY 

~ 
i .: c z 
a 
~ 
:E 
~ ; 
a 

UNJT 2 WAS SOUTHBOUND ON SOUTH BUSINESS DRIVE STOPPED IN THE LEFT TURN LANE ANTICIPAnNG A TURN ONTO BROADWAY 
AVE. UNrT 1 WAS TRAVB.ING SOU1'HBOUND ON SOUTH BUSlNESS DRIVE 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 UNJT 1 AND UNIT 2. NO INJURIES REPORTED. 481 

Officer lnfonnatlon 
125 • Ofllcer Last Name 1125- Flnlt Name I ~25 • Mllfdle Initial 1131 ·Officer ID 
KEGLER JEREMY 481 

z 128-LawE~n:ementAgencyNo. 1130-Law&tbalmem_~Name 0 

~ 
5981 SHEBOYGAN POUCE DEPARTMENT 

128 ·Law E~n:ement Agency Addraaa Street & Num!ler 
:I 1315 N 23RD 8T .: 
~ 127-City I :-state 1127 ·Zip Cocfe 1128-Telephone Number 

iS SHEBOYGAN 53081 921).459.3333 

.: 132 ·Date Notified 1133 ·Time Not!fted (MDitaJy 'rime) 134 • Tfme Arrived (MBlSmy llme) -,135 ·Date Of Report 
w 1012212018 0903 ~07 1~~8 
u 
iE Apru:y Accident Num!Mtr I Pollee Numtler 19 • Special Study 

C18-21473 
0 18 ·Agency Spaw 

C11 



Van Hom Cotnslon Center 
Please send aD payments to: P.O. Box 298, Plymouth. WI 53073 

3512 Wilgus Road 
Sheboygan. WI 53082 

*"PRELIMINARY ESTIMATE*** 

11/0212018 01:55PM 

I Owner 

Owner: PHYLLIS BARTHEL 
Address: 495 SUNSET MAPLE 

City State Zip: Sheboygan Falls, WI 53085 

I Inspection 

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

Drlveable: Yes 

Appraiser Name: CRYSTAL JUHASZ 

I Repairer 
Repairer: VAN HORN HYUNDAI 
Address: PO BOX 298 

P.O. BOX298 
City State Zip: Plymouth, WI 53073 

Email: BOOYSHOP@VHCARS.COM 

Target Complete Date/Time: 

I Vehicle 

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

Uc Expire: 
Prod Date: 

Veh lnsp#: 
Condition: 
Ext. Color: URANOGRAU 

Ext. Refinish: Two-Stage 
Ext. Paint Code: 5K,I7F 

Options 

1st Row LCD Monltor(s) 
Air Conditioning 
Anti-Lock Brakes 
Auxiliary Audio Input 
Center Console 
Daytime Running Ughts 
Dual Airbags 
Dual Zone Auto AIC 
Electronic Compass 
Floor Mats 

111D2/2018 01:59PM 

2nd Row Head Alrbags 
Aluminum/Alloy Wheels 
Auto Headlamp Control 
Bodyslde Moldings 
Compact Spare Tire 
Digital Clock 
Dual Power Seats 
Elect. Stability Control 
Emergency S.O.S. System 
Fog Ughts 

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

Inspection Type: 
Secondary Impact: 

Rental Assisted: 

Appraiser License # : 

Contact: 
WorkiDay: (920)457 -3608 

FAX: (920)459-4126 
Work/Day: 

Days To Repair: 3 

~N: 1VVVCV7A36FC026610 
Mileage: 19.759 

Mileage Type: Actual 
Code: 61763B 

Int. Color: 
Int. Refinish: 

Int. Trim Code: 

AMIFM CD Player 
Amplifier 
Automatic Dimming Mirror 
carpeting 
Cruise Control 
Driver Seat Memory 
Dual Pwr Lumbar Supports 
Electric Steering 
Ext Mirror Tum Signals 
Garage Door Opener 

Page 10f3 



.... # 

; . 
=~~ Passat 1.8T SEL Premium 4 OR Secfan 

Ha!ogen Headlights 
Heated Power Mirrors 
IPOD Control 
Keyless Access System 
Leather Seats 
Ughted Entry System 
Navigation System 
Power Brakes 
Power Windows 
Rear VIew camera 
Remote Starter 
Split Folding Rear Seat 
Subwoofer 
Tilt & Telescopic Steer 
Touch Saeen Display 
USB Audio lnput{s) 
Wireless Phone Connect 

I Damages 

Head Airbags 
Heated W/S Wiper Washers 
Illuminated Visor Mirror 
Keyless Entry System 
Leather Shift Knob 
MP3Decoder 
Overhead Console 
Power Door Locks 
Pwr Accessory Outlet(s) 
Rear Window Defroster 
Side Alrbags 
Sport Seats 
Tachometer 
Tinted Glass 
Traction Control System 
Vehicle Tracking Service 
Wood Interior Trim 

Line Op Guide MC Description MFR.Part No. 

EmD112um 
1 133 Lamp,Side Marker RT Replace OEM 
2 E 256 Glass. Mirror Outer RIC RT 561857522R 
3 E 171 Housing. Mirror Outer RT 661857508BC9B9 
4 E 260 Cover.Frt Door Mirror RT 3C8857538GRU 
5 L 260 Cover,Frt Door Mirror RT Refinish 

0.3 Surface 
0.1 Two-stage 

gllll:lll: ADd BS2GI511: !IDII 
6 IT 157 07 Plllar,Hinge RT Partial Repair 
7 L 157 13 Plllar,Hinge RT Refinish 

1.0 Surface 
0.6 Two-stage setup 
0.2 Two-stage 

8 I 182 07 Panei,Bodyslde Front RT Repair 
9 L 182 Panei,Bodyslde Front RT Refinish 

4.0 Surface 
0.8 Two-stage 

IJIDUII Entrtga 
10 EC M14 Corrosion Protection Replace Economy 
11 EC M17 Cover Car Exterior Replace Economy 
12 L M60 Hazardous Waste Removal Refinish 

12 Items 

MC Message 

Heated Front Seats 
High Definition Radio 
Intermittent Wipers 
Keyless Ignition System 
Leather Steering Wheel 
Mirror(s) Memory 
Perimeter Alarm System 
Power Moonroof 
Rain-Sensing W/S Wipers 
Rem Trunk-UGate Release 
SirlusXM Satellite Radio 
Strg Wheel Radio Control 
Theft Deterrent System 
Tire Pressure Monitor 
Trip Computer 
Wireless Audio Streaming 

Price ADJ% B% 

INC 
$98.33 

$366.67 
$116.67 

s1o.oo• 
sa.oo• 
$6.oo· 

07 STRUCTURAL PART AS IDENTIFIED BY I-CAR 

I Estimate Total & Entries 

Gross Parts 
Other Parts 
Paint & Materials 
Parts & Material Total 

111D2/2018 01:9 PM 

13 INCLUDES 0.6 HOURS FIRST PANEL TWC>-STAGE ALLOWANCE 

7.2 Hours @ $40.00 

$581.67 
$22.00 

$288.00 
$891.67 

111021201801:55 PM 

Hours R 

SM 
INC SM 
0.9 SM 
0.1 SM 
0.4 RF 

1.5· SM 
1.8 RF 

SM 
4.8 RF 

0.2· SM 
0.2• RF 

SM 
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= ~~awagen Pauat1.8T SEL Premium 4 DR Sedan 
1110212018 01:55PM 

Tax on Parts & Material 

Labor 

Sheet Metal (SM) 
Mech/Eiec (ME) 
Frame(FR) 
Refinish (RF) 

Labor Total 
Taxon Labor 
Gross Total 
Net Total 

@ 5.500% 

Rate Replace Repair Hrs Total Hra 

$80.00 
$110.00 
$70.00 
$60.00 

HI'B 

1.2 1.5 

7.2 

@ 5.5000A» 

2.7 $162.00 

7.2 $432.00 

9.9 Hours 
$32.67 

$49.04 

$594.00 

$1.&87.38 
$1.&87.38 

Alternate Parts Y/00/00/00/00/00 CUM 00/00100/00/00 Zip Code: 53082 Default 
Rate Name Default 

Audatex Estimating 8.0.842 Update 3 ES 11/02/2018 01:59PM REL 8.0.642 Update 3 DT 10101/2018 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. 

OpCodes 

* = User-Entered Value 
NG = Replace NAGS 
UE = Replace OE Surplus 
EU = Replace Recycled 
UM= Replace Reman/Rebuilt 
UC = Replace Reconditioned 
N = Additional Labor 
IT = Partial Repair 
P =Check 

A = Labor Matches System Assigned Rates E = Replace OEM 
EC = Replace Economy OE = Replace PXN OE Srpls 
ET = Partial Replace Labor EP = Replace PXN 
TE = Partial Replace Price PM= Replace PXN Reman/Reblt 
L = Refinish PC= Replace PXN Reconditioned 
TT = Two-Tone SB = Sublet Repair 
BR = Blend Refinish I = Repair 
CG= Chipguard Rl = R & I Assembly 
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 rA the insured, claimant and others on a need to know basis in order to effectuate the daims process) without Audatex Audatex's prior written consent ~ 
c1 50lfml-cam_pa_,.,lllllllll.~.d--c 2011 Audatex North America, Inc. Solero 

AUDATEX Is a trademark owned b_yAudatex North America. Inc. All rights reseNed. ~ 

1110212018 01:59PM Paga3of3 
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Van Horn Volkswagen of Sheboygan 
5515 Racetrack Rd. 

Sheboygan, VV15308t 
Phone (920) 457-8844 PICKING TICKET 

family &orn. Em:Jioyoo Ownod, 

TERMS : Pons retumea lor ctedlt must be accompanied by Invoice ano subject to 20 '-> res tocking chargo. 

DISCLAIMER OF WARRANTIES: All warrant105 on lho products sold hereby oro thosa modo by tho manufacturer. The seller, VAN HORN VOLKSWAGEN OF SHEBOYGAN, hereby expressly disclaims all 
wart;lntios. either exptossod or imp!lca, Including eny Implied warranty of merchontob1My or fitness for a particular purpose, and VAN HORN VOLKSWAGEN OF SHEBOYGAN. nOIIher assumes nor authorizes 
any othet person to assume fot It any hab1lity In conneetlon With tho solo. A SotVIco Charge of 1-112~~ per month (A.P.R .• 18'M Will be modo on all accounts 30 days post due. Title to tho property herein 
descnbed, and any add1tions or substitutions, shall rcmo1n In the sellefs namo un~l paid In fu l and tho purchaser agteos to poy all expenses. charges. and costs. rncludrng collect;on costs and a reasonable 
anomey's fee. In the event it becomes necessary for seller to place thiS account for collection. Net. 10 days end of month. 

s 
0 
L 
D 

T 
0 

BARTHEL, PHYLLIS 
495 SUNSET MAPLE 
SHEBOYGAN FALLS, WI 

920-467-9091 

561 
5Z1857538E 

53085 

561857522A MIRROR 
LABOR PAINT AND PREP 
1VWCV7A36FC026610 

3*' -----

·--- --------

AMOUNT COLLECTED 

FORM OF PAYMENT 

s 
H 
I 
p 

T 
0 

561 
EP 

.) I ;JO . C 'J 

,'b · r~.::>; . tv(.. 

/oe_ p.,,--L f-t\ K 
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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" 

10/26/2018 10:24 AM 

Owner 

Owner: Phyllis Barthel 
Address: 495 Sunset Maple 

City State Zip: Sheboygan Falls, WI 53085 

[ Inspection 

Inspection Date: 10/31 /2018 08:44AM 

Repairer 

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

City State Zip: Sheboygan, WI 53081 

Target Complete Date/Time: 

[ v ehicle 

2015 Volkswagen Passat 2.0 TDI SEL Prem 4 DR Sedan 
4cyl Diesel Turbo 2.0 
Automatic Tiptronic 

U c.Piate: WKNOMOR 
Lie Expire: 
Prod Date: 08/2014 

Veh lnsp#: 
Condition: 
Ext. Color: PLATINUM GRAY MET 

Ext. Refini sh: Two-Stage 

Options 

1st Row LCD Monitor(s) 
Air Conditioning 
Anti-Lock Brakes 
Auxiliary Audio Input 
Center Console 
Daytime Running Lights 
Dual Airbags 
Dual Zone Auto AIC 
Electronic Compass 
Ext Mirror Turn Signals 
Garage Door Opener 
Heated Front Seats 
High Definition Radio 
Intermittent Wipers 
Keyless Ignition System 

1013112018 03'41 PM 

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.O.S. System 
Floor Mats 
Halogen Headlights 
Heated Power Mirrors 
IPOD Control 
Keyless Access System 
Leather Seats 

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

Inspection Type: 

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

FAX: (920)457-6495 

Days To Repair: 5 

- --------

Lie State: WI 
VIN: 1VWCV7A36FC026610 

Mileage: 19,686 
Mileage Type: Actual 

Code: 61763B 
Int. Color: 

Int. Refinish: Two-Stage 

AM/FM CD Player 
Amplifier 
Automatic 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 
Illuminated Visor Mirror 
Keyless Entry System 
Leather Shift Knob 

Pogo 1 of~ 



• 2015 Volkswagen Psssat 2.0 TDI SEL Pn!m 4 DR Sedan 
Claim#: 

Leather Steering Wheel 
Mirror(s) Memory 
Perimeter Alann System 
Power Moonroof 
Rain-Sensing W/S Wipers 
Rem Trunk-UGate Release 
SlriusXM Satellite Radio 
Strg Wheel Radio Control 
Theft Deterrent System 
Tire Pressure Monitor 
Trip Computer 
Wireless Audio Streaming 

I Damages 

Ughted Entry System 
Navigation System 
Power Brakes 
Power Windows 
Rear View camera 
Remote Starter 
Split Folding Rear Seat 
Subwoofer 
Tilt & Telescopic Steer 
Touch Screen Display 
USB Audio lnput(s) 
Wireless Phone Connect 

Une Op Guide MC Description MFR.Part No. 

Strlpg And MguldJnga 
1 I 244 Mldg,Front Door Lower RT Sublet Repair 

>> >>Clean & Retape 
2 Rl 244 Mldg,Front Door Lower RT R & I Assembly 

Emoi lumgg[ 
3 N 6 Front Bumper Cover R&l Additional Labor 

Emol Ead !IDIIAad blmDI 
4 Rl 42 Headlamp Assy,Halogen RT R & I Assembly 

E£aolladx6ad Wladablald 
5 BR 83 13 Panei,Hood Blend Refinish 

1.2 Blend 
0.6 Two-stage setup 
0.6 Two-stage 

6 I 104 Fender,Front RT Repair 
7 L 104 Fender,Front RT Refinish 

1.7 Surface 
0.3 Two-stage 

8 SB 128 Wlndshleld,Shaded Sublet Repair 
>> >>R & I & Seal Kit 

8ggf 
9 BR 166 Panei,Bodysfde Otr Upr RT Blend Refinish 

0.7 Blend 
0.3 Two-stage 

E[IIDI Ds:lll[li 
10 BR 208 Door Sheii,Front RT Blend Refinish 

0.8 Blend 
0.4 Two-stage 

11 Rl 434 W/Strlp,Belt Outer RT R & I Assembly 
12 E 256 Glass, Mirror Outer RIC RT 561857522R 
13 E 171 Houslng,Mirror Outer RT 561857508BC9B9 
14 E 260 Cover,Frt Door Mirror RT 3C8857538GRU 
15 L 260 Cover,Frt Door Mirror RT Refinish 

0.3 Surface 
0.1 Two-stage 

16 Rl 228 Handle,Front Door Otr RT R & I Assembly 

guldl£ and BaGDC !IDII 

100112018 03:41 PM 

MP3 Decoder 
Overhead Console 
Power Door Locks 
Pwr Accessory Outlet(s) 
Rear Window Defroster 
Side Airbags 
Sport Seats 
Tachometer 
Tinted Glass 
Traction Control System 
Vehicle Tracking Service 
Wood Interior Trim 

Price ADJ% B% 

$10.00* 

$135.00* 

$98.33 
$366.67 
$116.67 

101261201810'.24 AM 

Hours R 

0.3* SM 

0.2 SM 

0.9 SM 

0.2 SM 

2.4 RF 

3.0* SM 
2.0 RF 

SM 

1.0 RF 

1.2 RF 

0.2 SM 
INC SM 
0.9 SM 
0.1 SM 
0.4 RF 

0.2 SM 

Page2of4 



' 
~ = ~a;en Paaaat 2.0 lDI SEL Prem 4 DR Sedan 

17 IT 626 07 Plllar.Windshleld RT 
18 L 626 Pillar.Windshleld RT 

18 Hems 

MC Message 

Partial Repair 
Refinish 

07 STRUCTURAL PART AS IDENTIFIED BY I-CAR 

I Estimate Total & Entries 

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

Labor 

Sheet Metal (SM) 
Mech/Eiec (ME) 
Frame(FR) 
Refinish (RF) 

13 INCLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE 

$581.67 
7.0 Hours @ $38.00 $266.00 

@ 5.500% 

Rate Replace Repair Hrs Total Hrs 
Hrs 

$58.00 1.8 6.2 8.0 $464.00 
$75.00 
$70.00 
$58.00 7.0 7.0 $406.00 

$847.67 
$46.62 

Labor Total 
Taxon Labor 
Sublet Repairs 
Tax on Sublet 
Gross Total 
Net Total 

15.0 Hours $870.00 
@ 5.500% 

@ 5.500% 

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

$47.85 
$145.00 

$7.98 

Audatex Estimating 8.0.134 ES 10131/2018 03:41PM REL 8.0.134 DT 10/01/2018 DB 10/1512018 
@ 2018 Audatex North America, Inc. 

$1,965.12 
$1,965.12 

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 APTER 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. 

1013112018 03:41 PM 

1012612018 10:24/>M 

2.0* SM 
INC RF 

Page3of4 
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.. 
• 2015 Volkswagen P8S8812.0 TDI SEL Prem 4 DR S8dan 

Clalmt: 1012812018 10:24 AM 

OpCodes 

* = User-Entered Value 
NG = Replace NAGS 
UE = Replace OE Surplus 
EU = Replace Recycled 
UM= Replace Reman/Rebuilt 
UC = Replace Reoondittoned 
N = Additional Labor 
IT = Partial Repair 
P =Check 

" = Labor Matches System Assigned Rates 
EC = Replace Economy 
ET = Partial Replace Labor 
TE = Partial Replace Price 
L =Refinish 
TT = Two-Tone 
BR = Blend Refinish 
CG= Chipguard 
AA = Appearance Allowance 

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

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

f'J\ d 
the insured. claimant and others on a need to know basis in order to effectuate the claims process) without 

U atex Audatex's prior written consent 
a SoleriJ company _; S ~L 

-----@ 2018 Audatex North America, Inc. 0 era 
AUDATEX is a trademark owned by Audatex North America. Inc. All rights reserved. ._..., 

101311201803:41 PM Page4 of4 



MEMORANDUM 

SCHULTZ & SCHULTZ 
INSURANCE AGENCY, INC. 
902 MICHIGAN A VENUE, SHEBOYGAN, WI 53081 
PHONE 920.457.9035 FAX 920.457.9063 
E-Mail: insure@schultz-schultz.com 
Web Site: www.sch tz..sch · tz.com 

DATE: // ()c!J- ~ 0 /J? 

TO: -------- POLICYNO: / 

CLAIM NO: -o=. 0-L~-_A-64_;/_;L~/ ,F 
FROM: Girard R. Schultz 

I ' I .J 

•. 
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r;.ron~:Ci.ty of Sheboygan-Build lnsp 9204590210 10/25/2018 16:26 1#687 P.002/004 

, . . 
-~ 

.-;·. I»A'l'E RBC£:EVBJ) -------- RBCBIVED BY 
NOV 5 '18 AM10:34 

CLAXM NO. 

CZ~Y OP SBEBOY~ NOTICE OF DAMAGE OR INJURY 

ZNSTaUC!riOHS : ~YPB OR PUNT IN BLACK :INK 

1. Not:ice of death, injuEY to persons or to property must be fi1ecl not later than 120 days 
aEtaz the occarrence. 

2. Attach and sign aclditional suppo:r:t.t.ve sheets, i£ necessary. 
3. Thj,s notioe foJ:m must be signed ancl fi.led with the Off'i.ca oE the City Clerk. 

I 4. TWO BS'IIMATD MUST BE Aft ACHED IF YOU ARE CLAIMING DAMAGE TG A VIHICLE. 

3. Home phone number: 

4. Business addraas and phone number of Claimant: 

5. When did dama51e o:r: injury occur? (date, time of day) 

&. ge o:w: inj\l%y oc~? (gi e full descri.ption) 

~-~tJf::1~ss /e:)r, J;. If~"'" s-

7. (give full de~ption) _ _.~ __ ,.._.,_;R __ __.~ ... :P ...... __ ----:~1-
() (7t ,- 0 V-' r 11?'\. f7J ~ ~ . 

8. If the basis of liability is alleged to be an act or omission of f-a -<Cif,~fEi~ce~~o," -+. 
employee, complete the followiDg: ~ P ~~ ~- ~ 

(a) Nama of such officaJ: or eaployae, if known: 

(bJ Claimant' a statement of the basis o~ such liability: --------------

9. If the basis of liability is alleged to be a dangerous coaditJ.on of public property, 

complete tile follovillg: <;;"cJ;::_ l r-',.... (7tl~r 
(a) Public pxopaz:ty allagacl to be dangez:oua: ____ ,_~,;.... _____ fDIJ ___ -f-R __ , ____ _ 

" (b) Clai~~a~~t's statement of basis Eor such liability: _______________ _ 



F~om:~ty of Sheboygan-Build lnsp 9204&90210 10/26/2018 1&:27 #687 P.003/004 . , , 
,I 

.. •10. Give a description o£ the i.nju~, property damage or loss, so far aa is known at this 
'•' • time. (I£ t.heJ:e we e 7: .injur s, stato/"NO IN.roltiES"). 

; tt.lt ,,-r 

11. Name and adc:ll:ess of any othez:o parson .injured: 

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

Auto: $ _ __.7.1-oiiji;To~l/_. ~-
Pr:opazoty: $ 

Pa2:sonal inj\UY: $ 

~,,'1_ ~ Other: (Specify below $ 

~01'AL $ 7.(7. t,¥ 

Damaged vvohicle (if! appllcabla.o ~~~ 'f) . 
Make: W Model: C4 S;1A~ Year: c._ Mileage: 

Names aD4 s:: of! p;z:;_• do~~~ r~s: 
• 

FOil ALL ACCIDE!ft NOTICES, COMPLEB THE FOLLOWDIG DIAGIWI IN DETA%L. BE SUD fO INCLUDE 
NAMBS 0&' ALL SDEB'tS, HOUSE NUMBERS, .LOCA~ION OF VBHXCLES, INDICATING WHICH IS ~ ~HICJ£ 
(IIr APPLICABLE), WHICH IS CLADGN~ VEHICLE, LOCATION OP rNDlVJDUALS, ETC~ , ........ ~tieL L 

ROD: It' diagralll8 below do not f!it the situation, attach pnper diagraa and sign. freptsr T 

_j // ILJL 

7/ II 
FOR OTHER ACCIDENTS 

7·/\ \ 
____,/ ( L--/ -SlDEW-~LK _ ___..~ ~ 

~ L'------~:~~~::~:r~v~.------------1 ~ fl~ 
/7/ 1 n 



F~.,rn:CI~y of Sheboygan-Build lnsp 9204&902"10 10/26/2018 16:27 #68'7 P.004.1004 

.. 
··! DA~E RECEIVED __________ _ 

RBCE!VBD BY ------

CLAIM NO. 

CLAIM 

Claimant's Name: Auto ·-------
Claimant's ~as: hopa~ty 

$ ______ _ 

Personal Injury $ ______ _ 

Claim&Dt's Phone No. Other (Specify below) $ ______ _ 

PLEASB XNCLUDE COPIES OF ALL BILLS, INVOICES, ESTI~TBS, ETC. 

WAI\BING: IT IS A CRIMZNAL OI'J'BHSB TO FILE A I'ALSB CLAIM. 
(WZSCOHSIN STA'l'UTBS 943. 395) 

The undersigned ha~eby ·maJces a claim against the City of Sheboygan 
arisi.ng out. of t:he circumstances described in the Notice of Damage or 
Injuxy. The c1atm is for relief ~n tbe for.m of money damages in the total 
amount of $ -------

SIGRID 

ADDBBSS: 

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

DAD: 



CITY OF SHEBOYGAN 

REQUEST FOR FINANCE AND PERSONNEL COMMITTEE CONSIDERATION 

ITEM DESCRIPTION: R.C. 330-18-19(R.O. 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 

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

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

BACKGROUND I ANALYSIS: 

MEETING DATE: October 14, 2019 

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

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

1 



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

Your Committee to whom was referred R. 0. No. 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. 

Committee 

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

day of , 20 __ __ 

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



4-·6 
R. 0. No. l?iJ - 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 



............... 
AMERICAN FAMILY 
INSURANC~ 

AMERICAN FAMILY MUTUAL INSURANCE COMPANY, S.l. 
6000 AMERICAN PARI<mAY 
MADISON WI 53783 

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

REGARDING THE LOSS FROM SEPTEMBER 24, 2018 

Important insurance information required 

J9 -l g 
Amftfiw.t'O~M 1:o·7 

1-800-MY AMFAM' (G92·fi32El 

October 3, 2018 

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 

CC PA 14 05810 15 Page 1 of 1 



MyName: -----------------------------------------------------

My Insurance Company Name: --------------------------------------

Policy Number:------------------------------------------

Other Insured Names on my Polley: ______________________________ _ 

Agency's Name: --------------------------------------------­

Company Address:---------------------------

Company Phone: _______________________________________________ __ 

I have reported this loss to my Insurance company. Yes [ 1 No [] 

I have liability insurance on my policy. Yes [ 1 No [] 

• Page 1 of1 CC PA 140581015 



~ 
AMERICAN FAMILY 

INSURANCE • 
AMERICAN FAMILY MUTUAL INSURANCE COMPANY, S.l. 
6000 AMERICAN PARKWAY 
MADISON WI 53783 

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

REGARDING THE LOSS FROM SEPTEMBER 24, 2018 

Important information request 

I·BOO·MY AMFAM' (65?-6'12€) 

November 7, 2018 

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

Claim number 
01-000-928291 

Date of loss 
9/24/2018 

Responsible party 
JASON HARRISON 

Our insured 
CAROLS 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, 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 

CC PA 14 007 Page 1 of 1 



American FamilY Ins. 9/26/2018 4:44:09 PM PAGE 2/004 Fax Server 

.... 
DAB RBCBIVBD ------- RBCBIVBD BY 

,· 
CLUM HO. 

C:E~~ OJ- SBBBOYGAN HO~%CB 01' DAYAGS OR :EN.nJRY: 

DtSDUCUOHS: !nO Olt. PBDe! Dt B:r.ac:K D11t 

1. Hoti.c:e of death, illjuzy to pGZ'SODS OJ: to pz:opaft.y mast ba £Uecl not later t:ban 120 days 
a£t:m: the occa=eDc:e. 

2. Att:ach and sign a&U.tioul. suppozi::Lva sbee\:s, U necassm:y. 
3. this notice £oz:m mus1: be siped aDCl :f'il.ecl with the OEf'ica oE ~ City C1GJ:k. 

c. IWO BTIMATES MUST DE AftACIIID IP YOU ARB CLAIMING DAMAGE YO A VEHIClE. 

1. -.. o£ C1aimaftt• CARoL$;.· t<wt-i 
2. Home add:ess a£ Claima~: 3fo{ry ~. 4;s!h ~~~EE:r 
'· 11011e ph=e -=u• (%~0) @-588S"" 
I. Business adckess aDd phcma IUDd:ae2: of claimant: -~---~~~------=-..._,._.....,._,_,__ 

5. 

s. 

7. 

11. l£ the basis ~ liability :.S alleged t.o be an act o: omissioa of a C!. ty of£!.CGJ: oz: 
emplolfee, complete the £o11ow.iDg: 

(a) Name oj! such of£ic:m: = Gapl.oyee, :1.£ known: --------------­

CbJ Cla·hnant:' s states~Hmt of the basis of such liabUiq: -----------

». %£ the ba8i.s a£ liabil;t.y i.s allegecl to be a dangm:oas coaclition of pabllc FQp&Ry, 
comple~e t:lta £o11ori1ig: 

(a) Pabllc pl:Opm:t.y allegad to ba dallge=us: ----------------

(b) ClaimaD1:' s sta.t:ameDt: o£ basis ~01: suc1a 1iali11:U:y:. ____________ _ 



American Family Ins. 9/28/2018 4:44:09 PM PAGE 3/004 Fax Server 

12. Dallap eat!ma-.a Uoa ue rao~ l:lo1md by l:1aa 811011Dt:s pzovicled baa.) 

AU~t $. ia,/ ~ y, f1 
Jnpu:ty: 

StenODai ia'uq: 

. othc: (~ t.alow 

$~----­

'------­
·~-~...,...--~ 
! Q,l~q ·12 

roa ar.L ACCIIJIB BOUCBS, ccamr&D SB llOI&01rD1Q DDGIUDI Dl DnAD.. BB 8DRB _, DtCLVDB 
rAHB8 o~ At& SDBBR, BOUSB RUHBBRS, J.CJCAUOH or wuc:ras, DID%CUDtG 1IB%CB zs czn 'VBBicr£ 
Ill' U~) , 1JIIlCII %8 CI,I"'"H Warcr&, laOCAUOit fW DDDlDUA:LI, B!X:. • 

lOBI If 4iapas8 below do -~ fit: the alt:aat:ia, a•taell ~ d1apa1l 8114 alga. 

_j 1'-____ / '--/ ____.I LJL 

7/\\ 
___,/ 

7/ I I 
na emma ACCIDilftS 

( L.-/ _SIDBif,_M£ _ __.1 _y ~ 

~ ~ '-1 -=~~=~:';r~. ---__,J; fl £11= 
~P£!~ £u~tt~ ·fiwo. .. Jof3o,loo17 



American Family Ins. 9/28/2018 4:44:09 PM PAGE 4/004 Fax Server 

CJa5~t•a ~e: 

C1atm•t' s Ad*-s: 

· BBCBZVBD Blr ----­

CMIM lfO. 

m.BUB Dtei.UDB COMBS 01' ar.L Bu.t.S I DVOICBS, BftDIABS I BWC. 

IZGIBD 

WABBDGI: D 18 A CRXIID1I:L OITJDISB m nr&. A at.SB cr.JL\!M. 
(USCGJISDI SDmJDS 943.395) 

~IL TOt CLERK'S OFFICI 
128 CSNTER AVE 1100 
SHEBOYGAN WI 53081 



DEAN'S AUTO BODY INC 
1407 N. 29TH STREET 

SHEBOYGAN, W153081 
OFFICE: 920-457-5494 FAX: 920-457-6495 

II[)EAN'S HAS THE MEANS FOR ALL YOUR AUTO NEEDS" 

-ESTIMATE.-

1011fW01El11·0A AM 

I Owner 

OWner: carol Klein 
Address: 3617 N 45th st 

City State Zip: ShebovQan, WI 53083 
EmaU: car810den@Amall.com 

I Inspection 

Inspection Date: 10/1812018 11:10 AM 

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

City State Zip: ShebovAan. WI 53081 

Targat Complete Date/Tune: 

I Vehicle 

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

Uc.Piate: 715SVB 
Uc Expire: 
Vehlnsp#: 
Condition: 
Ext. Color: DEEP CHERRY RED PRL 

Ext. Refinish: Two-Stage 
Ext. Paint Code: JRP.RP 

Options 

1st Row LCD Monitor(s) 
AMIFM Stereo 
Anti-Lock Brakes 
Auxiliary Audio Input 
Bucket Seats 
Center Console 
OfgltaJ Clock 
Dual Zone Auto AIC 
Electronic Compass 
Fender Flares 
Halogen Headlights 
Heated Power Mirrors 
Illuminated Visor Mirror 

101181201811:15 AM 

2nd Row Head Airbags 
Active Grille Shutter 
Auto Headlamp Control 
Black Grille 
Cargo/Trunk Net 
Cruise Control 
Driver Information Sys 
Elect. StabtrJty Control 
EmerAencv S.O.S. Svstem 
FogUghts 
Head Airbags 
Heated Steering Wheel 
lntennittent WJPers 

HomeJDay: (414)254-7594 
Cell: (414)254-7594 
FAX: 

Inspection Type: 

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

FAX: (920)457-6495 

Days To Repair: 5 

UcStats: WI 
VIN: 1C4PJMDSXHW568831 

MUeage Type: Actual 
Coda: J74!i?D 

Int. Color: 
Int. Refinish: Two-Stage 

Int. Trim Code: 

4-Wheel Drive 
Alann System 
Automatic Dimming Mirror 
Bodyside Cladding 
Ccupetr~ 
Daytime Running Lights 
Dual Afrbags 
Electric Steering 
Ext Mirror Tum SJRnals 
Garage Door Opener 
Heated Front Seats 
Heated W/S Wiper Wsshers 
Kevtess Access Svstem 

·I 

Page1 of4 



Keyless EntJy System 
LED BrakeDgh1s 
Leather Steering Wteel 
Power Drivers Seat 
Pwr Driver Lumbar Supp 
Rear View C8mera 
Remota Starter 
StrfusXM Satemte Radto 
Theft Detarrent System 
Touch Screen Dlsptay 
\\lirefesa Audio Sb9am!nA 

I Damases 

Keyless Ignition System 
Leather Seats 
OVerhead Console 
Privacy Glass 
Rear Side Afrbaga 
Rear Window Dafrostar 
Roof Ralls 
SpUt Folding Rear Seat 
11lt & Telescopic Steer 
TracUon Control System 

Une Op Guide MC Description MFR.Part No. 

lb:lRIIAudl!laDWDSI 
1 E 111 01 Flare.Whael Opening RT 68210314AE 

Emat;Bumam: 
2 N 29 Frt Bumper CVr Overhau .AddftTonaJ Labor 
3 I 6 CVr,Front B&.anper Upr Repair 
4 L 6 13 Cvr,Front Bumper Upr Refinish 

2.3 SWface 
0.6 Two-stage setup 
0.6 TWo-s1age 

6 E 16 Cvr,Front Bumper Lwr 88203213AB 
e Rl 45 Bracket.Ucenae Mtg R & I Assembly 

EmldBodx]nfmllnJ:IJIIHlfmafa) 
7RI 139 Sklrt,lnner Fender RT R & I AsserrmJy 

Blmftll 
8 E 981 Wheei.Front RT 5XT121STAA 

EmJd~oo 
9 N 974 Suspension AtJan,Frt AdditlonaJ Labor 

MammiEnhig 
10 L M14 Corroston Prulecllon Reftnlsh 
11 EC M17 Cover Car Exlerfor Replace Economy 
12 SB M22 Tlre-Rfght Front.Bafance SUblet Repair 
13 ss M80 Hazardous Waste Removal Sublet Repair 

13 ltama 

MC Message 

Knee pJr Bags 
leather Shift Knob 
PoDshed Alloy Wheets 
Pwr Acc:es&OJY OUUet(s) 
RearSpo!ler 
Rear Window WlperJWasher 
Skfe Alrbags 
Strg Wheel Radio Control 
Tire Pressure Monitor 
Trip Computer 

Price ADJ% B% 

$146.00 

$176.00 

$477.00 

$8.CJO-
$5.~ 

$1&.oo• 
$5.oo• 

01 CALL DEALER FOR EXAcr PARr#/ PRICE 

I Estimate Total & Entries 

Gross Paris 
Other Parts 
Paint & Materials 
Parl8 & Material Total 
Tax on Parts & Matmlal 

Labor 

10118QD18 11.15AM 

13 INCilJDFS 0 8 HOURS FIRST PANFI ~crt"AGF All OWANCF 

3.8 Hours @ $40.00 

@ 6.500% 

ReJ)alr Hra Total Hrs 

$797.00 
$13.00 

$144.00 
$954.00 
$52.47 

Houn1 R 

INC SM 

2.2 SM 
s.o• SM 
3.4 RF 

3.4 SM 
0.2 SM 

0.3 SM 

0.3 SM 

1.5 ME 

02 RF 
RF 
SM 
SM 

"""----------------------------------------· -· - ·-
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Sheet Metal (SM) 
MechiEiac (ME) 
Fnuna(FR) 
Refinish (RF) 

Labor Total 
Tax on Labor 
Sublet Repairs 
Tax on Sublet 
Gross Total 
Net Total 

$60..00 
$76.00 
$70.00 
180.00· 

Replace 
Hl8 

4.2 6.2 
1.6 

a a 

@ 6.500% 

@ 5.500% 

9.4 $564.00 
1.6 $112.60 

3.6 $216.00 

14.5Houm $892.60 
$49.09 
$20.00 

$1.10 
$1.889.1(1 
$1.989.18 

Altemata Parts CIOQ/00/00100100 CUM OOIOOIOOJOOIOO Zlp Code: 63081 Default 
RsdA NAmA llAt'Aadt 

Auclatex Estimating 8.0.134 ES 10/181201811:16 AM RB. 8.0.134 DT 0910112018 DB 1011112018 
0 2018 Audatax North Amadea, Inc. 

1 1 HRR WFRF Annm TO TNJ.q FA11UA'TF RASeD ON AUDA1'EX'S TWO-STAGE REFINISH FORMULA. 

MOTOR VESICLE BEPAIR PBACTJ:CES ARE REGULATED BY CHAPTER ATCP 132, WIS .ADM. 
CODE, ADMINISTERED BY TBE BUREAU OF CONSUMER PROTECTION, WISCONSIN 
DEPT. OF AGRICULTURE, DADE AND CONSUMER PROTECTION, P.O. BOX 8911, 
MADISON, WISCONSIN 53708-8911. 

TRTR F.RTT~TF. TR R~RF.O ON OnR TNRPF.CTTON ~n nnF~ NOT ~OVF.R ~OOTTTON~T. P~RTR 
OR LABOR THAT MAY BE BEQUIBED AFTER TBE WORK HAS BEEN STARTED. OCCASIONALLY 1 

WOBN OR mumGED PARTS ARE DISCOVERED THAT WEBB NOT EVIDENT ON TBE FI~ 
INSPECTION. THEREFORE, THE ABOVE PRICED ARE NOT GllARAN'lEED. PARrS PIUCES 
RtTA.TR~F.n TO C'!R.NAF. nrn: TO tQNO"'CTtlRF.R' R PRT~F. TNC'!RF..RRR. 

OpCodes 

• = User-Erdered Vahle 
NG= Replace NAGS 
UE a Replace OE Surplus 
EU = Replace Recycled 
UMa Rel)lace Reman/Rebuflt 
uc g Replace Reconditioned 
N = AddJtfonaJ Labor 
IT = PaJtlaJ Repair 
P .:~Check 

1MBI20t81f:'ISAM 

A = Labor Matcl1as System Assfgned Ratas E = Replace 08't1 
EC= Replace Economy OE= Replace PXN OE SJpJa 
ET = PartiaJ Replace Labor EP = Replace PXN 
TE = Partfal Replace Price PM a Replace PXN Reman/Reblt 
L a Refinish PC= Replace PXN Recondltfoned 
TT = 1\vo-Tone SB = Sublet Repair 
BR = Blend Refinish I a Repair 
CG.:~ Chlpguan:l Rl = R & I Assembly 
AA = AppemancaAirowance RP = Related Prior Damage 

----------------- -·· ·---- ... 



,B 
!I 
!t 

i ,• 
I 

tMMfttA ff-M4U 

This report contains proprletary lnfolma11on of Audatsx and may not ba cfisclosed to any third party (other than 
;-~A d 1ba IDswad, dalmant.and othemonaneedto know basta fD -orderto effectuata &ba ctalmsproCB&S) wJthout 
V A.l!jilteJC AudataX'apJiorwdlaocoDSelll 

0 ~ <t20t8AudatexflodbAmedca,IDc. s~ 
AUDATEX Is a trademark owned Audatax North America. Inc. All h1s reserved. ~ 

11»18a01811:15AM 

--------------------------------------------------------------·-------------
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SHEBOYGAN COWSION CENTER 
CHEVROLET- BUICK- GMC- CADILLAC INC 

3400 SOUTH BUSINESS DRIVE- SHEBOYGAN, Wl53081 
OFFICE: 920-459-8855 FAX: 920-459-6286 TOLL FREE: 888-459-6855 

FED 1.0.#83-0747810 EMAIL: COWSlONCENTER<alSHEBOYGANAUTO.COM 

... FINAL BILL*** 

RO# 861527 
S2 

09/2612018 02:00 PM 
10126/2018 01:33PM 

(Owner 

Owner: CAROLS KLEIN 
Address: 3617 N 46th St 

City State Zip: Sheboygan, Wl53083-2531 

( Control Information 

Claim I: 01000928291-1C 
Loss DateJTime: 0912412018 07:00 AM 

Deductible: $500.00 

CeU: (414)254-7694 
Home/Evening: {920)458-6665 

Cell: {414)254-7594 

Insured PoDcy #: 4856506607 
Loss Type: Colltslon 

Ins. Company: American FamDy Mutual Insurance Company, S.l. 

Insured: CAROLS KLEIN 
Address: 

Claimant CAROLS KLEIN 
Address: 3617 N 45th St 

City State Zip: Sheboygan, Wl53083-2531 

llnspectlon 

Inspection Date: 0912612018 01:58PM 
Inspection Location: Sheboygan Ch&v/Bulck/GMCICad 

Address: 3400 SOUTH BUSINESS DRIVE 

City State Zip: SHEBOYGAN, Wl53081 
Email: colllsloncenter@sheboyganauto.com 

Primary Impact Right Front Comer 
Driveable: Yes 

Assigned Date/Time: 
First Contact Datemme: 0912612018 01:58 PM 

(!!!alrer 

Appraiser Nama: Cliff Ne1zer 
Address: 3400 South Business Drive 

City State Zip: Sheboygan, WI 53081 

Orlg Appraiser Name: CUff Netzer 
Address: 3400 South Business Drive 

City State Zip: Sheboygan, WI 53081 

Repairer: Sheboygan Chev/BuJckiGMCICad 
Address: 3400 SOUTH BUSINESS DRIVE 

10128120t80bM PM 

Cell: {414)254-7694 

Cell: (414)254-7594 
FAX: 

lnspecUon Type: Direct Repa1r Prcgram 
Contact 

Work/Day: (920)459-6855x 
WorkiDay: (888)459-6855x 

FAX: (920)459-6286x 

Secondary Impact 
Rental Assisted: No 

Received Datemme: 0912712018 07:05AM 
Appolnbnent Date/Time: 0912712018 07:00AM 

Appraiser Ucense #: 
Work/Day: (920)459-6855x348 
Work/Day: (888)4SM855x348 

FAX: (920)45&-6288 

Appraiser Ucense fl.: 
Work/Day: (920)459-6855x348 
Work/Day: (888)459-6855x348 

FAX: (920)45&-6288 

Contact: 
Work/Day: (920)459-6855 
WorkiDay: (888)45M855 

Pes;l1cf5 



2017 J~ C11ercbo Hlgll Allilude 4 DR W~ 
Cbim t: 01000928291·1C 

City State ZJp: SHEBOYGAN, WI 53081 
Email: colllsioncenter@sheboyganauto.com 

Repair Start Datefrlme: 10/23/2018 09:37AM 
Repair Complete Datemme: 10/26/2018 01:33 PM 
Target Complete Datemme: 10/26/2018 09:37 AM 

I Vehicle 

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

Lic.Piate: 715SVB 
Lie Expire: 
Prod Date: 
Veh lnsp#: 
Condition: 
Ext. Color: Deep Cherry Red Crystal 

"Pearlcoat 
Ext. Refinish: Two-Stage 

Ext. Paint Code: PRP 

Options - AudaVIN Information Received 

1st Row LCD Monltor(s) 
AMIFM Stereo 
Anti-Lock Brakes 
Auxiliary Audto Input 
Bodyside Cladding 
Carpeting 
Cruise Control 
Driver Information Sys 
EJect. Stability Control 
Emergency S.O.S. System 
Fog Ughts 
Head Alrbags 
Heated Steering Wheel 
Illuminated Visor Mirror 
Keyless Entry System 
LED Brakellghts 
Leather Steering Wheel 
Panorama Sunroof 
Privacy Glass 
Rear Side Alrbags 
Rear Window Defroster 
Reverse Sensing System 
SlrlusXM Satelnte Radio 
Theft Detenent System 
Touch Screen Display 
Wireless Audio Streaming 

2nd Row Head Alrbags 
Active Grille Shutter 
Auto Headlamp Control 
Black Grille 
Bucket Seats 
Center Console 
Daytime Running Lights 
Dual Airbags 
Elecbic Steering 
Ext Mirror Tum Signals 
Garage Door Opener 
Heated Front Seats 
Heated W/S Wiper Washers 
Intermittent Wipers 
Keyless Ignition System 
Leather Seats 
Navigation System 
Polished Alloy Wheels 
Pwr Accessory OuUet(s) 
RearSponer 
Rear Window Wiper/Washer 
Roof Ralls 
Split Folding Rear Seat 
Tilt & Telescopic Steer 
Traction Control System 

AudaVIN options are listed In bolcJ.itallc fonts 

I Damages 

Une Op Guide MC Description MFR.Part No. 

Stripes And Mouldings 

1ors2018 01:<44 PM 

0912612018 02:00 PM 
101261201801:33 PM 

F~: (920}45~286 

Vehicle Drop Off Datemme: 1 0/22/2018 07:30 AM 
Vehicle Pick Up Date/Time: 1 0/26/2018 03:00 PM 

Days To Repair: 4 

UcState: WI 
VIN: 1 C4PJMDSXHW568831 

Mileage: 22,320 
Mileage Type: Actual 

Code: J7452D 

Int. Color: Black 

Int. Refinish: Two-Stage 
Int. Trim Code: ALX9 

4-Wheel Drive 
Alarm System 
Automatic Dimming Mirror . 
Blind Spot Sensor 
Cargo/Trunk Net 
Cross Traffic Alert 
Digital Clock 
Dual Zone Auto AIC 
Electronic Compass 
Fender Flares 
Halogen Headlights 
Heated Power Mirrors 
High DefiniUon Radio 
Keyless Access System 
Knee Air Bags 
Leather Shift Knob 
Overhead Console 
Power Drivers Seat 
Pwr Driver Lumbar Supp 
Rear View Camera 
Remote Starter 
Side Alrbags 
Strg Wheel Radio Control 
Tire Pressure Monitor 
Trip Computer 

Price ADJ% B% Hours R 

Pago2of!S 



" ~ . 
1 E 111 01 Flare,Wheel Opening RT 68210314AE $145.00 

Ergot Bumper 
2 N 29 
3 I 6 

Frt Bumper Cvr Overhau 
Cvr,Front Bumper Upr 

Addltfona! Labor 
Repair 

4 L 6 # Cvr,Front Bumper Upr Refinish . 

5 E 15 
8 Rl 45 

#= 10,13 

2.1 Surface 
0.8 Two-stage setup 
0.5 Two-stage 

>>PARTIAL REFINISH WITHIN PANEL BOUNDRJES, FULL CLEAR 
CVr,Front Bumper Lwr 68203213AB $175.00 
Bracket,Ucense Mtg R & I Assembly 

Front Bgdy And Wfndshlald 
7 I 104 Fender,Front RT Repair 

High Strength Steel 
8 L 104 10 Fender,Front RT Refinish 

2.0 Surface 
0.5 Two-stage 

>>PARTIAL REFINISH WITHIN PANEL BOUNDRIES. FULL CLEAR 

Front Body lntgrlgr Sheetmata1 
9 Rl 139 Sklrt,lnner Fender RT R & I Assembly 

Wblll& 
10 PC 981 

11 E 1931 

Front SU§P'Dsfon 

12 I 974 

Nanual Entries 
13 EC M03 
14 I M14 
15 EC M17 
16 SB M22 
17 SB M60 

17 Items 

Wheei,Front RT Replace PXN Recond1tioned $373.00 
>> Blackburn Hubcaps and Wheels 800.981-8321 
>> 8190 RoD and hold Parkway 
>> Macedonia OH 44056 
>>Quote# 111537705206631, Stockl# 124, Pau1 x117 
Valva Stem 2073355 $25.95* 
>> #68206635AB 

Suspension ARgn,Frt Sublet Repair $52.95* 

Flex Additive Replace Economy $4.oo• 
Corrosion Protection SUblet Repair $5.00* 
Cover Car Exterior Replace Economy $5.00* 
TIJe..Right Front,Balance Sublet Repair $15.oo• 
Hazardous Waste Removal Sublet Repair $3.00* 

MC Message 

01 CALL DEALER FOR EXACT PART#/ PRICE 
10 INCLUDES AUDATEX TIME TO CLEAR ENTIRE PANB.. 
13 INCLUDES 0.6 HOURS FIRST PANS. TWO-STAGE ALLOWANCE 

I Estimate Total & Entries 

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

Labor 

1012812018 01:44 PM 

5.7 Hours @ $38.00 

@ 6.500% 

Rate Replace Repair Hrs Total Hnl 
Hrs 

$346.95 
$382.00 
$216.60 

S1 

S1 

S1 

$944.55 
$51.95 

0911812018 02:00PM 
10J2812Dt8 01:33PM 

INC SM 

2.2 SM 
3.0• SM 
3.2• RF 

3.4 SM 
0.2 SM 

3.0* SM 

2.5* RF 

0.3 SM 

0.3 SM 

SM 

ME 

RF 
SM 
SM 
SM 
SM 

Pega3cfl 

.._ ____________________________ ,_ - . ·-- -·-·- --· .. -·. 
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Sheet Metal (SM) 
Mech/Eiec (ME) 
Frame(FR) 
Refinish (RF) 

Labor Total 
Taxon Labor 
Sublet Repairs 
Tax on Sublet 
Gross Total 

Less: Deductible 
Net Total 
Less: Previous Net Total 

$58.00 
$58.00 
$58.00 
$58.00 

Net Supplement Total (Final BUI) 

4.2 8.2 

5.7 

@ 5.500% 

@ 5.500% 

12.4 $719.20 

5.7 $330.60 

18.1 Hours 
$57.74 
$75.95 

$4.18 

$1,049.80 

$2,184.17 
$500.00.. 

$1,684.17 
$1,684.17-

$0.00 

Alternate Parts Y/OfJ/00100/00/00 CUM 01/01/00/00/00 Zip Code: 53081 AM FAM CAPA 
Recycled Parts NOT APPLICABLE 
Rate Name Default 

Audatex Estimating 8.0.555 821812612018 01:44PM REL 8.0.555 DT 09/0112018 DB 10/15/2018 
0 2018 Audatex North America, Inc. 

1.6 HRS WERE ADDED TO THIS ESnMATE BASED ON AUDATEX'S 1WO.STAGE REFINISH FORMULA. 

THIS ESTIMATE BAS BBBN PREPARED BASED ON TBB USE OP ONE OR MORE REPLACEMENT 
PARTS SUPPLIED BY A SOtJRCE OTHER THAN THE MANUFACTORER 01' YOTJR. MOTOR VEHICLE. 
WARRANTIES APPLICABLE TO THESE REPLACEMENT PARTS ARB PROVIDED BY THE 
MANUFACTURER OR DISTRIBUTOR OP THE REPLACEMENT PARTS RATHER THAN BY TBB 
MANUFACTURER OF YOUR MOTOR VEHICLE. 

OpCodes 

• = User-Entered Value 
EC = Replace Economy 
ET = Partial Replace Labor 
TE = Partial Replace Price 
L =Refinish 
TI' = Two-Tone 
BR = Blend Refinish 
CG= Ch1pguard 
AA = Appearance Allowance 

1012612018 01>44 PM 

E = Replace OEM 
OE::: Replace PXN OE Srpls 
EP:: Replace PXN 
PM= Replace PXN RemaniReblt 
PC= Replace PXN Reconditioned 
SB = Sublet Repatr 
I =Repair 
Rl = R & I Assembly 
RP = Related Prior Damage 

NG= Rep!ace NAGS 
UE = Reptace OE Surplus 
EU = RECYCLED PART 
UM= Replace Reman/Rebuilt 
UC = Replace Recondltfoned 
N = Additional Labor 
IT ::: Partla1 Repair 
P =Check 

0912812018 DZ:CD PM 
11J12S12018 01:33PM 

Pase4ol'& 
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0912e1201B 02:00PM 
104812018 01:SS PM 

This report contains proprietary lnfonnauon of Audatex and may not be disclosed to any third party (other than f·P'A d the Insured. claimant and others on a need to know basis In order to effectuate the claims process) without u atex Audatex's prforwritten consent 
B~CBJlkliiY .... ; s 'f' .ftn -....o....Tz~.-::1111"'" 0 2018 Audatex North America, Inc. O.:..e1 ~ AUDATEX Is a trademark owned by Audatex North America. Inc. AD rights reserved. ,_.,., 

1CWSI201801:44 PM Pa;oSoiS 
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... SUPPLEMENT RECONCIUAnON .-

Claim#: 01000928291-1C 
File#: 

Insured: CAROLS I<LEIN 
Owner Name: CAROLS KLEIN 

Appraiser Name: CUff Ne1Zer 

Supplement S2 

Vehicle: 2017 Jeep Cherokee High Altitude 4 DR Wagon 

Actual Supplement 2 Net Total 

rsummarv 
Net Total Date 

Supplement 1 $1,684.17 10/2312018 
Supplement 2 $1,684.17 1012812018 

lnsuntd PoUcy #: 4888508607 
ClaJmRap: 

Inspection Datemme: 0912612018 01:68 PM 

$0.00+ 

nma Appraiser 

09:37AM CUff Netzer 
01:33PM Cllff Netzer 

This report contains psoprfetaJy (nfonnalfon of Audatex and may not be disclosed to any third party (other than the 
~A d Insured. dalmant and others on a need to know basis In order to effectuate the dalms process) wlthoutAudatax's 
.,.- AU afex plforwrfUenconsent. 

a6olescompanr ;,/i 0 2018 Audatex North Amerfca. Inc. SOlero 
AUDATEX Is a trademark owned by Audalex NoJth Amerfca. Inc. AD lfghts reserved. ~ 

101281201801:44 PM Pqa1of1 



.IC!tn: 01·0Q0.928291 WI 1m· CAROl SKlEIN I DoL: 09124120181.-Poi:.Ca565066071 St: ()penll\df.l<nllenNav~m~tSubroMac!lson21 
Flnanclals (Total Incurred: $1,690.17): Checks 

~cqueat ChadiiDron COpy 

Cheek Number I Pay To I PaymoniMolhod I Net Amount J la.uo Oato I Schodulod 1 Status l Bulk Invoice I Deductible Applied I Service Period Start I Service Period End ID&te of Reconciliation 
Send Date 

0000945154 AUOATEX Check $8.00 1010512018 10/0512018 Cleared AUOXJ907 1012312018 

0001025938 SHEBOYGAN CHEVROLET Chodl $1,684.17 1013112018 1013112018 Issued $500.00 
CADILlAC INC 

User. KrtSien Navarro Pagol 11107/2018 8:19 IW 



CITY OF SHEBOYGAN 

REQUEST FOR FINANCE AND PERSONNEL COMMITTEE CONSIDERATION 

ITEM DESCRIPTION: R.C. 336-18-19(R.O. 199-18-19) is a claim from State Farm Insurance 
Agency on behalf of Ken Phillip for alleged damage to his vehicle. 

REPORT PREPARED BY: Laurie Suhrke, Auditor/Analyst 

REPORT DATE: October 11, 2019 

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

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

BACKGROUND I ANALYSIS: 

MEETING DATE: October 14, 2019 

STATUTORY REFERENCE: 
Wisconsin Statutes: N/A 

Municipal Code: N/A 

This is a claim for alleged damages to Mr. Phillip's vehicle by a City of Sheboygan police 
vehicle. 

STAFF COMMENTS: 
City staff has reviewed the claim and under the authorization by the Common Council 
Resolution No. 93-14-15, the City of Sheboygan has settled the claim in the amount of 
$195.30. 

ACTION REQUESTED: 
Motion to recommend the Common Council file R.C. 336-18-19(R.O. 199-18-19). 

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

1 



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

Your Committee to whom was referred R. 0. No. 199-18-19 by City Clerk 
submitting a claim from State Farm Insurance Agency, for their insured, Ken 
Phillip, for alleged damages to his vehicle when it was hit by a Sheboygan 
Police vehicle door; recommends referring to Finance and Personnel Committee 
of the new council. 

Committee 

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

----- day of , 20_ 

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

Approved __________________ __ 20 ----------------------------' Mayor 



R. 0. No. ,qq - 18 - 19. By CITY CLERK. December 17, 2018. 

Submitting a claim from State Farm Insurance Agency, for their insured 
Ken Phillip, for alleged damages to his vehicle when it was hit by a 
Sheboygan Police vehicle door. 

CITY CLERK 



Steve Ford Ins and Fin Svc Inc 
Steve Ford, Agent 

939 S. 21st Street 
Manitowoc, WI 54220-4945 
Bus 920 682 2997 
steve@stevefordagency.com 
www.stevefordagency.com 

Monday, December 10, 2018 

City Clerk of Sheboygan 
828 Center Avenue 
Sheboygan,VVI 53081 

Attn: City Clerk of Sheboygan 

&State Farm"' 
2-J-18 

.. 

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 17th, 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 1-92D-973-1160, or email him at 
phillipken@sbcglobal.net • 

Thank-you for your co-operation to this m~tter. 

Steve Ford State Farm Insurance Agency 

Providing Insurance and Financial Services : 

·s: 
·:~ 
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BILL'S AUTO SALES & CUSTOM PAINTS, INC. 
3836 CALUMET AVE. 

MANITOWOC, WI 54220 
OFFICE: 92().682-8867 FAX: 920-682-9903 

FED ID #39-17 45569 

*** PRELIMINARY ESTIMATE*** 

11/20/2018 03:20 PM 

I Owner 

I Inspection 

Owner: KEN PHILLIP 
Address: 1352 WESTWOOD LN 

City State Zip: Manitowoc, WI 54220 

Inspection Date: 11/20/2018 03:21 PM 

Work/Day: (920)973-1160 
FAX: 

Inspection Type: 

J 

~I_Re~p~~-·re_r ________________________________________ --______________________________________ j 
Repairer· BIU'S AUTO AND CUSTOM 

"PAINT 
Address: 3836 CALUMET AVE. 

City State Zip: MANITOWOC, WJ 54220 
Email: billsautocustom@gmail.com 

Target Complete DateiTime: 

I Vehicle 

2006 Dodge Caravan Grand SXT 4 DR Passenger Van 
6cyl Gasoline 3.8 
4 Speed Automatic 

Lie Expire: 
Vehlnsp#: 
Condition: 
Ext. Color: BRILLIANT BLACK PRL 

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

Options 

7 Passenger Seating 
Cargoffrunk Net 
Digital Clock 
Dual Power Sliding Doors 
Garage Door Opener 
Intermittent Wipers 
lighted Entry System 
Power Door Locks 
Power Windows 
Rear Window Defroster 
Second Row Bucket Seats 
Tachometer 
Tilt Steering V\lheel 
Trip Computer 

111201201803:24 PM 

Aluminum/Alloy Wheels 
Compad Disc WIT ape 
Dual PJr ConditionJng 
Fog lights 
Heated Power Mirrors 
Keyless Entry System 
Overhead Console 
Power Drivers Seat 
Privacy Glass 
Rear Window Wiper/Washer 
Sliding Driver Side Door 
Theft Deterrent System 
Tinted Glass 
Velour/Cloth Seats 

Contact: 

Work/Day: (920)682-8867 
FAX: (920)682-9903 

Days To Repair: 1 

------------------J 

YIN: 204GP44L 16R850310 
Mileage Type: Adual 

Code: N6644C 
lnlColor: 

lnl Refinish: Two-Stage 
lnl Trim Code: 

Anti-Lock Brakes 
Cruise Control 
Dual Airbags 
Fold Into Floor Seats 
Heated W/S Wiper Washers 
Leather Steering Wheel 
Power Brakes 
Power Steering 
Rear Heater 
Roof/Luggage Rack 
Strg Wheel Radio Control 
Third Seat (trucks) 
Traction Control System 

Page 1 of3 
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2008 eodg~f~an~ SXT 4 DR Passenger Van 
•. Claim II: , 1112012018 03:20 PM 

I Damages j
1 

~-~~~--------------------------------------------------------------------

Une Op Guide MC Description MFR.Part No. 

Front Bottv And Windshield 
1 I 104 Fender, Front RT Sublet Repair 

>> PAINTLESS DENT REPAIR 

Front Body Interior Sheetrnefal 
2 Rl 106 Skirt. Inner Fender RT R & I Assembly 
2 Items 

Price ADJ% B% Hours R 

$150.00* SM 

0.6 SM 

I ~-Es_ti_m_a_m_T_o_m_I_&_E_n_~_les ____________________________________________________________________ j 

Labor Rate Replace Repair Hrs Total Hrs 
Hrs 

Sheet Metal (SM) $60.00 0.6 0.6 
MechlEiec (ME) $70.00 
Frame(FR) $70.00 
Refinish (RF) $60.00 

Labor Total 0.6 Hours 
Taxon Labor @ 5.000% 
Sublet Repairs 
Tax on Sublet @ 5.000% 
Gross Total 
Net Total 

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

$36.00 

$1.80 
$150.00 

$7.50 

Audatex Estimating 8.0.643 ES 11/20/2018 03:24PM REL 8.0.643 DT 11/0112018 DB 11/16/2018 
@ 2018 Audatex North America, Inc. 

$36.00 

$195.30 
$195.30 

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

OpCodes 

* = User·Entered Value ,. = Labor Matches System Assigned Rates E = Replace OEM 

1112012018 03:24 PM Page2of3 
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2006 ~~~ SXT 4 DR Passenger Van 
ClaimaJ: , • 

NG = Replace NAGS 
UE = Replace OE Surplus 
EU = Replace Recyded 
UM = Replace Reman/Rebuilt 
UC = Replace Reconditioned 
N = Additional Labor 
IT = Partial Repair 
P =Check 

EC = Replace Economy 
ET = Partial Replace Labor 
TE = Partial Replace Price 
L =Refinish 
TT = Two-Tone 
BR = Blend Refinish 
CG= Chipguard 
AA = Appearance Allowance 

OE = Replace PXN OE Srpls 
EP = Replace PXN 

111201201803:20 PM 

PM= RE!place PXN Reman/Reblt 
PC= Replace PXN Reconditioned 
SB = Sublet Repair 
I =Repair 
Rl = R & I Assembly 
RP = Related Prior Damage 

This report contains proprietary information of Audatex and may not be disclosed to any third party (other than r-4 ,I the insured, daimant and others on a need to know basis in order to effectuate the claims process) without Auuatex Audatex's prior written consent 
.t Soletct companr _; S ~l 

---.......- ® 2018 Audatex North America, Inc. 0 era 
AUOATEX is a trademark owned by Audatex North America, Inc. All rights reserved. '-" 

11/2012018 03:24 PM Page3af3 



CITY OF SHEBOYGAN 

REQUEST FOR FINANCE AND PERSONNEL COMMITTEE CONSIDERATION 

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

REPORT PREPARED BY: Laurie Suhrke, Auditor/Analyst 

REPORT DATE: October 11, 2019 

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

Budgeted Revenue: N/A 

BACKGROUND I ANALYSIS: 

MEETING DATE: October 14, 2019 

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

This is a claim for alleged damages to Mr. Felsinger's vehicle caused by a City of Sheboygan 
garbage truck. 

STAFF COMMENTS: 
City staff has reviewed the claim and under the authorization by the Common Council 
Resolution No. 93-14-15, the City of Sheboygan has settled the claim in the amount of 
$3,098.40. 

ACTION REQUESTED: 
Motion to recommend the Common Council file R.C. 344-18-19(R.O. 225-18-19) 

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

1 



R. C. No. 3Ji~ - 18 - 19. By FINANCE AND PERSONNEL COMMITTEE. 
April 15, 2019. 

Your Committee to whom was referred R. o. No. 225-18-19 by City Clerk 
submitting a claim from Zachory T. Felsinger for alleged damages to his 
vehicle when it was struck by a garbage truck; recommends referring to 
Finance and Personnel Committee of the new council. 

Committee 

I HEREBY CERTIFY that the foregoing Committee Report was du1y accepted 
and adopted by the Common Counci1 of the City of Sheboygan, Wisconsin, on the 

---------- day of , 20 ____ 

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



R. 0. No. 2.'2...5 - 18 ...:.._19. By CITY CLERK. March 4, 2019. 
.... 

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

CITY CLERK 



~ATE RECEIVED . RECEIVED BY 

CLAXM HO. 

FEB 26 ~19 PM12:10 
~t\KC ~ 

CITY 01' SHEBOYGAN NOTZCE 01' DA!aGB OR INJURY 

INSTRUCTIONS: ~rPB OR PaiNT IN BLACK J:NK 

1. Notice of death, inju~ to persons o~ to p~operty must be fi.1ecl not later than 120 claxs 
after the occurrence. 

2. Attach and sign ac:1clit:ional supportive sheets, if necessary. 
3. This notice fozm must ba signed and filed with the Office of the City Clerk. 

I 4. TWO ESTIMATI!S MUST BE ATTACHED IF YOU ARE CLAIMING DAMAGE TO A VEHICLE. 

1. Name of Clai118nt: 'Ze4ofj J, fe,))i~er 
Home address of Claimant: 1/ '1b ~ ~-"1. ~~f 
Home phone number: ( q 'l,(} )· ) 7 1" 6 9 01 

2. 

3. 

4. Business address ancl phone number of Claimant:------------------

5. When did damage or injm:y occu~? (date, time of day) _1,-=---7-=---....~l_q.:-...--=:u...~!UC.I.LJI:a....-~r..........&...:;.;;.../1 
6. Whe~e c:lid damage or inju:y occur? (give f'ull description) prive,r 1 ~ide, Joor; 

W~e.e.l ue/1 1 puel ittbc.twee/\ door oand lrottl: L<Aot.PtC" 

1. 

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 office: o: employee, if known: -----------------

(b) Claima.Dt' s statement of the basis of such liability: -------------

9. If the basis of liability is alleged to be a dangerous condition of public p~oparty, 
complete the following: 

(a) Public pJ:operty alleged to be dangerous: ------------------

(b) ClaimaDt' s statement of basis Eor such liability: ______________ _ 



FEB 26 '19 PM12:10 
RBCE:EVBD BY J 4 lfC 

CLAl:M NO. 2 9- (a 

Claimant's Name: Auto 

Claimant's Addxess: $ _____ _ 

Personal Injury $ _____ _ 

Claimant's Phone No. {.'? tQk: ) 11 ,. k 90S Other (Specify below) $ ------

PLBASB INCLUDE COP%ES OF ALL BILLS, INVO%CES, EST~TES, BTC. 

~ING: IT IS A CRIMZNAL OFFENSE TO FZLE A FALSE CLAIM. 
(WISCONSIN STA'rtr!ES 943. 395) 

The undersigned hereby makes a claim against the City o£ Sheboygan 
arising out of the circumstances described in the Notice of Damage or 
Injury. The claim is for relief in the form of money damaC)es in the total 
amount of $ "3, 5 2..5. Z..S • 

a 

SIGHBD ~ 

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

DATE: l- U, -lq 



I 

,:· tlO·:· Give a desc:E"iption of the i.njury, property damage or 1oss, so £f~Bai,6 ~ ~t:ht: this 
• time. (If there were no injuries, st:ate "NO INJURIES"). 

Ala 'lnJul'i(k.$. 

11. Name and address of any other pm:son i.njw:ed: ------------------

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

Auto: ,),o'1f.qo ~$;1s2S,Z5 
J ; 

Property: 
$ ______________ _ 

Personal injury: 
$ _____________ __ 

Other: (Specify below 
$ _____________ __ 

$3,5Z~.:zs 

Damaged vehicle (if applicable) 

Make: ,O,URA~ Model.: <;ono.J:a Year: 1. 0 ( ~ 
Names and adcUasses of witnesses, doctors and hospitals: _____________ _ 

FOR ALL ACCIDENT NOTICES, COMPLETE !HE FOLL01fiHG DIAGRAM IN DETAIL. BE SUD TO INCLUDE 
NAMBS OE' ALL STREETS 1 HOUSE NUMBBRS 1 LOCATION OF VEHICLES 1 INDICATING WHICH IS Cift VEHICLE 
(IF APPLICABI.E) 1 WHICH IS CLAIMAN~ VEHICLE, LOCATION OF INDIVIDUALS 1 ETC. . 

NOTE: If diagrams below do not fit the situation, attach proper diacp:am and sign. 

_j // LJ L 

7/\\ 7/ I I 
FOR OTHER ACCIDENTS 

/ / ~ SIDEWALK 
c 

CURB 

) ~,ov.J~~" tl·rilr GV' a. 

'!I= SIGNA'!UBE 01' ~ DAD 2;l''lq 



• 

DEAN'S AUTO BODY INC 
1407 N. 29TH STREET 

SHEBOYGAN, Wl53081 
OFFICE: 920-457-5494 FAX: 920-457-6495 

•oEAN'S HAS THE MEANS FOR ALL YOUR AUTO NEEDS• 

- PREUMINARY ES11MATE-

021071201901:41 PM 

I Owner 

I Inspection 

I Repairer 

Owner: Zach Fetsinger 
Address: 1746 N 9th St 

City State Zip: Sheboygan, Wl53081 
Email: zachoryfelsinger@gmailcom 

Inspection Date: 02/0812019 10:07 AM 
Inspection Location: Dean's Auto Body 

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

Drlveable: Yes 

Appraiser Name: PHIL BLACK 

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

City State Zip: Sheboygan, WI 53081 

Target Complete Date/Time: 

I Remarks 

... Original Estimate -

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

I Vehicle 

2012 HyundaJ Sonata Umited 4 DR SedaJ'l 
4cyl Gasoline 2.4 
6-Speed Automatic 

Uc.Piate: 478-ZVV 
UcExplre: 
Prod Date: 0812011 
Vehlnspl: 
Condition: 
Ext. Color: RADIANT SILVER MET 

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

Options 

0210812019 11:58 AM 

HomeJDay: (920)377-6808 
Cell: (920)377-6808 
FAX: 

lnspeclion Type: Drive In 
Contact: Phil Black 

Work/Day: (920}457-5494x 
FAX: (920)457-6495x 

Rental Assisted: 

Appralser Ucense #: 

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

F~: (920~7~95 

Days To Repair: 7* 

Lie State: WI 
YIN: 5NPEC4AC4CH359727 

Mileage: 84,659 
Mileage Type: Actual 

Code: E3174C 
lnLColor: 

Int. Refinish: Two-Stage 
Int. Trim Code: 

Page1 o14 



2012 Hvundal SanaJa Umlled4 DR Sedan 
Qalmf': 

2nd Row Head Afrbags 
Alann System 
Anti-Lock Brakes 
Auxiliary Audio Input 
Chrome Grille 
Daytime Running Ughts 
Dual Zone Auto A/C 
Emergency S.O.S. System 
Garage Door Opener 
Heated Fmt & Rear Seats 
IPOD Control 
Keyless Access System 
Leather Seats 
Ughted Entry System 
Panorama Sunroof 
Power Drivers Seat 
Pwr Driver Lumbar Supp 
Side Alrbags 
Strg Wheel Radio Control 
Tachometer 
Tinted Glass 
Trfp Computer 
Wireless Phone Connect 

I Damages 

AMJFM CD Player 
Aluminum/Alloy Wheels 
Auto Headlamp Control 
Bucket Seats 
Compact Spare lire 
Driver lnfonnation Sys 
Bectrfc Steerfng 
Ext Mirror Tum Signals 
Halogen Headlights 
Heated Power Mfn'ors 
Illuminated Visor Mirror 
Keyless Entry System 
Leather Shift Knob 
MP3Decoder 
Power Brakes 
Power Windows 
Rear Wmdow Defroster 
SprJt Folding Rear Seat 
Subwoofer 
Theft Deterrent System 
llre Pressure Monitor 
USB Audio lnput{s) 
XM Satellite Radio 

Une Op Guide MC Description MFR.Part No. 

fmDifiYmBE 
1 EC 33 Cover,Front Bumper Replace Economy 

>> >>Keystone Capa 
2 L 33 13 Cover,Front Bumper Refinish 

2.9 Surface 
0.6 Two-stage setup 
0.6 Two-stage 

3 E 48 Brlct,Front Bumper Mtg LT 8651338000 

Fmnl Eod !loll ADs! ld!maa 
4 Rl 41 Headlarnp Assy,Halogen l T R & I Assembly 

Emol Baa Aad llladabllld 
5 EC 103 Fender,Front LT Replace Economy 
6 L 103 Fender,Front L T Refinish 

2.3 Surface 
0.5 Edge 
0.6 Two-stage 

7 TE 121 Guard,Fender Mud Partial Replace Price 
SET 123 Guard,Fender Mud l T Partial Replace labor 

Eraotaaam 
9 E 157 Lamp,Side Marker LT 876133QOOO 

10 EU 207 Door Assembly,Front LT Replace Recyded 
>> >>Rhine Auto 

11 l 207 Door SheD.Front l T Refinish 
2.4 Surface 
1.0 Edge 
0.7 Two-stage 

12 AI 1127 Panei,Frt Door Inner LT R & I Assembly 
13 Rl 56 W/Strip,Front Door LT R & I Assembly 

0210812019 11:58 AM 

AJr Conditioning 
Amplifier 
Automatic Dimming Mirror 
Center Console 
Cruise Control 
Dual Airbags 
Electronic Compass 
FogUghts 
Head Alrbags 
High Definition Radio 
lntennittent Wipers 
Keyless Ignition System 
leather Steering Wheel 
Overhead Console 
Power Door locks 
Pwr Accessory OuUet(s) 
Rem Trunk-UGate Release 
stability Cntrl Suspensn 
Sunroof Wind Deflector 
TDt & Telescopic Steer 
Traction Control System 
Wireless Audio Streaming 

Price ADJ% B% 

$321.oo· 

$15.95 

$223.oo· 

$15.00 

$157.02 
$333.00· 

021071201901:41 PM 

Hours R 

2.6 SM 

4.1 RF 

INC SM 

INC SM 

2.5 SM 
3.4 RF 

SM 
INC SM 

0.4 SM 
2.0 SM 

4.1 RF 

INC SM 
0.5 SM 

Pago2of4 



2012 ~Sonata Um!Uid 4 DR Sadala 
aaim : 

14 Rl 231 Pnl,lnner Door Trim LT R & I Assembly 
15 Rl 58 Mklg,Front Door Belt LT R & I Assembly 
16 Rl 257 Applfque,Frt Door Fram l T R & I Assembly 
17 Rl 229 Mlrror,OUter RIC LT R & I Assembly 
18 AI 215 Glass,Front Door T l T R & I Assembly 
19 AI 201 Ch,nnei,Front Glass Ru LT R & I Assembly 
20 EU 358 Hinge,Front Door Upr LT Replace Recycled INC• 
21 L 358 Hlnge,Front Door Upr LT Refinish 

0.3 Surface 
0.1 Two-stage 

22 EU 213 Hinge,Front Door Lwr LT Replace Recycled INC* 
23 L 213 Hinge,Front Door Lwr LT Refinish 

0.3 ·Surface 
0.1 Two-stage 

24 AI 252 Rod,Front Door Check LT . R & I Assemb!y 
25 AI 221 Lock.Front Door LT R & I Assembly 
26 Rl 241 Handle,Front Door Otr LT R & I Assembly 

RgiiQg[l 
27 BR 289 Pni,Rear Door Outer L T Blend Refinish 

0.9 Btend 
0.4 Two-stage 

28 AI 1223 Panei,Rear Door Inner LT R & I Assembly 
29RJ 237 Mldg,Rear Door Belt LT R & I Assembly 
30 AI 307 PnJ,Inner Door Trim LT R & I Assembly 
31 Rl 425 Handle,Rr Door Outer L T R & I Assembly 

MaDIIII t;nblma 
32 L M14 Corrosion Protection Refinish 
33 EC Cover car exterior Replace 'Economy $5.oo• 
34 EC Flex Additive Replace Economy $&.so· 
35N De-Nib and poRsh Additional Labor 
36 N Hazad, waste Additional Labor ss.oo· 
37 N Transfer Door Parts Additional Labor 

>> >>Transfer Original Door Parts & Wirelng to Used Door. {Diff. Year) 
38 p Brakes makeing noise Check 

>> >>OWner said that bral<es are rnaklng noise (check at time of repairs} 
38 Items 

MC Message 

13 INCLUDES 0.6 HOURS FIRST PANa TWo-sTAGE ALLOWANCE 

I Estimate Total a Entries 

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

labor 

Sheet Metal (SM) 
Mech/Efec (ME) 
Frame(FR) 
Refinish (RF) 

Labor Total 
Taxon labor 
Gross Total 

0Z'0&'2019 11:58 AM 

Rate 

$60.00 
$85.00 
$75.00 
$60.00 

$187.97 
$893.50 

13.9 Hours @ $40.00 $556.00 

@ 5.500% 

Replace Repair Hrs TotaiHrs 
Hrs 

12.5 2.0 14.5 $870.00 

13.9 13.9 $834.00 

28.4Hours 
@ 5.500% $93.72 

$1,637.47 
$90.06 

$1,704.00 

$3,525.25 

021D712019 01.:41 PM 

INC SM 
0.2 SM 
0.5 SM 

INC SM 
INC SM 
1.5 SM 
0.2 SM 
0.4 AF 

0.2 SM 
0.4 RF 

0.2 SM 
0.2 SM 
INC SM 

1.3 AF 

0.3 SM 
0.8 SM 

INC SM 
0.2 SM 

0.2• RF 
0.2• SM 

RF 
SM• 
SM 

2.0• SM• 

SM* 

Pllge3al4 



2012 HvundaiSonm Umltod 4 DR Sedan 
ClaJmf: 021071201901~1 PM 

Net Total $3,525.25 

Alternate Parts Y/00/00/00100100 CUM 00/00/00/00/00 Zip Code: 53081 Default 
Rate Name Default 

Audatex Estimating 8.0.643 ES 0210812019 11 :58 AM REL 8.0.643 DT 01/01.12019 DB 0210112019 
@ 2019 Audatex North America, Inc. 

3.1 HRS WERE ADDED TO THIS ES11MATE 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 ESTDMATE 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. 

OpCodes 

• = User-Entered Value 
NG= Repface NAGS 
UE = Replace OE Surplus 
EU :a AepJace Recycled 
UM e Replace Reman/Rebuilt 
UC = Replace Reconditioned 
N = Additional Labor 
IT = Partial Repair 
P =Check 

" = Labor Matches System Assigned Rates E = Replace OEM 
EC = Replace Economy OE= Rep!ace PXN OE Srpls 
ET = Partial Replace Labor EP = Replace PXN 
TE = Partial Replace Price PM= Rep!ace PXN RemaniRebtt 
L = Refinish PC= Rep!ace PXN Reconditioned 
TT = Two-Tone SB = SUb!et Repair 
BR = Blend Refinish I = Repair 
CG= Chipguard Rl a R & I Assembly 
AA = Appearance Allowance RP:::: Related Prior Damage 

This report con1afns proprielaJy information of Auda!ex and may not be disclosed to any third party (other than 
~ d the insured, claimant and olheru on a need to know basis fn order to effectuate the claims process) without .... Au atex Audatex's prior written consent. 

a Solftil Com,.MV ; s ~l 
.. 0 2019 Audalex Norlh America, Inc. 0 era 

AUDATEX is a trademaJk owned Audatex North America, Inc. All ri resetved. ~ 

0210812019 11:58 AM Pap4al4 



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 1.0.# 83-0747810 EMAIL: COLLISIONCENTER~SHEBOYGANAUTO.COM 

- PREUMINARV ESTIMATE-

02119/201911:02 AM 

I Owner 

I Inspection 

I Repairer 

Owner. ZACH FELSINGER 
Address: 1746 N. 9TH ST 

City State Zip: Sheboygan, WJ 53081 

Inspection Date: 02/19/201911:01 AM 
Inspection Location: Sheboygan Chev/Buick/GMC/Cad 

Address: 3400 SOUTH BUSINESS DRIVE 

City State Zip: SHEBOYGAN, WI 53081 
Eman: collisloncenter@sheboyganauto.com 

Primary Impact left Front Comer 

Appraiser Name: PATRICK KARBE 
Address: 3400 SOUTH BUSINESS DRIVE 

City State Zip: Sheboygan, WI 53081 
Email: cotnstoncenter@sheboyganauto.com 

Repairer. Sheboygan Chev/Buick/GMC/Cad 
Address: 3400 SOUTH BUSINESS DRIVE 

City State Zip: SHEBOYGAN, WI 53081 
Email: collfsfoncenter@sheboyganauto.com 

Target Complete DateiTime: 

I Remarks 

ESTIMATE OPEN FOR HIDDEN DAMAGES: 
ORIGINAL /INITIAL ESTIMATE: 
PRIOR DAMAGE TO LEFT FRONT WHEEL 

I Vehicle 

2012 Hyundai Sonata Umited 4 DR Sedan 
4cyl Gasoline 2.4 
S.Speecl Automatic 

021191201911:21 AM 

Uc.Piate: 478ZTV 
Lie Expire: 
Prod Date: 
Vehlnsp#: 
Condition: 

VVorlknlay: (920)377~08 
FAX: 

Inspection Type: 
Contact: 

VVorkiDay: (920)459-6855x 
VVorknOay: (888)459-6855x 

FAX: (920)459-6286x 

Secondary Impact 

Appraiser License #: 
VVorkiDay: (920)459-6855 
VVorkiDay: (888)459-6855 

FAX: (920)459-6286 

Contact: 
Work/Day: (920)459-6855 
Work/Day: (888)459-6855 

FAX: (920)459-6286 

Days To Repair: 8 

UcState: WI 
VIN: 5NPEC4AC4CH359727 

Mileage: 85,010 
Mileage Type: Adual 

Code: E3174C 

Page 1 of4 



2012 H~ SonlUa Umlled 4 DR Sedan 
Qalmfi: 

Ext. Color: RADIANT SILVER MET 
Ext. Refinish: Two-Stage 

Ext. Paint Code: SM 

Options • AudaVIN Information Received 

2nd Row Head Airbags 
Alarm System 
Anti-Lock Brakes 
Auxiliary Audio Input 
Center Console 
Cruise Control 
Dual Alrbags 
Electronic Compass 
RoorMats 
Halogen Headlights 
Heated Power Mirrors 
Illuminated Visor Mirror 
Keyless Entry System 
Leather Shift Knob 
MP30ecoder 
Panorama Sunroof 
Power Drivers Seat 
Pwr Driver Lumbar Supp 
Side Airbags 
Strg VVheel Radio Control 
Tachometer 
Tinted Glass 
Trip Computer 
Wireless Phone Connect 

AMIFM CD Player 
Aluminum/Alloy Wheels 
Auto Headlamp Control 
Bucket Seats 
Chrome Grille 
Daytime Running Ughts 
Dual Zone Auto AIC 
Emergency S.O.S. System 
Fog Ughts 
Head Alrbags 
High Definition Radio 
Intermittent Wipers 
Keyless Ignition System 
Leather Steering Wheel 
Mud/Splash Guards 
Power Brakes 
Power Windows 
Rear Window Defroster 
Split Folding Rear Seat 
Subwoofer 
Theft Deterrent System 
Tire Pressure Monitor 
USB Audio lnput(s) 
XM Satellite Radio 

AudaVIN options are listed In bold-Italic fonts 

I Damages 

Line Op Guide MC Description MFR.Part No. 

§ldaDI 6ad lbuldiD91 
1 Rl 512 Mldg,Fender Side L T R & I Assembly 

fl:gol B11mmu 
2 E 33 46 Cover, Front Bumper 865113QOOO 
3 L 33 13 Cover,Front Bumper Refinish 

2.9 Surface 
0.6 Two-stage setup 
0.6 Two-stage 

4 E 7 46 Absorber,Front Energy 8652030100 
5 E 48 46 Brkt,Front Bumper Mtg LT 8S5133SOOO 

E[2DIIRd! Aod Wladlbllld 
6 I 103 Fender,Front LT Repair 
7 L 103 Fender, Front L T Refinish 

2.3 Surface 

8 TE 121 Guard,Fender Mud 
0.5 Two-stage 

Partial Reprace Price 

fmDl Elad!IDildRr lblllmllll 
9 E 46 # Skirt, Inner Fender L T 8681130000 

#=01,46 

fl:gmQs2gm 

021191201911:21 AM 

Int. Color: Gray 
Int. Refinish: Two-Stage 

Int. Trim Code: RA 

Air Conditioning 
Amplifier 
Automatic Dimming Mirror 
Cargofl"runk Net 
Compact Spare Tire 
Driver Information Sys 
Electric Steering 
Ext Mirror Tum Signals 
Garage Door Opener 
Heated Fmt & Rear Seats 
IPOD Control 
Keyless Access System 
Leather Seats 
Ughted Entry System 
Overhead Console 
Power Door Locks 
Pwr Accessory Outlet(s) 
Rem Trunk-UGate Release 
Stability Cntrl Suspensn 
Sunroof Wind Defledor 
Tilt & Telescopic Steer 
Traction Control System 
Wireless Audio Streaming 

Price ADJ% B% 

$384.14 

$82.08 
$15.95 

$15.00 

$124.70 

02/1912019 11:02 AM 

Hours R 

0.2 SM 

1.8 SM 
4.1 RF 

0.8 SM 
INC SM 

2.5* SM 
2.8 RF 

0.2* SM 

0.5 SM 
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2012 '1f:'ndal Sonala Limited 4 DR Sedan 
Claim : 

10 Rl 1799 Speaker, Front Door L T R & I Assembly 
11 EU 207 46 Door Assembly,Front L T Replace Recycled $300.00* +25.00 

>> TOM@CLEVELAND AUTO 
12 L 207 Door Shell, Front L T Refinish 

2.4 Surface 
1.0 Edge 
0. 7 Two-stage 

13 Rl 1127 Panei.Frt Door Inner L T R & I Assembly 
14 Rl 215 Glass, Front Door T L T R & I Assembly 

BliUI:IRRll 
15 BR 289 Pni.Rear Door Outer L T Blend Refinish 

0.9 Blend 
0.4 Two-stage 

16 Rl 237 Mfdg,Rear Door Belt L T R & I Assembly 
17 Rl 425 Handle,Rr Door Outer L T R & I Assembly 

IVIIDUII Entrlgg 
18 L Cover Car Exterior Refinish $5.00* 
19 SB Hazardous Waste Sub!et Repafr $5.00* 
20 L Corrosion.Protection Refinish $10.00* 
21 L Flex Additive Refinish $6.00* 

21 Items 

MC Message 

01 CALL DEALER FOR EXACT PART# I PRICE 
13 INCLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE 

I Estimate Total & Entries 

Gross Parts 
Other Parts 
Paint & Materials 
Une Item Markup 
Parts & Material Total 
Tax on Parts & Material 

Labor 

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

Labor Total 
Taxon Labor 
Sublet Repairs 
Tax on Sublet 
Gross Total 
Net Total 

46 PRINTABLE ALTERNATE PARTS COMPARE 

12.3 Hours @ $40.00 

@ 5.500% 

$621.87 
$321.00 
$492.00 
$75.00 

Rate Replace Repair Hrs Total Hrs 
Hrs 

$60.00 8.9 2.5 11.4 $684.00 
$120.00 
$75.00 
$60.00 12.3 12.3 $738.00 

23.7 Hours 
@ 5.500% $78.21 

$5.00 
@ 5.500% $0.28 

Alternate Parts Y/05/00/00/05104 CUM 05100/00/05104 Zip Code: 53081 Default 
Recyded Parts NOT REQUESTED 
Rate Name Default 

0211812019 11:21 PM 

$1,509.87 
$83.04 

$1,422.00 

$3,098.40 
$3,098.40 

0211el201911:02 AM 

0.2 SM 
3.0 SM 

4.1 RF 

INC SM 
1.0 SM 

1.3 RF 

0.8 SM 
0.2 SM 

SM 
RF* 

0.2* SM 
SM 
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2012 HYundal Sonata Umiled 4 DR Sedan 
Clam If: 021'1912019 11:02 AM 

Audatex Estimating 8.0.643 ES 021191201911:21 AM REL 8.0.643 DT 02101/2019 DB 0211512019 
@ 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. 

OpCodes 

• = User-Entered Value 
NG = Replace NAGS 
UE = Replace OE Surplus 
EU = Replace Recycled 
UM= Replace Reman/Rebuilt 
UC = Replace Reconditioned 
N = Additional Labor 
IT = Partial Repair 
P =Check 

,. = Labor MatChes System Assigned Rates 
EC = Replace Economy 
ET = Partial Replace Labor 
TE = Partial Replace Price 
L =Refinish 
TT = Two-Tone 
BR = Blend Refinish 
CG= Chipguard 
AA = Appearance Allowance 

E = Replace OEM 
OE = Replace PXN OE Srpls 
EP = Replace PXN 
PM= Replace PXN Reman/Reblt 
PC= Replace PXN Reconditioned 
SB = Sub1et Repair 
I =Repair 
Rl = R & I Assembly 
RP = Related Prior Damage 

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

.t Salet2 amspanr _.. S ~L ------..-@ 2019 Audatex North America, Inc. 0 era 
AUDATEX Is a trademark owned by Audatex North America, Inc. All rights reserved. '-' 
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CITY OF SHEBOYGAN 

REQUEST FOR FINANCE AND PERSONNEL COMMITTEE CONSIDERATION 

ITEM DESCRIPTION: R.C. 337-18-19(R.O. 202-18-19) is a claim from Calumet Diner, Inc. for 
unlawful2018 Personal Property taxes. 

REPORT PREPARED BY: Laurie Suhrke, Auditor/Analyst 

REPORT DATE: October 11, 2019 

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

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

BACKGROUND I ANALYSIS: 

MEETING DATE: October 14, 2019 

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

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: 
I. R.C. 337-18-19(R.O. 202-18-19) 

1 



R. C. No. ~'7 - 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. · 

Committee 

z BBRBBY ~IFY that the foregoing Committee Report was duly accepted 
and adopted by the Common Council of the City of Sheboygan, Wisconsin, on the 

----- day of 1 20_ 

Dated -----------------------
Approved __________________ ___ 

20 

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

----------------------------1 Mayor 



~.\ 

R. 0. No. J?l'J--- 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 



City Clerk's Office 
828 Center Avenue 
Sheboygan, Wi 53081 

HARRY'S DINER 
2504 Calumet Drive 

Sheboygan,VVI 53083 
(920) 458-5200 

Re: Unlawful.Tax o£2018 Personal Property Tax 
Calumet Diner, Inc. Parcel #59281810037P 

22.-18 
~}(c_, 

DEC 28 'l'Cll'll 2:<r3 

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, 

c~ 
Christina Latifi 
(920) 889-0635 - Cell 



PERSONAL PROPERTY TAX BILL FOR 2018 
Bill#: 168 

CITY OF SHEBOYGAN 
To view payments, property 
infannation, and maps go to 
treasurer.sheboygancounty.com 

Total Due For Full Payment 
By January 31, 2019 
$2,460.61 

Parcel#: &9281810037P 
Alt. Parcel t: 
CALOMBT DINER, INC. 
2504.CALOHET DR 
SHEBOYGAN WI 53083-4539 

.. 
··OR·· 

Pay First Installment 
By January 31, 2018 
$2i460.61 

Make Check Payable and Mall to: 
CITY OF SHEBOYGAN 
MARTY HALVERSON, FINANCE DIR 
828 CENTER AVENUE 
SHEBOYGAN WI 53081 
920-459-3311 

111111!1l1DmmDIIImRmmoo 
m"aLOMBT DR 

STATE OF WISCONSIN 
PERSONAL PROPERTY TAX BILL FOR 2018 

CITY OF SHEBOYGAN 
SHEBOYGAN COUNTY 

BILLNO. 158 
Comspcmdence should refer Ia parcel numl:ler 
PARCEL#: 59281810037P 

SE0#790 

VW.~ Tolll 
Personal Property 

alng~ 

STATE OF WISCONSIN 
SHEBOYGAN COUNTY 
CITY OF SHSBOYGAN 
SHEBOYGAN 
LTC 

Total 

1,666,451 1,683,104 
13,335,856 13,418,661 
58,520,424 59,766,611 
·2, 827,594 2, 897,907 

76,350,325 71,766,283 
Fbi Do!JirCtecllt 

IOt7 
rc.tTa 

115.54 
205.55 
184.80 

18.05 

523.94 

.m:. ~ 
0.00 

546.34 
955.76 
873.49 
85.02 

2,460.61 

106,600 

Grosa Pro"rty Tax 
Fht Dollar Credit 
Lottery Crecfft 
Net Property Tax 

• • FOR FULL PAYMENT 
523. 94 21 4 60. 61 PAY BY Janumy 31, 2019 

an!J~c:u-llgddaafpllan. NdAIMIIIdVIbtRde ~ $ 2 1 4 60 • 61 

a.otwy a Gam!ng eree 
Net Praplllly Tax 

r:;'-re::br $ 190.15 daafpllonb=~­
CALOMET DINBR, INC. 
2504 CALUMET DR 
SHEBOYGAN WI 53083-4539 

FOR lNFORMA110NALPURPOSI!S ONLY 
• Votar ~T~Taxrnc:reases 
Taing JurladlctJon 
SHEBOYGAN 

TCIIIJ 
Aclc:llbnal TUGS 

586.149.00 

TOIIJ ActcmloniS Tiles 
AppDed to ProDeriY 

2-4.39 

You 
lncruse Elida 

2037 

tDoa HOT Nllclcnclll) Wam!ng: If nol pa!d bJ clu8 datas. lnltal!menl 
0 • 0 2 5 5118 7 8 opllan II lost end 101111 tax II delinquent SU!IjeC:I ttl 

fnteresl and, If appllc:ll*. penally. 
'--~R~ET.~~~N~TH=ts~-t Falluntta pay oa &!me. Soo revarH. 

PORnONAS 
YOUR COPY 

SEE REVERSE 
SIDE FOR 

lMPORTANT 
INFORMATION 



/ i>ueDate 
: Mar 1, 2018 

2018 Prepared Statement of Personal Property 
SUb"ect to AssessmentJanu 1, 2018 2018 

Who must fila: Every person, firm or corporation as defined in section 70.35 WI Statutes receiving from the assessor a return of personal property, 
must submlt such retum to the assessor on or before March 1. Once filed, this return becomes a confidential record of the assessor's office. 

Failure to file: If you fail to file, your local assessor will estimate your property's value using the best information available. You Wl11 aJso be denied 
appem rights with the Board of Review under state law Section 70.35(4) WI Statutes. ro co py 
Property owner (or in his/her charge as agent, consignee, or other representative capacity): 

Calumet Diner, Inc. 
d.b.a. Harrrs Diner 
2504 Calumet Dr 
Sheboygan. Wl53083 ~ 

Sore proprietorship 
Partnership 
Corporation 

FEIN: ~- OOSlt~'-411 

Acmunt # 59281810037 

LLC 
LLP 

Property addr: 2504 catumet Dr 

Municipality. City of Sheboygan 

Business actMty: .;...;Resta;;;.;;;,;;;;;;.;.uran=t-------------- County: Sheboygan 

; _ Business moved out of municipality Qndlcate new address on right) .. Name: c: GJ .. _ Business sokJ Qndlcate new owner & address to 1he right) ~ Address: .z:: u _Business discontinued City, ST, Zip: at ·I j Phone: Date business status changed: - - z 
·Email: 

Schedule A - Summa.y of Personal Property as of January 1, 2018 
Schedule A is the summmy of an taxable pefSOrud property from Schedules B through H. The total of the column ti1lad 'Assessable Property' Is your declaration of 

onal su ·ect to tax within this munici fi • Do not write •SAL Y" for •same as Last Year": forms must be filled out com 
Assessable Property 

. 1o~<, 

Total assessable (may not include aiJ buildings on leased land If assessor has not determined value) 

I, the undersigned declare under penalties of law that I have personally examined this return and its completed schedules. To the best of my knowledge and belief. 
this return is true, correct and complete. 

Ownet'a mailing address frf diffemnt than above) 

Dale signed 
~-....~·- ~-1- IS 

Ownefs ema!J address Prepam's email addJess 

....__------------------'--+-~r~"lc:'i (i) ~"'-\-- c =""-. '-u•v-

Date signed 
;l.·l-1~ 

Return to: assessor.pp@sheboygantM.gov -or· 
City of Sheboygan 

H you have any questions about this fonn. please contact: 

Assessment Department. 828 Center Ave Ste 302 
Sheboygan. WI 53081 

Department Of Assessment 
(920)459-3388 

Account number. 59281810037 Dec 22, 2017 12:01PM Page1 of4 



.. "Des{ 

Use additional sheets of necessmy Total declared value (enter here and on Schedule A) .__ ___ __, 

Schedule C ·Machinery, Tools and Pattems 
Report aD machinary and shop equ!pmenl Use tha costs shown from your accounting records. Summarize the orlglna! asset cos1s by acquisition year as of January 
1, 2017. Enter 1heSe costs in column 2. Enter anv additions or deletions bv • yaadn cofurnn 3. 

I . · : · ~!JI:rpn.2,~.: '· .. ··:· > -1·~ ... :. ·;·:.:_., .. :.~~-~:: ... ~//.~·.i_.~1L::t:f#~~~-~~~~ ~·i . · . .J :·. ,CQI~n.~ ~··.1 ,:=~ .. ).r=~.~~~::x~~ · ·: : 
1 ·totaJnrtgtnaJ_·~~~iil, ;.J.,~~~~~~:~~."'~~~·t::~5~~~it~~·~u•r /J.~n¥~.-~n~j··;·.: ;·· ~i=~:f;:(·:.~_;jy_ -· -~ 

YearAssetl Coataa:of,~J'~,:~.'rr.·:" 1 -.J.J'~~-~~~ng.~~·. :t:·'~t~~~s:of.~1~~~~~;,_ .... 1 .. F~r .. l· -~-!.-!~~~n .· 
Acquired by Year AcqulnKF:.: t(Fuii:Cost·When ACqulriHI) P.·;·.:;•. ·~J;yYear:Acqut~'.:·. · ... 110yiaJ')r.· ·.,i, ~ ·:4Jan:1 .. ~8· •. ' :. ~: 

These assets are no longer reported. 

Total cost 1 

Schedule D • Fumlture, Fixtures and Office Equipment 
Report all fumilure, fixtures and office equipment such as office, stole and profassionaJ fumilule. fixtures and equlpmen~ busfness and professional libraries and 
other asse!s related to the sates and administration of your business. QrVfnal costs shown in columns 2 and 4 should include aD costs of installation, freight. 
add-ens, and sales tax. 

2017 I $0 ! i~~c.f i t~~~ I 0.925 ! 11oC\ 
2016 I i _I 0.786 I 
2015 1 1 1 0.668 1 

2014 1 ! 0,574 I 

2013 I $2,078 ! a.o1i ! 0.497 I 10,-, 
2012 $5,646 i <u'-l lP 1 0.426 ~'-Ia.:; 
2011 I 1 0.370 1 

2Q1Q I I 0,318 
20D9 $13,393 I l ~~'\?; I 0.270 l 
2008 I $7,661 ! i c., Cc , 0.238 

Priorto~oa, ·-·---···~ $75,939 1 , "1 ~t;"'lO\ 1 0.13& 1 
Total cost 1 $104,717 · Tota1 declared value (enter here and on Schedule Al 1 

Account number. 59281810037 Dec 22, 2017 12:01PM Page2of4 



.·.·.· ... 

Schedule D1 • Exempt Computer Equipment & Software (OWned), 
Cash Regtsters & Single Function Fax Machines 

Do not report custom software. Report mainftame computers, minicomputers, personal computers. networked personal computers. servers, tennJna!s. monitOlS, 
disk drives, electronic peripheral equipment. tape drives, printers. basic operational programs. systems software. prewritten softwale. AlMs. cash regJsteJs and 
s Je fundion fax machines. Review the er & · GHidelines for Assessors and Owners www.revenue.wi. w bsls d. 

column 2 1 column :3· . cot.2·+ .3-= colcmm.4 · · · .. QO!umn·-s , . co14·x·co.t5 
1 Total Origlnal·lnstafled · I .. Ad~~ftS,.DI$~.an~·;l· .:1 !~IJ~~~.I~at.~~"':··, .1:~~~mv~,....on ·1 • . 

Year Asset 
1 

Cost as of Jan 1.1017 I .. :Jranif,~:D~dr:a.a ~.il.~ :1 ·~, ~ ... ~.~~lff~~~.:-~~8. ... · ... 
1
. · Factor I Decl~ Yalue .. on .. 

Acquired · by Year·Acqulred .. :(Fult:Cost.WhDD•Acqulred) -:. · . .-·: ·:J?y·ifearAcquiJ;etl . : ·~<•~~·. ·.:. . ..Jan:'4/l018 :·.:·_. : 

These assets are no longer reported. 

Total cost 

Note: Per state law (Sec 70.36(1M) Wise Stats) any person, flrm or corporation that falls to include Information on exempt property under Section 70.11(39) and 
(39m) wHJ owe $10 for every $100 or major fraction that is not reported (Sec 70.35 WISC Slats}. 

Schedule 02 • Multifunction Faxes, Copiers, Postage Meters, T•tepbone SYJtems 
and Comp~ Equipment 

Rei)Ort aD mu1tifunction fax machines, copiers, postage meters. telephone systems (PSXs) and equipment with embedded computerized components. 
I 

Year Asset 
1

1 Acquired 
2017 I 
2016 I 

2015 
2014 : 
2013 I 
2012 i 

Prior to '12 , 
TotaJcost 1 

colurniJ 2 · I· . ··· . colui!JIJ.:~ ·· .,~_. :::J-- ,·•:~lf-~~~~=?:~~~.:4··: .>I ... ·.~~n:~·;.f :.::.: :cpl~.~·~fj::./:. 
Total OrlglnaUnstalled .. I.Addltlons;·Disp~aals:and.l _::. ~o!im~~iP.~.~id : .. :.,:1 CO~ors~~!f'( :.~· .·;: .:·: > ........ ·:: ···: ~ 
Costas of Jan1,2017 ·: ·

1 
TraniJers'D~rlng.~017,. -..;:.

1
' ... ;;~:as.~~~!':-11~~8:. -.,·=·. :F~r: .. ~::j' :. ~:Valu~~n>~ 

by Year Acquired ... · ·· (Futi:Cofit When-~Acqulred) . ·... -:-by=Y.ear.~~~· .. · , .· ... (&·Yeltl :. ··.::;:;(. Jan~,:2018; i· ,, .:, 
$0 I ! I 0.875 I o 

I ! 0.656 i 
_j 0.492 

I 1 I 0,373 I 

T ! 0.285 I 

I I 0.216 ~ 

1 1 0.122 ! 

Total declared value (enter here and on Schedule Al ' 0 

Schedule E ·Buildings on Leased Land 
Report buildings, structures and other improvemenJs which you own, but which are located on land that you do not own. They wz1l be valued in the same manner as 
I ments klcated on land that is owned 11. 

. . 
Dose· 

Use adaltional shaets if nacessary Total declared value (enter here and on Schedule A) ______ ___. 

Schedule F • Leased Equtpment (Property In Charge of But Not Owned) 
Report aD leased equipment such as busfness furniture. fixtures, equipment maci\Jnes. postage metms. tools. advertising devlces and similar items foaned, teased. 
stored or ofhefwfse held and not owned by you. Leased equipment wiU be assessed to the lessor Oeaslng company~ unmce aD other schedules. the tota1 value of all 
leased · mentis notre on schedule A. 

I Full Value Useful 
I· . . · · I· Year ·1 ·When_ .. :· 1 · Ufe· 

lnstaiJed • Installed • (Years) 
Name and Address of . 

Leasing Company (Owner) 
I ___ 4 _______ _ 

---·-------l 

Account numbar: 59281810037 Dec 22. 2017 12:01PM Page3of4 



'•t • 

·:schedule H ·All Qttler Personal Property, Leasehold Improvements, Signs, Billboards, Logs and Forest Products, 
• ~. 

0 
0 0 0 

• .; • • 

0 
0 

0 Improvements on Exempt. Forest Crop or Managed Forest Land 
Repgrt allleqofd Improvements and other J)eiSOnaJ property not reported on other schedufes: Report improvements on exempt"land and privately owned 
Slruclures, b!lJboards. cable televisions towels or special taxed land. Leasehold improvements are any alterations. additions, or impnwements, adding value, made 
by a tenant to leased or rented premises. Enter Ute total impJovement cost in column 3. Also include logs and other folest pmdw:ls belonging to pemons whose 
p:incipa1 activity is not Alfated to the buying, selftng or manufacturing that type of property. Exclude men:hant's or manufacturing stock. 

Rent InCludes: B Elecbic D Heat 
Common area mafntainence 

Account number. 59281810037 

B Parking 
Other: 

0 Real estate taxes 

Dec 22. 2017 12:01PM Page4of4 



CITY OF SHEBOYGAN 

REQUEST FOR FINANCE AND PERSONNEL COMMITTEE CONSIDERATION 

ITEM DESCRIPTION: R.O. 9-19-20 is a claim from Todd Rautmann for alleged damages to his 
vehicle. 

REPORT PREPARED BY: Laurie Suhrke, Auditor/Analyst 

REPORT DATE: October 11, 2019 

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

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

BACKGROUND I ANALYSIS: 

MEETING DATE: October 14, 2019 

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

This is a claim for alleged damages to Mr. Rautmann's vehicle caused by a City of 
Sheboygan snow plow. 

STAFF COMMENTS: 
City staff has reviewed the claim and under the authorization by the Common Council 
Resolution No. 93-14-15, the City of Sheboygan has settled the claim in the amount of 
$272.56. 

ACTION REQUESTED: 
Motion to recommend the Common Council file R.O. 7-19-20. 

ATTACHMENTS: 
I. R.O. 9-19-20 

1 



3.6 

R. 0. No. g - 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 



----- -----. -- ___ \:\ __ ..... v __ ~ ....... -1--~..._ 
CLAIM NO. 4-19 

CI:~Y OF SHEBOYGAN NOT~CE OF DAMAGE OR INJURY 

INS~ROCTI:ONS: TYPE OR PRJ:NT· IN BLACK INit APR 29 '19 PM12:36 

1. Notice of death, .injw:y to persons or to property must be fil.ed not later than 120 days 
after the occurrence. 

2. Attach and sign a~tional. supportive sheets, if necessary. 
3. This notice form must be signed and fil.ed with the Office of the Ci. ty Cl.erk. 

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

1. Name of Claimant: TODD RAtJ'lM1\NN 
------~~~~~~~----------------------

2. Home address of ClaJ.mant: 2005A N. 19" ST, SHEBOYGAN, Wl: 53081 

3. Home phone number: 920-830-8400 

4. Business address and phone number of Claimant: 

5. When did damage or injw:y occur? (Date, time of day) 1/28/2019 AT 5:36 ~ 

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 RAtnMANNS VEHICLE THAT WAS LEGALLY PARKED ON CLEVELAND AVE 

(N. 19n ST) 

8 . J:f the basis of l.iabili ty 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: c~s-·,S's:\a'¥\ Prtie?(&OY\ 
(b) Claimant's statement of the basis of such liability: 

C0nOW ~\pH\ )Jy·,\tf,t(} \)e\1\C\ft '\:\bS=O j, 9ooi )\~r='\? \'SUL¥-

9. If the basis of liability is al.leged to be a dangerous condition of public property, 
complete the following: 

(a) Public property alleged to be dangerous: 

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

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



11. Name and address of any other person injured: 

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

Auto: 

Property: 

Personal injury: 

Other: (Specify below 

TOTAL 

Damaged vehicle (if applicable) 

$ ____ ~2~7~2~-~5~6 ______ _ 

$ ______________ __ 

$----------------­
$-----------------
$ ~1!J1 s~ 

Make: ___ D_O_D_G_E ____ Model: DART Year: ___ 2_0_1_6 ____ Mileage: 16,791 

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

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

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

"_j \~~ c:k / fs--l 
7/\\ 7/ 

FOR OTHER ACCIDENTS 

LJL 

lr-
_/ / /.4.---/ __ .___.I U U L 
~ ~ SIDEWALK .7 "---

DATE RECE IVED ___ g--a..;...,_..l.:c;...(\-+';;...to\..;;..9+-, ---



-
\ a:'x\ Q.au~Ma.tn~ A J J . LL\ r 1 n~vra'hce 
~ lcdk '1_~, b Q ~\a\v ~Of'IYl CLAIM 

c1~t's 1~i f.,("\ ~h~~ Aut9 .. 

Cl.l~t's ~sa: Yeo '1\i!d:Q~ ~S\8 ~ Property 

'--J.aA.U.V.I .wu • '1 j - I 'i b ::> - \1\J Ot·:J 
~1'e: ~&o3~ 

$'·. . ... . ·t .. •• 
···: ··.·:· ·.· .. 

$ _____ _ 
, • . ··.. . .· ~(l\)~~/ ~:=':1>8 Personal Injuxy 

C~~t's:Pho~e ~o. k~\ .::_3~- -fu-'.. Other (Spec:Lfy below) $ _____ _ 

TQTAL. - $ · {l./JJ.~.S .. C..~. 

PLEASE LNCLUDE COPIES OF ALL BILLS, INVOICES, ESTLMAT.ES, ETC. 

WARNntG: IT IS A CRIMJ:NAL OFFENSE TO FJ:LE 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 
Inju~. The cla~ is for relief in the for.m of money damages in the total 
amount of $ ):):ft) .$(({.~~:: · .. .-

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

DATE·: 



April 19,20 19 

CITY OF SHEBOYGAN 
898 CENTER AVE #100 
SHEBOYGAN, WI 58081 

Your c la i ms r ecovered. 

Auto Subroaalion Demand 

Attention: CITY CLERK: MEREDITH DEBRUIN I MEREDITH.DEBRUTN@SHEBOYGANWI.GOV 

RE: 
OUR CLIENT: STATE FARM INS URANCE 
CLIENT INSURED: TODD RAUTMANN 
OUR FILE #: 68039 / 49-7463-W29 
YOUR INSURED: DEPT. OF PUBLIC WORKS (CHJUSTIAN ANDERSOJ\f) 
YOUR CLAIM #: PLEASE PROVIDE 
DATE OF LOSS: 11/18/2018 
AMOUNT OF CLAIM: 5272.56 ($250 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 in sured 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 cla im 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 repre!ientati ve. 

Sincerely, 

Erin Occhiogrosso 

Direct Dial: 631-393-7226 
E-Mail: EOcchiogrosso@2ndlook.nct 
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Q 
w 
a.. -a: 
0 
~ 
a: 
w a.. 
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0 on Emergency 

ns • Tlafflc war 
NOT.PHYSICALLY·DJVIDEIJ.(2•WAY·TRAFFIC) 

01 
0 Supplemental Reports 

Operator/Pedestrian 
UnDStalus 

~a • Opera!ltlg u ClaalfiM 
c 

... 

33•Sex 
M 

28 • Acfdnass Sllocl & Number 
1915 N 23RD ST 

27•CIIJ 
SHEBOYGAN 

89• r:a 

FRONT.SEAT-LEFT 

38 ·InJury Seveli!J 
N ·NO APPARENT INJURY 

43·T~ed 
NOT-TRAPPED 
118· rivvWasDofng 
GOINQ.STRAIGHT 

B4 • tlf Slalule No. 84 • 2nd SIAiute ND. 

89 • Subltm=e Prasonce 

. .. 

84 • 4lh Slalute No. 

NEITHER-ALCOHOL-NOR-DRUGS-PRESENT 

so· Alcohol Teal 80 • AfcohaJ Content 91 ·Drug Tes& 
TEST NOT GJVEN TEST-NOT.QJVEN 

-- ---~-

28•P08ox 

44 
0 Medlcallranaporl 
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91-Dmgs Reported 

"124 - Highway Fa:torc 

Vehicle 

50· Year 51 ·Malee 
2001 INn 

22 ·Total Occvpants 
1 

~ r;"~-~V~eh~~~Da~m=~~--------~------------~-------------~~------~--------------~ 
~ NODAMAGE 
() 

5: 
w > ~E~-~~~~~~~~~~8~8----r:SB~---------------------r~~~~~~~----------------~ 

NONE 0 Vehicle Towed Due To Damage 

.,.. 
0 

a: 
Ul z 
~ 
X w 
> 

.,... 
0 
(IJ 

~ 

..-
0 
tl) 
:» m 

Vehicle Owner 
45 
0 Vehicle Owner Same As Operator 
48 • Vefticre 0wnct Lui Name 

48 -Company Nama 
DEPARTMENT OF PUBLIC WORKS 

~ -Adcff9aa Slteet a Number 
2026NEWJERSEY AVE 

<Ca·cav 
SHEBOYGAN 

Insurance 
83 • Uabll~r lnsumnco Coft1W'y 

81 -Polley Holl!ar Last Name 

6t ·Peller HofdarCempany 

School Bus 
Bus Travatgng 1onrom I SC~=I Namu 
0 To 0 From 
School l?fSUfr::t Conllacled W!h 

Operator/Pedestrian 

38 • Operating as Claasllled 
D 

28 • Addrass s a 
2005AN tmf ST 

·, I <46 • F&st Name I 48 • Middle rtlllial I 48 • Su!fix I Dale Ql B&tb 

~47-POBox 

148 ·Stole 148 ~ ~ Cocfo 
WI 53081 

I 49 ·Telephone Number 
92D-459-3440 

I 0 Polley Holder Same As owner 

.I 81 • PariO)' ~Icier Fflsl Name 

I Bodr Malco I Sating~, 
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PK2011 

27-Cily I ~ ·State I 27 • Zip Code 128 ·Telephone Numbet 
SHEBOYGAN WI 53081 
39 • S.t Position I 40 • Sareay Equ.,ment 
FRONT.SEAT·LEFT RESTRAINT·USE·UNKNOWN 
3a·lnjwy~y 141-A&bag 142 ·EJected 144 N ·NO APPARENT INJURY NON-DEPLOYED NOT·EJECTED 0 MedfcaJ Transport 

N 43 -T~rtca1ed I 92- Pcdo:s1rian Lcca!ion I 92 • Padeslrian Adfon 0 
z NOT-TRAPPED 
:$ 119 ·What Driver Was DOing ~ 120-TrcliicConttol .I : · No. a! Cllalfons lsswd a: LEQALL Y·PARKEO NO.CONTROL ... 
en 1M • tat Stuute No. I 84 ·2nd Stalu1e No. 164 ·3td Statute No. 164 ·4th StaiUie No. I 84 • 51b Slalll1e No. Ill 
Q 
Ill a. -a: 
0 
~ 
a: 
w 
a. 
0 

122 • Drivlu Faclors 
NOT·APPLICABLE 

ea • Driver or Peclaslrian Cond 
APPEARED NORMAL 

SO • Alcobaf Test 
TEST NOT GIVEN 

91 • ONgs RCIJIOned 

124 • H3ghway Factors 

Vehicle 
21·Uni1Tp 
AUTOMOBILE 

J 89 • S&Dstane& Prosenca 
NEITHER·ALCOHOL-NOR·DRUGS.PRESENT 

1 SO • AlcGhat Conlant 19t·Oruglost 
TEST-NOT-GIVEN 

otcl Occupants 

.. ~· .. 
1 co • Skfdmarb !o lmJIIICI (Fl) 

g ~94~-~e~km~~~~~e .................. ~ ......... --.............. ~ .... --------------~ ................ _. __________________________ --; 

~ FRONT DRIVER SIDE 
() 

:c 
w ~~~~~----------~~-----------------------------------------~~~~~~~-----------------------------1 > S8 

0 Vehicle Towed Due To Damage 

Vehicle Owner 
45 

~ Vehiole Owner Same As Operator 
~ ~~~~~~~~~~--~~~~~-------------------.~~~~nr.~~~~~~~-1 
0. 
II: 
w ~~~--.~------------------------~-----------------------------------~----------.......... ~ .......... _. ..... _________ ..... _, 
~ 48 ·Company Name 

0 47- Address Streel & umber 
% ~OOSA N 18TH ST 
~ ~-~-~~~--------------------------------------------------,~~~~~~~------------~~~~~~~---------1 

SHEBOYGAN 

Insurance 
83 ·l.JabmJy Insurance Company I 0 Polley Holder Same As Ownar 

C'll 
61 ·Policy Hordarl.ast Name I 81 • Poficy Holder F&sl Namo 0 

en 
~ 81 • Poli:y Ho!dor Company 

' 
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School Bus 

"' Bus rra.vemng lonrom I. Sc:tlool Name I Body Make I Soaling Capaclly 
0 0 To 0 From 
UJ 
!) School District Contracted Wilh 
m 

Diagram and Narrative 
105 • PHOTOS BY 

w 
> ;:: 
~ 
~ z 
c 
z 
4( 

:! c 
a: 

" c( 

i5 

ON 112812019, UHIT 1 WAS DRIVING S8 ON N19nl ST IN A CITY OJ= SHEBOYGAN PlOW TRUCK PLOWlta :rHS ROAD. UNIT 1 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 
SO, HE OVER CORRECTED AN) STRUCK UNIT2 WITH HIS FRONT SHOVEL CAUSING DAMAGE TO THE LEFT SIDE MIRROR ON UNITZ. 
P'CTURES WERE TAKEN AND UPlOADED TO 1HE CASE. UNIT 1 NOn FlED DPW AND REPORTED THE INCIDENT TO POUCE. -458 

Officer lnfonnatfon 
125 • Olffcet Last NU\e 1125 ·Fbi Name I ~25 • Middle lnillal r31·01ficvriD 
PRAY BRYAN 458 

z 129 • law Enfon:emen! Aganc:y tG. 1130 • Law Eaforcomenl Agency Name 0 
i= 061 SHEBOYGANPOUCEDEPARTMENT 
c 126 ·law Erdvn:ement AsetiCY AddJess &beel & Number 
:E 1315 N 23RD ST a: 
0 127·City 1127·Sial& 1127. Zlp Code J 128 • Tetaphone Nwnbat u. SHEBOYGAN WI 53081 920459-3333 
~ 
a: 132 • Date No!Hlad 1133 •llm1! Nolillad (Mili1ll'l' l'fma) 134 • llme ArtfVOCJ (Milllary Time) I. 135 - DRle 0! Report 
w 0112812~9 .1739 . 1745 • 021121201$ 
() 

u: Agency Accident Number I Pollee Number 19 ·SpeclaiSiudy 
IL C1Bo01857 
0 

18·.~ency~o 
ID WI Dt. 



SHEBOYGAN COWSION CENTER 
CHEVROLET- BUICK· GMC ·CADILLAC INC 

3400 SOUTH BUSINESS DRIVE- SHEBOYGAN, WI 53081 
OFRCE: 920-459-6855 FAX: 920-459.S286 TOLL FREE: 888-459-6855 

FED I.D.# 83-0747810 EMAIL: COWSIONCENTER@SHEBOYGANAUTO.COM 

... FINAL BILL-

RO# 876162 

I Owner 

Owner: TODD RAUTMANN 
Address: 2005A N 19TH ST 

City State Zip: SHEBOYGAN, Wl53081-2330 

I Control Information 

Claim I : 49-7463-W2901 
Loss Datetrlme: 0112812019 06:00AM 

Deductible: $250.00 

Ins. Company: State Fann 

Insured: TODD AAUTMANN 
Address: 

Claim Rep: Express Team E 
Address: 

lanspectfon 

Inspection Date: 01/J0/2019 11:33 AM 
Inspection Location: Sheboygan Chev/Bufck/GMC/Cad 

Address: 3400 SOUTH BUSINESS DRIVE 

City State Zip: SHEBOYGAN, Wl53081 
Email: coiDsloncenter@ sheboyganauto.com 

Primary Impact: Left Side 
Drlveable: Yes 

Assigned Datemme: 
First Contact Date/Tfme: 01/301201911:33AM 

J Repairer 

Appraiser Name: Cliff Netzer 
· Address: 3400 South Business Drive 

City State Zip: Sheboygan, WI 53081 

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

City State Zip: Sheboygan, WI 53081 

Repairer: Sheboygan Chev/Buick/GMC/Cad 
Address: 3400 SOUTH BUSINESS DRIVE 

02AW201910:34 AM 

S1 
01130/201911 :35 AM 
02102/2019 08:35AM 

Home/Day: (920)803·8400 
Home/Evening: (920)803-8400 

FAX: 

Insured Polley#: 
Loss Type: Collision 

HomeJDay: (920)803-8400 
Home/Evening: (920)803-8400 

Work/Day: (855)341-8184 

Inspection Type: Select Service 
Contact: 

Work/Day: (920)459-6855x 
WorkiDay: (888)459-6855x 

FAX: {920)459-6286x 

Secondary Impact: 
Rental Assisted: No 

Received Datemme: 0112912019 07:01AM 
Appointment Date/Time: 01/29/2019 06:00AM 

Appraiser License It: . 
Work/Day: (920)459-6855x348 
Work/Day: (888)459-6855x348 

FAX: (920)459-6286 

Appraiser License I: 
Work/Day: (920)459-6855x348 
Work/Day: (888)459-6855X348 

FAX: (920)459.S286 

Contact: 
Work/Day: (920)459·6855 
Work/Day: (888)459·6855 



01130J201911:3SAM 
oztJP/l019 OB3$ AM 

City state Zfp: SHEBOYGAN, WI 53081 FAX: (920)459-6286 
EmaJI: collisfoncenter@ sheboyganauto.com 

Repair Start Date/Time: 02/0412019 
Repair Complete Date/Tfme: 02{04/2019 10:33 AM 
Target Complete Date/rime: 02104/2019 

Vehicle Drop Off Date/Time: 02/0412019 1 o:ooAM 
Vehicle Pick Up Date/Time: 02/04/2019 10:33 AM 

Days To Repair: 1 

l Vehicle 

2016 Dodge Dart SE 4 DR Sedan 
4cyl Gasofine 2.0 
6-8peed Automatic 

Llc.Piate: 502PUJ 
Lie Expire: 
Prod Date: 

Veh lnspl#: 
COndition: 
Ext. Color: BlACK 

Ext. Refinish: Two-Stage 
Ext. Pa1nt Code: DXS,PXS 

Options • AudaVIN Information Received 

2nd Row Head Alrbags 
Air Conditioning 
Anti-Lock Brakes 
Automatic Trans 
Carpeting 
Daytime Running Ughts 
Electric Steering 
Head Airbags 
Knee Air Bags 
Umlted Sfp Oifferentfal 
Power Door Locks 
Pwr Accessory Outlet(s) 
Rear Window Defroster 
Steel Wheels 
Theft Deterrent System 
Tire Pressure Monitor 
Velour/Cloth Seats 

AMIFM CD Player 
A/snn System 
Armrest(s) 
Auxiliary Audio Input 
Center Console 
Digital Clock 
Electronic Control Susp 
Intermittent Wipers 
LEO Braketights 
MP3Decoder 
Power Mirrors 
Rear Bench Seat 
Rem Trunk-UGate Release 
Strg Wheel Radio Control 
Tilt & Telescopic Steer 
Traction ControJ System 
Wireless Audio Streaming 

AudaVIN options ate listed In bold·ltallc fonts 

I Damages 

Line Op GufcJe MC Description 

Front Dqprs 
1 EU 229 Mirror,Outer RIC LT 
2 L 229 13 Mirror.Outer RIC LT 

Manual Entries 

MFR.Part No. 

RECYCLED PART 
Refinish 

0.5 Surface 
0.6 Two-stage setup 
0.1 Two-stage 

3 SB M60 Hazardous Waste Removal Sub!et Repair 
3 Items 

UcState: WI 
VIN: 1 C3CDFAA8GD624387 

Mileage: 16,791 
Mileage Type: Actual 

Code: N0223A 
Int. Color: Black 

Int. Refinish: Two-Stage 
Int. Trim Code: D7X9 

Active Grille Shutter 
Analog Gauges 
Automatic Dimmlng Mirror 
Bucket Seats 
Cruise Control 
Dual Alrbags 
Halogen Headlights 
Keyless Entty System 
Ughted Entry System 
Power Brakes 
Power Windows 
Rear Side Airbags 
Side Airbags 
Tachometer 
rmtedGiass 
USB Audio lnput(s) 
Wireless Phone Connect 

Price ADJ% B% 

$75.00* +25.00 

$3.00· 

fiours 

0.8 
1.2 

R 

SM 
RF 

SM 

Paga2ol4 



2016 Codga Daft SE 4 OR Sedan 
Clalln ' : ~9o746S-W2901 

MC Message 

13 INCLUDES 0.6 HOURS FIRST PANEL 1WO-STAGE ALLOWANCE 

J Estimate Total Be Entries 

Other Parts 
Paint & Materials 
Line Item Markup 
Parts & Material Total 
Tax on Parts & Material 

1.2 Hours @ $38.00 

@ 5.500% 

Labor Rate Replace Repair Hrs Total Hrs 

Sheet Metal (SM) 
Mech/Eiec (ME) 
Frame(FR) 
Refinish (RF) 

Labor Total 
Taxon Labor 
SUblet Repairs 
Tax on Sublet 
GlOss Total 

Less: Deductible 
Net Total 
Less: Previous Net TotaJ 

$58.00 
$105.00 
$60.00 
$58.00 

Net Supplement Total (f"mal Bill) 

. . 

Hrs 

0.8 

1.2 

@ 

@ 

0.8 $46.40 

1.2 $69.60 

2.0 Hours 
5.500% $6.38 

$3.00 
5.500% $0.17 

For more information regarding State Farm's promtse of satisfaction relating to new non-original 
equipment manufacturer (non-OEM) and recycled parts, please visit: hUp1/st8.fmOX4 or QR code. 

$75.00 
$45.60 
$18.75 

$116.00 

$272.56 
$250.00-
$22.56 
$22.56· 
$0.00 

01/31W019 11:35 AM 
D2102/l019 08:35AM 

$139.35 
$7.66 

Register online to check the status of your claim and stay connected with State Farm®. To register, go to statefarm.cgm and select Check the 
Status of a crarm. If you are already registered, thank youl 

Alternate Parts Y/00/00/00/00/00 CUM 00/00/00/00100 Zip Code: 00000 Geo 00000 
Rate Name Default 

Audatex Estimating 8.0.643 S1 02/04/201910:34 AM REL 8.0.643 DT 01/01/2019 DB 02/01/2019 
0 2019 Audatex North America, Inc. 

0.7 HRS W~RE 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 

0210412019 1Da4 AM Paoe3ol4 



PARTS SUPPLIED BY A SOURCE OTHER THAN THE MANUFACTURER OF YOUR MOTOR 
VEHICLE. WARRANTIES APPLICABLE TO THESE REPLACEMENT PARTS ARE PROVIDED BY 
THE MANUFACTURER OR DISTRIBUTOR OF THE REPLACEMENT PARTS RATHER THAN BY THE 
MANUFACTURER OF YOUR MOTOR VEHICLE. 

OpCodes 

* = User-Entered Value 
NG = Replace NAGS 
UE = Replace OE Surplus 
EU = RECYCLED PART 
UM= REMAN/REBUILT PART 
UC= RECOND PART 
N = ADDITIONAL OPERATION 
IT = Partial Repair 
P =Check 

,.. = Labor Matches System Assigned Rates . E = New Part 
EC = .... NON-OEM PART OE = Replace PXN OE Srpls 
ET = Partial Replace Labor EP = •• NON-QEM PART 
TE = Partial Replace Price PM= REMAN/REBUILT PART 
L =Refinish PC= RECONDPART 
TT =Two-Tone SB= Sublet Repair 
BR = Blend Refinish I ::: Repair 
CG::: Chfpguard Rl ::: R & I Assembly 
RP = AP·RELATED PRIOR 

This report contains proprietmy Information of Audatex and may not be disclosed to any third party (other than 
~ _, the Insured. claimant and others on a need to laaow basis In order to effectuate the daims process) without .... Auuatex AUdatex's prior written consent. 

a 5olemaunpanr _, S ~L ------liP""'" 02019Audatex North America, Inc. 0 era 
AUDATEX is a trademark owned by Audatex North America. Inc. All rights reserved. ~ 
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••• SUPPLEMENT AECONCILIAnON ••• 

Claim I: 49·7463-W2901 
Fila#:. 

Insured: TODD AAUTMANN 
Owner Name: TODD RAUTMANN 

Appraiser Name: ClUJ Netzer 

Supplement S1 

Vehicle: 2016 Dodge Dart SE 4 OR Sedan 

Actual Supplement 1 Net Total 

ISummarx 

Original Estimate 
,. Supplemant1 

Net Total 

$22.56 
$22.56 

Date 

01~912019 
02/0212019 

Insured Polley # : 
Claim Rep: Express Team E 

Inspection Date/rime: 01/3!W01911:33AM 

Time Appraiser 

06:58AM Cliff Netzer 
08:35 AM Ctlff Netzer 

$0.00+ 

This report contains proprielaJy Information of Audatex and may not be d'ISdosed to any thtrd party (other than the 
~ d Insured. cJatmant and others on a need to know basis in order to effectuate the dafms process) wfthcutAudateX's Au atex prforwrftten consent. _ ~ 

ii5DIIllil compilrV ... ,. SoLera --..-.-~ 0 2019 Audatex North America, Inc. 
AUDATEX is a trademark owned by Aucfatex NOJth America, Inc. All rights reserved. 'W" 

J 
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~ ~A_u_~_o _____________________________ c_rm_m_N_um __ b_a_r:_4_9_~_~ __ -w_2_s ____________________________ RBZ __ o_o_oH_K~ 
C denotes consolidated payment 

, 

E denotes EFT payment 
P previously converted payment from CA T/CMR 

Payment Number Issued Date Payee 
105409603K E 02-04-2019 SHEBOYGAN CHEVROLET BUICK GMC 

CADILLAC, INC 

Grand Total: 

Status 
Paid 

Continued on Claim File Print - Ale History Information report 

Date: 03-2Q-2019 

STATE FARM CONFIDENTIAL INFORMATION 
Dlstnoutian on a Business Need to Know Basis Only 

Amount Auth ID 
$22.56 ECSAPY 

$22.56 

Page2 



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 

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

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

BACKGROUND I ANALYSIS: 

MEETING DATE: October 14,2019 

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

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: 
I. R.O. 64-19-20 

1 



R. 0. No. - 19 - 20. By CITY CLERK. August 19, 2019. 

Submitting a claim from Jon Erlien for alleged damages to his vehicle 
when it was struck by a City garbage truck. 

CITY CLERK 



RECEIVED BY 

CLAIM NO. 

')L·l,--- ; .-, •; c, .. ;.. S • .::;(. 
:~ '..! .1..:~ J. ,J :-1· . • ..... • 

}./{JtC 

CXTY OP SBBBOYGAN NOTZCE OF D~GE OR lNJURY 

INSTRUCTIONS : !r~PB OR PBZNT IN BLACK XNK 

1. Notice of death, inju~ to persona or to property must he filed not later than 120 daxs 
after the occurrence. 

2. Attach and sign additional supportive sheets, i£ necessazy. 
3. This notice form must ba signed and filed with the Office of the City Clerk. 

J 4. TWO IIIIMAII!S MUST BE A1TACHID IP YOU ARE CLAIMING DAMAGI! TO A VIHICI.I. 

1. Nama of claimant: Jon Erlien --------------------------------------------------
2. Home address of claimant: 541 Humboldt Ave ------------------------------------------------
3. Home phone number: 920.918.3436 ------------------------------------------------------
4. Business ac:ldress and phone number of Claimant: ------------------------------------

5. When did damage or injury occur? (data, tima of day) 7.26.2019 @ 9:34 am 

6. Where did damage or injury occur? (give full description) Damage occured in front of my 

home on Humboldt Ave 

7. How did damage or injw:y occur? (give full description) City garbage 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 

8. If the basis of liability is alleged to be an act or omission of a Ci~ officer or 
employee, complete the folloviDg: 

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

(b) claimant' 8 statement of the basis of such liability: Authorities informed that the city 

employees informed the authorities after damage occured 

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) Claimaftt' s at:atement of basis for such liability: _______________ _ 



.L 
.:.;10. Gl.ve a cleam:ipt:l.on of! the Lnjaz:y, pzoopect.y damage oz: loaa, so far aa :la :taovn at: this 
,. t:lma. (%£ tba~ were DO injuries, atat:e "NO JH.:nJ!UBS"). 

No injuries 

11. Hama aad adckesa o£ aay o~e~ parson Ln:tu~:ecl: ------------------

12. Damage ast:imate: (You are not: boaDCI by t:be amoWlt:s pa:ovidad bea:a.) 

Au~: e $3051 37 and $2485.85 2 estimates 

Jzooputy: '--------

tea:aonal ill:juy: •--------

Other: (Specify tlolov 
·---------------

'lODL $ $3051.37 and $2485.85 2 estimates 

Damaged vehicle (i~ applicable) 

Make: Subaru Modal: Legacy Yeu: 2015 ----- MU.eaga: _e_e.;..,s_o_o ___ _ 

Names ucl aclckeases of vi.t:lleasea, doctors and hospit:al.a: _____________ _ 

lOR ALL ACC!DIIe IIO'nCBS, CONPLBR '1111 I'OLLOIIDtQ DDGRAH IR DD'AU.. 81 SURB to JHCLUDB 
IIAMBS 01' AU. 8DBB~8, HOUSB NUMBBRS, J.OC:UIOR 01' 'VBB!CLBS, DID!CA'IDtG WHICH IS Clft VBH:ECI.E 
(II' UtLICABLI:) 1 WHICH IS c:r..ADfAn VBHICLB, I.OCA~JOH OF IRDJV%DUALS, B'fC. . 

HOB: If diagz:ama balov do not £:Lt: the ait:uatioD, at:tach pa:ope~: c:liagJ:BII aml sip. 

_j I 1/ LJ L 

7/\\ 7/ I I 
FOR OTHER ACCIDENTS 

/ (L 'J ~ SIDBVALK 

) ~/7 :;:::rv . ~n f1P= 
SIGB'J!URB 01' ~ ~~~-~ DAD 8.11.2019 



RECEIVED BY Mtc, 
CLAIMNO. 9-f<:l 

CLAIM 

Claimant's Name: Jon Erlien Auto $ $2485.85 

Claimant's Address: 541 Humboldt Ave Propa~:ty 
$ _____ _ 

Personal Injury "------

Other (Speci£y below) $ $264.40 (Rental Car) Claimant.' s Phone No. 920.918.3436 -----------------------
TOTAL $ $2750.25 

PLEASE INCLUDE COPIES OF ALL BILLS, INVOICES, EST~TES, ETC. 

WUNING: IT IS A CRIMINAL OPFENSE TO FZLE A FALSE CLAIM. 
(WZSCONSIN STATUTES 943.395) 

'lhe 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 for.m of money damages in the total 
amount of $ $2750.25 

SIGHED 

ADDBBSS: 541 Humboldt Ave 

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

DA'l'E: 
8.7.2019 
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8/121201') 

Rental Details 

DATES & TIMES 

Fri. Aug 16.2019@ 12:00 PM 

Fn. Aug 23. 2019 @ 12:00 PM 

PICK-UP & RETURN LOCATION 

Sheboygan 

3060 S Bustness Dr 

Sheboygan. VVI 53081 

ADDITIONAL DETAILS 

Renter Age 25• 

Corporate Account Number Or Promot on Code -

Full Size Car 
Ford Fuston or s1m1lar 

Automauc 

VEHICLE 

T1me & Otsta'lce 1 Week(s) @ $ 235.0 I I Week 

Unlimtted r~1tleage 

EXTRAS 

TAXES & FEES 

STATF RENTL VEH FEE (5.0%) 

TITLE/REGISTRAT FEE 

SALES TAX (55%) 

ESTIMATED TOTAL 

MODIFY 

MODIFY 

$235.0 1 

Included 

LEARN MORE 

$ 11.96 

$ lo.'27 

$ 13. 16 

!.JJ 



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 01:26PM 

I Owner· 

f Inspection 

I Repairer 

Owner: JON ERLIEN 
Address: 541 HUMBOLDT 

AV 
City State Zip: Sheboygan, WI 53081 

Inspection Date: 07/26/2019 01:27PM 

Company: BRANTMEIER FORD 
Contact: DALE SPAETH 

Address: 3624 KOHLER MEMORIAL DR 
City State Zip: Sheboygan, WI 53081 

Repairer: DICK BRANTMEIER FORD 
Address: 3624 KOHLER MEMORIAL DR 

City State Zip: Sheboygan, WI 53081 

Target Complete Date/Time: 

I Vehicle 

2015 Subaru Legacy 2.51 Premium 4 DR Sedan 
4cyl Gasoline 2.5 
Continuously Variable Tr 

Llc.Piate: 222 XA Y 
Lie Expire: 
Prod Date: 
Veh lnsp#: 
Condition: 
Ext. Color: SILVER 

Ext. Refinish: Two-Stage 

Options 

1st Row LCD Monltor(s) 
Air Conditioning 
Anti-Lock Brakes 
Bucket Seats 
Cross Traffic Alert 
Dual Airbags 
Floor Mats 
Heated Power Mirrors 
Intermittent Wipers 
Leather Shift Knob 

0712612019 01:33PM 

2nd Row Head Alrbags 
Alarm System 
Auto Headlamp Control 
Center Console 
Cruise Control 
Dual Zone Auto AJC 
Head Alrbags 
High Definition Radio 
Keyless Entry System 
Leather Steering Wheel 

Work/Day: (920)918-3436 
Home/Evening: 

FAX: 

Inspection Type: 

Appraiser License# : 

Work/Day: (920)458-6111 
FAX: (920)451-8198 

Contact: 
Work/Day: (920)458-6111 
Work/Day: 

Days To Repair: 6 

Lie State: WI 
VIN: 4S3BNBC68F3033809 

Mileage: 99,530 
Mileage Type: Actual 

Code: F2304A 
Int. Color: 

Int. Refinish: Two-Stage 

AMIFM CD Player 
Aluminum/Alloy Wheels 
Auxitlary Audio Input 
Chrome Grille 
Daytime Running Lights 
Electric Steering 
Heated Front Seats 
Illuminated Visor Mirror 
LED Brakellghts 
Lighted Entry System 
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MP3 Decoder 
Power Brakes 
Power Windows 
Rear View Camera 
Side Airbags 
Stability Cntrl Suspensn 
Tilt & Telescopic Steer 
Traction Control System 
Wireless Audio Streaming 

I Damages 

Overhead Console 
Power Door Locks 
Projector Beam Headlamps 
Rear Window Defroster 
SlrlusXM Satellite Radio 
Strg Wheel Radio Control 
Tinted Glass 
Trip Computer 
Wireless Phone Connect 

Una Op Guide MC Description MFR.Part No. 

SldR!! 6Dst lll91!ldiD91 
1 Rl 1006 Mldg,Rocker Panel LT R & I Assembly 

Emlll69siK ADd !iiDdlbl!ld 
2 BR 103 13 Fender,Front LT Blend Refinish 

0.9 Blend 
0.6 Two-stage setup 
0.4 Two-stage 

EtootQoom 
3 EU 207 Door Assembly,Front L T Replace Recycled 
4 L 207 Door Shell, Front L T Refinish 

2.1 Surface 
1.0 Edge 
0.6 Two-stage 

5 Rl 241 W/Sbip,Belt Outer L T R & I Assembly 
6 Rl 237 Pnl,lnner Door Trim L T R & I Assembly 
7 Rl 229 Housing, Mirror Outer L T R & I Assembly 
8 Rl 215 Glass, front Door T L T R & I Assembly 
9 Rl 227 Handle, Front Door Otr L T R & I Assembly 

BII[Q~U!D! 
10 BR 287 Door Sheii,Rear L T Blend Refinish 

0.7 Blend 
0.4 Two-~tage 

11 Rl 325 W/Strip,Belt Outer L T R & I Assembly 
12 Rl 305 Handle,RR Door Outer L T R & I Assembly 

Qllldat aod Bgs;kg~: e1o11 
13 I 187 07 Pni,Rocker Upper L T Repair 
14 L 187 Pni,Rocker Upper L T Refinish 

1.7 Surface 
0.3 Two-stage 

Mi!DHII l;ald!l 
15 EC M14 Corrosion Protection Replace Economy 
16 EC M17 Cover Car Exterior Replace Economy 
17 SB M60 Hazardous Waste Removal Sublet Repair 

17 Items 

MC Message 

PeMc Afrbags 
Power Drivers Seat 
Pwr Driver Lumbar Supp 
Rem Trunk-UGate Release 
Split Folding Rear Seat 
Tachometer 
Tire Pressure Monitor 
Velour/Cloth Seats 

Price ADJ% 8% 

$725.00* +25.00 

ss.oo• 
$3.00* 

07 STRUCTURAL PART AS IDENTIFIED BY I-CAR 
13 INCLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE 

0712612019 01:33 PM 

0712812019 01:28PM 

Hours R 

0.4 SM 

1.9 RF 

3.2 SM 
3.7 RF 

INC SM 
INC SM 
INC SM 
1.0* SM 

INC SM 

1.1 RF 

1.0 SM 
0.6 SM 

3.o· SM 
2.0 RF 

0.2* RF 
RF 
SM 
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0712612019 01:26 PM 

I Estimate Total & Entries 

Other Parts 
Paint & Materials 
Line Item Markup 
Parts & Material Total 
Tax on Parts & Material 

Labor 

Sheet Metal (SM) 
Mech/Elec (ME) 
Frame(FR) 
Refinish (RF) 

Labor Total 
Taxon Labor 
Sublet Repairs 
Tax on Sublet 
Gross Total 
Net Total 

8.9 Hours @ $40.00 

@ 5.500% 

Rate Replace Repair Hrs Total Hrs 
Hrs 

$60.00 62 3.0 9.2 $552.00 
$105.00 
$65.00 
$60.00 8.9 8.9 $534.00 

18.1 Hours 
@ 5.500% $59.73 

$3.00 
@ 5.500% $0.17 

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

$730.00 
$356.00 
$181.25 

Audatex Estimating 8.0.757 ES 07/2612019 01:33PM REL 8.0.757 DT 07/0112019 DB 07/1512019 
@ 2019 Audatex North America, Inc. 

$1.086.00 

$2,485.85 
$2.485.85 

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

OpCodes 

" = Labor Matches System Assigned Rates E = Replace OEM 

$1,267.25 
$69.70 

• = User-Entered Value 
NG = Replace NAGS EC = Replace Economy OE = Replace PXN OE Srpls 
UE = Replace OE Surplus 
EU = Replace Recycled 
UM= Replace Reman/Rebuilt 
UC = Replace Reconditioned 
N = Additional Labor 
IT = Partial Repair 
P =Check 

0712612019 01:33 PM 

ET = Partial Replace Labor EP = Replace PXN 
TE = Partial Replace Price PM= Replace PXN Reman/Reblt 
L = Refinish PC= Replace PXN Reconditioned 
TT =Two-Tone SB =Sublet Repair 
BR = Blend Refinish I = Repair 
CG= Chipguard Rl = R & I Assembly 
AA = Appearance Allowance RP = Related Prior Damage 
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2015 SubaN L111Jacy 2.51 Premlllm 4 DR Sodal'l 
Claim I: 0712612019 01:28PM 

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 

A d ~ process) without Audatex's prior written consent. u a~.ex 
SOlera 

0712612019 01:33PM 

® 2019 Audatex North America, Inc. 
AUDA TEX is a trademark owned by Audatex 
North America, Inc. All rights reserved. 

~ 
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Customer: Erlien, Jon 

Insured: 

Type of Loss: 

Erlien,Jon 

Uabflity 

DEAN'S AUTO BODY, INC. 

We Have the Means for All Your Body Needs! 
1407 N 29TH ST, SHEBOYGAN, WI 53081 

Phone: (920) 457-5494 
FAX: (920) 457-6495 

PreDminary Estimate 

Written By: Phil Black 

Policy#: Claim#: 

Worfcfile 10: 

Date of Loss: Days to Repair: 0 

12463c03 

Point of Impact: 09 Left T·Bone (Left Side) 

OWner: 

Erllen, Jon 

541 Humboldt Ave 

Sheboygan, WI 53081 
(920) 918-3436 Cell 

Inspection Location: 
OEAN•s AUTO BODY, INC. 
1407 N 29TH ST 

SHEBOYGAN, WI 53081 
Repair Fadllty 

(920) 457-5494 Business 

Insurance Company: 

VEHICLE 

2015 SUBA Legacy Premium 40 SED 4·2.SL Gasoline Sequential MPI Silver 

VJN: 453BNBC68F3033809 Interior Color: Mileage In: 99,829 VehldeOut: 

License: 222XAX Exterior Color: Sliver Mileage OUt: 

State: WI Production Date: 11/2014 Condition: Job#: 

TRANSMISSION OVerhead Console AMRacf10 Hands Free Device 

Automatic Transmission CONVENIENCE FM Radio SEATS 

4 Wheel Drive Air Conditioning Stereo aothSeats 

POWER Intennittent W!pei'S Search/Seek Bucket Seats 

Power Steering Tilt Wheel CD Player Recfinlng/lOunge Seats 

Power Brakes Cruise Control Auxiliary Audio Connection Heated Seats 

Power Windows Rear Defogger Satellite Radio WHEELS 

Power locks Keyless Enby SAFm Aluminum/Alloy Wheels 

Power Mirrors Alann Drivers Side Air Bag PAINT 

Heated Mirrors Message Center Passenger Air Bag crear Coat Paint 

Power Driver Seat Steering Wheel Touch Controls Anti-lock Brakes (4) OTHER 
DECOR Telescopic Wheel 4 Wheel Disc Brakes Traction Control 

Dual Mirrors Olmate Control Front Side Impact Air Bags Stability COntrol 

Tinted Glass Backup camera Head/Curtain Air Bags Power Trunk/Gate Release 

Conso!eJStorage RADIO Communications System 

8/5/2019 9:13:44 AM 421475 Page 1 



Preliminary Estimate 

Customer: Erlien, Jon 
2015 SUBA Legacy Premium 40 SED 4-2.5l Gasoline Sequential MPI Silver 

Une Oper Desaiptlon Part Number Qty Extended Labor Paint 
Price$ 

1 FRONT BUMPER 

2 R&l R&l bumper cover 1.3 
3 FRONT LAMPS 

4 R&l LT Headlamp ~ W/0 auto 0.4 
hi-beam 

5 Rep I Aim. head lamps 1 0.5 

6 FENDER 

7 Bind LT Fender Legacy 1.0 

8 R&l LT Fender liner Legacy 0.4 

9 PILLARS, ROCKER a FLOOR 

10 IW LT Rocker molding primed 1.1 

11 • Rpr LT Rocker panel 5 ~ 2.5 

Note: Passable Hiddend damage. Inspect at time of repairs and MJdg. removed 

12 Add for Cear Coat 1.0 

13 Repl LT Rocker molding fastener 909130118 5 9.65 

14 Rep I LT Rocker molding retainer 909140055 5 18.75 

15 Rep I LT Rocker molding cUp 91111AL44A 5 9.70 

16 R&l LT Front sill plate w/o chrome 0.2 
Insert 

17 Repl LT Rocker molding grommet 909130117 5 10.85 

18 R&l LT Rear sill plate 0.3 

19 R&I LT Lwr ctr plr trim 0.6 

20 Bfnd LT Center pillar 5 1.0 

21 FRONT DOOR 

22 Repl LT Door shell Legacy 60009Al11A9P 1 649.95 5.4 3.0 

23 Overlap Major Adj. Panel -o.4 

24 Add for ctear Coat o.s 
25 R&l LT Door w'strlp Ind. 

26 IW LT W'strlp on body 0.3 

27 Rep I LT Lower w'strfp 63511AL10A 1 4.82 Ind. 

28 Rep! LT Black out tape front 90422AU7A 1 1.98 Ind. 

29 IW LT Upper molding . 0.3 

30 Rep I LT Black out tape rear 90422AL21A 1 4.62 Incl. 

31 RaJ LT Belt molding Incl. 

32 R&l LT R&l mirror Incl. 

33 R&l LT Door glass Subaru Incl. 

34 R&l LT Run w'strfp Ind. 

35 R&l LT Window regulator w/o auto Incl. 
up/down 

36 R&l LT Fixed glass Subaru Incl. 

37 R&l LT Glass w'sbip Ind. 

38 * R&I LT Front guide ~ 

39 R&l LT Door check Ind. 

8/5/2019 9:13:44 AM 421475 Page2 



Preliminary Estimate 

Customer: Erlien, lon 
2015 SUBA Legacy Premium 40 SED 4-2.5L Gasoline Sequential MPI Silver 

40 R&I LT Handle, outside w/o Smart Ind. 
key, w/o chrome paint to mtch 

41 * R&I LT Cyl & keys W/o Smart key .lod& 
42 RII LT Lode assy w/o Smart key Ind. 
43 REAR DOOR 

44 R&I LT RBd door assy 1.0 
45 Bind LT Door shell Legacy 1.0 
46 R&l LT Belt W'strlp Legacy 0.3 
47 Repl LT Stone guard 91163ALOSA 1 3.47 0.3 
48 R&.1 LT.R~-~im panel 0.4 
49 MISCELLANEOUS OPERA110NS 

50 # Subl Hazardous waste removal 1 6.00 T 
51 fJ Repl Cover car 1 8.00 T 0.2 
52 # Refn Conoslon protection (repafr area) 0.2 
53 # Rpr Set Up & ruff Pull LT Side 1.5 F 

Unlbody 

54 # Rpr Tape Up Vln tag 8t Other Info tags 0.5 
55 # Rep I cavity Wax Protection to repaired 1 10.00 0.2 

inside panels 

SUBTOTALS 737.79 19.2 9.8 

EmMATE TOTALS 
category Basis Rate Cost$ 

Parts 723.79 
Body Labor 17.7 hrs @ $60.00/hr 1,062.00 

Paint Labor 9.8 hrs @ $ 60.00/hr 588.00 

Frame Labor 1.5 hrs @ $75.00 /hr 112.50 

Paint Supplies 9.8 hrs @ $40.00/hr 392.00 

Miscellaneous 14.00 

Subtotal 2,892.29 

Sales Tax $2,892.29 @ 5.5000 o/o 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 PROTEcriON, WISCONSIN DEPT. OF AGRICULTURE, TRADE AND CONSUMER 
PROTECTION, P.O. BOX 8911, MADISON, WISCONSIN 53708-8911. 
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Preliminary Estimate 

Customer: Erlien, Jon 
2015 SUBA Legacy Premfum 40 SED 4-2.5l Gasoline Sequential MPI Silver 

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/Vehfde dealerships or the specified suppUer. OPT OEM (Optional OEM} or AL T OEM (Alternative 
OEM) parts are OEM parts that may be provided by or through alternate sources other than the OEM vehicle 
dealerships with discounted pridng. Asterisk (*) or Double Asterisk (**) indicates that the parts and/or labor data 
provided by third party sources of data may have been modified or may have come from an alternate data source. 
Tilde sign("'} items fndlcate MOTOR Not-Induded 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 desalbed 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 vehldes contain minor changes from the previous year. For those vehicles, prior to receiving updated 
data from the vehicle manufacturer, labor and parts data from the previous year may be used. The CCC ONE 
estimator has a list of applicable vehicles. Parts numbers and prices should be confirmed with the local dealership. 

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

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

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

OTHER SYMBOLS AND ABBREVIATIONS: 
Adj.=Adjacent. Algn.=ADgn. ALU=Aiuminum. A/M=Aftermarket part. Blnd=Biend. BOR=Boron steel. 
CAPA=Certifled Automotive Parts Assodation. D&R=Disconnect and Reconnect. HSS=High Strength Steel. 
HYD=Hydroformed Steel. Inci.=Induded. LKQ=Like Kind and Quality. LT=Left. MAG=Magnesium. Non-Adj.=Non 
Adjacent. NSF=NSF International Certified Part. 0/H=Overhaul. Qty=Quantlty. Refn=Reflnlsh. Repi=Replace. 
R&I=Remove and Install. R&R=Remove and Replace. Rpr=Repalr. RT=Rlght SAS=Sandwiched Steel. 
Sect=Sectlon. Subi=Sublet UHS=Uitra High Strength Steel. N=Note(s} associated with the estimate line. 

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

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

Customer: Erlien, Jon 
2015 SUBA Legacy Premium 40 SED 4-2.5L Gasoline Sequential MPI Sliver 

ALTERNATE PARTS USAGE 

2015 SUBA Legacy Premium 4D SED 4-2.SL Gasoline Sequential MPI Sliver 

VIN: 453BNSC68F3033809 

Ucense: 222XAX 

State: WI 

Alternate Part Type 

Aftermarket 

Optionat OEM 

Reconditioned 

Recycled 

8/5/2019 9:13:44 AM 

Interior Color: 
Exterior Color: 
Production Date: 

Sliver 

11/2014 

Selection Method 

AutomatlcaUy Ust 

Automatically Ust 

Automatlcalfy Ust 

N/A 

Mileage In: 99,829 

Mileage Out: 
Condition: 

# otnmes Notified Of 
Available Parts 

0 

0 

0 

0 

421475 

Veh!deOut 

Job#: 

# Of Parts Selected 

0 

0 

0 

0 
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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 

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

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

BACKGROUND I ANALYSIS: 

MEETING DATE: October 14, 2019 

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

This is a claim for alleged damages to Mr. Kohl's vehicle caused by a City of Sheboygan 
garbage truck. 

STAFF COMMENTS: 
City staff has reviewed the claim and under the authorization by the Common Council 
Resolution No. 93-14-15, the City of Sheboygan has settled the claim in the amount of 
$2,994.03. 

ACTION REQUESTED: 
Motion to recommend the Common Council file R.O. 65-19-20. 

ATTACHMENTS: 
I. R.O. 65-19-20 

1 



~ 
R. 0. No. (p:JC - 19 - 20. By CITY CLERK. August 19, 2019. 

Submitting a claim from Eugene o. Kohls for alleged damages to his 
vehicle when it was struck by a City garbage truck. 

CITY CLERK 



RECEIVED BY 

CLAIM NO. 

Cl:TY 01' SHEBOYGAN NO'lJ:CE 01' DAMAGE Oil INJURY 

lNSTRUC!r%0NS: !rYl'B OR ~ nt BLACK :mK 

1. Notice of death, injuz:y to persona or to property must he filed not later than 120 days 
after the occurrence. 

2. Attach and sign add:Lt.ional supportive sheets, if necessary. 
3. This notice form must ba signed and filed with tha Office of the City Clerk. 

J 4. TWO IITIMATI!S MUST BE AftACHED IP YOU ARE CLAIMirtG DAMAGE TO A VIHICLII. 

1. Kama of Claimant: f. !) ~"' ...__ Q '?:a h\ S 

2. Home adch:ass of Claimant' .0030 N P> 8' Moo, St s bt km WI 1' n ' t.IJ: :Do)J,L 
3. Home phone number: q ~ Q ... Lf 5 a .. ;) \ d Y 
4. Business addJ:ess and phone number of Claimant: ------------------

S. When did damage or injury occu:? (date, time of day) _5f.u--.-~C~o.~-. .. -.a.\_q.__.l~(2"'--:_L\..&..~~~:8--.A_.· _6___..___ 
6. Where did damage o: inj~ occur? (give full description) 

7. How did clamage or injti%Y occur? (give full description) (!) n @ ?>) X L e n L c-\-
5: C.. £ \- f. · o-F ,IV. I~..,.~ s ~ C \.\ "''s."" 1 ~ .. Hdln:, .sn t§" ) 

8. If the basis of liability is alleged to be an act or omission of a City officer or 
employee, complato the following: p C'\ n c. "~ 

<-(' ~cc. \(. (..~ 
(a) Kama of such office~: o1: empl.oyaa, if known: K-y/1 ~· -:::"rr:: -(::~2-~ !:<. ~Nv~ 
(b) Claimant's statamMt of the basis of such liabilit.y: 'C=t:. ·,: + 

Q_ \C\- l ~lpq 0 . 

9. If the basis of liabili t:y is alleged to be a dangez:ous condition of public p~:oparty • 
complete the following: 

(a) Public pz:opa:~ alleged to be claDgerous: -------------------

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



.! 
;:,10. Gl.va a claacd.ption o£ the bjw:y, pnpa~ty clallaga o~ loaa, ao faa: aa ia kaon at: W.. 

• o• ~a. (%£ the&e van no in,ariea, at:at:e "HO :m.JURIBS"). 

JS>le, C..,..o t:P 9'\1s X£\\... S+tv H'>. Ll < h l s,.\ =t. 'Y & M g <, :<. '\ G . 

~ 
11. Hame aad addnss o~ 8ftl' otbe&- parson iniUecll ~ Q :t;. "', ).\ 2 r \ 1: S,. 

12. Damage estimate: (You ua no~ baUDd by the aaounta p~ov.i.dad haze.) 

Au~: 

·~oputy: 

Pa%soaal· inju~: 

Other: (Specify below 

Duagacl vehicle (U app1:Laa1>1e) 

e a,. 994 , ~ -t +.e~crAr"l SchSW~vl<. 

·-------
$, ______ _ 

$, _______ _ 

v~'~'" eo>~>. 
w~~ ,~ Utkt~\-c 1 > j~i"ftc; 
-f. \IC~ • '$_ 4t! .OoJ la.tt. 

l( 5 Jqq5 

Hate: P>v ~ C,'h, Macla1: 'il.,d-<t2J/DU.> Yeu: aaoL Mileage: -------

...... 'aac~ llddnaaea o£ vUaaasaa, cloctoze 8IICl boaplta1e: \l.-~d..l'4') o o f ... !Ck.C I or 

a€ CTuda&tJ:LTI1L - :r;~o"' :C lOt\\\ ""' 

FOR ALL ACCJDIH HOI%CBS, COHllr.B'IB RB FOLJ.011DtQ DDGIWI Dl DB'IAIL. 81 8URB 10 DICUJDB 
liiMI8 01' At.L Stiiii'IS, HOUR lUtBBR8, J.OCUIOR OJ' VBBICLBS 1 !RDICAftHG WHICH 18 Clft VBRIC:U: 
(%1' AIIL%CABLB) , WHICH 18 CIADIM1'I 'VBBtCLB, LOCAT%011 or XHDIVmVALS 1 BIJ!C. . 

ROB: If clt.agr.uu below do Dot: fit. the aituat:ion, at:t:ach p~pe~ cU.apaa "lfd s:Lgn. 

_j I // II i 8L 

7/\\ 
___,J/ 

7/ 
FOR cmtER ACClDEifTS 

( L.L--s-Jaaw._u._K_-~J ~ ~ 

~I L-' ---J:~;:~8H:~rw~.----; ~ flP= 



.. ;t!JA;E"' RECEJ:VED _ _.;:;.g_-_l_lf_ ... _l9 __ _ 

Claimant.' s Name: 

Claimant's ~eas: 

CLAl:M 

W~YH f.-ola\S 
02a3o } '. at?~?::\ 
S\o do Czc { ~Ct \0/ C • i3: ~30~~ 

Claimant.' s Phone No. _q_~=O-Jf._S ..... ;:)..._--=-4~\::...llq ___ y,__ __ _ 

RECEIVED BY lv1JGc::_., 
CLAIM NO. l 0 - ( OJ 

Auto $ ~ ~ q"\, 

Property $ 

Personal Injury s 
Other (Speci£y below) s 

!'OTAL $ @~!~~~ 

PLEASE INCLUDE COPIES OF ALL BILLS 1 INVOICES 1 ESTDfATES 
1 

E'l'C. 

WARNING: l'l IS A CRDaNAL OPFENSE TO FZLB A FALSE CLAIM. 
(W7SCONSIN STA'l'UTBS 943.395) 

0) 

The undersigned hereby makes a claim against the City of Sheboygan 
arising out of the circumstances described i.n the Noti.ce of Damage or 
Injury. The c:lailll is fo:r: relief in the fo~:m of money damages :in the total 
amount of $ s29Cf~\. ~ • 

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



G7LODDT5LH 
C19 .. 16690 

Document Number Override 

WISCONSIN MOTOR VEHICLE 
CRASH REPORT 

Primaty Crash Document# Agency Crash Number 

SHEBOYGAN POLICE DEPARTMENT 
1315 N 23RD ST 

SHEBOYGAN. WI 53081 
(920) 459-3333 

Investigating OfflcerJDeputy 

~Uh~~---------1c;~~-----------h~~~----------~O~~;IC~ER;;TR~IS~H~A~S~AE~·~G~E~R~--------_j 
%•~~ ~~ ~~ ~~ 

.Jnmw~~~o~1~r---------tn1o~=·~AM~r-------~~o~am~~~o~1a~--------~11~:o;s;AM~~~~~----------__J 
~r~:am~~~N~~~1_a ______ ,----L~-o~=~~~~AM~d-.---------L~=~~·-uTnb------------~~=~~~-•"_~u_red ___ ri~~~~·K-~~------------_J 
~ oon Emergency I 0 Hiland Run I OLano ClosUre I OWorkZone OTrallerorTO'Ned I 0 =~ 
~r0~--4Go~¥mm;;;m;oo~t~~-r------~~-------nsN~~O~I~Biw~R~~~~------MTI~ag~s~------~--l:=-~~~!___J ~ Property OActlve School Zone 

D Reportable 

Description 
Diagram 

Crash Type 
DT4000 (STANDARD CRASH) oAmended lo 

Reconstruction By 

PhotoS _!I}' 
SAEGER287 

Addltinnallnfonnatlon 
PHOTOS. 

Secondary 
Crash 

~ I, a sworn law enforcement oflicer, agree that I have not added any CJIS data in this report. 

UNIT 1 WA:S DRIVING vva:o IDUU.rtu, ON. 1111:. ROUTE, IN lHE-1400 e• ~ nl=Lf:NZ CT. lHIS IS A l:JNE WAY n__. •. .....,. 
WESlBOUO TRAFRC, AND ALLOWS FOR PARKING ON B01H SIDES OF ROAD. UNIT 1 HAD STOPPED FOR STQP SIGN, FACING WEST, AND 
PROCEEDED TO MAKE A RIGHT 1URN ONTO N 151H ST, FROM LENZ CT. UNlT 1'S LEFT SIDE REAR STEP, STRUCK THE PASSENGER FRONT DOOR . 
FOR UNIT2. UNlT 2 WAS LEGALLY PARKED ON THE SOUTH SIDE OF LENZ CT. ANOTHER VEHICLE WAS PARKED ON THE NOR1H SIDE OF LENZ CT. 
DUE TO 1HE PARKED VEHICLES 1liE ROADWAY WAS NARROW FOR ANY WEST BOUND THROUGH VEHICLES. 

\Msccmsln Motor Vehicle CraSh 
FonnDT4000 

This report does not fnctude any CJIS data. 
1 of 6 

CrashDate 08/0612019 
Cmsb Time 10:48 AM 



G7LODDT5LH 
C19-15690 

Location 
ON 2315 LENZ CT 
56 FTE 
OF N 15TH ST 
(HOUSE/BUILDING 2315) 

IN THE CITY OF SHEBOYGAN 
IN SHEBOYGAN COUNTY 

Crash Scene 
Ftrnt Harmful Ev<!nr 

MOTOR VEH IN TRANSPORT 

Manner of olhsoon 

OS-SIDESWIPE/SAME DIRECTION 

Road Surface Cond1tlon(s) 

DRY 

Envuonmcnt Factor(s) 

NONE 

Weather Cond"ion(s) 

CLEAR 

Antmal Type 

Crash Classrtication · Loc;Jtion 

PUBLIC PROPERTY 

1 nbal Lan 

W.thin Interchange Area 

NO 

Wisconsin Motor Vehocle Crnsh 
Form OT4000 

WISCONSIN MOTOR VEHICLE 
CRASH REPORT 

SHEBOYGAN POLICE DEPARTMENT 
1315 N 23RD ST 

SHEBOYGAN, WI 53081 
(920) 459-3333 

Latitude 
43.76999032 

X Coordonate 
441706.625 

Structure Type 

HOUSE/BUILDING 

First Harmful Event Location 

ON ROADWAY 

Light Condition 

DAYLIGHT 

Roadway Factor(s) 

NONE 

Relation To Traff1cway 

TRAFFICWAY- ON ROAD 

Crash Cl:lrotficntion · Jurisdiction 

NO SPECIAL JURISDICllON 

Access Control 

NO CONTROL 

Th1s report docs not Include any CJIS data. 

2 or 6 

Longitude 
-87.724291524 

Y Coordinate 
4846581.5 

Special Study 

Crash O~to 08/06/2019 

Crash Time 10:48 AM 



G7LQDDT5LH 
C19-15690 

t: 
z 
::> 

...... 
0 

t: 
z 
::> 

Wisconsin Motor Vehicle Crash 
Form DT-1000 

WISCONSIN MOTOR VEHICLE 
CRASH REPORT 

NOT APPLICABLE 

Th1& report does not Include any CJIS data. 

3 of 6 

'us 

SHEBOYGAN POLICE DEPARTMENT 
1315 N 23RD ST 

SHEBOYGAN, WI 53081 
(920) 459-3333 

Crash Dato 08/06/2019 

Crash Time 10:48 AM 



G7LODDT5LH 
C19-15690 

1-z 
:::> 

~ 

0 

IMsconsin Motor VehiCle Crash 
Fonm DT4000 

,US 

WISCONSIN MOTOR VEHICLE 
CRASH REPORT 

Numbe· 
86404309209009 

SHEBOYGAN POLICE DEPARTMENT 
1315 N 23RD ST 

SHEBOYGAN, WI 53081 
(920) 459-3333 

STATE: WISCONSIN COUNTRY: UNITED STATES 

Safety 

NOT APPLICABLE 

Thi5 report does not include any CJIS data. 

4 of 6 

Crash Date 08/06/2019 
Crash Time 10:48 AM 



G7LQDDT5LH 
C19-15690 

'Msconsin Motor VehiCle Cmsh 
Form DT4000 

WISCONSIN MOTOR VEHICLE 
CRASH REPORT 

ThiS report does not include any CJIS data. 

5 of 6 

SHEBOYGAN POLIC E DEPARTMENT 
1315 N 23RD ST 

SHEBOYGAN, WI 53081 
(920) 459-3333 

Crash Date 08/06/2019 
Crosh T1me 10:48 AM 



G7LODDT5LH 
C19-15690 

WISCONSIN MOTOR VEHICLE 
CRASH REPORT 

!:::: 
z 
::I 

!:::: 
z 
::I 

Insurance Company 

MADISON-MUTUAL-INSURANCE-CO 

IMsconsin Motor VehiCle Crash 
Form OT4000 

NOT APPLICABLE 

Owner 
2030 N 28TH ST 
SHEBOYGAN, WI 53081 , US 

Individual 

EUGENE KOHLS 

This repon does not mcludo any CJIS datJI. 

6 o' 6 

SHEBOYGAN POLICE DEPARTMENT 
1315 N 23RD ST 

SHEBOYGAN, WI 53081 
(920) 459-3333 

Crash Oat(l 08/06/2019 
Crash Time 10:48 AM 



!c._ ' 0> \Qt..,"' 
e\0\~ ') 

f'-ie!e.t4 ' 
::::rosa~ - b raJ 

I 

~ a..s j'''-, b ~t.ts \o\C\.. e.. sl.-doCP'-1\ .... "'-a/i , !V 

.. : 



SHEBOYGAN COLUSION CENTER 
CHEVROLET- BUICK- GMC- CADILLAC INC 

3400 SOUTH BUSINESS DRIVE- SHEBOYGAN, Wl53081 
OFFICE: 920-459-6855 FAX: 920-459-6288 TOLL FREE: 888-459-6855 

FED 1.0.# 83--0747810 EMAIL: COLLISIONCENTER@SHEBOYGANAUTO.COM 

... PRELIMINARY ESTIMATE ... 

08/13/2019 01:56PM 

l Owner 

!Inspection 

I Repairer 

Owner: EUGENE KOHLS 
Address: 2030 N. 28TH 

City State Zip: Sheboygan, WI 53081 

Inspection Date: 08/13/2019 01:56 PM 
Primary Impact Right Front Comer 

Appraiser Name: PATRICK KARBE 
Address: 3400 SOUTH BUSINESS DRIVE 

City State Zip: Sheboygan, Wi 53081 
Email: colllsloncenter@sheboyganauto.com 

Repairer: Sheboygan Chev/Buick/GMC/Cad 
Address: 3400 SOUTH BUSINESS DRIVE 

City State Zip: SHEBOYGAN, WI 53081 
Email: collisioncenter@sheboyganauto.com 

Target Complete Date/Time: 

I Vehicle 

OEM Part Price Quote ID: ·-

2005 Buick Rendezvous CX 4 DR Wagon 
6cyl Gaso!ine 3.4 
4 Speed Automatic 

Llc.Piate: 720ANR 
Uc Expire: 
Prod Date: 
Veh lnsp#: 
Condition: 
Ext. Color: STORM GREY 

Ext. Refinish: Two-Stage 
Ext. Paint Code: 391 E 

Options 

AMIFM CD Player 
Bodyside Cladding 
Cruise Control 
Fog lights 

0811312019 02:10PM 

Air Conditioning 
Bucket Seats 
Dual Airbags 
Garage Door Opener 

Work/Day: (920)452-3124 
FAX: 

Inspection Type: 
Secondary Impact: 

Appraiser License # : 
Work/Day: (920)459-6855 
Work/Day: (888)459-6655 

FAX: (920)459-6286 

Contact: 
WorkiDay: (920)459-6655 
Work/Day: (888)459-6855 

FAX: (920)459-6286 

Days To Repair: 4 

Lie State: WI 
VIN: 3G5DA03E55S500281 

MUeage: 73,349 
Mileage Type: Adual 

Code: S7103A 
Int. Color: 

lnt Refinish: Two-Stage 
Int. Trim Code: 

Alarm System 
Center Console 
Fender Aares 
Intermittent Wipers 

Peg& 1 af4 



' ~ ~ ReM&zvvus CX 4 DR W8;an 

Keyless Entry System 
OnStar System 
Power Door Locks 
Power Windows 
Rear VVindow V\liper/Washer 
Tachometer 
Tinted Glass 

I Damages 

Leather Steering Wheel 
Overhead Console 
Power Mirrors 
Privacy Glass 
Rem Trunk-UGate Release 
Theft Deterrent System 
Tutone Paint 

Ughted Entry System 
Power Brakes 
Power Steering 
Rear Window Defroster 
Roof/Luggage Rack 
Tilt Steering Wheel 
Velour/Cloth Seats 

Line Op Guide MC Description MFR.Parl No. Price ADJ% 8% 

b:iRU 6Dd MGYidiDUI 
1 E 325 # Mldg,Rocker Panel RT 88952288 GM Part $659.20 

#=02,48 
2 E 262 46 Cladding, Front Door RT 88951958 GM Part $627.53 
3 L 262 Cladding, Front Door RT Refinish 

1.0 Surface 
0.2 Two-stage 

E[all! BLUDDI[ 
4 N 6 Front Bumper Cover R&l Additional Labor 
5 I 6 Cover, Front Bumper Repair 
6 L 6 13 Cover, Front Bumper Refinish 

2.7 Surface 
0.6 Two-stage setup 
0.5 Two-stage 

lMlull 
7 E 939 46 Wheel, Front RT 12490098 GM Part $218.95* 

>> N85//9597129 

EI:2DI Qggg 
8 E 230 46 Mirror, Outer RIC RT 15213868 GM Part $281.83 

MBDUIII;Didll 
9 L Cover Car Exterior Refinish $5.00* 

10 SB Hazardous Waste Sublet Repair $5.00* 
11 SB Wheel Balance Sublet Repair $15.00* 

>>RF 
12 L Flex Adartive Refinish $6.00* 
13 SB 4Wheel Alignment Sublet Repair $82.95* 
14 EC All Season RF Replace Economy $118.37* 

>>FIRESTONE ALL SEASON 22560R17 #19364114 
>>Tire Rack 
>> South Bend IN (800) 445-0179 

14 Items 

MC 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 

I Estimate Total & Entries 

Gross Parts $1,787.51 
Other Parts $129.37 
Paint & Materials 5.0 Hours @ $40.00 $200.00 

0811312019 02:10PM 

081131201901:56 PM 

Hours R 

0.2 SM 

0.5 SM 
1.2 RF 

3.0 SM 
2.0* SM 
3.8 RF 

0.0* SM 

0.7 SM 

SM 
RF* 
SM 

SM 
SM 
SM 

Paga2of4 



• 
2005 B\llck Rendezvous CX 4 OR W8gon 
Claim#: 081131201901:58 PM 

Parts & Material Total 
Tax on Parts & Material 

Labor 

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

Labor Total 
Taxon Labor 
Sublet Repairs 
Tax on Sublet 
Gross Total 
Net Total 

Rate 

$60.00 
$120.00 
$75.00 
$60.00 

@ 5.500% 

Replace Repair Hrs Total Hrs 
Hrs 

1.4 5.0 6.4 $384.00 

5.0 5.0 $300.00 

11.4 Hours 
@ 5.5000AI $37.62 

$102.95 
@ 5.500% $5.66 

$2,116.88 
$116.43 

$684.00 

$3,063.54 
$3,063.54 TOTAL LOSS 

Alternate Parts Y/04/00/00/04/04 CUM 04/00/00/04/04 Zip Code: 53081 Default 
OEM Part Prices DT 08/1312019 01:56PM EstimateiO 590515835408605184 QuoteiD­
Recyded Parts NOT REQUESTED 
Rate Name Default 

Audatex Estimating 8.0.643 ES 0811312019 02:10PM REL 8.0.643 DT 04101/2019 DB 08101/2019 
@ 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. 

OpCodes 

• = User-Entered Value 
NG = Rep!ace NAGS 
UE = Rep!ace OE Surplus 
EU = Replace Recyded 
UM= Replace Reman/Rebuilt 
UC = Replace Reconditioned 
N = Additional Labor 
IT = Partial Repair 
P =Check 

0811312019 02:10 PM 

"' = Labor Matches System Assigned Rates E = Replace OEM 
EC = Replace Economy OE = Replace PXN OE Srpls 
ET = Partial Replace labor EP = Replace PXN 
TE = Partial Replace Price PM= Replace PXN Reman/Reblt 
L = Refinish PC= Replace PXN Reconditioned 
TT = Two-Tone SB = Sublet Repair 
BR = Blend Refinish I = Repair 
CG= Chlpguard Rl = R & I Assembly 
AA = Appearance Allowance RP = Related Prior Damage 

Page3of4 



.. 
g:, ~kRonclazvous ex 4 DR Wegon 

081131201901:56 PM 

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

'}\ d 
the Insured, claimant and others on a need to know basis in order to effectuate the claims process) without 

U at ex Audatex's prior written consent. 
a !Dietil companv ....,..t* S ~l 

__ .....__..,... ® 2019 Audatex North America, Inc. 0 era 
AUDATEX is a trademark owned by Audatex North America, Inc. All rights reserved. ...._, 

0811312019 02:10 PM Pege4of4 
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ROBERT RUSCH, INC. 
1129 INDIANA AVENUE 
SHEBOYGAN.~.~1 

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

"* PREUMINARY ESTIMATE"* 

08/1212019 09:01 AM 

! OWner 

j Inspection 

I Repairer 

OWner: GENE KOHLS 
Address: 

Inspection Date: 08/1212019 09:01AM 
Primary Impact Rig.ht Front Side 

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

City State Zip: Sheboygan, ~ 53081 
Email: doldenburg@robertruschinc.com 

Target Complete Datemme: 

VVo~ay: (920)452-3124 

Inspection Type: 
Secondary Impact: 

Contact: David Oldenburg 
VVork/Day: (920)452-8681 

FAU(: (920)452-8733 

Days To Repair: 5 

r-vehlcle 
--------------------·--··---· ..... 

OEM Part Price Quote 10: -

2005 Buick Rendezvous CX 4 DR Wagon 
6cyl Gasoline 3.4 
4 Speed Automatic 

Uc.Piate: 720-ANP 
UcExplre: 
Veh lnsp#: 
Condition: 
Ext. Color: BLUE 

Ext. Refinish: Two-Stage 

Options 

AMIFM CD Player 
Bodyslde Cladding 
Cruise Control 
Fog Ughts 
Keyless Entry System 
OnStar System 
Power Door Locks 
Power Windows 
Rear Window WiperJWasher 
Tachometer 
Tinted Glass 

l Damages 

081'1212010 09:17AM 

Air Conditioning 
Bucket Seats 
Dual Airbags 
Garage Door Opener 
Leather Steering Wheel 
Overhead Console 
Power Mirrors 
Privacy Glass 
Rem Trunk-UGate Release 
Theft Deterrent System 
Tutone Paint 

UcState: WI 
VIN: 3G5DA03E55S500281 

Mileage Type: Actual 
Code: S7103A 

lnt Color: 
lnt Refinish: Two-Stage 

Alarm System 
Center Console 
Fender Flares 
Intermittent Wipers 
Ughted Entry System 
Power Brakes 
Power Steering 
Rear Window Defroster 
Roof/Luggage Rack 
Tilt Steering Wheel 
Velour/Cloth Seats 

I 

Page 1 of3 
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2005 Bulck Rendezwlua CX 4 DR Wagon 
Claim#: 

Une Op Guide MC Description MFR.Part No. Price ADJ% B% 

&1!:1011 ADd M2UidiDHI 
1 E 325 02 
2 L 325 

3 E 262 
4 L 262 

E[2DI BYIIIEU:[ 
5 N 6 
6 I 6 
7 L 6 13 

Wlm!ll 
8 EC 558 

Emnl &u1o1DBIS2D 
9 N 974 

E[OOIQ22!§ 
10 EU 264 
11 L 264 

IIDDLIII I;D1ti6 
12 EC M22 
13 SB 
14 L 

14 Items 

! Estimate Total & Entries 

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

Labor 

Sheet Metal (SM) 
Mech/Eiec (ME) 
Frame(FR) 
Refinish (RF) 

Labor Total 
Taxon Labor 

081121201009:17 AM 

Mldg,Roeker Panel RT 88952288 GM Part $659.20 
Mldg,Rocker Panel RT Refinish 

0.6 Surface 
Ctaddlng,Front Door RT 88951958 GM Part $627.53 
Cladding, Front Door RT Refinish 

1.0 Surface 
0.2 Two-stage 

Front Bumper Cover R&l Additional labor 
Cover, Front Bumper Repair 
Cover,Front Bumper Refinish 

2.7 Surface 
0.6 Two-stage setup 
0.5 Two-stage 

Wheei,Front RT Replace Economy $191.00* 

Suspension Align,Frt Additional labor 

Mirror, Outer RIC RT Replace Recyded $85.00* 
Mirror,Outer RIC RT Refinish 

0.5 Surface 
0.1 Two-stage 

Tire-Right Front.Balance Replace Economy $165.00* 
HAZARD. WSTE. REM. Sublet Repair $3.00* 
FLEX ADDITIVE Refinish $6.00* 

MC Message 

02 PART NO. DISCONTINUED, CALL DEALER FOR EXACT PART NO. 
13 INCLUDES 0.6 HOURS FIRST PANEL 1WO·STAGE ALLOWANCE 

6.2 Hours @ $40.00 

@ 5.500% 

$1,286.73 
$447.00 
$248.00 

Rate Replace Repair Hrs Total Hrs 
Hrs 

$62.00 1.9 4.5 6.4 $396.80 
$80.00 0.9 0.9 $72.00 
$72.00 
$62.00 6.2 6.2 $384.40 

13.5 Hours 
@ 5.500% $46.93 

$1,981.73 
$109.00 

$853.20 

0811212019 09:01 AM 

Hours R 

0.2 SM 
0.6 RF 

0.5 SM 
1.2 RF 

3.0 SM 
1.5* SM 
3.8 RF 

0.2 SM 

0.9* ME 

0.7 SM 
0.6 RF 

0.3* SM 
SM 
RF 

Page2of3 
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2005 BuiCk RMSazvous ex 4 DR wagon 
ClalmO: 08112J20t9 09:01 AM 

Sublet Repairs 
Tax on Sublet 
Gross Total 
Net Total 

@ 5.500% 
$3.00 
$0.17 

$2,994.03 
$2,994.03 

Alternate Parts Y/00/00/00100/00 CUM 00/00/00100/00 Zip Code: 53081 Audatex Host 
OEM Part Prices DT 08/1212019 09:01AM EstlmateiO 590179194189651968 QuoteiD-­
Rate Name Default 

Audatex Estimating 8.0.642 Update 6 ES 0811212019 09:17AM REL 8.0.642 Update 5 DT 0710112019 DB 0810812019 
® 2019 Audatex North Amerlcat Inc. 

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

OpCodes 

* = User-Entered Value 
NG = Replace NAGS 
UE = Replace OE Surplus 
EU = Replace Recycled 
UM = Replace Reman/Rebullt 
UC = Replace Reconditioned 
N = Additional Labor 
IT = Partial Repair 
P =Check 

,.. = Labor Matches System Assigned Rates E = Replace OEM 
EC = Replace Economy OE = Replace PXN OE Srp1s 
ET = Partial Replace Labor EP = Replace PXN 
TE = Partial Replace Price PM= Replace PXN RemanJReblt 
L = Refinish PC= Replace PXN Reconditioned 
TT = Two-Tone SB = Sublet Repair 
BR = Blend Refinish I = Repair 
CG= Chipguard Rl = R & I Assembly 
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 
rA ..,.f the Insured, claimant and others on a need to know basis In order to effectuate the claims process) without Auuatex Audatex's prior written consent 

a Solera com~ _,. S ~l 
- ® 2019 Audatex North America, Inc. 0 era 

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

0811212019 09:17 AM Paga3of3 



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 

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

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

BACKGROUND I ANALYSIS: 

MEETING DATE: October 14, 2019 

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

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 
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R. 0 . No . - 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 . 

CITY CLERK 



DATE RECEIVED I J1tl 'l RECEIVED B:X: 

CLAIM NO. 

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY 

INSTRUCTIONS: TYPE OR PRINT IN BLACK rNK 

1. Notice of death, injury to persons or to property must be filed not 
~A after the occurrence. 

2. Attach and sign additional supportive sheets, if necessary. 

later than !?.Q 

3. This notice form must be signed and filed with the Office of the City Clerk. 

4 • TWO ESTI:\l-\TES ~Jl7ST BE ATTACHED IF VOl" ARE CLAI:\Il'iG D.-\~IAG£ TO A VEHICLE. 

1 . Name of Claimant: 

3 . Home phone number: q '2 0 - q ( g- 7 '8 72. 

4. Business adciress and phone number of Claimant: _...,:;l/~,y;!::-..!:.'.4!.....:....'--------------

5. When did damage or injury occur? (date I time of day) $ r ~~-~ 'T ~ -e -17. z 0 I 3 
c.. o AJ7, ~VIA~ "T/fou~ t-1- ott 7 "/Iff YC71-L. 

6. Where did damage or injury occur? (give full description> TH·c /JIA-c it. YA;1-o Pr /'11 y 

7. How did damage or injury occur? (qive full description) TH6 t! f7~ 1 ~ f7 >) ~11(/I"Jf/t;' 
f.}-l.-c.. 7~ Tvl'$01 '-~ TlrB ~Ov?l.fi!: /'o,,.,7 C~r'~,$> W i 7h' CJILI.? "1-f& f'IZoP~ 

C-YLo$to,..J C.\);"\)?/?oL$v 1-HGMI/\J ·TJ!e;J wthtflh -r~tt: CH?=)I INZo 7#6 Wh7G/2WJ.l-V..J 
wlh C-/1 rtf"G?J £:hJ r:>~ ';.; /71 'f Y ~ ~ c ... o c; ~ ~ ,_.., "";f .,oa fl.J ~ /..AG;;;. 

p~ ,PGz. 7 nr-c 1"-1 .4-Jc,t_ 

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 Em;)loyee, if known: __ ..!.A).!!4~~'/J.~~-..:.·-----------­
) 

(b) Claimant's statement of the basis of such ~iabili.ty: _tllt.!..:.·-/-,b'..L..4:c__ _________ _ 



9 • If the basis of liability is alleged. to be a dangerous conclition o£ public property, 
co~lete the following: 

(a) Public property alleged to be dangerous: _1..:·--~F-:~/,+J,..:... ____________ _ 

(b) Claimant's statement of basis for such liability:_'7...;;..._,.4___,.1i...,&..:;_~ .. ----------

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

lvo /1-J J&.IA.t~.. f1Aol'~7 7 w4~ ~~&,:,.. -tiL.c pe,IJ.J~~-a ~'r;~~ NJ'O 

Lo,.-41-r>~ wo.t,JL§2. 

11. Name anct address of any other person injured: ~ • 

12. Damage estimate: (lou are not bound. !)y the amounts provi.clecl here.) 

Auto: $ 

Property: 

Personal injury: $ 

Other: (Specify belo" $ 

ZOTAL $ 

Damaged vehicle (if applicable) 

Make: Model: Year: Mileage: 

Names and addz:esses of "itnesses, doctors and hospitals: 

FOR ALL ACCIDBNT NOT I CBS, COMPLB'l'B 'l'BB FOLLOWING DIAGRAM IN DB'l'AIL. BE SURB TO IHCLtJDE 
NAMBS OF ALL S'lRBBTS, BOUSB NUMBBRS, I.OCATIOH Oli' VBBICLBS, INDICATING WHICH IS CITY VEHICLE 
(IF APPLICABLE) 1 WHICH IS CLAIMANT VBBICLB, LOCATION OP INDIVIDUALS, B'l'C. 

NO'l'B: If cliagrams belO\I do not ~it the situation, attach proper diagram and sign. 
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SIGNATURE OF CLAIMANT 

DATE RECEIVED 

Claimant's Uame: 

It ol: II 1111 II ALf lltl ~.: ·. 

/ 
\ 

CLAIM 

DATE 

RECEIVED BY 

CLAIM NO. 

Auto 

! I 
! ' 
\ 

$ 

I ,7 6;t-L- 3 7Lf 8. 21./ 
Claimant' s Add.ress: 27 0 9' ff}. 8 1 12.1/i. /AJ1 Nt'5 C 7 Property J,.N tJ & I L.L.. $ .~ e a . ~ D C ~ r/ ~./ A-:::V: 

Personal Injury $ 

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

TOTAL §. 

PLEASE INCLUDE COPIES OF ALL BILLS, INVOICES, EST~TES, ETC. 

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

The undersigned hereby makes a claim agal.nst the City of Sheboygan 
arising out of the circumstances described in the Notice of Damage or 
Injury. The cla~ is~or relief in the fo~ of money damages in the total 
amount of $ Af!' M7' ill'"() Pt.? D, Di) 



ADDRESS: 2.-70 f f*.t~-ttL.tc ~NPS= C..z 

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

DAft:: 



. ' 

A & M Trees, LLC 
7230 Sauk Trail Rd. 
Sheboygan, WI 53081 
(920) 452-1967 

BILL TO 

Arentsen, Melvin & Linda 
2709 Prairie Winds Court 
Sheboygan~ VVI 53081 

Labor 12/1 1118 
Labor 12/12/18 

DESCRIPTION 

Backhoe with operator services 
Bobcat with operator 

8 inch tile 
4 inch tile 
Unions and "Y" pipes 

3/4" washed stone per ton 
So/o sales tax 

It is a pleasure working with you! 

Accounts 30 days or more past due are subject to 1.5% 

QTY 

DATE 

1/8/2019 

141 J? 
.fP c IC:.. 77?1' 

. J -r '),I I 

Invoice 
INVOICE# 

13402 

I! 3 7'-18. 2.y 

----· -- .. ·-·------;.----=:.:.....-..-·--.....:;:;:=;::;:::;;;,·· 

TERMS 

Due on receipt 

RATE AMOUNT 

17.5 48.00 840.00T 
15.5 48.00 744.00T 

6 85.00 510.00T 
4 65.00 260.00T 

285 2.85 812.2ST 
10 0.75 7.50T 

30.00 30.00T 

24 15.25 366.00T 
5.00% 178.49 

Total $3,748.24 



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 

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

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

BACKGROUND I ANALYSIS: 

MEETING DATE: October 14, 2019 

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

This is a claim for alleged injuries to Ms. Zahner when she fell on a raised sidewalk. 

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

ACTION REQUESTED: 
Motion to recommend the Common Council file R.C. 326-18-19(R.O. 96-18-19). 

ATTACHMENTS: 
I. R.C. 326-18-19(R.O. 96-18-19) 
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R. C. No. ~ - 18 - 19. By FINANCE AND PERSONNEL COMMITTEE. 
April 15 1 2019. 

Your Committee to whom was referred R. 0. No. 96-18-19 by City Clerk 
submitting a pending claim from Debra Zahner for alleged injuries when she 
fell on a raised sidewalk; recommends referring to Finance and Personnel 
Committee of the new council. 

Committee 

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

day of 1 20 __ __ 

Dated 20 1 City Clerk ------------------------- -------------------------
Approved ____________________ _ 20 ------------------------------' Mayor 



4.4 
R. 0. No. O((p - 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 



, 
.r.. a-z..,....t~ 

J"~ •. D~tu:CBlVED 
""/ -------

CLA!M HO. 

Cl:ft OF SBBBOYGAH 110~lCB 01' DAimGB OB. INJURY 

DJSTRUC!riONS: ~DB OR PRie Dt BLACK lHK AUG 2 '18 PH 4:15 

1. Notice o£ death, injuzy t:o persons or to property must: be filed not later than 120 daxs 
afte~ the oa~ence. 

2. At:taah aDd sip aclditional supportive sheets, i~ necassazy. 
3. this notice fozm must ba aipecl and £ilecl with the Of£ica of the C:i.ty Clerk. 

f4. TWO ISIIMAYES MUST BE AftACHID IF YOU ARI CLAIMING DAMAGI TG A VIHICI.I. 

1. Nama of Claimant: --~Go/ --=eell--.w.__.-m ___ --=-2-..A-.:..:H_~_ra<_,;,.,.o ____________ _ 

2. Homo adcb:esa of Claimant: --'-'-~-~ ............ rn.~&~.~•.&;IN~&o-o .. A. ..... ''&i::l"'t:r:.----------------
3. Home phone number: (OJ~) 4.? 1 -0 .:=t '-4 ~ 
4. Business adcb:ess and. phone number of Claimant: SJ.hifj_tJ'{'-ItciJ t!o~~Y C (.VIC(' tJF l'o"t~T~ 

l,t? ~ G.~ s-r SMdov~v wt ?30@( 

5. When dicl damage o:r: injuz;y oacUJ:? (date, time of day) __ 5..._...::t_..:::;;3_-... ~ ...... C) ... f -.f __ .... I..:.I.-·'""'~..::;0.-A;;.;.ma-. 

6. Where did damage or injw:y occw:? (give full descu:iption) ------------

5 W Co@:~!it of- N le~ & 0 NTAtQ., o 

1. Rov die! damage or injUQ' occur? (give £u11 descziption) 9 JQ;i;l.y ALk LS Ji<A 1 S'eQ 

8. 

G-oT C. ar\AC>-\=\-T o ..,J •X·, 

~fUM:.E' ffi.'/ 8\u.. W\. ttl-

FekL &&-wAil.O ,,_To R.,e.,.o • Ttt1(£0 7() 

fxn=~ HA~W(.)SJ lliutt L~\ All..e~SHo4-'IJ~. 
%£ the basis of 1:1.ab:11ity is alleged to be an act or omission of a C:i.~ officer or 

employee, complete t:he f'ollov.t.ng: 

(a) Name of such o:f:f:i.cer or employee, if known: ----------------

(bJ Claimant's stataman~ of the basis of such liability: ------------

9. I£ the basis o£ U.abili ty is allegecl to be a dange~:oua condition o£ public pz:oputy, 
cOJSpleta the £ollotd.ng: 

(a) Public p~ope~ty allegacl to be dangerous: ...-.:S::..wiDf::;;-....;w~A<........,.k...._ __________ _ 

(b) ClaimaDt' a a~tament: of basis £or such liability: l,/d~O S, De-"-'A-Lk 

c~'4~o t=~l.t.. 



.f 
•. J!O- .. Give a clescz-ipti.on o£ the injuz:y, pa:opez-t.y damage oz- loss, so £aa: as is known a~ this 
··. t " ~ime!' (I£ tha~e wen no .:i.njurJ.ea, st:ate "NO DlatJRIES"). 

:riJ'~(t...e-0 Le-rT Act:'""/$Ho'4'- o~rt . . JlA.."e ,A;rg~.J D•Ab-~o~e-t) 

11. Nama and adclress of any othez- p~aon injued: _fJ ....... t-.A.~---------------

12. Damage estimate: (You ue not boWld by the amomts pa:ovicled hue.) 

Auto: $ ---------------
PRpezty: $. _______ _ 

Pea:sonai injury: $ 

Othaa:: (.,acifY ~alov $ ______________ _ 

$ 

Damagacl vehicle (if applicable) IJ /A 
Make: ------ Model: ----- You:----- Mileage:-------

Names and adckeases o£ vi tnesses, doato2:s and hospitals: -----------------------

FOR ALL ACCmBHT HO!ICBS, COM:H.BB ~liE roi.LOWDlG DIAGRAM IH DBilAIL. 8B SUaB 10 IHCLUDI 
IIAMBS 01' ALL SDBB'l!S, ROUSB NUMBBRS, I.CCAS!IOH 01' VBRXCLBS, %ND%CA'!DIG WHICH IS Cift VBHICI.B 
(IJr APPLICABLE) 1 WHICH IS CLA~ VERICLB, ~ION OF INDIVIDVALS, B'lC. . 

ROB: If cliaga:ams below do not fit: the situation, attach pa:oper c:U.aga:am 8Jld sign. 

_j l.__ _ _..JI~i ~ 

1/ 
FOR OTHER ACCIDENTS 

LJL 
II 7/\\ 

___,/ (~L -sJDJN-M.K __ I_y ~ 
) . ~~ £_./ -__;:2AB~=~:~K -. ----': 11 h~ 

SXGRUUU OF cr.aDmft Q fL(>)'v\ ~ . DAD 92-t .. fs 



, .• _ ~ B 
. , ~'lE ·~\.BCB:EVBD. __ -o.....;;;;...-_'1.,..;;;..-_\--.. __ _ ltBCEl:VBD BY YV\.\(0 

CLAIM HO. \ 2...- J'B 

Claimant's Nama: Auto ·------
Claimant' e Adcb:ess: \\ '""'-\ ~~ ,., Av~ P~:opez:ty $. _____ _ 

Sllsv&>'/U..A-""' W\.. F> 'Jo'33 Pez:sonal :tnjuz:y $ ()N ,o,;v" 
Othaz: (Spaci.fy below) $. _____ _ 

PLEASE INCLUDE COPIES 01' ALL BILLS 1 DVOICBS 1 BSTIMUBS 
1 

BTC. 

WAmfiRG: IT IS A CRDaHAL OITSHSE 1'0 I'ZLB A I'ALSB CLAIM. 
(WISCONSIN S!A!UTBS 943.395) 

'lbe undez:signed hereby makes a claim against the Ciq o£ Sheboygan 
ar~sing ou~ o£ i:he ciz:cumstances described :Ln the No'tica o:£ Damage o~ 
InjuJ:Y. The claim is for: z:elief in t:he :fozm o£ money damages in the total 
amount o£ $ IJo rorBr c...... o .v G-o ,A..,(r 

ADDBBSS: \ \ C\. ~ ff\fa.rl to-J A'M 

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

DAB: 



April 3, 2019 

Sheboygan City Clerk 
828 Center A venue 
Sheboygan WI 53081 

To Whom It May Concetn: 

Debra M Zahner 
1124 Main A venue 

Sheboygan WI 53083 
920-457-0962 

This letter is to update you on the injury clahn that I filed with the City of 
Sheboygan on August 2, 2018. 

Attached is a copy of the original injury claitn, 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 reitnbursed for the mileage to and from 
those appointments, which totals 144 miles@ .51 mile. (Workman's comp 
mileage pay) 

At this time, my treattnent 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. 

~~~ 
Debra M Zahner 
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Cl.a1K RO. 

· CXft o-. SBBBOHJDI IIODCB OJP DllmSB oa D..UU 

:UftBDWZOJra: ~ Oil l'aDe D •acz DIK . ~--2-'l8_PN_4_:_l5 ___ ) 

1. Botice ol1 daat:ll., ~ - pe-. - - ....,...__ 11111111: ... tiled~ t1aaa 120 
a£teJ: the oa u ea-ca. 

2. A~taob aDd alga additi.oJI81 &GJlJDni.'ft alaeeta, U •811811881:7· 
3. Bls aot:laa ~-- atlft !.a ai.pecl aacl tilecl vi.t:la tile OI!Sca oE t:ha Ci~ Clm:k. 

I•- ftiOBIIMAft!IMUSr•anaiiii!DIPYOUAREaa'MIRa-•••••• .... aa. 

1. Ra&a o£ Cla:tmaat:: --~IIGI--=~::-... m....-........,;:::;;:z:;wA:~H,.,.JJ-~-.....---------------
2. Bolia addl:ess a£ c:Ja1 •a•t:: _....\_\~---~ ........ £!\..z;.ouQ.iill.l•llilN.._,.A..._..\«~~.:~\ir:--------------
3. Rome pbaae ~: (ot~) ~'51-01\o.:l.. 
4. llas:laeaa acldzaas aa4 POD& uwdNIL o£ CJe*•an~: SHdfy~ fo~y 

V-Jl '!i30@( 

6. 1lllel:e di.4 damage o~ i.D'azy occad (give &11. clesadptlOil) ----------­

$ W Ca&,.t o)i: N lp~ & 0Nt4-«Q.• D a 

7. &ow dicl daiiBga ~ iajUQ oaau7 Cgt.ve N1 clas~ 9t«M<u P1 k l$ 'RA• SED 

8. 

A-f(li9 ,.c ;t ... ~ '"''"ers -+Ao'-'Cr\\.1" X L1A'-kc:() ouae. 8'-4T 

G-oT C.MA.G-\.L.T o~ ,r., J;eiQ, f"eLwA&P , .. xo ((ae,.o, TR..O:Q 7D 

fwl\,e fn.'-1 FA.u... W\.tl!r b•& tJA.,es1 Ll"'"t Lf:.i="t" llttej$1ki'P~· 
If the basis of .liald Jiq la alleged to IKt aa aet • omlssloa a£ a d.tr o&i.cec oz: 

eza:p1oJae. a :1ete t:1aa £oUOid.Dg: · 

(a) Balla ~ aaah o£ficar 01: amploJaa, H bova: --------------­

Cb) Clatmpnt:•s ~t:aballaat: of the ~Mud.& o£ aac1a 1iabf1it.y: --------------

1. 1£ t:ke ba8ia o£ liaWliq is al.l.eP,4 to be a claag81:0118 ccnuU.Ucm ~ pd:alic pnp&Ry, 
COIIpl.eta t:ha £ol.J.odllg: 

(a) IPah1le PHJ11184I:;f au.,.. t:o be daagen111u --t:S:.~Ir..::;;Ocr::;,:;:IN:.;AL--...k.._ ________ _ 

., a.et-n·. 8!8-..- ,. --- a. ... ttald'ttr: U•:wo s,~Y< 
Cl\~~~ ~u.. 



: · · · :r,-r~o t.e:rx "''""" f\ u.\A.~ oa.. . . fl6\.Aie" Jere:..., D. A-t:...u~--:..sre 
LA\~ f(..o"t rH S~oca=«. {6ecA"t I"<= ~F (.A c.!;;. op kW FE9P'- FAu...) 

12. Damage ast:lmate: ~ens-. ao~ boaDd by t:1ae 811011Dta p:ori.c1ed lleze.) 

AD~o: $ ---------
~~: '~------------
haODDl la,uy, 

Ot'b•: (8JM1cl£y belov 

$ 

'-------
$ 

Hake: ----- Hodel.:---- Y~=----- Mt'aaga: ------
Hames aad addl:eaaas d td.taaeses, cloc:toza 811Cllaospitals: ___________ _ 

lOa Ar& -=':JDBft HOUCBS, CDHIPI.BB BIB ~ Dl&lillll Dl DBBJL. 81 SUBB 10 DCLUDB 
H»1B8 OP AI& SIBBBB, IIOUSB IIUMBIM, J.OCAU08 01' '9BIIICUUI1 DDICAD118 1IDCII I8 Clft VBR'CIB 
CU ~CIIIZB) , 1DI!CR IS c:r.a.,.... WJITCRI, LOCABGB CW DIDX'IJDUAUI. BD:. . 

_j I.___ _ __,/· £--I _..I 
7/ 

toll oraatl ACCIDEiftS 

LJL 
II 7/\\ 

---..~/ ( £-L __ sz .. -u-a _ ___..I~ ~ 

; · ~/, =. : ~ hr 
S%CJIIAWD 01' (7........ .Q Q...~)'\4 ~. 
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MAIL TO: CLERK'S OFFICE 
828 CIN!ER AVE 1100 
SHEBOYGAN I! 53081 
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~·~-----------------------------------------------------------------------------------~ 
D~rkor Ch~ropract~c LLC 

707 S Tay1or Dr~ve, Ste A 
Sheboygan, wz 53081-4766 

920-451-7000 
ZD#: 770597814 

Joe A D~rker DC NPZ#: 1356340418 
Fr~day February 8, 2019 

Patient Deb a M Zahner #3549 
Itemized Statemen~: 07/ 5/2018 - 02/08/2019 
DOB 05/ 1/1958 
Onset date 

Znsured 

DOB: 
P:·) 1 i ·::y#: 

05/ 3/2018 

f'!a i 1 to: 
Debra M Zahner 
1124 Main Avenue 
Sheboygan, wz 53083 

Current D~agnos~s 

Znsurance Carrier (primary) 

Date Descriocio:-: ------------------- -------·------- -·---------~IE2~nt ____ Balanc..£.._ 

07/.:!5/18 Case Bal a:1.-::~ Forward $ 0.00 
07/:::5/19 99213 25 :::st Patient Low t1od Re-exam t,.:i th adj. $ 80.00 $ 80.00 
07/:::5/18 ..,3~30 Sho·_;lder-, mini:r.a 1 - ''i e•.-:s $ 70.00 $ 150.00 
07/.:-25/18 9f! 940 One ':0 Two Regio:-~ ~-.anipul at io:1 $ 53.00 $ 203.00 
07/25/18 98943 Ct-lT E:·:t ::-a spina 1 $ 47.00 $ 250.00 
07/25/18 97010 Hot or Cold Packs $ 15.00 $ 265.00 
07/25/18 9701<i Ele::trical Stimulation $ 33.00 $ :::98.00 
07/25/18 S8948 Lase:: Therapy $ 35.00 s 333.00 
07/25/18 97110 Exe::-cise Rehabilitation s •15. 00 s 378.00 
07/25/18 A4556 Ele-::t: r-odes $ 15.00 $ 393.00 
07/30/18 98940 One t::O T".·rc Region Manipulation $ 53.00 s 446.00 
07/30/18 98943 CMT Extraspina1 $ 47.00 $ 493.00 
07/30/18 97010 Hot or Cold Packs s 15.00 $ 508.00 
07/30/18 97 014 Ele:::t:t·ica1 St::imu1ation $ 33.00 $ 541.00 
07/30/18 $6948 Laser TheraFY $ 35.00 $ 576.00 
07/30/18 97110 Exer-cise Rehabilitat:.on $ 45.00 $ 621.00 
08/01/18 9701-1 El·~::::tri(::al St::imulat::ion $ 33.00 $ 654.00 
08/01/18 S8948 Laser The::-apy $ 35.00 $ 689.00 
08/01/18 97110 Exercise Rehabilitat:.on $ 45.00 $ 734.00 
08/01/18 97010 Hot or Cold ?ac~:s $ 15.00 $ 749.00 
OS/03/18 97010 Hot or Cold Packs $ 15.00 s 764.00 
08/03/18 97014 Electri.::al St.imulation $ 33.00 s 797.00 
89/03/19 S~94~ Las.t?.r Therapy $ 35.00 $ 832.00 
OE/03/18 97110 Exercise Rehabilitation $ 45.00 $ 877.00 
08/06/18 97010 Hot or Cold Packs $ 15.00 $ 892.00 
08/06/18 97014 Electr-ical Stimulation $ 33.00 $ 925.00 
08/06/18 S89-18 Laser- Therapy $ 35.00 $ 960.00 
08/06/18 97110 Exercise Rei:abilit.ation $ 45.00 $ 1005.00 
08/08/18 98940 One to T•l'lo P..::gion Manipulation s 53.00 $ 1058.00 
08/08/18 98943 CNT Ext:raspinal $ 47.00 $ 1105.00 
08/08/18 97010 Hot or Cold Packs s 15.00 s 1120.00 
08/08/18 97014 Electrical St::imulation $ 33.00 $ 1153.00 
08/08/18 $8948 Laser Therapy $ 35.00 $ 1188.00 
08/09/18 97110 Exe::-cis-a Rehabi1it::ation $ 45.00 $ 1233.00 
08/1J/1E 97010 Hot o:- Cold Packs $ 15.00 s 1248.00 
08/10/1E 97014 Elect.rical Stimulation $ 33.00 $ 1281.00 
08/10/18 S8948 Laser Therapy $ 35.00 s 1316.00 
08/10/18 97110 Exercise Rehabilitat:ion $ 45.00 $ 1361.00 
08/13/18 97010 Hot or Cold Packs s 15.00 $ 1376.00 
08/13/18 97014 Electrical Stimulation $ 33.00 s 1409.00 
08/13/18 S8948 Laser Therapy s 35.00 $ 1444.00 
08/13/18 97110 Exercise Rehab litation $ 45.00 $ 1489.00 
08/15/18 ;:)8940 One to Two Reg on Manipulation $ 53.00 s 1542.00 
08/15/16 99943 CM1' Extraspina $ 47.00 s 1589.00 



, Page 2 J?ati.ont: Debra M Zahner 
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Date DescriEtion 

08/15/18 97010 Hot or Cold Packs 
08/15/18 97014 Elect:.rical Stimulation 
08/15/18 S9948 Las-er Therapy 
08/15/18 97110 Exercise Rehabilitation 
08/17/18 97014 Electrical Stimulation 
08/17/18 S8948 Laser Therapy 
08/17/19 97110 E:-~ercis-: Rehabilitation 
08/20/18 97014 Electrical Stimulation 
08/20/18 S8948 Laser Therapy 
08/20/19 97110 E:o{ercise Rehabilitation 
08/22/18 98940 One to Two Region t-1anipulat i O:"l 
08/22/18 9894 3 Cl-1T Extraspinal 
08/22/19 97010 Hot or Cold Packs 
08/22/18 97014 Electrical Stimulation 
08/.22/18 S8948 Laser Therapy 
08/.22/18 97110 Exercise Rehabilitation 
08/24/18 97010 Hot or Cold Packs 
08/24/18 97014 Ele:::"t:rical Stimulatior. 
08/24/18 S8948 Laser Therapy 
08/24/18 97110 Exercise Rehabilitation 
08/27/18 98940 One to T•.No ~egion t-lanipulation 
08/27/j_S 98943 CNT Ex:ra.spina1 
08/27/18 97010 Hot or Cold Packs 
08/27/18 97014 Electrical Stimulation 
08/::?7/18 S89413 Laser Therc:1p:,.· 
08/27/18 97110 Exercise Rehabilitation 
08/:'.:9/18 97010 Hot or Cold Packs 
OE/29/18 97014 Electrical ~t:irn'.Jlation 

OE/29/18 97110 E>:ercise Rehabilitation 
09/06/18 99213 25 Est ?at:ient Low l-1od Re-exam 1.-li th adj. 
09/06/18 98940 One to Two Region Manipulation 
04/06/18 989•13 cr-IT Extr.a.spi.nal 
09/06/18 97010 Hot or Cold Packs 
09;'06/18 97 014 Electrical Stimulation 
09i06/18 9'110 Exercise Rehabilitation 
09/12/!.8 93940 One to 7•no R-?gion Nanipulat:ion 
09/12/18 99943 Ct'-IT Extraspinal 
09/.20/18 98940 One to T•,-Jo Region Manipulation 
09120/18 98943 cr"IT Extraspinal 
09/26/18 98940 One to T\..:o Region t-1anipulation 
09/26/18 98 943 CMT E;.~ t raspi na l 
10/01/18 98940 One to Tt..:o Region tv1an ipul at ion 
10/01/18 ~894 3 CNT Ex~raspinal 
10/01/18 97110 E:-:erci se Rehabilitation 
10/01/18 99.::13 .25 Est Patient !..ow Mocl Re-exam with adj. 
10/17/18 38940 One to Two Region l'1a:"lipulation 
10/17/18 98 9•13 Cl'1T Ext:raspinal 
1:./06/18 98940 One to Two Region Manipulation 
1:/06/18 98943 CI"lT Extraspinal 
12/10/18 99212 .::s Est Patient LO\.., Minor Re-e:-:am 1.-:i th adj. 
12!10/lB 98 940 One to Two Region Manipulat:.icn 
12/10/18 98943 CMT Extrasp.:.nal 
Ol/21/19 98940 One to Twc Region Manipulat.icn 
~1 '-"" 1 I 1 f'\ 
\.)~I,.;.- I ... _, 9894:; cwr E:-:traspinal 

Total Sales Tax 
Total Late Charges 
Total Interest Charges 
Patients-Cash Rcvd 
Patients-Chks Rcvd 
i?atients-Crdt Crd 
?ay':r Payments 

Total Charges 
Total Received 
Total Adjustment 
Balance (based on search) 

Current Account Tota~s: 

s 
s 
s 
$ 
$ 
$ 
s 

$ 
$ 
s 
s 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

3882.00 
0.00 
0.00 

3882.00 

Caeo Ba1anoo 
3882.00 

Pati.ent Ba~ance 
3882.00 

Past 30 days 
0.00 

Past 60 days 
0.00 

s 
$ 

s 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 
s 
s 
s 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
s 
$ 

s 
$ 
$ 
s 
$ 
$ 

s 
s 
$ 
$ 
$ 
s 
s 
s 
s 
$ 
s 
$ 
s 
s 
$ 
s 
$ 

s 
s 

Amount 

15.00 $ 
33.00 $ 
35.00 s 
45.00 $ 
33.00 s 
35.00 s 
45.00 s 
33.00 $ 
35.00 $ 
45.00 $ 
53.00 s 
1l7. 00 s 
15.00 $ 
33.00 $ 
35.00 $ 
45.00 $ 
15.00 $ 
33.00 $ 
3:>.00 s 
45.00 $ 
53.00 $ 

47.00 $ 
15.00 $ 
33.00 $ 
35.00 .... 

~· 

45.00 s 
15.00 $ 
33.00 $ 
45.00 s 
80.00 s 
53.00 $ 
47.00 $ 
15.00 $ 
33.00 $ 
45.00 $ 
53.00 s 
47.00 '~ ... 
53.00 $ 
47.00 ~ 

53.00 $ 
47.00 $ 
53.00 $ 
47.00 $ 
45.00 s 
80.00 $ 

53.00 s 
47.00 s 
53.00 $ 
47.00 s 
60.00 $ 
53.00 $ 

47.00 $ 

55.00 s 
49.00 s 

Past 90 days 
3418.00 

Balance 

1604.00 
1637.00 
1672.00 
1717.00 
1.750.00 
1785.00 
1830.00 
1863.00 
1898.00 
1943.00 
1996.00 
2043.00 
2058.00 
2091.00 
2126.00 
2171.00 
2186.00 
2219.00 
2254.00 
2299.00 
2352.00 
2399.00 
2414.00 
2447.00 
2•1 82.00 
2527.00 
2542.00 
2575.00 
2620.00 
2700.00 
2753.00 
2800.00 
2Bl5.00 
2848.00 
2893.00 
2946.00 
2993.00 
3046.00 
3093.00 
3146.00 
3193.00 
3~46.00 

3293.00 
3338.00 
3418.00 
3471.00 
3518.00 
3571.00 
3618.00 
3678.00 
3731.00 
3778.00 
3833.00 
388:2.00 
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Dlrker Chiropractic LLC (TIN#: xx-xx97814) 
707 S Taylor Drive, Ste A 

Sheboygan,VVI53081-4766 
920-451-7000 

Today's date: February 22, 2019 

Patient: Debra M Zahner#3549 DOB: 05/01/1958 

Wednesday July 25, 2018 Provider: Joe A Dirker DC 

Rehab Performed Theraputic exercises to develop strength and endurance, range of motion and flexibility were 
performed with the patient. See exercise sheet for more details of patient's visit. (9711 0). Notes Today was 
patient's first visit to rehab. Patient presented with 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). 9711 O:Exercise 
Rehabilitation: 1 Unit 8 minutes. 

Wednesday July 25, 2018 Provider: Joe A Dirker DC 

PROTHETIC RIGHT H1P 3.28.16. Xray LEFf SHOULDER 7.25.18 - Mild DID observed. 

Subjective 
Upper Extremity: Debra presents as an update today ... she is having alot of left shoulder pain since a fall on 
S-23-18 .. Location: shoulder: left. Onset: chronic. Cause of symptoms: accident- FALL. History of prior pain: 
none. Changes in this condition: no change. Pain quality: achy, burning, dull, stiff, sore, sharp with movement; 
descnoed 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: 781180 pain; internal rotation: 75180 with no pain; external rotation: 30/90 pain. Left shoulder 
ROM (passive): flexion: 120/180 pain; extension: 30140 pain; adduction: WNL 30/30 pain; abduction: 901180 
pain; internal rotation: WNL 80180 with no pain; external rotation: 40/90 pain. Left shoulder manual muscle 
testing: flexion: SIS; extension: 4/5 pain; internal rotation: SIS; external rotation: 5/5; abduction: 5/5; adduction: 
41S pain. Right shoulder ROM (active): flexion: 16S/180 with no pain; extension: WNL 40/40 with no pain; 
adduction: WNL 30/30 with no pain; abduction: 1 SSI180 with no pain; internal rotation: 7S/80 with no pain; 
external rotation: 45190 with no pain. Right shoulder manual muscle testing: flexion: SIS; extension: 5/5; 
internal rotation: 515; external rotation: 515; abduction: 515; adduction: 5/5. Tightness: left shoulder area: 
moderate. Orthopedic tests of the shoulder: left Apley's scratch test Positive; left Y ergason ~est Negative; left 
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Encounter dated 07/25/2018 for Debra M Zahner #3549 
008:05/01/1958 Today's date: 02/22/2019 

r 

supraspinatus Positive; left Speed's Negative. Spinal subluxation level(s): C5, C6, C7. Non-spinal subluxation 
level(s): GlenoHumeral Joint: left. 

Assessment 
Diagnosis: M99.01, M75.82, M99.01. Date of Onset 5.23.18. 

Treatment & Plan 
Patient treated to: relieve pain, decrease muscle spasms, improve ADL, improve function, improve ROM. 
Treatment schedule: 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 
lnterferential Current (1 0 minutes); left shoulder cold therapy (1 0 minutes); left shoulder Laser (1 0 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 
perfonned with the patient. See exercise sheet for more details of patient's visit. (9711 0). Notes Patient began 
with wall walks today in flexion and abduction. Flexion was easier for the patient. During abduction wall walks 
the patient was unable to fully abduct. She only did 3 reps of each today however once she reached her max 
range she held that position for 10 seconds. She then did 10 reps of pendulum swings today. We added a S 
pound hand weight and she tolerated these well. SE. Rehab Protocol Frozen Shoulder 1 (see sheet for details). 
9711 O:Exercise Rehabilitation: 1 Unit l 0 minutes. 

Monday July 30, 2018 Provider: Joe A Dirker DC 

PROTHETIC RIGHT HIP 3.28.16. Xray LEFf 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; descn"bed as: moderate; level: 5110. Pain is frequent. Exacerbates symptoms: sleeping; lifting and 
reaching. Alleviates symptoms: nothing. 

Objective 
Upper Extremity: Tightness: left shoulder area: moderate. Spinal subluxation level(s): CS, C6, C7. Non-spinal 
subluxation level(s): GlenoHumeral Joint: left. 

Assessment 
Diagnosis: M99.01, M75.82, M99.01. Date of Onset 5.23.18. 

Treatment & Plan 
Patient treated to: relieve pain, decrease muscle spasms, improve ADL, improve function, improve ROM. 
Treatment schedule: 3xlweek for 2 weeks. Subluxations found on assessment and adjusted: CS; C6; C7; 

Page 2 of 15 



Encounter dated 07/30/2018 for Debra M Zahner#3549 
008:05/01/1958 Today's date: 02/22/2019 

GlenoHumeral Joint left (Activator). Adjustment See Subluxation List. Physical Modalities: left shoulder 
lnterferential Current (10 minutes); left shoulder cold therapy (10 minutes); left shoulder Laser(10 minutes). 
Home care: ice: left shoulder 2x day for 10 minutes. Informed consent: Benefits/risks/alternatives discussed 
with patient, Patient had no questions, Patient agreed to begin care. 

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 (1 0 minutes); left shoulder Laser (8 minutes); left 
shoulder cold therapy (1 0 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 (9711 0). Notes Patient came in 
for therapy only today and was feeling about the same since her last visit. She mentioned that after her visit on 
Monday she was in a lot of pain on Tuesday. Today we worked on the pendulum swings with the S pound hand 
weight. She can tolerate 10 reps of these exercises. We added a cross body stretch today and she could only hold 
for 5 seconds before needing to release the stretch due to pain. She is not forcing the amt 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. I 
perfonned interferential therapy for ten minutes with ice ten minutes and laser therapy at 7 joules eight minutes. 
BB. Physical Modalities: left shoulder muscle stimulation (1 0 minutes); left shoulder Laser (8 minutes); left 
shoulder cold therapy (10 minutes). 

Rehab Performed Theraputic exercises to develop strength and endurance, range of motion and flexibility were 
perfonned with the patient. See exercise sheet for more details of patient's visit (97110}. Notes Today 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 ann 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 
perfonned 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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minutes). 

Encounter dated 08/08/2018 for Debra M Zahner #3549 
DOB:OS/01/1958 Today's date: 0212212019 

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). 
9711 O: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. (9711 0). Notes Patient began 
with wall walks in both flexion and abduction then continued with wall flexion stretch. She did not have as 
much pain and had better range of motion for flexion today. Continued with flexion stretches and the scapular 
retractions while in external rotation.Patient had pain getting into position and was unable to lower left ann five 
degrees during exercise. She then completed three sets of 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). 9711 O:Exercise Rehabilitation: 1 Unit 8 minutes. 

Wednesday August 8. 2018 Provider: Joe A Dirker DC 

PROTHETIC RIGHT HIP 3.28.16. Xray LEFT' SHOULDER 7.25.18 - Mild DID 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): CS, C6, C7. Non-spinal 
subluxation level(s): G1enoHmneral Joint: left. 

Assessment 
Diagnosis: M99.07, M75.82, M99.01. Date of Onset 5.23.18. 

Treatment & Plan 
Patient treated to: relieve pain, decrease muscle spasms, improve ADL, improve function, improve ROM. 
Treatment schedule: 3xlweek for 2 weeks. Subluxations found on assessment and adjusted: CS; C6; C7; 
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Encounter dated 08/08/2018 for Debra M Zahner #3549 
008:05/01/1958 Today's date: 0212212019 

GlenoHumeral Joint left (Activator). Adjustment See Subluxation List. Physical Modalities: left shoulder 
lnterferential Current (10 minutes); left shoulder cold therapy (10 minutes); left shoulder Laser (10 minutes). 
Home care: ice: left shoulder 2x day for l 0 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 (1 0 minutes); left shoulder Interferential Current (1 0 
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 
perfonned 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 anns 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 (1 0 minutes). 

Rehab Performed Theraputic exercises to develop strength and endurance, range of motion and flexibility were 
perfonned with the patient. See exercise sheet for more details of patient's visit. (9711 0). Notes Patient was 
feeling about the same today after the weekend. She started with I 0 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). 9711 O: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 
008:05/01/1958 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. (9711 0). Notes Tried stretches 
today either on a wall or using a ball to help force the patient into a propor stretching position without hiking her 
shoulder. Patient still has a high amount of pain and discomfort while perfonning her stretches. She is noticing 
at home that the flexion wall walks and flexion motion in general are getting easier. Abduction is still very 
difficult Stretches today were held for 10 seconds and done 3 times each. She ended with apley towel stretch 
and the pain started at her shoulder and pull all the was down to her elbow. SE. Rehab Protocol Custom 
Protocol (See sheet for details). 9711 O: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 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): CS, C6, C7. Non-spinal 
subluxation level(s): GlenoHumeral Joint: left. 

Assessment 
Diagnosis: M99.01, M75.82, M99.01. Date of Onset 5.23.18. 

Treatment & Plan 
Patient treated to: relieve pain, decrease muscle spasms, improve ADL, improve function, improve ROM. 
Treatment schedule: 3xlweek for 2 weeks. Subluxations found on assessment and adjusted: CS; C6; C7; 
GlenoHumeral Joint left (Activator). Adjustment See Subluxation List Physical Modalities: left shoulder 
Interferential Current (1 0 minutes); left shoulder cold therapy (1 0 minutes); left shoulder Laser (1 0 minutes). 
Home care: ice: left shoulder 2x day for 10 minutes. Informed consent: Benefits/risks/alternatives discussed 
with patient, Patient had no questions, Patient agreed to begin care. 

Friday August 17, 2018 Provider: Joe A Dirker DC 

Treatment & Plan 
Per doctors discussion, patient came in for therapy only today. She is feeling better from her previous visit. I 
performed interferential therapy for ten minutes and laser therapy at 7 joules on the left shoulder. BB. Physical 
Modalities: left shoulder muscle stimulation (1 0 minutes); left shoulder Laser (8 minutes). 

Friday August 17, 2018 Provider: Joe A Dirker DC 
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Encounter dated 08/1712018 for Debra M Zahner#3549 
DOB:05J01J1958 Today's date: 0212212019 

Rehab Performed Theraputic exercises to develop strength and endurance, range of motion and flexibility were 
perfonned with the patient. See exercise sheet for more details of patient's visit. (9711 0). Notes Today worked 
on 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 (1 0 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 wanned 
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). 9711 O: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 
perfonned 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 S reps of 
the towel stretch. There is still a significant amount of pain while perfonning 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 LEFr 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 
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Encounter dated 08/22/2018 for Debra M Zahner #3549 
008:05/01/1958 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): CS, C6, C7. Non-spinal 
subluxation level(s): GlenoHumeral Joint: left. 

Assessment 
Diagnosis: M99.07, M75.82, M99.01. Date of Onset 5.23.18. 

Treatment & Plan 
Patient treated to: relieve pain, decrease muscle spasms, improve ADL, improve function, improve ROM. 
Treatment schedule: 3xlweek for 2 weeks. Subluxations found on assessment and adjusted: C5; C6; C7; 
GlenoHumeral Joint left (Activator). Adjustment See Subluxation List. Physical Modalities: left shoulder 
Interferential Current (1 0 minutes); left shoulder cold therapy (1 0 minutes); left shoulder Laser (1 0 minutes). 
Home care: ice: left shoulder 2x day for 10 minutes. Informed consent: Benefits/risks/alternatives discussed 
with patient, Patient had no questions, Patient agreed to begin care. 

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 (1 0 minutes). 

Friday August 24, 2018 Provider: Joe A Dirker DC 

Rehab Performed Theraputic exercises to develop strength and endurance, range of motion and flexibility were 
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. (9711 0). Notes Today worked 
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Encounter dated 08/27/2018 for Debra M Zahner #3549 
008:05/01/1958 Today's date: 02/2212019 

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 perfonn 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 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: moderate; level: 4110. Pain is frequent. Exacerbates symptoms: sleeping; lifting 
and reaching. Alleviates symptoms: nothing. 

Objective 
Upper Extremity: Tightness: left shoulder area: moderate. Spinal subluxation level(s): CS, C6, C7. Non-spinal 
subluxation level(s): GlenoHumeral Joint: left. 

Assessment 
Diagnosis: M99.07, M75.82, M99.01. Date of Onset 5.23.18. 

Treatment & Plan 
Patient treated to: relieve pain, decrease muscle spasms, improve ADL, improve function, improve ROM. 
Treatment schedule: 3xlweek for 2 weeks. Subluxations found on assessment and adjusted: CS; 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 
perfonned interferential therapy for ten minutes with ice on the left shoulder. ES. Physical Modalities: left 
shoulder muscle stimulation (1 0 minutes); left shoulder cold therapy (1 0 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. (9711 0). 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. 

Page 9 of15 



Dirker Chiropractic LLC (TIN#: xx-xx97814) 
707 S Taylor Drive, Ste A 

Sheboygan,VVI53081-4766 
920-451-7000 

Today's date: February 22,2019 

Patient: Debra M Zahner#3549 DOB: 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 intennittent. Exacerbates symptoms: lifting and reaching. 
Alleviates symptoms: chiropractic care. 

Objective 
Upper Extremity: Tightness: left shoulder area: moderate. Spinal subluxation level(s): CS, C6, C7. Non-spinal 
subluxation level(s): GlenoHumeral Joint: left. 

Assessment 
Diagnosis: M99.07, 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: be/week for 4 weeks. Subluxations fouTui on assessment and adjusted: CS; C6; C7; 
GlenoHwneral Joint left (Activator). Adjustment See Subluxation List. Physical Modalities: left shoulder 
Interferential Current (1 0 minutes); left shoulder cold therapy (1 0 minutes). Home care: ice: left shoulder 2x day 
for 10 minutes. Informed consent: Benefits/risks/alternatives discussed with patient, Patient had no questions, 
Patient agreed to begin care. 

Thursday September 6, 2018 Provider: Joe A Dirker DC 

Rehab Performed Theraputic exercises to develop strength and endurance, range of motion and flexibility were 
performed with the patient. See exercise sheet for more details of patient's visit (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:OS/01/1958 Today's date: 02/2212019 

Protocol Scap/Back Retraction without Bands . 9711 O:Exercise Rehabilitation: 1 Unit 10 minutes. 

Wednesday September 12, 2018 Provider: Joe A Dirker DC 

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 intennittent. 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: be/week for 4 weeks. Subluxations found on assessment and adjusted: C5; C6; C7; 
GlenoHumeral Joint left (Activator). Adjustment See Subluxation List. Home care: ice: left shoulder 2x day for 
10 minutes. Informed consent: Benefits/risks/alternatives discussed with patient, Patient had no questions, 
Patient agreed to begin care. 

Thursday September 20, 2018 Provider: Joe A Dirker DC 

PROTHETIC RIGHT HIP 3.28.16. Xray LEFT SHOULDER 7.25.18 -Mild DID observed. 

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 intennittent. 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. 
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Treatment & Plan 

Encounter dated 09/20/2018 for Debra M Zahner #3549 
008:05/01/1958 Today's date: 02/2212019 

Patient treated to: relieve pain, decrease muscle spasms, improve ADL, improve function, improve ROM. 
Treatment schedule: 1xlweek for 4 weeks. Subluxations found on assessment and adjusted: C5; 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 DID 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, 
sti~ sore, sharp with movement; descn"bed 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: 1xlweek for 4 weeks. Subluxationsfound on assessment and adjusted: C5; 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: 111180; 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. 9711 O:Exercise Rehabilitation: 1 Unit 8 minutes. 

Monday October 1, 2018 Provider: Joe A Dirker DC RE-EXAM 

PROTHETIC RIGHT HIP 3.28.16. Xray LEFf SHOULDER 7.25.18- Mild DID observed. 
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Subjective 

Encounter dated 10/01/2018 for Debra M Zahner #3549 
008:05/01/1958 Today's date: 02/22/2019 

Upper Extremity: Progress exam today .... see intake paperwork ... overall her symptoms are very much under 
control. .. Shoulder ROM is still a work in progress but continue to gradually improve. . Location: shoulder: left. 
Onset: chronic. Cause of symptoms: accident- FALL. History of prior pain: none. Changes in this condition: 
slightly better. Pain quality: achy, burning, dull, stiff, sore, sharp with movement; described as: mild; level: 
2/10. Pain is intermittent Exacerbates symptoms: lifting and reaching. Alleviates symptoms: chiropractic care. 

Objeetive 
Physical exam: Ht: 5' 2" Wt: 208lbs. BMI: 38.0 Never smoker BP (left): 130/80. 

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: 2xlmonth for 2 months. Sublwcations 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 .... 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 LEFf SHOULDER 7.25.18 - Mild DJD observed. 

Subjective 
Upper Extremity: Location: shoulder: left. Onset: chronic. Cause of symptoms: accident - FALL. History of 
prior pain: none. Changes in this condition: slightly better. Pain quality: achy, burning, dull, stiff, sore, sharp 
with movement; descn"bed as: mild; level: 2/10. Pain is 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: lxlmonth for 2 months. Subluxations found on assessment and adjusted: CS; C6; C7; 
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Encounter dated 10/17/2018 for Debra M Zahner #3549 
008:05/01/1958 Today's date: 0212212019 

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.XrayLEFT 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; descnoed as: mild; level: 2/10. Pain is intennittent. Exacerbates symptoms: lifting and 
reaching. Alleviates symptoms: chiropractic care. 

Objective 
Upper Extremity: Tightness: left shoulder area: moderate. Spinal subluxation level(s): CS, C6, C7. Non-spinal 
subluxation /evel(s): GlenoHumeral Joint: left. 

Assessment 
Diagnosis: M99.01, M75.82, M99.01. Date of Onset 5.23.18. 

Treatment & Plan 
Patient treated to: relieve pain, decrease muscle spasms, improve ADL, improve function, improve ROM. 
Treatment schedule: lxlmonth 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 
perfonned 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 ABO; Shoulder L Adduction: 63 90 ABD. 99212-25: Est. Prob Focused: 1 Unit. 

Monday December 10, 2018 Provider: Joe A Dirker DC 

PROTHETIC RIGHT 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. 
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Objective 

Encounter dated 12/10/2018 for Debra M Zahner #3549 
008:05/01/1958 Today's date: 02/22/2019 

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. Subluxationsfound 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.. .. ROM is close and we want to keep her doing her exercises 
at home to maintain current ROM status and possible get a little more yet. Thinking we will close her case 
either next visit in six weeks or the one after approximately 3 months from now. 

Monday January 21, 2019 Provider: Joe A Dirker DC 

PROSTHETIC RIGHT HIP 3.28.16. Xray LEFT SHOULDER 7.25.18- Mild DJD observed. 

Subjective 
Upper Extremity: Deb and I have a lengthy conversation about her condition ... we both agreed she is very close 
to pre-injury status. Location: shoulder: left. Onset: chronic. Cause of symptoms: accident- FALL. Hist01y of 
prior pain: none. Changes in this condition: slightly better. Pain quality: achy, burning, dull, stiff, sore, sharp 
with movetnent; described as: tnild; level: 2/10. Pain is occasional. Alleviates symptoms: chiropractic care. 

Objective 
Upper Extremity: Tightness: left shoulder area: mild. Spinal subluxation leve/(s): C5, C6, C7. Non-spinal 
subltL"(ationlevel(s): GlenoHumeral Joint: left. 

Assessment 
Diagnosis: M99.07, M75.82, M99.01. Date o.fOnset 5.23.18. 

Treatment & Plan 
Patient treated to: relieve pain, improve ADL, improve function, improve ROM. Treatment schedule: as 
needed. Subluxationsfound 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: mngc of motion 
ADL: activities of dnily living 
DJD: degenerative joint disease 
WNL: within normal limits 
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Encounter dated 01/21/2019 for Debra M Zahner #3549 
DOB:OS/01/1958 Today's date: 02/22/2019 
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DIRKER CHIROPRACTIC, LLC 
707 South Taylor Drive 

Personal Injury Questionnaire 

Suite A 
Sheboygan,VVI53081 

Patient ~ ~&M Y1\ 2 A- ~ 1\Je'IL Phone: ('lao l l..fS1- 0 ~ "' ~ 
Address \\-,."-' ft\"-ltJ A.v~ City S&g6!?Y~A:IJ State WI Zip 530e,3 

Age (,o Birthdate 6-\-\ 1~V Sex F- SSN 3'l3- ,~- S'"ct J(.., 

Employer's name: 5~1'-U (!~\Ato.JT''-/ Occupation: Af!,c 0~ T ·~(,.. Sel?c:cA<..f s r-
<!. l c::rtt. of Cc\1\it:rC) oFF 1 <-IF 

Nature of Accident: 

1. Date of accident: 2J J.3 Jl~ Time of day: I,.., '"10 ~PM 
2. Were you: a Driver a Passenger o Front seat o Back seat 
3. Number of people in your vehicle: Were you wearing seat belts? o Yes o No 
4. What direction were you headed? a North o East o South a West 

Name of street:-----------------------
5. What direction was the other vehicle headed? o North o East o South o West 

NameofstrHt: __________________________________ ___ 

6. Were you struck from: o Front o Back o left side o Right side 
7. Approximate speed of your car: MPH Other car: MPH 
8. Were you knocked unconscious? o Yes ~o If yes, for how long?------
9. Were you a Surprised by impact a Braced for impact 
10. Were police notified? o Yes ~o Citation issued? o Yes o No o Unknown 
11. In your own words please describe the accident: ~ ~"'.,_, rJo«.T"' 4 N W • l.tl ~ '5i, Cot.AJ~ (s /~) 

Of OM)'i\.f.\9 A\lte' s.~ecu~k Rl\,s~t> ARP~o'r(' .2.-4./ awc.lkr5J "J:.. =+«.. ,ee!irl? tAt..c..r.IJC,. 

ftrce eQ(lwMe /NlO 7:1\.e ~'*P··· B<&c..O fV'\'/ ,:ac.'- wj 8utll &fAt:JP~ bt..z~p 
L~ S&O:A~oeg. 

12. Where were you taken after the accident? <..u~ \'<~ B/'lc,c 1<. T\> LUo IC l< Cto:uer&o-'4 st;r) 
13. Have you been treated by another doctor since the accident? o Yes )(No If yes, please list doctor's name 

andadd~~=--------------------------------------------------------------
What type of treatment did you receive?--------------------------------

14. Please check symptoms you have noticed since the accident: 
o Headache o Irritability o Numbness in toes o Face flushed o Feet cold 
a Neck pain o Chest pain o Shortness of breath o Buzzing in ears o Hands cold 
o Neck stiff a Dizziness o Fatigue o loss of balance o Stomach upset 

)i!rSieeping problems o Head heavy o Depression o Fainting o Constipation 
o Back pain ~Pins/Needles in arms o Lights bother eyes o Loss of smell o Cold sweats 
o Nervousness o Pins/Needles in legs o loss of memory o Lo~ of taste o Fever 
o Tension o Numbness in fingers o Ears ring o Diarrhea 
lf LeFT S"" CM.~DeJ(.. / '1 ffJE't... Art.."' ;=Q.4 ,;.., 
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15. Please describe how you felt·: 

a. During the accident: -~...;;;.._c..;..A...:.ft.;;;.E':..;O-::~-j------~f"'r-------------
b. Immediately after the accident: 9ril&\'<.c;r..... \.A, r. :Pa. •iV IN 1.. <:rp1 Art. m 
c. laterthatday: G-e-tttNk S'TtEE I lt.:rpr Aa..m 

' d. The next day: \t ra.-, l Son e;.. 

16. Since this injury occurred are your symptoms: o Improving ~etting worse o Same 
17. Have you lost time from work as a result of this accident? o Yes ~o 

If yes, how much to date: :r~c;T b~ ... Pu'?\,<S!jt. A.eers 
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? o Yes )(No If yes, please describe In detail: 

20. Do you have any congenital (from birth) factors which relate to this problem? o Yes lt"o If yes, please 
describe: 

21. Any other pertinent information:-------------------------

Signature: ~ )v} ~ Date: __ g ___ ~_-_t ~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 

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

BACKGROUND I ANALYSIS: 

MEETING DATE: October 14, 2019 

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

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: 
I. R.C. 329-18-19(R.0.124-18-19) 

1 



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

Your Committee to whom was referred R. o. No. 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 



R. o. No. fat.\- - 1a - 19. By CITY CLERK. October 1, 2018. 

Submitting a claim from Robert Kummer for alleged damages to his 
basement due to sewer backup. 

CITY CLERK 



;· J ~ATE RECEXVE:D _q.....__"..:;UJ~~---:..\ ~8"'­
(f 

RECEIVED BY MKC 
\5-\ B CLAIM NO. 

CXTY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY 

INSTRUCTIONS : TYPE OR PRJ:N'l' IN BLACK J:NK SEP 20 '18 Pi-i 3:55 

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. 

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

1. Name of Claimant: 

2. Home address of Claimant: 

3. Home phone number: 

4. Business address and phone number of Claimant: 

5. 

6. 

7. 

8. 

When di.d damage or injury occur? (date, time of day) R:·S- /}? e;te/V'I~, 

Where did damage or injury occur? (give :full description) h./~ fe,.. ~q ck;.":!j' 

I 
tira~zyf ,6g,if cne..v f -£/aor /-rio a ,s-·~~:se) 

How did damage or injury occur? (give full description) C /f..._, 1?1 c:; ,~ 
L.~e ,c£-ee-/ ...reb/er- hurK..._ ¥? 

1 
l 

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: ________________________________ __ 



I 
.l 

; 110~ Give a description of the injury, property damage or 1oss, so far as is k~own at this 
'·v' time. (If there were no injuries, state "NO INJURIES"). ,?\/o ,·,"'-J'trl~ ... 

C, ;: e J "' ..6o..cY 

11. Name and address of any other person injured: 

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

Auto: $ ________________ __ 

Property: $ 
------------------

Personal injury: $ ________________ __ 

Other: (Specify below 

TOTAL 

Damaged vehicle (if applicable) 

Make: Model: 

$ ;s-)5-{ ds: 
$ ~...s-~ I .l.J-

Year: Mileage: 

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

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

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

_j L-____...1/ L.--/ -- LJL 
II 7/\\ 

_/ 
7/ 

FOR OTHER ACCIDENTS 

/ L--/ __ _____.I U 
~ SIDEWALK J 

) ~ / L-
7 -i.t:A.Us;:.!SAL:;K-· ---; ~ ~ 

SIGNATURE OF CLAIMAN'l' ~~ DA'rE J-Al-/r 



. pA~E RECEXVED g -2:0- ( 8 
il • 

RECEIVED BY 

CLAJ:M NO. 

CLAIM 

Claimant's Name: E6Jel( f d::-mm e r 
I~ ~c IV ;z..s ref ~f 

Auto $ ______ _ 

Claimant's Address: Property I $ ______ _ 

Personal Injury $ ______ _ 

Claimant's Phone No. Other (Specify below) $ JS~, :.2 ..s-
TOTAL $ /-!J-?{', ~'>L 

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

WARNING: IT IS A CRIMINAL OFFENSE TO FILE A FALSE CLAIM. 
(~SCONSIN 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 $ IS~ ;;,._s- . 

;olt.td! £J~J 6 ,' J/ -Pot~ 
h ct c k '-t /' C et tA. J 1 N.._J h../ ct fe ~-

SIGNED~ 

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

.n1c:tt/V s~~e~ 

' fJ ct s-· e /,11 e .,-v / 

-SJo8"/ 



NEUMANN PLUMBING & HEATING, INC. 
1114 Millersville Avenue 

Invoice: 

Bill to: Robert Kummer 

Howards Grove, WI 53083 
(920) 565-3345 
(920) 565-4181 (fax) 
www.neumannplumbing.com 

1555 North 23rd Street 
Sheboygan, WI 53081 

Customer ID: 

Date: 

Service at: Robert Kummer 

P.O.#: 

1555 North 23rd Street 
Sheboygan, WI 53081 

145107 

2927 

911812018 

Quantity Description Unit Price Amount 

_____ plul'l}_b.~g_~~rvl~---
8/5118: 
After hours sewer back up. 

Notes: 

Tenns: Net 30 

We accept Mastercard & Visa 

. - -- _______ $1~0.Q9_-- ---

Subtotal: $150.00 

Sales Tax: $8.25 

Payments: $0.00 

I Total Due: $158.25 

PLEASE WRITE CUSTOMER ID NUMBER ON REMITTANCE. THANK YOU! 

check us out at neumannplumbinq.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 

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

BACKGROUND I ANALYSIS: 

MEETING DATE: October 14, 2019 

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

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: 
I. R.C. 339-18-19(R.0.208-18-19) 

1 



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

Your Committee to whom was referred R. 0. No. 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. 

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 . Z. 05 - 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. 

CITY CLERK 



, 
DATE RECEIVED \ "\ 0 "t ~ RECEIVED BY 

CLAIM NO. 

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR r.NJURY 

INSTRUCTIONS : TYPE OR PRINT IN BLACK INK 

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

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

I 4. lWO ES"nMATES MUST BE ATTACHED IF YOU ARE CLAIMING DAMAGE TO A VEHICLE. 

1. Name of Cla1mant: ____ Machael J. Skelton. ____________________________________________ __ 

2. Home address of Claimant: _3028 Cherokee Drive, Sheboygan, WI 53083 ________________ _ 

3. Homa phone number: ____ 920-458-0675. _________________________________________________ __ 

4. Business address and phone number 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? (qive full description) _In Maywood, on cordwalk 
d:irectly behind (north of) ecology center. Cordwalk descends, haad:ing northwQst from tha 
bridge towards ponds. ___________________________________________________________________ --

7. How did damage or injury occur? (give full desoription)_Glare ice on tha oordwalk was 
covered by fresh snow. I did not expect the glare ice, stepped on it with my left foot and 
sl.ipped, casui.ng 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, complete 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 li.abili ty is alleged to be a dangerous condition of public property, 
complete the following: 

(a) Public property alleged to be dangerous: ______ Maywood environmental park ______ _ 

(b) Claimant's statement of bas.is for such liability: ___ Glare ice covered by snow on cordwalk. _________________________________________________________________________________________ _ 



, 
10. Give a description of' the injuz:y 1 property clamaga or loss 1 so :fazo as is kDown at t:his 

i:ime. (If there were no injuries, stat:e "NO INJ1JRIBS"). 

_J'raoture of :tourth motaom:pol on right hand...._ ________________ _ 

11. Nama and address of any other pe:t-son injured: __ N.A. _______________ _ 

12. Damage estimate: (You ue not bound by tha amounts provided hera.) 

b~: $ 
-----------------lh:operty: $ _______ _ 

Personal injuzy: $_2, 000 - 2, 500_ 

Other: (Spaaify below $~------------______________ ...,T_o_~:;;:u.;,;.. ___ $~~2,000 - 2,soo ___________ _ 

Damaged vehicle (if applic&bla) 

Maka: Model: Year: Mil.eage: 

Names ancl addresses o~ wi t.neasas 1 doctors and hospi tal.a: -----------------------

JrOR ALL ACCmBm NO~ICBS, COMPLBB TBB ~G DIAGRAM IN DB~. BB 8URB 'fO ntcLOm: 
NAMES OF ALL SDBB~S 1 HOUSB NUMBERS 1 LOCA~ION 01' VBHlCLBS, lNDI~INQ WBlCB IS CIIJ!Y VBRICLB 
(IF APPLICABLE) 1 WHICH IS ~ VBRICLB, LOCATION 01' INDIVIDUALS, B~. 

NOD: If' diagz"ams bel.ow clo not fit the situation, attach proper diagram and sign. 

•_j ~.----/ '---/ -
7/\\ 
___,/ 

7/ 
FOR OTHER ACCIDENTS 

LJL 
I~ 

( L..-./ -S-IDEWAL-K --:-----tl_y ~ 
~ L~------~:~;:m::•:~~~K--.------------; ~ fl~ 

/7/ 1 r1 
S%GRATURB 01' ~ DAD 

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

DAfB BBCBIVBD __________________ _ 
1\BCBIVBD BY------



CLAIM NO. 

CLAIM 

Cla.imant ' s Name: Michael J. Skelton Auto $ -----
Claimant's Address: 3028 Cherokee Drive __ _ Property $ 

__ Sheboygan , WI 53083 Personal Injury $ __ 2,500 

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

TOTAL $ 2,500 

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

WARNmG: IT IS A CRIMINAL OFFENSE TO FILE A FALSE CLAIM . 
(WISCONSIN STATUTES 943 . 395) 

(est) 

(est) 

The undersiqned hereby makes a claim against the City of Sheboygan 
aris ing 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 
/ 

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 
To: 

Wednesday, January 9, 2019 5:58 PM 
DeBruin, Meredith 

Sub jed: 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. I have completed it and have 
attached it with the three EOBs I have already collected. As 1 mentioned in my initial email to Mr. Hofland, I 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 I have entered "est" after the damage amounts. 

Please let me know what I should expect next. Thank you, and best wishes for a happy 20191 

From: "DeBruin, Meredith" 
To: 11mtskelton@charter.net11 

Cc: 
Sent: Tuesday January 8 2019 8:39:SSAM 
Subject: Claim 

Good morning Mr. Skelton, 

Mr. Darrell Hofland forwarded me a message regarding a slip and fall in a Sheboygan park. I 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 I 

Mereditn 1Je~ruin 
City Clerk 
City of Shcboygru1 
828 Center Ave # 100 
Sheboygan, WI 53081 
(920) 459-3364 
mercdith.debrui.n@shebowanwi.gov 

NOTICE: This e-mail may contain confidential information and Is Intended only for the Individual named. lf you are not the Intended recipient, 
you should not disseminate, distribute or copy this e-maiJ; please notify the sender Immediately and delete thfs e-mail from your system. 
Also, please be aware that email correspondence to and from ante City of Sheboygan" may be subject to open record requests. 

1 



~~ 
61u~mafi.t;•JiF.i· FA\~~~~··t~•,ui~tl 
HEALTHCARE COOPERATIVE 

Printed by: MICHAEL SKELTON 
Printed on:January9, 2019 5:01:53 PM CST 

EOBDetall 

Information 
Payer--------------------------------~ ~---------------------------------Payee 

ND.me: Common Ground Hcalthcue Coop 
Adclrcn: Calms and Comspondeace 
Adclraa2: PO Box 1630 
City: Brookfield 
State: WI 
Zip Coclv: 53008 
Contact Nsunc: Customer Service 
Contact Phone: {877) 514-2442 

Details 
Sel'llcc 
Date Proceduro Qusatll)' 

12/25/2018 . 99214 I 
12/25/2018 

Toto!a: 1 

Chargo 
Amt 

$374.00 

$374.00 

Allowed 
Amoun1 

$193.35 

$193.35 

Non Covered 
CbargeAmt 

$180.65 

$180.65 

Member Name: SKilL TON, MICHAEL 
Member m: 0000302262 

Group Or PoUcy No: \'fl·HIX-1 
ClAim Number: 20190081'0145400 
Sonfcc Date: 12/25/2018 
Provider Name: BA YE, PETER.J 

Deductible Capay Colnlwanc:c 

$193.35 $.00 $.00 

$193.35 $.00 $.00 

Oabcr 
Ina 

s.oo 

s.oo 
Tot Padent ReaponalbWty Ann $193.35 

Remarks Legend------------.... 
Code 

150 

Dcacripdon 

App!led to the ln·network calendar )'C:U deductible. 

This cbim has bc:cn pria:d throu;h t'-: CGHC r~siun 
nctwodc. 

'11m docummt ~my contain cotWdemial information. l'lcase handle appropriately. 
Source:: ROHDc:tailsPrint Cumpont:nr. ROM 

C 2019 C".npyrW\t • cvo!enthalth.enm ·All Rights ~1'\'cd.. 

Payment Remarlca 

Payment 
bucclon 

$.00 aulhorizcd 
IIUIOUIU. 
ISO 

$.00 



HEALTHCARE COOPERATIVE 
Printed by: MICHAEL SKELTON 

Printed on: january 9, 2019 5:01:53 PM CST 

BOB Detail 

lnfonnation 
Payer--------------------------------~ ~---------------------------------Payee 

Name: Common Ground Hcaltharc Coop 
Addrcta: Claims and Correspondence 
Addrc11 2: PO Box 1630 
City: Brookfield 
State: WI 
Zip Code: 53008 
Contact Name: Customer Service 
Contact Phoce: (877) 514-2442 

DetaUs 
Service 
Date Procedure Qumdty 

12/25/2018 
99214 I 

12/25/2018 

Totals: 1 

Charsc 
Amc 

1374.00 

$374.00 

AlJowccl 
Amount 

$193.35 

$193.35 

Non Covered 
C!wgeAmc 

$180.65 

$180.65 

Mcmllct Name: SKELTON, MICHAEL 
Member m: OOOOJ0226l 

Group Or PoUcy No: \VI·HIX·I 
Oaim Number. 2019008T0l45400 
Svrvic:o Date: 12/25/2018 
Provider Name: BA YE, PETERJ 

Deductible Copay Coinsurance 

$193.35 $.00 $.00 

$193.35 $.00 $.00 

Olhcr 
Ins 

s.oo 

$.00 

Tot Padent ResponalbWty Amc $193.35 

Remarks Legend-------------. 
Code 

ISO 

tiNP 

Description 

App!icd to the iMtCt\\'OJ'k =lcndar rear dcc!ucdble. 

Thit claim hu bc,:n pria:d duuugh the: CGHC nnviliun 
netWOrk. 

'Jhis document may contain confidential in!onnstinn. 111casc lwulle appropriately. 
Soum:: I!OHDc:tai!sPrint Cumpc.!ntnt: JT.OH 

~ 21119 CApyrig1u • cvolcndtc21th.c:nm ·All Righu Rdl:rVI:d. 

Payment Reawb 

Pa)'llleftt 
based on 

s.oo authorized 
amount. 
ISO 

$.00 



HEALTHCARE COOPERATIVE 
Printlxl by: MICHAEL SKELTON 

Printed on: J:miW)' 9. 2019 5:11:28 PM CST 

BOB Detail 

Information 
Payer----------------------------------~ r---------------------------------Pay~ 
Name: Common Ground Hcalthcare Coop 
Acldrcas: Claimsllftd Correspondence 
Acldreaa 2: PO Box 1630 

Member Name1 SKELTON, MICHAEL 
Member ID: 0000302262 

City: Bn10k6dd 
State: WI 
Zip Code: 53008 
Contact Name: Customez Service 
Contact Phone: (877) 514-2442 

De tans 
Service 
Dace Pmcedure Qwntily 

12/2.7/2018 

Charge Allowed Non Covered 
Amt Amount CtwgeAmc 

Group Or PoUcy No: WI·HIX·I 
ClAim Number: 20190041'0057200 
ScmccDacc: 12/27/2018 
Provider Ngmc: LANG, MARKS 

Deductible Capay Coinsurance 

26600 1 $1,330.00 $875.80 $4SUO $875.80 s.oo s.oo 
12/27/2018 

12/27/2018 
- Q402Z 1 $75.00 $9.91 $65.09 19.91 $.00 
12/27/2018 

Totlla: 2 $1.405.00 $885.71 $519.29 $885.71 s.oo 
Tot Padcat RapontlbWay Amt $885.71 

a~~ Legend----------------------~ 

Code Dcteription 

150 1\pp!ied to the in-nc:lWDrk calendar year deduaibtc. 

'llUJ claim has been priced cluough the CGI IC Envision 
network. 

'l'his dnc:umeat IDilf contain cnnfidectial WOD'IUtioft. l~Jeasc h:mdle apprnpri&tay. 
Source: P.OBDCllilsPrint ~cnt: EOn 

0 2019 C.:up)'right • c,'\'Uic:ntheahh.cum - ,\l] Rights Rc~cm:d. 

$.00 

$.CD 

Ocher 
1m 

s.oo 

$.00 

$.00 

Payment RemarJca 

Payment 
bucdon 

s.oo authorized 
amount. 
ISO 

Paym=t 
bucdon 

$.00 authorized 
amount. 
ISO 

s.oo 



DeBruin, Meredith 

From: 
Sent: 
To: 
Subject: 

mtskelton@charter.net 
Tuesday, February 26, 2019 2:51 PM 
DeBruin, Meredith 
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, I 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 I still do not have a final EOB for an x-ray done on 1/14. Instead, I am 
including the claim status detail. I 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 I should expect next. Thank you, and have a wonderful dayl 

12/25/2018 Day of accident 
Urgent Care 

Dr. Baye 193.35 
X- Ray 90.85 

12/27/2019 Orthopedic Consult I splint 
Dr. Lang 

1/14/2019 Orthopedic Follow up 
Dr. Lang 
X-Ray 

2/4/2019 Orthopedic Follow Up 

-----------------------·-----------------

From: mtskelton@charter.net 
To: Meredith" 
Cc: 

Dr. Lang 

Total 

Sent: Wednesday January 9 2019 5:58:06PM 
Subject: RE: Claim 

855.71 

215.69 
129.00 

93.57 

1578.17 

EOBl 
EOB2 

EOB3 

EOB4 
Claim Status Detail lt/14/19 

EOBS 

Hello Ms. DeBruin. Thank you for so quickly responding to me with this claim form. I have completed It and have 
attached it with the three EOBs I have already collected. As 1 mentioned in my initial email to Mr. Hofland, I 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 1 have entered "est .. after the damage amounts. 

1 



Please let me know what I should expect next. Thank you, and best wishes for a happy 20191 

From: .. DeBruin, Meredith" 
To: "mtskelton@charter.net11 

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. I 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. 
Thankyoul 

:Mererfttfi 'De'B·ruin 
Cil)' CJcrk 
CiLy nf Shcboyg;m 
8!lR Ccnlcr A \'C #I 00 
Shchoygcm. \VI ~'i3081 
(H~O) ·l59-il.'ifH 
lnct·cdilll.dcllnlitl®shcbnyg;un\i.go\' 

NOTICE: This e-mail may contain confidential Information and Is Intended only for the Individual named. If you are not the Intended recipient, 
you should not disseminate, distribute or copy this e-mail; please notify the sender Immediately and delete this e-mail from your system. 
Also, please be aware that email correspondence to and from artie Oty of Sheboygan• may be subject to open record requests. 

2 



HEALTHCARE COOPERATIVE 
Prifttccl br: MJ("JIAI:l.SKEJ.1"0N 

Printed on: Jamwy 9, 3U9 5:11::!8 PM CST 

EOBDetail 
laf'onnadon 
Payer·--------------------------------~ P----------------------------------Payee 
Nama Common Gtound Ha!than: Coop 
Addren: Claims ud Conapandence 
Addrcn 2: PO 8os 1630 

Mc:mber Namez SKF.LTON, MIC:I I A HI. 
Member ID: 000030"'~ 

City: BtOOI!lield 
Sattc:"1 
Zfp Coc!c: 53008 
Contact Name: Customct Scmco 
Concaa Pbossc: (877) Sl.f-2-Wl 

Details 
Service 
Daa: Procedure QuaadlJ 

1:1/:!7/:!018 
:!6600 1 

1 :!/:!7/:!018 

1l/l7/101R 
Q4022 1 

12/%7/2018 

Totabt 2 

-Remade& Legend 

Code Dc:teripdoD 

Clwge 
Amt 

11,330.00 

$75.00 

11,405.00 

AJiowcc! 
Amout 

5875.80 

19.91 

1885.71 

Group Or Po!ic:J No: WI-IIIX-1 
Oalm Number. 2019IJO.rf0057l00 
Servfcc Date: 12/27/2018 
Prawdcr Name: J.ANG,MARK S 

NcmCovcrecl 
QagcAmt Dcdacd'b!e Copay CoJDIUNSICC 

S-15-1.:!0 SR75.RO s.oo s.oo 

165.00 $9.91 s.oo s.oo 

1519.29 1885.71 s.oo $.00 

Tot Padcat Rc:.posssibiUty Amt 1885.71 

ISO Applied co the iss-aetwock calmdar rear dcductibtc. 

ENP This claim hu bra'~ priced thtough the CGIIC Em-ision 
nclWorfc. 

1'hiJ document may conwn confidmtid mf'omwion. Pleuc lwullc appmpmtcly. 
Scnu~c: F.OBDetailsPciftt Componcsat F.OB 

0 2019 copyap.- cvo!cnthtahh.com -All Rights Rcsca"Cd. 

Odau 
IDI 

s.oo 

$.00 

s.oo 

Paymmt llcmub 

PaJmcnl 
buedon 

s.oo authoriml 
lmOimt. 
150 

Payment 
buedon 

1.00 muhcxUcd 
~t. 

1.50 

$.00 



HEALTHCARE COOPERATIVE 

Claim Status Detail 

PadCDt lnlormadon 
Member Name ~OIAELSKELTON 

Memllum OOQQS02262 

DOD 01/2111967 

Gcada :\~AU! 

Padcua Cc=o1 No G702579790 

Servi • Provider Inti d icmg orma OD 

Pn:mdu Name 1..\NG,AL\IKS 

ProndetTIN l91678ltl6 

PIGVfc!e NPJ 195~18«12 

Claim lnlormation 
Calm Number 201~TQ!!l800 

Cl!caJated DRG 

Scmcc:Datc: Rl/14/;!019 

a.Jm Scamt Code Jl:o Punllcr lntomw!on Ans'lahlc 

Total Oa!m Owp Am1 1258.00 

Tot~~Amt $129.00 

Payment hlf'ormadon 

Prinltd bJ: ~IICHAJU. SI\JUXON 
Plirmd 011: Fcl:wuu)' 26. :!019 ::1s:20 PM csr 

~~ Clledc or BPT I I 
OlcdcOrEATnceNo ITraceNof8 IO!uki:a=OrEIIDasc ICb!mPaJmcaaA=CIUilt 

No Rat.a!tt F'cniDd 

Service Liue Information 

~~~ ~~~r;:]Q 

01/14/2019 
1 71130 RT 1 

01/14/2019 

Service m Qualifier 

l~l=c:l 
Procedwe Code 

l§:jiDeiCifpdoD 
~ Applied to die in-CICI'Il'Oik cafaldu :rear cSedl1cfibJc. 

EJI~ hu been priced thmugb dlcCGJfC F..nrision 

'Ibis documw msr COCUiil:l confidcciUal inronmtioa. ftut llmdJc ~ 
Sou:cc: CbimDctli!sPrisu Campofta!t: Cbisna 

Qdm 
Sasa 

P=!iiiiiJn 
PtOftSI 

1~--1 
Padan 

Cwae BapcmaibDilJ 
Amt Ami PD,mma 

'Ibis claim 
bubccn 
priced 
tbrouab tbe 
CGIIC 
Ell\ilion $251.00 S129.00 s.oo 
CICftiOdl. 
.\pplial 10 
lhc:in· 
acl'lnldl 
alcacbrrcu 
daluaib!e. 



HEALTHCAR£ COOPERATIVE 
Pnntcd by: M[O IAFJ. SKELTON 

Printed on: Januaty 9, ::!019 5:01:53 PM CST 

EOB Detail 

Information 
Payer-----------------------------------, r---------------------------------Paycc 
Name: Common Ground I lealthc:ue Coop 

Addreu: Claims and Correspondence 

Addreas 2: PO Box 16~0 

City: Orookr,cJd 
Stllte:WI 

Zip Code: 53008 

Contact Name: CuJComtr Scmcc 

Contact Phone: (877) 51+2~42 

Details 
Senicc 
Date Procedure Quantity 

12/:!5/21118 
99~14 I 

1~/:!5/:!018 

TotAls: I 

Charge 
Amt 

$374.00 

$37-1.00 

AIIO\\'Cd 
Amount 

$193.33 

$193.35 

Non Co,·ercd 
ChargcAmt 

$180.65 

$180.65 

Member Name: SJ.:EI.TON, MICJ IAF.I. 
Member ID: 0000~0~6~ 

Groul' Or PoUcy No: WI-IIJX-1 
Claim Number. 20190011T0145400 
Service D~ate: 12/25/20111 

Provider Name: 1MYH,I1E1l~RJ 

Deductible Copll)' Colasul'lUicc 

S193.33 s.oo $.00 

S193.JS $.00 s.oo 

Otlter 
Ins 

$.00 

$.00 

Tot Patient Ruponsibility Amt $193.35 

Remarks Legend-----------------------..... 

Code 

150 

ENJI 

Description 

Applied to the in-nel\vork cslcndar yeu deductible. 

This cbim hu btcn priced through the CGUC l!m·ision 
nel\vork. 

Thi5 document nuy conuin confidential in(omution. Pleuc: lu.ndlc: lptli'OJ'rUtc:ly 
Source: EOBDeuilsPrint Comronent: FOB 

0 ~19 Copyriglu ·c,-olc:nthc:ahh.com- All Rights Rc:sc:l'\·c:d. 

PAynu:nt Remarks 

Payment 
buedon 

$.00 autbori1ed 
amount. 
150 

s.oo 



HEALTHCARE COOPERATIVE 
Primed br- MJOIAEJ.SKP.LTON 

Priatcd Oft! Fcbnmy :!.6. :!019 :!:13:08 PM CST 

EOBDetail 

Informacion 

Pay'~------------------------------~ ~------------------------------Payee 

Nama Common Ground llca!dtorc Coop 
Acldrca: Claims asut Correspondence 
Addrcu 2: PO Bm 1630 
City. Brookfield 
StAte: WI 
Zip Codes 53008 
Co=cact Name: Custoa~et Sanice 
CoD~~~et Phoae: (877) 51+2-M2 

Scmce 
Date Proc:eclure Qamdty 

01/1-1/3019 . QW22 1 
01/1-1/2019 

01/14/:!019 . 29125 1 
01/14/:!019 

Tacab I 2 

Ch1UJC 
Amt 

160.00 

$419.00 

1419.00 

ADowed NoaCavaed 
AmoUDt QargeAmt 

115.9-1 1-14.06 

$199.71 $219.29 

S215.65 $261.35 

Member Nama SKHJ.TON. MJOIAEL 
Member ID: 00003~~ 

Glaap Or PoUcy No: \VJ.J IIX·l 
Clsfm Number. 201902%f0092300 
Scrvfce Date: Ot/14/2019 
Provldcr Name: LANG, 1\IARK S 

Deducdble Copay CoJDIUJUICCI 

115.9-4 s.oo s.oo 

$199.71 s.oo s.oo 

S215.65 s.oo s.oo 

01ba 
las 

s.oo 

s.oo 

s.oo 
Tot Padeatllapcmsiblli~y Amc $215.65 

Remarks Legend------------

Code 

150 

ENP 

Dacdpdoa 

Applied co the ift-actwo:k ca!es:dlt )'tU dcductib1c. 

This claim hu hcea priced thcoup the CGHC l!nvisicln 
neawodl. 

This doaamcct msy coataisl COS\&dcntial iDformalion. P!case lwuilc tppmpriatcly. 
Souru: F.OBDcw1JP.Uu Compoacnt EOB 

PIIJIDeat Remub 

P&JmCOI 
bucdon 

s.oo authosizcd 
amounr. 
1!0 

Pa:rnu:sn 
bucdon 

s.oo authodzcd 
tmoaal. 
150 

s.oo 



HEALTHCARE COOPERATIVE 
Prinled br: MJCHAEL SKELTON 

Ptinted on: J2mWJ 9, :!019 5:10:13 PM CST 

EOBDetail 
Iaformadoa 

Pa,~------------------------------~ r----------------Payee 
Name: Common Ground lieahbcan! Coop 
Addreu: Claims ud Comspondeftce 
Mdra. 2: PO 8os 1630 

Ci~y. BtOOkfic!d 
Statc:~1 

Zip Code; 53008 
Ccmtact Nome: Customer Scnicc 
ConuetPhOilC: (877) Slol-2.f41 

Delails 
Scmcc 
Date Proccdwe QusmcilJ 

12/25/:1018 . 73130 1 
1:!/25/:!018 

Totaba I 

Owsc 
Amt 

S!45.00 

SUS.ClO 

Allowed 
Amount 

$90.85 

190.85 

N-=Covered 
ClwpAmt 

S1S·U5 

SJ54.15 

Member Name: SKELTON, MIC'J IAHL 
Mcmbum:~ 

: 
Gloup Or Poticy No: \VI-ImC-1 
Claim Number. 20t9008T0152700 

Service Dace: 12/!!S/:!018 
ProWler Name: DUBIN, LA\l'RENCE 

Odlu 
Deducu"bre Capay Coiasunmcc 1m 

S90.S5 s.oo $.00 $.00 

$90.85 s.oo s.oo s.oo 
TotPadnt RapousibWIJ Amt 190.85 

Remarks Legead------------. 

Code 

150 

I!NP 

Daaip1ioa 

Applied to dtc ia-nctwod: calendar rear cledllCtible. 

This claim has been priced dtmup the CGHC Envisiaa 
cenvcnk. 

This doasmcnt may conuin confidential mfomwion. Plwc hsndJc appropril:cly. 
Soum:: f.ODDcbilsPrint Component EOB 

0 :!Ot!l Copyriaht· cvolcruhallth.com ·AD Rig!lu Rescm:d. 

Payment Remade~ 

Pa)"'ftmt 
!medon 

$.00 wd!oftzed 
UDOUSlt. 

ISO 

1.00 



HEALTHCARE COOPERATIVE 
Printed by: MICIIAEI. SKELTON 

Printed on: february ::!6. :!019 ::!:14:::!8 Pl\1 CST 

EOB Detail 

Information 
Payer----------------------------------~ ~-------------------------------Pay~ 

Name: Common Ground I lc:ahhcare Coop 

Acldreu: C:bims and CorreSJtondmcc: 

Addrcsa2: PO Do~ 1630 

City: Brookfield 
Sute:\'(1 

Zip Code: 53008 

Contact Name: Customer Sen,ce 

Concaa Phone: (R77) St.;.2-f.f:! 

Details 
Service 
Date Procedure Q~.tantil)• 

0:!/0-+/:!019 
73130 I 

0:!/0..i:!IJ19 

Totals: l 

CfuuBe 
Amt 

S:!SR.OO 

S258.00 

AUowcd 
Amount 

$93.5':' 

$93.57 

NonCcm:rcd 
Cb:ugeAmt 

$16-4.-13 

$164.43 

Member Name: SKFJ.:TON, MICIIAET. 
Member ID: 000031)~6:! 

Group Or PoUcy No: \~1-1 11~-1 

Claim Number: ::!019fl.JST0073700 

Senicc Date: 0:!/~1:!019 

Pro\idcr Name: J..ANG, MARKS 

Deducu'ble Copay Colauurancc 

593.57 s.oo s.oo 

$93.57 $.00 s.oo 

Other 
Ina 

$.00 

$.00 

Tot Patient Rcaponaibilicy Arne $93.57 

Remarks Legc:nd--------------. 

Code 

150 

ENP 

Dcecripuon 

AJ!Piicd to the in-nc:rwon alc:ndu >·ear dc:ducrible. 

This claim h" been priced thm\lfth rhc CGIIC Enminn 
network. 

This document nuy conuin confidential information. Please handle JJ!Propciau:ly 
Source: EOBDeraibPrint Comronmr: HOD 

0 :!019 C:oryrigbt · ~olcnthealth.com ,\II Rights Resernd. 

Payment Rem arb 

1?.)-ment 
based on 

$.00 aulhori7c:d 
:unounL 
ISO 

$.00 



DeBruin, Meredith 

From: mtskelton@charter.net 
Sent: 
To: 

Thursday, February 28, 2019 3:57 PM 
DeBruin, Meredith 

Subject: RE: RE: Claim 
Attachments: EOB6.pdf 

Hello again, Ms DeBruin. As luck would have it, I 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. I have attached the EOB. Please know this changes 
the final cost from $1578.17 tmfl~~\ 

I 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@charter. net] 
Sent: Tuesday, February 26, 2019 2:51 PM 
To: DeBruin, Meredith 
Subject: FW: RE: Claim 

Hello Ms. DeBruin, I 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 I still do not have a final EOB for an x-ray done on 1/14. Instead, I am 
including the claim status detail. I 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 I should expect next. Thank you, and have a wonderful day! 

12/25/2018 

12/27/2019 

Day of accident 
Urgent Care 

Dr.Baye 
X- Ray 

193.35 EOB 1 
90.85 EOB 2 

Orthopedic Consult I splint 
Dr. Lang 855.71 EOB 3 

1 



HEALTHCARE COOPERATIVE 
Pri~trcd by: MICIIAFJ. Sla=.LTON 

l'rintcd on: 1-Ctmwy 3. 2019 J-.52:29 Pll CST 

BOB Detail 

Information 

h~----------------------------~ ~---------------------------Pa~ 
Name: Common Grounclllc:akhcan: Coop 
Ml!lca: Cllimt and Corrcspooclceee 
Ml!lca 2: 1'0 lloll1630 

Cilf: Brookfi~:ld 
Saaac:\l1 
Zip Code: 53008 
Can~aet Name: Customer Scnicc 

Can~aet Pboac: (877) 514·2-4-4l 

Details 
Serricc 
Date PIOCCifurc Quimby 

01/l.f/~19 
731.50 I 

01/1 .. /~19 

Toea!~: 1 

Qargc 
Am• 

1258.00 

ms.oo 

ADowecl 
Amoam 

$93.57 

193.57 

N~mCaftm! 
QwpAmt 

SI6Ul 

llSUl 

Memba Name: SKI!.I:ros. ~nauru. 
Member lD; OOCIOJf)!:!Q 

Groap Or Policy No: \l1·111~·1 
CAim Number: 30190l5Tm1\800 
Scmce Date: 01/1 .. /2019 
Prcmdcr Name: LANG, ).1:\RK S 

Dcduailt!c CGpay Cowunmn 

S9.l57 s.oo s.oo 

193.57 1.00 s.oo 

Olhcr 
lea 

s.oo 

1.00 

Tot Padent Reaponsibs"lisy Ann $93.57 

- Rem~arb Legead 

Code Dacrfpdc:m 

150 Applil:d 10 die lst-~!l:l\WOrl abtdu JUtc!edurciblc. 

HNP This cbim hu bml pticed throvp t!s~: CGI IC E.arision 
nct\\'Oik. 

. . 
This dOCIUIICQI tDI)' COIItaift con(u!CfttiaJ mronnatiOa. J11cuc handle appR!priatdf • 
Soatcc: I~OBDcuiltPriftt Compcmatc I~B 

'-Jmca• Rcmllb 

Ps)"mall 
based em 

s.oo authori'd 
amcnmL 
ISO 

1.00 



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 

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

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

BACKGROUND I ANALYSIS: 

MEETING DATE: October 14, 2019 

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

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: 
I. R.C. 345-18-19(R.0.231-18-19} 

1 



R. C. No. 
·~I 

~~ - 18 - 19. By FINANCE AND PERSONNEL COMMITTEE. 
April 15, 2019. 

Your Committee to whom was referred R. 0. 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 



R. 0. No. -~--~~'~----~1~8 __ -~1~9~. By CITY CLERK. March 18, 2019. 

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 



UCBlVBDBY ~ 
CLUM HO. '3(YIBMAR 14 '19 AH10:40 

CJ:ft 01' SBBBOYGM1 B~!CB 01' DAimGIB Oil DI.JUR~ 

IRSBUC!f%0HS: ~DB OR -~ Dl BaCK lHK 

1. Hotiae o£ daath, inju~ to pe~aons o: to p~ope:tty 1111st be f!ilecl not: la~ ~an 120 clays 
aft:GJ: the OCIO\Ia:eDG8 • 

2. Attaab aacl sign adcH.tloDal sappoz:tj.va aheeta, U naaeaaazy. 
3. Ibis aotica £ozm m.uet be sipecl ad f!ilecl with the OfEic:e of! the Cj,ty Claz:k. 

4. 1910 BftMAft!S MUIIT- AftACHI!D IP YOU MB CI.AIMIRG DAMAH ftt A VIHICUI. 

1. Hame of Claimaft1:: H~MEr 1\. f?ttL..\(000 

2. Rome adckess o£ Claiaaat: \2 S 5. 2 tJl) S-,-. 
3. Rome phone Dumbu: qzo- S~£/-...5/fl/ 

4. Business aclckess aad phone nwabeJ: of! Clatmaat: ---------------

5. Wben cU.d damage o~ injw:y occ:uz? (date, t:iaa of day) _ __.3---.-----=---.....,;;...r...:..~~-2-~_l10_ p. t?1 · 
6. When did damage oz: injuy ocau? (give full desad.ption) d'l t'M ldJA:'S AJAtfJ!<EiP 

Wu6 J!dtrJtNnf.JJ) t~A.( AI 13 9:1. S;u711 PF' &ettNflu&. A-JJPILTft 

~#~At,(o &,711 &s 111a.J-r PA-5T: Mn 7&11Y'{tL uy Vgtvlll~ GtL>E' ft,RJ!t>R-
7. How clicl damage o: :Lnjuzy oaaua:? (give ~all desariptin) ___________ _ 

ttTY &.$ .s~ Ttf€ IJ&IVi.AS. $ l"'bG H IR./J..Dte..... 

8. If the INasia o£ liabiUt:y ia alleged to be BD act or omlasioa of a Cit:.y o££1ce~ o~ 
employee, cosplete tba £o11ovi.Dg: 

(a) llama o£ auah o:f~icea: or employee, if bon:--------------­

(D) Claimant' a states81lt of the basis of such liability: GJx-;ry /J~ $ ~J(#I.J 
f-rws ::5yuAg., h'L U£.1tlfR.~ ~ i'~t; 14t£.R,DtL _IAJ Jf/L£ ett/, 

/!,tM, 11h9S. L.GiallkLY fJM!Ifb 
1. If the basis o£ liability is alleged to be a claDgenus concli tion of ~Ua pzop&J:ty, 

complete tha ~o1101d.ag: 

Ca) Public pnputy a11etacl to be claDguoua: ----------------

(b) Claimant' e sta~t of! basis £o~ aucb liability: ____________ _ 
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.. 
J!O. ·Gi.v~. a clasod.pUon o£ tho i.a'm:y, pzoopecty claDage o~: loss, eo £m: as :l.s known at: tlaia 
· .. t ~..!': tz.e tbaJ:G v&%e no J.a]u:j.ea, at:ate "HO Df~S"). 

""!J:£J:::rtW&s.- Cnr & "S71lu4JL Z:rl£: b~ttUM$. S/i:JE 1-/;Motc.­
~AI H'l ~ffi t/~ 

11. lfame and aclclcose o~ allY othe~ pezoson in:JU&'eel: ----td~~A..,._ __________ _ 

12. Damage estillate: 

Auto: 

tnpm:t.y: 

te~soaai illjuzy: 

(rau aze not: boad by the amoUDts pJ:Ovic:lecl ben.) 

$ .i~&: b~ 

'------­
·-------

Otb•: (Specify balov ·-----~-3_16·/,P~ $ 

Damaged vehicle (if applicable) 

Make: &4:v~DLET Hodel: {j?p1lfl$ Yeu: Zt{)JL Mileage: 56,2-C/2--
llaaaa •aDd aciUGsaee of vitDasa~ doat:ol!a 8DCI hospi.tale: ___ /1 ...... 4._ ______ _ 

~~ .hLI~€ Oe/J/91?7mevT /NtJ.IOB!T Alld/JI~ 
(!, /1-t'~~tf 

lOR Ar.r. ACCJD~ NOUCBS 1 COMILBD DIB IOU.OWDtQ DIACHWI Dl DB'IAU.. 8B SORB m Dfcr.uDB 
HAMil 01' ALL 8DBB~S 1 HOUSB taJMIBRS, ~IOH 01' VBBICLBS 1 DDICAnHG WlllCB IS Cift \'IRICLB 
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Claimant's Name: 

Claimant's Add:ass: 

CLAIM 

f1M6AgerA. 8uLtLOW 

Jd5 S. 2ND£,. 
()o.srPxtRG. ?{)I £1J70 

I 

Claimant's Phone Ho. -~:2 ..... '2£J----.._-· ..... & ...... h---...'-/-...__-....Jioh,..-~tf/-1_ 

!lECE:tVED BY 

CLAIM NO. 

Auto 

PJ:operty 

Personal Injury 

~c_ 

30-/S 

$ ~6c; hs 
u 

$ 

$ 

Other (Specify below) $ 

!I!O!'AL $ d~/i·b~-

PLEASE INCLUDE COPIES OF ALL BILLS, INVOICES, EST~S, ETC. 

WARNDIG: IT IS A CRZMINAL OI'I'BNSE !0 FILE A FALSE CLAIM. 
(WISCONSIN STA'l'UTES 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. 'lhe claim is for relief in the form of money damages in the total 
amount of $ ,?45·&:;;' 

SIGNED )<J -rf\ ~ (}_ Q...,u......r 

ADDBBSS: !Jb :J 2.(}71 Sr: 

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

DAD: 3- 9-20/ i 



ROBERT RUSCH. INC. 
11291NDIANAAVENUE 
SHEBOYGAN, WI. 53081 

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

"* PRELIMINARY ESTIMATE"* 

I Owner 

Owner: MARGRET BULKAOW 
Address: 

I Inspection 

Inspection Date: 03108/2019 11:33 AM 

I Repairer 
Repairer: Robert Rusch Inc. 
Address: 11291ndiana Ave. 

City State Zip: Sheboygan, WI 53081 
Email: doldenburg@robertruschinc.com 

Target Complete Date/Time: 

[Vehicle 

OEM Part Price Quote ID: .. -

2012 Chevrolet Equinox 1 LT 4 DR Wagon 
6cyl Gasoline 3.0 Dohc 
6-Speed Automatic 

Uc Expire: 
Veh lnsp#: 
Condition: 

Ext. Refinish: Two-Stage 

Options 

1st Row LCD Monltor(s) 
AMIFM CD Player 
Aluminum/Alloy Wheels 
AuxHiary Audio Input 
Cruise Control 
Electric Steering 
Halogen Headlights 
Heated Rear Wiper Park 
Intermittent Wipers 
Ughted Entry System 
Power Door Locks 
Pwr Driver Lumbar Supp 
Rear VifNI Camera 
Reverse Sensing System 
Skid Plates 
Strg Wheel Radio Control 
Tilt & Telescopic Steer 
Traction Control System 

0310812019 t1:38AM 

2nd Row Head Airbags 
Air Conditioning 
Anti-Lock Brakes 
Bucket Seats 
Daytime Running Ughts 
Emergency S.O.S. System 
Head Airbags 
Heated W/S Wiper Washers 
Keyless Entry System 
MP3 Decoder 
Power Windows 
Rear Spoiler 
Rear Window Defroster 
Roof/Luggage Rack 
Split Folding Rear Seat 
Tachometer 
Tire Pressure Monitor 
Trip Computer 

03/08/2019 11:33 AM 

Work/Day: (920)564-5091 

Inspection Type: 

Contact: David Oldenburg 
Work/Day: (920)452-8681 

FAX: (920)452-8733 

Days To Repair: 1 

VIN: 2GNFLEE52C6296878 
Mileage Type: Actual 

Code: Un14B 
Int. Refinish: Two-Stage 

4-Wheel Drive 
Alarm System 
Auto Headlamp Control 
Center Console 
Dual AJrbags 
Floor Mats 
Heated Power Mirrors 
Illuminated Visor Mirror 
Leather Steering Wheel 
Power Brakes 
Privacy Glass 
Rear Step Bumper . 
Rear Window Wiper/Washer 
Side Alrbags 
Stability Cntrl Suspensn 
Theft Deterrent System 
Touch Screen Display 
Velour/Cloth Seats 
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201l'cheYr*t Equinox 1LT 4 DR W8gon 
Ctatmll: 

Wireless Phone Connect XM Satellite Radio 

I Damages 

Une Op GuJde MC Description 

Front Doors 
1 E 266 Mirror,Outer RIC LT 
2 L 266 13 Mirror, Outer RIC L T 

MFR.Part No. 

22818288 GM Part 
Refinish 

0.5 Surface 
0.6 Two-stage setup 
0.1 Two-stage 

Manual Enkles 
3 SB HAZARD. WSTE. REM. Sublet Repair 
3 Items 

MC Message 

Price ADJo/o 8% 

$180.05 

$3.00* 

13 INCLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE 

[ Estimate Total & Entries 

Gross Parts 
Palnt & Materials 
Parts & Material Total 
Tax on Parts & Material 

Labor 

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

Labor Total 
Taxon Labor 
Sublet Repairs 
Tax on Sublet 
Gross Total 
Net Total 

Rate 

$62.00 
$80.00 
$72.00 
$62.00 

$180.05 
1.2 Hours@ $40.00 $48.00 

@ 5.500% 

Replace Repair Hrs Total Hrs 
Hrs 

1.1 1.1 $68.20 

1.2 1.2 $74.40 

2.3 Hours 
@ 5.500% $7.84 

$3.00 
@ 5.5000k $0.17 

Alternate Parts Y/00/00/00/00/00 CUM 00/00/00/00/00 Zip Code: 53081 Audatex Host 
OEM Part Prices DT 03/0812019 11:33 AM EstlmateiD 533337611981299712 QuoteiD -­
Rate Name Default 

$228.05 
$12.54 

$142.60 

$394.20 
$394.20 

Audatex Estimating 8.0.642 Update 3 ES 0310812019 11:38 AM REL 8.0.642 Update 3 DT 0210112019 DB 0310112019 
® 2019 Audatex North America, Inc. 

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

03mai201911:38AM 

0310812019 11:33AM 

Hours 

1.1 
1.2 

R 

SM 
RF 

SM 
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SHEBOYGAN COLLISION CENTER 
CHEVROLET- BUICK- GMC- CADILLAC INC 

3400 SOUTH BUSINESS DRIVE- SHEBOYGAN, Wl53081 
OFFICE: 920-459-6855 FAX: 920-459-6286 TOLL FREE: 888-459-8855 

FED I. D.# 83-0747810 EMAIL: COLLISIONCENTER@SHEBOYGANAUTO.COM 

*** PREUMINARY ESTIMATE*** 

03/07/201910:46 AM 

I Owner 

I Inspection 

I Repairer 

Owner: MARGARET BULKOW 
Address: 125 S 2ND STREET 

City State Zfp: Oostburg, WI 53070 

Inspection Date: 03/071201910:45AM 
Inspection Location: Sheboygan Chev/Bulck/GMC/Cad 

Address: 3400 SOUTH BUSINESS DRIVE 

City State Zip: SHEBOYGAN, WI 53081 
Email: colllsloncenter@sheboyganauto.com 

Primary Impact Left Sfde 

Appraiser Name: Jeff Wiegand 

Repairer: Sheboygan Chev/Buick/GMC/Cad 
Address: 3400 SOUTH BUSINESS DRIVE 

City State Zip: SHEBOYGAN, WI 53081 
Email: collisioncenter@sheboyganauto.com 

Target Complete Date/Time: 

I Vehicle 

OEM Part Price Quote ID: **" 

2012 Chevrolet Equinox 1 L T 4 DR Wagon 
6cyl Gasoline 3.0 Dohc 
6-Speed Automatic 

Llc.Piate: 150PLU 
Lie Expire: 
Prod Date: 03/2012 
Vehlnsp#: 
CondHJon: 

Ext. Color: SWITCHBLADE SILVER MET 

Ext. Refinish: Two-Stage 
Ext. Paint Code: 17 ,636R 

Op8ons • AudaVIN Information Received 

1st Row LCD Monitor(s) 
AMIFM CD Player 

0310712019 10:64 AM 

2nd Row Head Airbags 
Air Conditioning 

HomelQu: (920)564-5091 
F~ 

Inspection Type: Drive In 
Contact: 

VVorlknlay: (920)459-6855x 
Worlknlay: (888)459-6855x 

F~: (920)459-6286x 

Secondary Impact 

Appraiser License # : 

Contact: 
Work/Day: (920)459-6855 
Work/Day: (888)459-6855 

FAX: (920)459-6286 

Days To Repair: 1 

Lie State: WI 
VJN: 2GNFLEE52C6298878 

Mileage: 56,261 
Mileage Type: Actual 

Code: U7714B 

1 t. Color: Yellow w/Vellow Trim w/Cioth 
n ·seatTri 

Int. Refinish: Two-Stage 
Int. Trim Code: AFJ 

4-Wheel Drive 
Alarm System 
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All-Weather Mats (Floor) 
Auxiliary Audfo Input 
Chromed Alloy Wheels 
Dual Afrbags 
Halogen Headlights 
Heated Rear Wiper Park 
lntennlttent Wipers 
Lfghted Entry System 
Mud/Splash Guards 
Power Door locks 
Privacy Glass 
Rear Step Bumper 
Rear Window Wiper/Washer 
Roof/Luggage Rack 
Split Folding Rear Seat 
Tachometer 
Tire Pressure Monitor 
Trip Computer 
Wireless Phone Connect 

Anti-Lock Brakes 
Bucket Seats 
Cruise Control 
Electric Steering 
Head Alrbags 
Heated W/S Wiper Washers 
Keyless Entry System 
MP3 Decoder 
OnStar System 
Power Drivers Seat 
Pwr Driver lumbar Supp 
Rear View Camera 
Remote Starter 
Side Alrbags 
Stability Cntrl Suspensn 
Theft Deterrent System 
Touch Screen Display 
Upgraded/Add# Speakers 
XM Satellite Radio 

AudaVIN options are listed In bold-Italic fonts 

I Damages 

Une Op Guide MC Description MFR.Part No. 

Frgntbggm 
1 OE 266 46 Mirror,Outer RIC LT Replace PXN OE Srpls 

>> RYDELL CHEVY OEM (800) 383-4601 
>> 1325 E SAN MARNAN DR 
>>WATERLOO,·IA, 50702 
>>OEM SURPLUS 
>> 22818288 (DL8) 

2 L 266 13 Mirror,Outer RIC l T Refinish 

Manual Entries 
3 SB 
3 Items 

Hazardous Waste 

MC Message 

0.5 Surface 
0.6 Two-stage setup 
0.1 Two-stage 

SubJet Repair 

Auto Headlamp Control 
Center Console 
Daytime RuMing lights 
Emergency S.O.S. System 
Heated Power Mirrors 
Illuminated VIsor Mirror 
Leather Steering Wheel 

• Metallic Paint 
Power Brakes 
Power Windows 
Rear Spoiler 

Price 

$155.58 

Rear Window Defroster 
Reverse Sensing System 
Skid Prates 
Strg Wheel Radio Control 
Tilt & Telescopic Steer 
Traction Control System 
Velour/Cloth Seats 

ADJ% B% 

$5.00* 

13 INCLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE 

I Estimate Total & Entries 

OE Surplus Parts 
Paint & Materials 
Parts & Material Total 
Tax on Parts & Material 

Labor 

Sheet Metal (SM) 
Mech/Eiec (ME) 
Frame (FR) 
Refinish (RF) 

0310712019 10:54 ~ 

46 PRINTABLE ALTERNATE PARTS COMPARE 

1.2 Hours @ $40.00 

@ 5.500% 

Rate Replace Repair Hrs Total Hrs 

$80.00 
$120.00 

$75.00 
$60.00 

Hrs 

1.1 

1.2 

1.1 $66.00 

1.2 $72.00 

$155.58 
$48.00 

03/0712018 10;46 AM 

Hours 

1.1 

1.2 

$203.58 
$11.20 

R 

SM 

RF 

RP 
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2012 Cf.~ ~inox 1LT 4 DR Wagon 
ClafM"tr; 031071201910:48 AM 

Labor Total 
Taxon Labor 
Sublet Repairs 
Tax on Sublet 
Gross Total 
Net Total 

@ 5.500% 

@ 5.500% 

2.3 Hours 

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 EstlmateiD 532963574067240960 QuoteiD .... 
Recycled Parts NOT REQUESTED 
Rate Name Default 

$7.59 
$5.00 
$0.28 

$138.00 

$385.65 
$365.65 

Audatex Estimating 8.0.643 ES 03107/2019 10:54 AM REL 8.0.843 DT 0210112019 DB 03101/2019 
CS> 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. 

OpCodes 

• = User-Entered Value 
NG = Replace NAGS 
UE = Replace OE Surplus 
EU = Replace Recycled 
UM = Replace Reman/Rebuilt 
UC = Replace Reconditioned 
N = Additional Labor 
IT = Partial Repair 
P =Check 

" = Labor Matches System Assigned Rates 
EC = Replace Economy 
ET = Partial Replace Labor 
TE = Partial Replace Price 
L :: Refinish 
TT = Two-Tone 
BR = Blend Refinish 
CG= Chlpguard 
AA = Appearance Allowance 

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

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

~ d 
the Insured, claimant and others on a need to know basis in order to effectuate the claims process) without 

U atex Audatex's prior written consent. 
a SCient compan, ;.,tfi S ~ 
----- CS> 2019 Audatex North America, Inc. 0-.erQ 

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

0311712019 10:54 Nil Psge3of3 


