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CITY OF SHEBOYGAN 

REQUEST FOR FINANCE AND PERSONNEL COMMITTEE CONSIDERATION 

ITEM DESCRIPTION: Res. No. 48-17-18 by Alderpersons Donohue and Bohren. A Resolution 
to authorize establishing an appropriation in the 2017 Budget for TID 16 development incentive. 

REPORT PREPARED BY: Nancy Buss, Finance Director 

REPORT DATE: July 18, 2017 

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

BACKGROUND I ANALYSIS: 

MEETING DATE: July 24, 2017 

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

The Common Council approved Res. No. 223-16-17 approving the amended and restated 
contract for sale of land for private development by and between the City of Sheboygan and 
Eighth-New Jersey LLC. The amended and restated contract increased the developer 
incentive from the original agreed upon amount of $1,775,000 to $2,175,000, an increase of 
$400,000 to cover the additional costs related to the foundation structure. 

The Common Council approved Res. No. 26-17-18 which authorized a loan from the Trust 
Funds of the State of Wisconsin in the amount of $400,000 for TID 16. The loan has been 
approved by the Board of Commissioners of Public Lands. 

STAFF COMMENTS: 
Wisconsin State Statutes requires no funds may be expended and no liabilities incurred by 
the city or any department unless authorized . The resolution will establish the appropriation 
in the 2017 budget to increase the incentive to the developer. 

ACTION REQUESTED: 
Motion to recommend the Common Council approve Res. No. 48-17-18 by Alderpersons 
Donohue and Bohren establishing an appropriation in the 2017 budget for TID 16 
development incentive. 

ATTACHMENTS: 
I. Res. No. 48-17-18 

II. Res. No. 223-16-17 
Ill. Res. No. 26-17-18 
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Res. No. - 17 - 18 . By Alderpersons Donohue and Bohren. 
July 17 1 2017 . 

A RESOLUTION to authorize establishing an appropriation in the 2017 
Budget for TIF 16 Development incentive. 

Establish appropriation for additional development incentive in TID 1 6 
funded through a State Trust Fund Loan . 

FROM 

TIF 16 
State Trust Fund Loan 
42615100-493502 

TO 

TIF 16 
Development Incentive 
42661100 - 530212 

AMOUNT 

$400 , 000 

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

20 

Dated 20 I City Clerk -------------------------
Approved 20 1 Mayor -------------------------------



OFFICE OF THE CITY CLERK 
Sheboygan, Wisconsin 

CITY HALL 

I hereby certify that this is a true copy of a 
document from the Common Council 

proceedings of the City of eb ygan. 

Res. No. J~~ 16 - 17. By Alderperson Wolf. March 20, 2017. 

A RESOLUTION approving the Amended and Restated Contract for Sale of 
Land for Private Development by and between City of Sheboygan, Wisconsin and 
Eighth-New Jersey, LLC. 

RESOLVED: That the City of Sheboygan hereby approves the Amended and Restated 
Contract for Sale of Land for Private Development by and between City of 
Sheboygan, Wisconsin and Eighth-New Jersey, LLC in form substantially similar 
to the documents attached hereto and incorporated herein by this reference. 

BE IT FURTHER RESOLVED: That 
authorized to sign all necessary 
Sheboygan. 

\ tL 
.A • t',11: L 

./ I I · \.. . -.......J . . . 

r_,~r' 

Proceedings Published April 15, 2017. 
Resolutions Published April 15, 20!2. 

the Mayor 
documents 

and 
on 

City Clerk are hereby 
behalf of the City of 

, City Clerk 

Certified April 12, 20!2 to -Assessor; Dir. Of City Dev . ; Fin. 
Dir./Treas .; CA; Atty.; Eng. 



OFFICE OF THE CITY CLERK 
Sheboygan, Wisconsin 

CITY HALL 

I hereby certify that this is a true copy of a 
document from the Common Council 

proceedings of the City of eb ygan. 

Res. No. ___ ~~=~~-------------~1~7 __ -~lB~J By Alderperson Donohue and Bohren. 
June 5, 2017 

A Resolution to authorize a loan from the Trust Funds of the State of 
Wisconsin in the sum of $400,000 for TID #16 Housing Project. 

By the provisions of 
municipalities may borrow 
prescribed, and, 

Sec. 24.66 of the Wisconsin Statutes, all 
money for such purposes in the manner 

By the prov1s1ons of Chapter 24 of the Wisconsin Statutes, the Board 
of Commissioners of Public Lands of Wisconsin is authorized to make loans 
from the State Trust Funds to municipalities for such purposes. 
(Municipality as defined by Sec. 24.60(2) of the Wisconsin Statutes means 
a town, village, city, county, public inland lake protection and 
rehabilitation district, town sanitary district created under Sec. 60.71 
or 60.72, metropolitan sewerage district created under Sec. 200.05 or 
200.23, joint sewerage system created under Sec. 281.43(4), school 
district or technical college district.) 

THEREFORE, BE IT RESOLVED, that the City of Sheboygan, in the County of 
Sheboygan, Wisconsin, borrow from the Trust Funds of the State of 
Wisconsin the sum of Four Hundred Thousand And 00/100 Dollars 
($400,000 . 00) for the purpose of financing development incentive for TID 
#16 housing project and for no other purpose. 

The loan is to be payable within 10 years from the 15th day of March 
preceding the date the loan is made. The loan will be repaid in annual 
installments with interest at the rate of 3.50 percent per annum from the 
date of making the loan to the 15th day of March next and thereafter 
annually as provided by law. 

RESOLVED FURTHER, that there shall be raised and there is levied upon 
al l taxable property, within the City of Sheboygan, in the County of 
Sheboygan, Wisconsin, a direct annual tax for the purpose of paying 
interest and principal on the loan as they become due. 

RESOLVED FURTHER, that no money obtained by the City of Sheboygan by 
such loan from the state be appl ied or paid out for any purpose except 
f i nancing development incentive for TID #16 housing 
conse:t ~e Board of Commissioners of Public Lands. 

' ' i l /. \' \ '· t 
· ' ' /tj'. . ·'" • / '1.; •. I 

project without the 



RESOLVED FURTHER, that in case the Board of Commissioners of Public 
Lands of Wisconsin agrees to make the loan, that the Mayor and clerk of 
the City of Sheboygan, in the County of Sheboygan, Wisconsin are 
authorized and empowered, in the name of the city to execute and deliver 
to the Commission, certificates of indebtedness, in such form as required 
by the Commission, for any sum of money that may be loaned to the city 
pursuant to this resolution. The Mayor and clerk of the city will perform 
all necessary actions to fully carry out the provisions of Chapter 2 4, 
Wisconsin Statutes, and these resolutions. 

RESOLVED FURTHER, that this preamble and these resolutions and the 
aye and no vote by which they were adopted, be recorded, and that the 
clerk of this city forward this certified record, along with the 
application for the loan, to the Board of Commissioners of Public Lands of 
Wisconsin and repeal Resolution No. 13-17-18 dated May 1, 2017 . 

I HEREBY CERTIFY that the foregoing Resolution was duly passed 
Common Council of the City of Sheboygan, Wisconsin, on the /9~ :rv...n e , 2o J.J_. 

Dated s~Y\ 1L 2<2-e . 20 Jl. 
Approved =;l'u.,n e i.1- , 
Published June 24, 2017. E 

~~~2- 2017 t - F;n. Dir./Treas.; CA; City Dev.; ng. 
Certified June 2 , o • 

by the 
day of 

Mayor 



CITY OF SHEBOYGAN 

REQUEST FOR FINANCE AND PERSONNEL COMMITIEE CONSIDERATION 

ITEM DESCRIPTION: Priority Based Budgeting. 

REPORT PREPARED BY: Nancy Buss, Finance Director 

REPORT DATE: July 17, 2017 

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

BACKGROUND I ANALYSIS: 

MEETING DATE: July 24, 2017 

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

Members of the Common Council have suggested the city implement priority based 
budgeted. The concept was fi rst introduced during the economic downturn in 2008. Priority 
based budgeting will optimize resource alignment with results, greatly enhance the city's 
ability to share the outcomes with citizens, and ultimately channel resources with the results 
the counci l and citizens desire. As the organization continues to offer services without an 
increase in the tax levy, the need to prioritize programs will reshape the way resources are 
leveraged to achieve desired results. Implementation of priority based budgeting w ith 
assist in understanding what services the city offers, what it costs , and its value. 

STAFF COMMENTS: 
Staff recently visited Washington County who has implemented priority based budgeting 
assisted by Resource X, an online service which assists in: 

1.) implementing the process in an efficient and intuitive web based platform 
2.) sustains and evolves information over several years 
3.) transparently shares the outcomes internally within the organization and 

externally with citizens 
The program allows for comparison of data with organizations of similar population and 
budget size. 

The initial annual subscription fee is $30,000 with an annual renewal rate of $20,000. 

ACTION REQUESTED: 
Motion to authorize staff to include the annual subscription fee for Resource X in the 2018 
budget and recommend inclusion of the annual renewal fee of $20,000 in future year 
budgets. 
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CITY OF SHEBOYGAN 

REQUEST FOR FINANCE AND PERSONNEL COMMITTEE CONSIDERATION 

ITEM DESCRIPTION: DIRECT REFERRAL. Res. No. 49-17-18 by Ald. Donohue and Bohren 
authorizing entering into an agreement with Ruekert-Mielke for preliminary engineering services 
for the expansion of the Sheboygan Business Center. 

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

REPORT DATE: July 19, 2017 

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

BACKGROUND I ANALYSIS: 

MEETING DATE: July 24, 2017 

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

Ruekert-Mielke was rettained in February 2017 to assist the City in exploring options for the 
expansion the Sheboygan Business Center on the south side of Sheboygan. The master 
plan was presented to the Common Council on July 3, 2017. In order to complete some key 
steps before winter, particularly a wetland delineation and storm water management designs, 
it is important for the City to contract for these services as soon as feasible. The preliminary 
engineering services will be funded through the City's Industrial Park Fund and are TID 
eligible expenses. 

STAFF COMMENTS: 
This phase will also provide more detailed cost estimates for the full development and the 
phase 1 improvements to be used in a development of the Tax Incremental District project 
plan which needs to be filed with the state by December 2017 in order to start as of January 
1, 2018. City Planning staff has reviewed the proposal with Public Works staff and feels the 
costs are reasonable and recommend approval. Staff also recommends the Common 
Council waive the competitive bidding process due to the experience Ruekert-Mielke has as 
it relates to the proposed expansion area in completing the feasibility report. 

ACTION REQUESTED: 
Motion to recommend the Common Council approve Res No. 49-17-18 and agreement with 
Ruekert-Mielke, Waukesha, WI, for $171 ,551 for preliminary engineering services related to 
expansion of the Sheboygan Business Center. 

ATTACHMENTS: 
I. Res. No. 49-17-18 

II. Proposal dated July 20, 2017 from Ruekert-Mielke 
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DIRECT REFERRAL TO FINANCE AND PERSONNEL COMMITTEE 

Res . No . LJ.Cf- 17 - 18 . By Alderperson Donohue and Bohre:1 . August 7 , 2017 . 

~ RESO:il~:ON a~thorizing en~ering into an agree~ent with R~eker~ ~ielke ~or 

preli~i~ary e~g!neering services related ~o t~e e~pansion o~ ~he Sheto;gan 
3usiness Center . 

WHERSAS , in order to complete a wetland delineation and complete preli~inary 
engineering plans to develop more de~ailed cos~ eslimates to be used as part 
o: the Tax :ncremental District planning i!l a timely manner , ~~e ci~y sta:: 
reco:-;t--:le~ds proceedin:;J with the cor.-cract \·!ith R-..:ekerL l1ielke . 

RSSOLVEJ : That the appropriate City Officials are hereby authorized to 
e:: ::e r int:o con ::ract: Hi th Rue kerr !•'iiel ke :or s::. 71 , 55: and dra\·J orders on 
Account: !lumber 4076611 00 - 521900 ir. payment: of same . 

~ . r · -1 
' f'O.J· -..L."- ( ~1 • T "\ I ..... 
~ . . ' ,-" ....., -

r 
\ 

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 Cler\t. ----------------------------
Approved 20 , :-:a yor ---------------------------------



Ruekert ·Mielke Your Infrastructure Ally 

W233 N2080 Ridgeview Park.-way • Waukesha, Wl 53 188-1 020 • Tel. (262) 542-5733 

Mr. Chad D. Pelishek 
Director of Planning & Development 
Department of City Development 
City of Sheboygan 
828 Center Avenue, Suite 104 
Sheboygan, WI 53 08 1-4442 

July 19, 2017 

Re: Proposed Business Center Expansion Phase ll Proposal 

Dear Mr. Pelishek: 

Ruekert & Mielke, Inc. (RIM) is pleased to submit our proposed scope and associated 
costs for Phase II of the City ' s proposed expansion of their existing business center. 

We have recently completed the preliminary planning for the expansion which we will 
be presenting to the Common Council in the near future. With considerable input from you and 
the rest of the City staff, this recommended Master Plan will provide the basis for the City 's 
strategy going forward. 

Phase ll of this project is the preliminary engineering for the expanded business center. 
It is our understanding that the City wants to begin construction of a portion of the business center 
in 2018. This is feasible, based upon our experience with other business parks we have designed, 
if we begin Phase II services by very early August 2017. A lot of work must be accomplished 
between now and Spring of 2018 in order to meet this goal. Some things, such as wetland 
delineations, must be completed by the end of October (or sooner) due to weather restrictions set 
by DNR. 

SCOPE OF SERVICES 

Based upon meetings with you and the rest of the City staff, we have prepared the 
following lists of tasks for Phase II. 

Sanitary Sewer· System 

Review existing system w/Staff 
Develop peak flows 
Layout sanitary sewer 
Sanitary sewer routing 
Determine any needed downstream improvements 
Review w/Staff 
Prepare phasing plan 
Prepare cost estimates 

- Sheboygan City 8000 10001 Business Park Expansion > 100 Study > Meeting > Pelishek-20 170719-Proposed Business Center Expansion 
Phase II Proposal.docx-

Waukesha, WI • Kenosha, WI • Madison, WI • Chicago, IL • Global Water Center, WI • Fox Valley. WI 
www.ruekertmielke.com 



Ruekert ·Mielke 
Mr. Chad D. Pelishek, Ci ty of Sheboygan 
Proposed Business Center Expansion Phase II Proposal 
July 19, 20 17 
Page 2 

Notify Bay-Lake RPC of proposed sewer extensions 
Prepare exhibits 

Water Supply & Distr·ibution 

Layout water system 
Review w/Staff 
Prepare phasing plan 
Prepare cost estimates 
Prepare exhibits 

Stor·m Water· Management 

Discuss & determine concepts w/Staff 
Prepare storm water Master Plan 
Pond sizing & placement 
Water quality objectives 
Layout storm water system 
Review w/Staff 
Prepare phasing plan 
Prepare cost estimates 
Prepare exhibits 

Str·eets 

Determine traffic projections & layout 
Boulevard 
Roundabouts 
Develop Typical Section 
CTH OK intersections 

Review w/Staff 
Meet w/Sheboygan County PW re: connections to CTH OK 
System layout 
Prepare phasing plan 
Prepare cost estimates 
Prepare exhibits 

Your Infrastructure Ally 

Waukesha, WI • Kenosha, WI • Madison, WI • Chicago, IL • Global Water Center, W1 • Fox Valley, WI 
www.ruekertmielke.com 



Ruekert ·Mielke 
Mr. Chad D. Pelishek, City of Sheboygan 
Proposed Business Center Expansion Phase IT Proposal 
July 19,2017 
Page 3 

Over·all Grading Plan 

Perform preliminary grading plan & earthwork balance 
Review w/Staff 
Prepare phasing plan 
Prepare cost estimates 
Prepare exhibits 

Landscaping Amenities 

Paths 
Pond/Common areas 
Street lighting 
Gateway component options 
Review w/Staff 
Prepare cost estimates 
Prepare exhibit 

Overall Site Plan 

Your Infrastructure Ally 

Discuss frontage road acquisition w/WDOT/Sheboygan County 
Utilize previous Lidar mapping of area (including survey control) provided by 
Sheboygan County 
Prepare Plat of Survey 
Prepare Base Map w/Ex.isting Municipal Utilities 
Perform wetland delineation of the initial 200 acres 

Even though the City will probably only initially construct a portion of the entire area 
outlined in yellow on the enclosed map, it is necessary to plan the entire outlined area in order to 
accurately estimate the extent (sizes, depths, locations, etc.) of the infrastructure and their 
associated costs. 

D ELIVERABLES 

We will furnish approximately 65% complete engineering documents and accompanying 
cost estimates for review by the Common Council for their deliberations on proceeding further. 

Waukesha, WI • Kenosha, WI • Madison, WI • Chicago, IL • Global Water Center, WI • Fox Valley, WI 
www.ruekertmielke.com 



Ruekert ·Mielke Your Infrastructure A lly 

Mr. Chad D. Pelishek, City of Sheboygan 
Proposed Business Center Expansion Phase II Proposal 
July 19, 2017 
Page4 

If at that time, the Common Council chooses to move forward, the next step would be 
preparation of final , biddable engineering plans, specifications and bidding documents for 
construction of the infrastructure to serve the business center expansion beginning in early Spring 
of2018. 

SCHEDULE 

Assuming we receive authorization from the City to begin by August 7, 2017, we will 
commit the necessary resources to complete this phase by October l , 2017. We will also be able 
to provide your financial consultant with the preliminary cost estimates prior to that for their use 
in preparing a tax incremental project plan. 

ESTIMATED FEES 

Based upon the above outlined Scope of Services, we propose to perform the stated tasks 
at our hourly rates at a cost not to exceed $171,551.00. If the Lidar mapping from Sheboygan 
County is insufficient for our use, the cost would increase by $30,000. 

We are prepared to begin work immediately upon authorization from the City. 

Please contact me with any questions. We look forward to working with the City on this 
very exciting project. 

JWE:jlb 
Enclosure 

Very truly yours, 

RUEKERT & MIELKE, INC. 

oseph W. Eberle, P.E. (WI, lL, MN) 

Senior Project Manager 
jeberle@ruekert-mielke.com 

cc: Andy Petersen, P.E. , Ruekert & Mielke, Inc. 
File 

Waukesha, WI • Kenosha. WI • Madison, WI • Chicago, IL • Global Water Center, WI • Fox Valley, WI 
www.ruekertmielke.com 
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CITY OF SHEBOYGAN 

REQUEST FOR FINANCE AND PERSONNEL COMMITIEE CONSIDERATION 

ITEM DESCRIPTION: R.O. No. 48-17-18 claim from Dylan Herman for alleged damages to his 
vehicle. 

REPORT PREPARED BY: Laurie Suhrke, Auditor/Analyst 

REPORT DATE: July 18, 2017 

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

BACKGROUND I ANALYSIS: 

MEETING DATE: July 24, 2017 

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

The claim was received on May 31, 2017. The claim is for $163.50 in alleged damages to 
Mr. Herman's vehicle while driving over a pothole at the intersection of South 19th Street and 
Ashland Avenue. 

STAFF COMMENTS: 
City staff has reviewed the claim and the recommendation is to deny the claim. 

ACTION REQUESTED: 
Motion to recommend the Common Council deny R. 0 . No. 48-17-18 and to direct the City 
Attorney to send a Notice of Disallowance. 

ATTACHMENTS: 
I. R. 0. No. 48-17-18 
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4.D 
~ . 0 . No . _tj..__f __ -_1_7 _ _ -_1_8_. By CITY CLERK . June 5 , 2017 . 

Submitting a claim from Dylan Herman f o r alleged damages to the tires o n 
his vehicle when he h it a pothole on 19th Street and Ashlan d Avenue . 

City Clerk 



RECEIVED BY 

CLAIM NO . 

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR I NJURY 

INSTRUCTIONS: TYPE OR PRINT IN B~~CK INK 
HAY 31'1? AH11:33 

1 . Notice of dea th , injury to persons or to proper ty must be filed not later than 120 days 
after the occurrence . 

2. Attach and sLgn additional supp ortive sheets, if necessary. 
3. : h1s not1ce :o=c :ust be s igned and f1led ~i th the Off1ce of the City Clerk. 

4. TWO ESTIMATES MUST BE ATTACHED IF YOU ARE CLAIMINC DAMACE TO A VEHICLE . 

1. ~ame o f Claioant: -~~~~ ~~/] 
2. ~o~e address of Cla1~ant: 

3. Home phone nu~er: 

~. 3u~1ness address and phone nucber of Claimant: LN-+1~~~---------------------------------------

5. did d~age o r 1nj~ry occur ? (date , t1oe o: day) tJh,{ 2£1-r!l. 2£'1] , (\}E-('' '"1 L:- ·~.l_, r-'1 

6. ~ere did damage or injury occur? (give full descr1ption) ~t.tSSb\ ~vtt 5;-,6\: t\rkS 

E. lf the bas1s of l1a.!::>ili ty 1s alleged to be an act o r Ot:!1SSLOn of a C:. ty offLce r o r 
eoployee, cocplete the follo~1ng: 

N' (a) ~a=e of such off1cer or employee, 1f known: 

(b) Cla1~a~t ' s state~ent of the bas1s of such liab1l1ty: 

s . If the bas1s o f lJ.a.!::>:. ll.ty 1s alleged to be a da.'"lge r ous con<:UtJ.o:1 of publ1c property , 

complete the following : 

(a ) Publ1c proper ty alleged to be dangerous: 

pt,(l d ff\C 'o\b~\ o} ~cl 
,~-~~lc.. 

(b) ClaJ.cant's stat~ent o f basis for such l1abil1ty : __________________________________ ___ 



! ... 
, · 10. Give a description of the injury, property damage or loss, so far as is known at this 

time . (If there were no i.njuries, state "NO INJURIES"). 

NJ \ ... ~,~ £l:2()Ai1 '0. -• . -(',r,£ _ -""~-~ n-F ~ ".:l "(\. ~"9St¥:fn.. i,Je vr 
11 . Name and address of any other person injured : 

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

Auto : $ 1~-s~ -Property: $ 

Personal injury: $ 

Other: (Specify below $ 

TOTAL $ \~~~ 
Damaged vehicle (if applicable) 

Make: \Jct\\10 Model: S7D Year : 11 ertt Mileage: JS'S, ro~ 
Names and addresses of witnesses, doctors and bospi tals : 

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 CLA~ VEHICLE , LOCATION OF INDIVIDUALS, ETC. 

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

_j 

7/\\ 
_ / 

CURB 

SIGNATURE OF CLAIMANT 

LJ L 

II 
FOR OTHER ACCIDENTS 



.:. 
·' DATE RECEIVED_ ..... ~~r--=3;...;..J!!_..;;.2C(J....~..~. ___ _ 

CLAIM 

RECEIVED BY ---+'kl"--t-+:0~---
CLAIM NO. ls-11 

Claimant's Name : Auto $ l~$'1o 
Claimant's Address: Property $ 

Sk-ltW9!N l vJ ~ 5312rt Personal Injury $ 

Claimant' s Phone No . _......::~4.!-l'=t:::~o.-.6\0~"'--LlJI(p..!.I..-1L--___ _ Other (Specify below) $ 

TOTAL $ l~~S6 

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

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

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

SIGNED 

ADDRESS : 

MAIL TO: CLERK' 
828 CENTER AVE 
SHEBOYGAN WI 

OFFICE 
#100 

53081 

DATE: 
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CITY OF SHEBOYGAN 

REQUEST FOR FINANCE AND PERSONNEL COMMITIEE CONSIDERATION 

ITEM DESCRIPTION: R.O. No. 63-17-18 is a claim from William J. Borzyskowski for alleged 
damages to his vehicle. 

REPORT PREPARED BY: Laurie Suhrke, Auditor/Analyst 

REPORT DATE: July 18,2017 

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

BACKGROUND I ANALYSIS: 

MEETING DATE: July 24, 2017 

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

The claim was received on June 6, 2017. The claim is for $2,967.22 in alleged damages to 
Mr. Borzyskowski's vehicle. The damages were caused by a city garbage truck that backed 
into the claimant's vehicle that was parked in front of his residence. 

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 
$2,369.37. 

ACTION REQUESTED: 
Motion to recommend the Common Council file R. 0. No. 63-17-18 as the claim has already 
been settled pursuant the authority granted by Common Council in Res. No. 93-14-15. 

ATTACHMENTS: 
I. R. 0 . No. 63-17-18 

1 
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0 . . :o . 17 - !.8 . By CI-:'·1 C!.:::RK . Ju:1e :9 , 2017 . 

Submitting a claim from Will iam J . Bor zyskows~i for alleged damages to 
vehicle when a City garbage truck backed up into his car . 

City Clerk 



DATE RECEIVE D RECEIVED BY 

CLAIM NO . 

INSTRUCTIONS : TYPE OR PRINT IN BLACK INK 
JUN 6 '1? AH 8:41.1 

1. Notl.ce of death, injury t o persons or to property must be filed not later than 120 days 
afte r the occurrence . 
... - . . -
··----·· -··- _,_"='.' au'I,A...L\,...~vua~ ,:,u~tJUJ..l.....LVt:= ~ut:!~'-:::t, J...t. necessa.cy .. 

3. Thl.s notice foro must be signed and filed with the Office of the City Clerk. 

4 . TWO ESTIMATES MUST BE ATTACHED IF YOU ARE CLAIMINC DAMACE TO A VEHICLE . 

2. 

3. 

... 

5. 

Eo::::~e adC!:-ess of Claic.a:1t: 5"~f2 

Home phone number: 'ld..o Z>Bct 

~U::tJ. U \:::.0!:1 c.uare~s ana pnone nunoe= 

Wha:1 did da.:nage o r 1.nju=y occur? 

;,n...#!..T'I""\ ...f~ ~ ...1:. - -:.-r-- ,...._ ..; _.:. ... _. ---··-"" 
J --~ • -- - - . 

W M 1 1" C t>.,v\. 9 /'!U ~ 

IS31 

o= t:.Lal.ca:'l t:: 

(date , ti::::~e of day) 

..:"" .,., , 
~ ~-.-

..J ----- ... .:. --\ ------r __ _. .... , .. -
, ..... '-1 t.::: 

V t:!th C.L~ Lv.kS Lt:G A l-'- ¥ f A-t(K.E.. b O{V r.Jt>I<"TH 5~oi:)c of l.Jk\TC!.>W\.8 Av l:[ 

lN h:z..oi\J 1 of W'"'( R~ S d ) ~ N c€ 

7. hOW cUd damace or i n j ury occ ur? (qi v<> f u l l d oscriotio n) C \ I r..,.. t\ f1. '!1.-. r_,~ "i' I? t.c.. CI< 

8 . If the basis of liability is alleged to be an act or o:n.ission of a City officer o= 
ecployee , cocplete the following: 

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

(b) Claimant ' s statecent of the basl.s of such liability: 

9. If the 'basl.s of liab1.li cy :..s alleged to be a dangerous condition of p\:bl.l.c prope rty , 
complete the following: 

(a) ?ubl~c prope=ty alleged to be dange=ous: 

(b) Clainant's statement of basis for such ll.ability: ____________________________________ ___ 



! 
• • I 

. 10 . Give a description of the l.nJury, property damage or ~oss, so far as is known at this 
tim~. (If there were no injuries, state " NO INJURIES"). 

~·~\)1\)~ ~ "'""'-"" ( f::\~t:H> &..q£¥\-1 At.! o 8 &+~e£'ot.. t rLoc,-b ~ P LY..,S C>A&.\Il!~ '.S" 

,.__ --
T" "'Cl"-' ' 

D • • - -I ~N 0 s;; l\. 

11. Name and address of any other person injured: 

Auto : $ 4, C\ $'c 400\ 3 

Property : $ 

Personal iniurv : $ 

Other : (Specify below $ \ -, l . a~ 
TOTAL $ J.<\~1. 'J..d. 

Damaged vehicle (if applicable) 

Make : C H e.v Model: ,-A Mo £ Year: t ~ 'l.., Mileage : l \ p 14 fi .;a. 

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

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

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

/L LJ~ ~~li. kS H L 1"Corn~ A~ 

'>< 
I •I ~ .. 

~~·"Cu'"'6 ,4wT 7/ I-AU S.Hollltct /1s I>R"J.: )e.tt~ e.., 1\ 

_j 

7/\\ 
FOR OTHER ACCIDENTS 

/ / 

/ 
CURB 

/ / 

( SIDEWALK '-----
I I I I I I 

'J ~ 
CUR.B 

) £,_ z 
/ /// ;~ ~ ,,, 

DATE '-LuL#'? SIGNATURE OF CLADWIT ~ ...,(__ -
I 



D;:,TE RECEIVED_.I..&<,!tJ+/ ....:::lf"-ff.......,,,_J 7f------

r'TbTU 

Cla:i.mant' s Name: 

Claioa.nt'sAddress: S"d-.IQ WHtT'co w.6 /turf; 

C.La:~..call t: ' s Phone No . '! :.J..V "ZS ~ "'{ • J :> 5 7 

RECEIVED BY _...:,atf£~=;__--::...,._ 
0?-17 CLAIM NO. 

JUN 6 sl? AM 8:44 

Property 

Personal Injury 

Other (Speci!"y below) 

C.Pr/Z.. 
f3 ~lA" TOTAL 

$ 

$ 

$ 

~ 

$ 

~~qs-. ~~ 

·~ . - -I, ' I • cJ.. "I 

..1..9<ol, ~d.. 

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 cla~ against the City of Sheboygan 
J-~- ... ,. _.L. .:. _ _ - .C ""---- --··Q .,..._, '-'•'-Q """.._ AJCI..I..UCL';;1 C: V.L 

Injury. The claim is for relief in the form of money damages in the total 
amount of $ ~ q~ 7 · .:1-~ 

SIGNED 

ADDRESS: 

~~IL TO : CL~RK ' S OFfiCE 
828 CENTER AVE #100 
s r. ~ 30YGAN WI 5308 1 

DATE : 



. ~ ..... ~ .... ~ :r 

J . ~~~ 
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Accident Report MV4000e 0112oos 
1'10011 

• 
~ 
Ill 
c 
u 
u 
<I( 

I 
I 

I 
I 

z 
0 

~ 
I 
0 

"' ~ _, 
~ w z w 
(!) 

... 
Q 

~ 
~ 
Cl) 
w 
0 
w 

~ 
~ 
~ 
w 
a. 
0 

; 

[g) Reportable Accident I 0 On Emergency 0 Amended 
I DOT Doa.menl Number 

G7LOIIFXHLB 
I Dot:umen1 o.eiTido Number 

Agtncy Accicleol Number Polica Number 
C17·10534 

4 • Acddenl Date 15. nrne of Accidenl (Military Tlme) I ~ · Total Unils I ~ · Tolllllrfured I ~ · Tolal Kllled 
0512612017 0831 

2 . County 
1 3· 

11 ·~I L.oc:allan 
SHEBOYGAN· 511 SHEBOYGAN· 81, CITY NON~NTERIECTION 

14 • On Hwy No. I 14. On Stl1lel Name 
WHITCOMB AVE 

114- Bus/Fmi/Rmp 15·Eat.Dts11 FIIMI11S · Hwy. Dir 
268 F EAST 

18 • Fr/AJ Hwy No. I T8 • FrornlAJ St'OGI Namo 
LAKESHORE DR 

l T6 • Businoss/Fron~ 

17 • Stn.c:IIR Type 117 • Slructure Number l12 • Lalitudo 113 • Longitucle 
H 521 4l.7231nst1535 47.701312111441 

80 • First Hllnnlul Event I 93 • ,...,_ of Ccllislcn 
MOTOR VEHICLE IN TRANSPORT SIDESWIPE. SAME DIRECTION 

112 • Ac:co8l Conlnll 1113 • Road CuMI!ura 1 113 • Road Tenain 1 SurtKe Type 
NO CONTROl STRAIGHT levnn:LAT CONCRETE · 1 

11S • Tndl'oc Way 
NOT .PHYSICALLY -OIVIDED-(2-WAY ·TRAFFIC) 

117 • Relation To Roadway 
ON-ROADWAY 

114 ·I.Jght COI1ditiOn 1116 • Road Surtaoe Comlilian 1118 • Wealhet 
DAYUGHT DRY FOG..SMOG-SMOKE 

9 19 19 19 19 0 Hit end Run 0 Government Property 0 Fire 0 Photos Taken 0 TI'IIIU.rorTowud 

9 I 0 Load Spillage I 0 Consttvctlon Zone I 0 Namea Exchanged 0 Tru~. Bus, or Hazantoua Materials 

101 1 102 0 Supplemental Reporta 0 Witness Statements 
1103 1 79· E MSNumber 0 MSSIUI"IImenta Taken 

Operator/Pedestrian 

Uni1 Slalus I 81 • Mosl HatmtW Eveftt Cel1sion Wlltl I 23. O!r Of Travel I 24 • Speed Limit 
PARKED MOTOR VEHICLE EAST 25 

38 • Operating - Classifoed I 3 7 • Endon;ernents I 0 Oporetlng CornrMrclal Motor Vehicle 8 

29 • OrMn'a l..k8laa Number I : ·Stal81 ~:mEqnllanYear ,34 -0nDlltyAa:idtnl 
P<4205417945405 

25 • Opeiillui~lll'llu1 Naml I 25 • Flrlll Name I : . Mlddla lnl1lal I 25 • Suth 
POUCH MARK 

32 • Dll1lo Of BWih I : ·Sex 121141t979 

26 • Adclress SlrMI ' Nllmber 126·P08ax 
27011 PERSHING AVE 

27 · City 127 ·~ 127-ZipCode 128 · Tolephone Number 
SHEBOYGAN WI 53083 

39 • Seal Position I 40 • Safety Equlpmonl 
FRONT .SEAT ~EFT SHOULDER-BELT -AND-LAP-BElT -USED 

38 • Injury s.-tly 141-Airbeg 142. Ejected l 0 Medical Transport N • NO APPAREHT INJURY NON-DEPLOYED NOT-EJECTED 

43 ·T~ I 92 . Pedublan l..cadon I 92 • Pedeslrian Action 
NOT·TRAPPED 

1 19 • Whllt DlMir Was Doing 1 120 • Traffic Ccrad I : . No. ol Citations Issued 
BACKING-MANEUVER NO-CONTROL 

64 • 1111 Slatule No. 
' 64 • 2nd Sl8lubl No. 

I 64 • 3nl StalutD No. I 64 • 4111 S\alule No. I 84 • Sltl Sl&ute No. 

122-DIMirFadDnl 
UNSAFE-BACKING 

88 • Ortver 01' Pednlrian Cond 189-~"'-ta 
APPEARED NORMAl NEITHER-ALCOHOl-NOR-DRUGs-PRESENT 

90·Aleoho1Test I 90 • Alcohol Cbntiltll I 91 • Or\lg Test 
TEST NOT GIVEN TUT·NOT..OIVEN 

.. 

. . 
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1'1<2011 

111. Drugs Repoll~ 

124 • Highw.y FKt~ 

Vehicle 
21 ·Unit T)Pe I Veltdo Type I f . TOI.II ()cgjp&~ls 
TRUCK STRAIGHT ·TRUCK~NSERT-TRUCK 

se -License Platit Nwn~~er 1 57 ·,.._ Type I sa· san 1 511· Elcll YGIIf I 55-Vlltiae llllll•lllic••uu Number 
18070 MUN WI 3BPZ1.50X1DF171541 

50 · Yeat j 51 - Mue 152-Mude! I 53 - Body Style I 54 ·Color 1100 · Skidmarlla 1U III'C)ad (FI) 
2013 PTRB CABCHASS CB WHI ... 

0 94 • Vehicle oam.ge 
w MIDDU: PASSENGER SIDe ..J 
(.) 

:i: w 
> 95 . Extent Of 0.,... I 0 Vehicle Towed Due To Dam8ge 

I 117 - Vellide Renuved By 
MINOR OPERATOR 

123 ·Vehicle Factcn 
NOT -APPLICABLE 

Vehicle Owner 
45 

0 Vehlc:le Owner Same Aa Operator ... 
0 48 • Vehic:le Owner l.all Name I 48 - Fir'IINime I 48 • Middle lnlllal I 411 • Sutb I Dale 01 Billh 
11:11:: 
w 

i 46-~Name 
SHEBOYGAN CITY OF 

0 47. Adena Sftel & Hunber 147-POBaa :z: 828 CENTeR AVE f 205 w 
> 411 - Cily ry· Slate J 411 • Zlp Code I 49 -T~ Nurmer 

SHEBOYGAN WI 53081 
i 

Insurance 

Ill -l.Jabilily ·-Compeny 1181 Polley Holder Same As Owner GOVERNMENT ... 
0 61 - Pu6c:y Holdlt Loll Namt I 61 - Pu6c:y Holder Fitsl Name 
(/) 

~ 61 - Polley Holder eor.any 
SHEBOYGAN CITY OF 

School Bus 

l
lkll Tnrvelling tallrum I Schucl Name 

; . 0 To 0 From . 
(/) Sc:hoc! Dillricl Conttaeled Wdh ::l 
ca 

Operator/Pedestrian 
Unit Slalua I 81 • UOil Hllrmfu! E~ Co!lislan \\\111 I 23 - Oir 01 Tnrtel I 24 - Speed LIJrit 
L·LEGALLYPARKED MOTOR VEHICLE IN TRANSPORT WEST n 
38 - Opetmlng • Cl8sal!lecS I 37 • Endurwnwrrta I 0 Operating Commerdal Motor Vohlde D 

211 • OIMI'II.JeeMO Nllmller ,30-s..3 I 31 -~Y-134-0nDuly~ 

25 • Op.IIIDIPacle ... l LJISI...,.. I 25. Rrlt Name I 25. Mldclllnlllll I 25 • Qftl 

32 - 0ele 01~ I 33-S... 

211 - Ad<hss Shol & ,.,_ ~26- POb 
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27 . City I 27 • St.t. I 27 • Zip Colle 1 28 · T~Number 

39 • Seat Posibl I 40 • 5alaty EC~UiPn*~l 

' 38 • Injury Sawrily I ~ I . AirtJatl 1 42 • E)ecled I 0 Medical Transport 
N 43 • T rappeci/Exlricaled I 92 . ~Location I 92 • P1ldeslrian Action Cl 
z 
~ 119 • What Orivw Wes Doing 1 120 • T rallic Con!rcl I : . No. o1 Cllaliona 1.-cl 

~ LEGALL Y.PARKED NO.CONTROL 
U) 64 • 1st SWIIJie No. I 64 • 2nd Slalkl!a No. I 64 - 3m Slalutll No. I 64 • 41h SIQ!u!D No. I 64 • Slh SISiul& No. w 
c 
w 

122 ·on.. Fadot5 

~ NOT -APPLICABLE 
0 
~ 

~ 
w IS3 • OrM!r or Pedestrian Cond I a9 • S<lbslanoe Presence 
Q. NEJTHER-ALCOHOL-NOR.ORUGS.PRESENT 
0 

90 · Alcohol Tat I 90 • Alcohol Content I 91 • Drug Tesl 

91 • Drugs Reported 

12~ • Higllwey Fidel$ 

Vehicle 
21 - UnH ype I Vehicle Typo I ~2. Total OcaJpants 
AUTOMOBILE PASSENGER-cAR 

se. u- Pllltl Nuld)er I ~Ur Plata TYPe I :.· SIIIIJI I 59 · Exp Yllllr I 55. Vel*» ldribllan Humber 
188HRE 1 GNEK13RIVJ383846 

50· Vur I 51 · Make 152- Model I 53 • Body Style I 54 - Color I 100 • Skldmarka to I~ (Ft) 
1H7 CHEV SUBURBAN 4D BLK 

N 
Cl 94 • Vahk:le Damage 

~ FRONT DRIVER SIDE 

u 
:f 
w 
> 115 • Exlent 01 Damage I 0 Vehicle Towed Due To Damage 

I 87 • Vehidl Removed By 
MODERATE OWNER 

123 • Vehide F ec1<n 
NOT -APPLICABLE 

I 

Vehicle Owner 
~5 

0 Vehicle OWner Same As Opentor 
N 

~6 • Vehide Owner Lam Name I 46 • F'IISI Name I 46 • Middl• lnitilll I 46 • Sulh I oaa Of Birlh Cl 

a:: BORZYSKOWSKI WIWAM J 0110511855 
w 

~ 
46. Company Name 

0 47. ~ Slreat & Nwnber 147 - POIIcK 
%: 528 WHITCOMB AVE w 
> 48. City rv· s- , 46 . Zip Code I 49 • T elaphone Number 

SHEBOYGAN WI 53081 . 920-189-7537 

Insurance 
83 • Llabi5ly Insurance Canpany I ~ Polley Holder Same As Owner ACUITY, A MUTUAL INSURANCE CO 

N 
81 • Policy Holder last Name I 61 • Policy Holder Fnl Name 0 

U) BORZYSKOWSKI WIWAM 
~ 61-~Ho~r~ 
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School Bus 

N Bus Travelling to'lrom I Sdlool Name I Boc!y Make I Sealing Capadly 
Q 0 To 0 From 
en 
::1 School Oislrlct Conltlldod Wrth 

CD 

Diagram and Narrative 

105 • PHOTOS BY 

w 
2: 

~ a: 
< z 
Q z 
< 
::E 
~ 
" ~ Q 

UNIT 112 PARKED WIB 5211 WHITCOMB AVE. UNIT It BACKING EIBIN ROAf:INAY 500 WHITCOMB AVE. UNIT It DRIVER STATED HE SAW 

I 
VEHICLE PARKED TO THE WEST OF UNIT It, 8UT FAILED TO SEE UNITfl2. 

--' 

Officer Information 
125 • OffioDr Last Nemo I 125 • rnt Name I 125 • t.rddle Initial r~O!farD RUPNICK JOHN 

z 129 ·law ~I ~rq No. 1 130 · Law Enlorcer'rwll ~HeM 0 5961 SHEBOYGAN POUCE DEPARTMENT i= 
< 128 -Law Enfotoemenl Ager.r;y AOdress Slreet & Nurre. 
::E 1315 N 23RD ST a: 
0 127. City 1 1 27 - SIJ!le I 127 . Zip Code I 128 ·Telephone N11111ber 
LL. SHEBOYGAN WI 530111 920-451-3333 
~ 
a: 1 32 • Date Notified I 133 • r.rne Ndified {Mililaly Tlml) 134 • Tlml Mived {Mililaty Time) I , 35 • Date Of Report 

w 05121112017 0131 0842 0512612017 
CJ 
u:: /lqlmq Accident Numbef IPoliceNUI'ftl)et tt . Specml Study 

LL. C17-10534 
0 

1II · ~Spa011 



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: 888-45~55 

FED 1.0.# 39-1695786 EMAIL: COLLISIONCENTER@SHEBOYGANAUTO.COM 

~----------------------------*"~P~RE==U=M=IN~A~R~Y~E~S~n=M:A~T~E~---------------------------------------~~ . 

· Owner 

lnsoectlon ,_ . 

Owner: WILLIAM BORZYSKOWSKI 
Address: 528 WHITCOMB AVE. 

City State Zip: Sheboygan, WI 53081 

Inspection Date: 0512612017 09:46/Wt 
Inspection Location: Sheboygan Chev/Bulck/GMC/Cad 

Address: 3400 SOUTH BUSINESS DRIVE 

City Stat& Zip: SHEBOYGAN, WI 53081 
Email : collisloncant&r@sh&boyganauto.com 

Primary Impact: Left Front Comer 

Appraiser Name: Jeff Wiegand 

05126/2017 09:48 AM 

-----------------------~ 

Cell: (920)889-7537 
FAX: 

Inspection Type: 
Contact: 

WortUDay: (920)459-6855x 
WortUDay: (888)459-6855x 

FAX: (920)459-6286x 

Secondary Impact: 

Appraiser UcenH t : 

Repal.r:!!.__ .. ___ _ . _ --- -- ---·-- ·- --------- ..... 
Repairer: Sheboygan Chev/Bulck/GMC/Cad 
Address: 3400 SOUTH BUSINESS DRIVE 

City State Zip: SHEBOYGAN, WI 53081 
Email: collisloncenter@sheboyganauto.com 

Target Complete Datemme: 

l vahlcla 

OEM Part Price Quote lD: .... 

1997 Chevrolet Tahoe L T 4 DR Wagon 
8cyl Gasoline 5.7 
4 Speed Automatic 

Llc.Piate: 189HRE 
Uc Expire: 
Prod Date: 
Vch In::~ : 
Condition: 
ExL Color: BLACK 

ExL Refinish: Two-Stage 
ExL Paint Code: 20,41 

Options 

4-Wheel Drive 
Aluminum/Alloy Wheels 
Chrome Bumpar(s) 

05/l1512017 09:53 AM 

AMIFM Stereo Tape 
Anti-Lock Brakes 
Composite/European Hdlmps 

Contact: 
Wortc/D~: (920)459-6855 
Work/D~: (888)459-6855 

FAX: (920)459-6286 

Days To Repair: 6 

Lie State: WI 
VIN: 1GNEK13R8VJ383646 

Mileage: 11 0,663 
Mileage Type: Act!.!el 

Code: U8074A 
lnLColor: 

lnt Refinish: Two-Stage 
lnL Trim Code: 

Air Condllloning 
Automatic Dimming Mirror 
Cruise Control 



Digital Clock 
Keyless Entry System 
Power Brakes 
Power Mirrors 

Dual Alrbags 
Leather Seats 
Power Door Locks 
Power SteertnQ 

Intermittent Wipers 
Leather Steering Wheel 
Power Drivers Seat 
Power Windows 

Privacy Glass 
Rem Trunk-LJGate Release 
TUt Steering Wheel 

Rear Window Defroster 
Roof/luggage Rack 

Rear Window Wiper/Washer 
Tachometer 

·-·· --- -----·-------·------
n:om:an, .. l 
~-w · · 

Une Op Guide MC Description MFR.Part No. 

~b:lllll AD~ Msuii~IDBii 
1 Rl 107 Mldg,Fender Lower UR R & I Assembly 
.2 Ri iii~ Miug,Wileei Opening LT R ci i Assemoiy 

E[f~~Dl aumga[ 
3 EP 36 Strip,Front Impact Replace PXN 
4 EP 13 Brace,Front Bumper LT Replace PXN 
5 EP 61 Brkt,Front Bumper Mtg L T Replace PXN 

f[QDI CCIII e1011 ADd bimRI 
6 oe 28 49 Grille Assembly Replace PXN OE Srpls 
7 EP 41 Headlamp Assy,Halogen L T Replace PXN 

» HB3 8V14H SAE HR90 KS-GM224 HB4 
8 N 973 Headlamps Aim Additional Labor 

E[2Dl ftsmlt And W!Ddlbllld 
9 EP 83 Panei,Hood Replace PXN 

10 L 83 13 Panei,Hood Refinish 
3.3 Surface 
1.4 Edge 
0.6 Two-stage setup 
1.0 Two-stage 

11 EP 103 Fender.Front L T Replace PXN 
12 L 103 Fender, Front L T Refinish 

2.0 Surface 
0.5 Edge 
0.5 Two-stage 

Macu•l Ecb:lts 
13 SB M06 Pinstrioes-Palnted Sublet Reoalr 

» BECKLINES HAND PAINTED 
14 SB Hazardous Waste Sublet Repair 

14 Items 

MC M811age 

Prtce 

$48.50 
$27.00 
$25.50 

$296.68 
$157.67 

$372.00 

$198.97 

s12s.oo· 

S5.oo· 

ADJ% B% 

+25.00 

l~lf"l 111'\I:C n l: l.lr'\1 ICC I:IDC:T DAI\IC:I T\Nn_C:T6~C: All nWAIIlr.F .,. ______ ., ..... '·--· ·- . ···- . .. -·- ... • -.. ·-- . - - .. . .. . . -

i Estimate Total & Entries 
L..::---

OE Surplus Parts 
Other Parts 
Paint & Materials 
Parts & Matertal Total 
Tax on Parts & Metertal 

49 UNPRINTED ALTERNATE PARTS COMPARE 

9.3 Hours @ $38.00 

@ 5.500% 

$296.68 
$829.64 
:5a:».4u 

Hours 

0.2 
v ... 

0.2 
1.5 
0.2 

0.8 
0.3 

0.4 

2.0 
6.3 

2.1 
3.0 

$1,479.72 
$81.38 

- -· - "i 

R 

SM 
Sivi 

SM 
SM 
SM 

SM 
SM 

SM 

SM 
RF 

SM 
RF 

RF 

RF" 

J 

Pogo 2 ol4 



1997 Clt-1 Ta'-LT • OR Wagon 
.o.m . : 

Labor Rate Replace Repalr Hrs Total Hrs 
Hrs 

Sheet Metal (SM) $58.00 7.7 0.4 8.1 $469.80 
Mech/Eiec (ME) $105.00 
Frame (FR) $67.00 
Refinish {RF) $58.00 9.3 9.3 $539.40 

Labor Total 17.4 Hours $1,009.20 
Tex on Labor @ 5.500% $55.51 
C:uhlot D ...... ~lro $161 .25 ---·-· ··-,..-·· -
Tax on Sublet @ 5.500% $8.87 
Gross Total 
Net Total 

Ak ... - -•- n_.,._ v~n~ '~""'•w-. • "'"' ,..., •• • "'~.,.,,..,,4 ,,.., ,. ,.., .,.,_ ,... - ~ - - ,.""'" " "" ·l •. ,u. 
"'u;;u u a n;:J f Gl ~ I I \I I 1 \1\II V flU IIUV \J'-'IWI \II IUUIU UU II U\1 ,,.., """""0• V~ I UGtCIU U. 

OEM Part Prices DT 05126/2017 09:48AM EsUmataiO 297380839103184896 QuoteiO .... 
Recyded Parts NOT REQUESTED 
Rate Name Default 

$2,795.93 
$2,795.93 

Audatax Estimating 8.0.035 ES 0512612017 09:53AM REL 8.0.035 DT 05101/2017 DB 0511512017 
© 2017 Audatex North Arnertca, Inc. 

2.1 HRS WERE ADDED TO THIS ESTIMATE BASED ON AUDATEX'S TWO.STAGE REANISH FORMULA. 

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

Op Codes 

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

" = l.sbor Matches System Assigned Rates 
EC = Replace Economy 
ET = Partial Replace l.sbor 
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 



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

SHEBOYGAN, Wl53081 
OFFICE: 920-457-5494 FAX: 920-457-6495 

"DEAN'S HAS THE MEANS FOR All YOUR AUTO NEEDS" 

.... PREUMINARY ESTIMATE ... 

Owner 

1 Inspection 

I Repairer 

Owner: William Borzyskowski 
Address: 528 Whitcomb Ave 

City State Zip: Sheboygan, Wl 53081 
Email: wborzyskowski@gmail.com 

Inspection Date: 0512612017 05:54AM 
Inspection Location: Dean's Auto Body 

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

Primary Impact; Left Front Comer 
Driveable: Yes 

Appraiser Name: PHIL BLACK 

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

City State Zip: Sheboygan, Wl53081 

Target Complete Date/Time: 

I Remarks 

... Original Estimate ••• 

Vehicle 

OEM Part Price Quote ID: •••• 

1997 Chevrolet Tahoe LT 4 DR Wagon 
Bcyl Gasoline 5.7 
4 Speed Automatic 

Options 

osr.J112017 06:23 tw. 

Llc:.Piate: 189-HRE 
Lie Expire: 
Prod Date: 0311997 

Veh Inapt: 
Condition: 
Exl Color: BLACK 

Ext Refinish: Two-Stage 
Ext. Paint Code: 20,41 

0512612017 12:12 PM 

Home/Day: (920)889-7537 
Cell: (920)889-7537 
FAX: 

Inspection Type: Drive In 
Contact: Phil Black 

Work/Day: (920)457-S494x 
FAX: (920)457-6495x 

Secondary Impact 
Rental Assisted: 

Appraiser License # : 

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

FAX: (920)457-6495 

Days To Repair: s• 

Lie: State: WI 
VIN: 1GNEK13R8VJ383646 

Mileage: 110,676 
Mileage Type: Actual 

Code: U807 4A 
lnL Color: 

lnL Refinish: Tw~tage 
lnL Trim Code: 

..... 



. 
1"7 C,__ To- LT 4 OR W­
Omm• · 

4-Wheel Drive 
Aluminum/Alloy Wheels 
Chrome Bumper(s) 
Digital Clock 
Keyless Entry System 
Power Brakes 
Power Mirrors 
Privacy Glass 

AMIFM Stereo Tape 
Anti-lock Brakes 
Composite/European Hdlmps 
Dual Alrbags 
Leather Seats 
Power Door Locks 
Power Steering 

Rem Trunk-UGate Release 
Tilt Steering Wheel 

Rear Window Defroster 
Roof/Luggage Rack 

Damages 

Una Op Guide MC Oesc:riptlon MFR.Part No. 

Stripes And Mpuldlnqs 
1 Rl 109 Mklg,Wheel Opening L T R & I Assembly 

Eestcl li!ldmRI[ 
2 EU 101 Bumper Assembly, Front Replace Recycled 

» »Rhine Auto {95%} 

fll!Dl EelS ez!ID~I AD~ bilmRI 
3 EU 28 Grille Assembly Replace Recycled 

>> »Rhine Auto 
4 EU 41 Headlamp Assy,Halogen L T Replace Recycled 

>> Rhine Auto 
5 N 973 Headlamps Alm Additional labor 

ECStDl alii~!' ADd rtiDdlbllld 
6 EU 83 Panel, Hood Replace Recycled 

>> »Needs Clean Up 
7 L 83 13 Panei,Hood Refinish 

3.3 Surface 
1.4 Edge 
0.6 Tw~stage setup 
1.0 T~stage 

8 EC 103 Fender,Front L T Replace Economy 
»»Keystone {Capa} 

9 L 103 Fender,Front LT Refinish 
2.0 Surface 
0.5 Edge 
0.5 Tw~slage 

ECStDII2RS!ll 
10 Rl 231 Pnl,lnner Door Trim L T R & I Assembly 

11 I 310 Mirror,Outer RIC L T Repair 
» »Repair Housing & Disassebile To Refinish 

12 L 310 Mirror,Outer RIC L T Refinish 
0.5 Surface 

13 Rl 310 Mirror,Outer RIC L T R & I Assembly 

MIDYII EDIDII 
14 L M14 Corrosion Protection Refinish 

15 EC Cover car exterior Replace Economy 

16 EC Pinstripes-Tape Replace Economy 

17 N De-Nib and polish Additional Labor 

18 N Hazad, waste Additional t.aoor 

19 I Used Hood Repair 

0513112011 CI0:23 AM 

Alr Conditioning 
Automatic Dinvnlng Mirror 
Cruise Control 
Intermittent Wipers 
Leather Steering Wheel 
Power Drivers Seat 
Power Windows 
Rear Window Wiper/Washer 
Tachometer 

Price AOJV. 8% 

$100.00* +25.00 

$75.00* +25.00 

$75.00* +25.00 

$100.00* +25.00 

$201 .00* 

$5.00* 
$39.95* 

$5.00* 

115126'2017 12:12 ""' 

Hours R 

0.4 SM 

0.5 SM 

0.8 SM 

0.3 SM 

0.4 SM 

0.9 SM 

6.3 RF 

2.1 SM 

3.0 RF 

0.6 SM 
1.0* SM 

0.5 RF 

0 .3 SM 

0.2* RF 
0.2* SM 
0.3* SM 

SM* 
SM 

2..5* SM* 

Pege2ol4 

-



111117 c .......... Ta-l T 4 OR Wogan 
O..mD : ~17 1Z:I2PM 

» >>Clean up used hood 
19 Items 

MC Message 

13 INCLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE 

I Estimate Total & Entries 

Other Parts 
Paint & Materials 
Une Item Mart<up 
Parts & Material Total 
Tax on Parts & Material 

Labor 

10.0 Hours @ $38.00 

@ 5.500% 

Rate Replace Repair Hrs Total Hrs 
Hrs 

Sheet Metal (SM) $58.00 6.4 3.9 10.3 $597.40 
Mech/Eiec (ME) $75.00 
Frame (FR) $70.00 
Refinish (RF) $58.00 10.0 10.0 $580.00 

Labor Total 20.3 Hours 
Tax on Labor @ 5.500% 
Gross Total 
Net Total 

Alternate Parts Y/00/00/00/00/00 CUM 00/00/00/00/00 Zip Code: 53081 Default 
OEM Part Prices DT 05131/2017 05:55AM EstimateiD 299132776379072512 QuoteiD •••• 
Rate Name Default 

564.76 

$600.95 
$380.00 
$87.50 

$1,177.40 

$2,369.37 
$2,369.37 

Audatex Estimating 8.0.134 ES 0513112017 06:23AM REL 8.0.134 DT 05101/2017 DB 05/1512017 
@ 2017 Audatex North America. Inc. 

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

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

$1,068.45 
$58.76 

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

05/3112017 06:2l NA 

Pege 3oU 



1997 C'-"GGe! Tahoe l T 4 DR Wogon 
Clao:n • . 

OpCodes 

= User-Entered Value 
NG = Replace NAGS 
UE = Replace OE Surplus 
EU = Replace Recycled 
UM= Replace Reman/Rebuill 
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 = T~Tone 
BR = Blend Refinish 
CG= Chipguard 
AA = Appearance Allowance 

E = Replace OEM 
OE = Replace PXN OE Srpls 
EP = Replace PXN 

0512612017 12 12 PW 

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 infonnatlon of Audatex and may not be disclosed to any third party (other than 
~ the insured, claimant and others on a need to know basis in order to effectuate the claims process) without Audatex Audatex·s prior written consent ~ 

"5o1r,, ,ompctnt ...,. Solera __ ,__. .... ©2017 Audatex North America, Inc. 
AUDATEX is a trademarit owned by Audatex North America, Inc. All rights reserved. -

0613112017 06:23 NA 
Poge 4 of 4 



RENTAL DETAILS FOR 
JUN 12 
Confirmation Number: 1717051158 

PICK-UP 

Sheboygan 

Date 

JUN 12,2017 

RETURN 
Sheboygan 

Date 

JUN 15,2017 

I 

,j, 

12:00 PM 

Time 

12:00 PM 

Thanks WILLIAM/DONNAJ your reservation is confirmed. We 
look forward to seeing you June 12, 2017. 

ReNTAL CHECKLIST 

0 A valid driving license for each driver 

() Acceptable method of payment in the renter's name. See your pick-up location's policies 
for details. 

Q For additional policy or deposit information, please refer to the Rental Policies section 
below, or within your email confirmation 



, 

RENTER DETAILS 

Driver Name: WILLIAM/DONNA BORZYSKOWSKI 

Email Address: w-•i@gmail.com 

Phone Number: •••-•7537 Age: 25+ 

VEHICLE CLASS 

Full Size 
For 3- day(s)S 50.99 I day 

VEHICLE MU .. EAG£ 

Unlimited Mileage 

TAXES&FEES 

STATE RENTL VEH FEE 

TITLE/REGISTRAT FEE 

SALES TAX (5.5%) 

ESTIMATED TOTAL 

Estimated Total due at the counter 

s 152.97 

Included 

$7.75 

s 2.04 

s 8.53 

$171.29 



CITY OF SHEBOYGAN 

REQUEST FOR FINANCE AND PERSONNEL COMMITTEE CONSIDERATION 

ITEM DESCRIPTION: R.O. No. 78-17-18 claim from Nick Deligiannis for alleged damages to 
his vehicle. 

REPORT PREPARED BY: Laurie Suhrke, Auditor/Analyst 

REPORT DATE: July 18, 2017 

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

BACKGROUND I ANALYSIS: 

MEETING DATE: July 24, 2017 

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

The claim was received on June 23, 2017. The claim is for $379.80 in alleged damages to 
Mr. Deligiannis' vehicle that occurred while driving over raised concrete in the al ley between 
81

h Street and t h Street behind Econolodge. 

STAFF COMMENTS: 
City staff has reviewed the claim and the recommendation is to deny the claim . 

ACTION REQUESTED: 
Motion to recommend the Common Council deny R.O. No. 78-17-18 and to direct the City 
Attorney to send a Notice of Disallowance. 

ATTACHMENTS: 
I. R. 0 . No. 78-17-1 8 

1 



0 . ::o . '?t !.7 - .!.8 . By c:TY CL~P.i\ . July 3 , 2017 . 

::' •bnitLing a claim from Nid: Deligidnnis :=or alleged damages co his 
·:e~icl~" ' s murfler \v~en it. boL oned u in -he alley be;:vJeen 7~>:. a :1d g:r. s ree;: 
on a raised piece of concret~ . 

City Clerk 

\ 

\ 



DATE RECEIVED l_p :13 \] RECEIVED BY 

CLAIM NO. 

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR 

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK 

1. No tice of death, injury to persons or t o property must be fi l ed not later than 120 day s 
afte= the occurrence. • 

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

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

1. 

2. 

3. 

4 . 

5. 

6 . 

7 . 

8. 

Name of Cla imant ' ~ ; (_ ~ D ~I ~; (},_ 11 ,; r'S 
Home address of Claimant: +;). f}y-£('\ t Ave. 5?lJ ~I 
Home phone number : {1:J.(}J 45}, - ±7 4J-
Busin ess address and phone nucber of Cla1mant: 

W'nen did damage or injury occur? (date I t1ce of day) 5..- / s-)\ ,J;()'O prYl -a, 
Where did damage or injury occur? (gi vc Lull dcocription) /!\ fljje,~~+w lfJY! 2 ~ 7 St 
East 'f= w ~ s t= - ~d]A) e£n g rYls ..... o t d. ,£.-ga. lL -n v L tt . 

How did damage or injury occur? (give full descnption) Ve h l cJL be fJ 0 tl1 e.d 0 u:{ 0 }1\ 

c_o n CY etc, ~ d a~ og eel m~ m ~ ffl er= 

If the basis of liability is alleged to be an act or omission of a City o ffi cer or 
e mployee , complotc the following: 

(a ) Name of such officer or employee, 1f known: 

(b) Claica~t's statement o= the basis of s uch liability: 

9. If the b asis of liability is alleged to be a da.:1gerous condition of public prope rty , 
complete the follow1ng: 

(a ) Public property a lleged to be d angerous: 

(b) Cla ica;'lt ' s 



·, .·_-. 
,l.O . Give a description of the in:ju.ey, property damage or loss, so far as is known at th.ia 

ti.me . (If there we~e no i.njuri.ea, state "NO INJUJUES") . 

rJ D lnJu~- d~ma51V -b> boftDM of Ye.hiclt ( m~llf) 

11 . Nama and addrass of any othar person injured: -tN...._),..._A....._ _______________ _ 

12 . Damage as tim& te : (You are not bound by the &lllOunts provided hera. ) 

Auto: $ 37q, Kl' 
s '-1 Ja Property: 

Personal injury: 

Othar : (Specify below 

TOTAL 

Damaged vehicle (if applicable) 

Make : ~rqsJ tr' ~odel : 30t? C Year : ). tX55 KUeage: /001 Q{)tJ 

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

FOR ALL ACCIDENT NOTICES, COMPLETE THE FOLLOWING DIAGRAM IN DETAIL. BE SORE TO INCLUDE 
NAMES OF ALL STRE.ETS, ROUSE NOHBERS, LOCATION OF VEHICLES, INDICATING WHICH IS CITY VEHICLE 
(IF APPLICABLE), WHICH IS CLAIMANT VEHICLE, LOCATION OF INDrviDOALS, ETC . 

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

•_j 

7/\\ 

SIGNATURE OF 

LJ L 

I 



DATE RECEIVED ___ -l.ll-( .-""))-'~~\ )--\----- RECEIVED By --~..n--L!.o.J._ __ _ 

CLAIM NO. IQ- 1] 

Clal.mant's Nal:le : Auto $ _______ _ 

Claic~,t's Address: Property $ _______ _ 

Personal Injury S --------
Cla~cant's Phone No. Other (Specl.=Y belo~) S _______ __ 

TOTAL $ 

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

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

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

amount of $ --------

Ave. 53o ~ t 

:v.:..::.. -:-o : -:::.. :: ?- ~·' .s o:::c:: 

s~::s~"!· c;;;:: "-



• · j 
IIIIIIIOCI! ; •~·. 4 llHllR 

(IU $ :~Ill~~ 
~liiOt~l. Ill ':..IWI 
,r ~~ -!'..;· :lll7 
:..i.ltll~~ ."!>t.l~ 

n .... tun• ll•. b~· 
In • u: w.Jl 

Sale 

mmX<XA'XX4815 
VISA 

Total: $ 

~t -...'" u. uuul 
k,., "' IMJL 

fntn lktkd: Qup 

379.80 

CM2tli' ltl~: 16 
Im h: ll44m Pwr Cock: iijhlS 
lraHtion 10: ~n4~19 
md: Online 8althl: 000016 

VISA lt8ll 
All.: ~.lUlu 
1~1 : Lwl 
1\'1<. 'IIJ>'.liW,<lUI 

'·· ··~· l oA• . 



i'\>~l< Tire & rv1 u rllcr 
:.~1 th 14 th Street 

"·11voan WI 530X I 
~ :::::0 ' 

: ! : t il. \~"IS. ~IC" 
. 'rd iiU :-. 1 .\\' 1: 
·i ll flllY<i.\ :>-. \ \ !. :' 301\ 1 

'0 - 1 ;\ ~-- 1 7 1 :! 

. ------ - ------------ ---

Invoice 

L-- ! Jatc----4-- 1-n_vo_ic_e_#_--1 

~- :.':! ~~~ ~~- 1 · 1 77.~ 

~.0. No. . r·~-;,~:;PE-I~~-0--N-1 -,....--M-/\~: =r - -fii-10_D_E_L _ _ = ·--,-(f:-_A_R ___ __ -~-~~---~ _- -~-i~_e_ag_c ___ -t 

----.--l ____ .u_,_--:__ __ l"IIRYS 1 .woe :?.1105 J --,r--------t 

.. . 

ltcrn Description Rate 

, 'ittn lm .:nh•r: l':rr. .. X!C!2 Fl. EX ("( >l' l' f.IN< i 

/ 
I 

i 
I 

I 
I 
i 
I 
I 
l 

I 
I 
I 

I 
: 
: 

l':t' :: ;,·m ( 'har!!•· ( 'harH.: l'aym~rll 
C'Cll ' i'\TYc"i:.S' .\!1 '\ab Ia.\ 

I 

I 

I 
I 

! 

: 
i 
i 

I 
j 
I 

.. . - - I 

Total 
------

_[ _ _ _ !._ _ ___ _ 

--·---- -----'- ·--- ·--- .. 

I l\11.011 
- \ '/1J.SO 

i 
I 
I 
I 
1 
I 
I 

Amount 

.) (,(),()()"!" 

-Ji'J.KO 
IIJ.liCJ 

---- -------- ·-
su.uu 

· ----- --..J 







CITY OF SHEBOYGAN 

REQUEST FOR FINANCE AND PERSONNEL COMMITTEE CONSIDERATION 

ITEM DESCRIPTION: R.O. No. 79-17-18 is a claim from Mark Lehmann for alleged damages 
to his property. 

REPORT PREPARED BY: Laurie Suhrke, Auditor/Analyst 

REPORT DATE: 

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

BACKGROUND I ANALYSIS: 

MEETING DATE: 

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

The claim was received on June 29, 2017. The cla im is for $406.14 in alleged damages to 
Mr. Lehmann's ladder that was struck by a city 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 
$200.00. 

ACTION REQUESTED: 
Motion to recommend the Common Council file R.O. No. 79-17-18 as the claim has already 
been settled pursuant the authority granted by Common Council in Res. No. 93-14-15. 

ATTACHMENTS: 
I. R. 0. No. 79-17-18 

1 



R. 0 . No . ~~ - 17 - 18 . By CITY CLERK . July 3 , 2017 . 

S~b~itting a claim !rom ~ark :ehmann ~or a!leged da~ages ~o his property 
when a City garbage truck backed into the yard aL 1209 S 17:h Scree~ . 

City Clerk 

..J I 



DATE RECEIVED (c. ?i:J-11 RECEIVED BY 

CLAIM NO. Il- l'] 

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY 

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK 
JUU 29 '17 ~i.i11:36 

1 . Not~ce o= death , injury to persons or to property must be f~lcd not later than 120 days 
after the occurrence. 

2. Attac~ a~ci sign add~t~onal support~ve sheets, ~f necessa=y. 
3. Th~s notice =o=m cust be signed and =~led ~ith tr.e o==ice of the C~ty Clerk. 

--------
4. TWO ESTIMATES MUST BE An ACHED IF YOU A R E CLAIM IN C DAMACE TO A VEHICLE . 

1. 

2. 

3. 

4. 

5. 

6. 

1. 

e. 

of Claioant.: 

Eo=e addr ess o= Cla~ca~t: I l ---L '- __.-2 o 9 ._;) r' J . II I .) 1 

Eoce pr.one nucber: 

Bus~ness address a~d phone number of Claimant: 

d~d c~age or ~~J~=Y occur? (date, o= day) 

Of 

(g~ve full 

!_I~ (_~ J EP'--5 

r= :.he bas:.s o= l~a.::,i_i ty ~s alleged to be a~ 

e~ployee, cocplete the =ollow1ng: 

(a) Name of such off~cer or employee, i= knoNn : 

act o r ocass~o~ 

(b) Cla:.=a~:. ' s state~e~t o= the bas1s o= such l1ab1licy : 

9. If the basis of l~a.bili ty :.s alleged to be a da:1ger ous co~~ tio:1 of public property , 

complete the =ollow~ng: 

la) Public property al l eged to be dangero~s: 

(b) Claim~,t's stateme:1 t of bas1s for such liabil~ty: _____________________________________ _ 



10. Give a description of the injury, property damage or loss, so far as is known at this 
time. (If the::e •.tcr e no injuries, stato "NO INJURIES"). 

11. N~e and addr ess of any other p o rson injured : 

12. Da~age estioa t e: (You a re not bound by the amounts prov1ded h e re.) 

Au to: $ __________________ _ 

Property: 

$ ________________ ___ 

Other: {Spec1:y below $ ________________ _ 

TOTAL $ 

D~aged veh1cle (i : applicable) 

~odel : Yea::- : M:.leage : 

Sa::;es a:1d add:::-esses o f wJ. tnesses, docto:::-s a:~d hosp1 tals =-------------------

FOR ~...LL ACCIDE.:NT NOTIC<:S, COMPLETE. T;.:E, FOLLOWING DL\G~-'-': I I' D::TAIL. :s:: Su""R::: TO INCLUD:: 
~~~S OF ALL S7RZ£TS, HOUSE. ~ERS , LOCATIO~ OF VEHICL£5 , IhuiCATING W.;ICn IS CITY VEHICLE: 
(IF ~2?LIC~3L£), ~riiCH IS CLAI~JL~T VZHICL£, LOCATIOS OF I~urvTDU~...LS, £TC . 

NOT::: If d~asra~s below do not :1c the s1tuat1on, a ttach proper d1agra~ and sis:1. 

_j / / LJ L 

1 1\'\ // I 
FOR OTHER ACC1DENTS 

__ ____/ ( I Ll ~ SIDEWALK ___) 
CURB 

/! / L--7 ____.....;=rAX-!{---1 ~ ~ 

SIGNATURE OF CLAIMANT m J ' DATE C'J (tJ! C! /17 



DATE RECEIVED~~~~~q~, __ l:l~---------- RECEIVED BY _l_1:._QL_ __ _ 

CLAIM NO. ll-1] 

Claimant's Nar:te: 

c n CLAIM m oJc c';l4YfV{)VVV7 Auto $ ______ _ 

Claimant's Address: J'( ~ q S 0 ~ { ]'JL S rJ Pr operty $ S7 ,-:-:1 ~l, -"[V J- <J'=bl ?ersonal Injury $ ____ _ 

5 V (. L-f.~ ') J gj_J-;} Other (SpecEy belo<J) $ ______ _ CJ.aicant's Phone No. 

TOTAL $ i (.2 lo I i-f 

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

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

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

::> 

SIGNED 

ADDRESS: 

~AI: TO : c:~~~ ' S O~fiC~ 

E28 CS~T~~ AVE =:00 
SH~30YGA~ w: 5302: 

DATE: a G / zg / r 2 



Remit To: 
1800 East Bolivar Ave 
St Francis WI 53235 

Bill to: CASH 
0 

80().. 7 76-359 5 
(414)-645-0556 

Fax(41~5-7666 

Cust Code I Ordered By I 
( ACASH I 1 In House 

Entered By l Ship Via 
( Brandon I 
( Quantity lO/M litem * 
order! ship T88c"kj 

3 3 0 £A ACR0-11601 

1 1 0 £A ACR0-11610 

Ship to: 

I 
Q·UOTE 
~ ... 

I ' 
QuoteD~ t;e 

'- Page ·I ! 

CASH 
0 

21339W 

08/23/2011 
1 

'\ 

Salesman I Job/Relff I Custc Dar PO I Wan ted Oa te 

l I 
I Terms 
I COD PIUCED PICK SLIP 

!Description 
I 

6FT ROOF LADDER EXTENSION 
. AAISEO SOLm SnEL RUNGS 

i TUBE CHIC!CEN LADDER 
MADE IN USA 

CHICKEN LADDER HOOK 

SubTotal 

TOll I 

.I o6t2 3/2ot 1 

I· Ship Via Account 
) I! 

IIlrioe !Extension. 

I ; 

I ~ 

I 
Tape 

I 

107. 6880 

I 
61 . 5360 

I 

I 

323.06 

61.54 

384.60 

21.54 
406.14 

We appreciate your business and l.ook forward to working wit~ you again. 
Please Visit Our Website @ www.birdladder.com 1 



CITY OF SHEBOYGAN 

REQUEST FOR FINANCE AND PERSONNEL COMMITTEE CONSIDERATION 

ITEM DESCRIPTION: R.O. No. 80-17-18 claim from Paul Timmerman for alleged damages to 
his vehicle. 

REPORT PREPARED BY: Laurie Suhrke, Auditor/Analyst 

REPORT DATE: July 18, 2017 

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

BACKGROUND I ANALYSIS: 

MEETING DATE: July 24, 2017 

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

The claim was received on June 23, 2017. The claim is for $98.64 in alleged damages to Mr. 
Timmerman's vehicle while driving over a pothole on Camelot Boulevard. 

STAFF COMMENTS: 
City staff has reviewed the claim and the recommendation is to deny the claim. 

ACTION REQUESTED: 
Motion to recommend the Common Council deny R.O. No. 80-17-18 and to direct the City 
Attorney to send a Notice of Disallowance. 

ATTACHMENTS: 
I. R.O. No. 80-17-18 

1 



R. 0 . . ~o . 3'6 - 17 - 18 . By CITY CLERK . July 3, 201~ . 

Subn i u:ing a claim from Pau1 Timme rman for all e ged damages t o h.:..s 
vehicle ' s ~ire sidewall when a pothol e op~ned up a s ~e d=o~e over a r ough 
section on r oad on Camelot al vd . 

City Clerk 

.\_ 
1./ 



.· DATE RECEIVED RECEIVED BY 

CLA.IM NO. 

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY 

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK 
JUN23'17PM3:14 

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

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

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

l. Name of Clai~ant: 

2. Home address of Claicant : 

3 . Homo phone number : 

4. Business address and phone number of Claimant : 

5. When did damage or injury occur? (date, tice of day) {p -21)-2.017 

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

~· r-e_ cs,.'l ~I} 
How did damage or injury occur? (give 

Ko~h coc0 is 
full doscription) ________ ~------------------------

qf J Y\. 

7. 

8. If the basis of lia.bili ty is alleged to be an act or omission of a City officer or 
ecployee, complete tho following : 

(a) Namo 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: 

C o..m ~\ u-\- 1\/J 

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



,I 

,. 10. Give a cieacrlpti.on of the injury, property dalllage or loaa, ao far aa ia known at thia 
time . (If there were no injuriea, atate "NO INJURIES•) . 

11 . Hama and addreaa o~ any other person injured: nono 

12. Damage eatimate: (You are not bound by the aaounta provided here . ) 

Auto: $ Cf§. CoY. 
Property : $ ______________ __ 

Personal injury: $ ______________ _ 

Other : (Specify below $ ______________ __ 

TOTAL $ 

Damaged vehicle (if applicable} 

Make : S&\ Q'Y\ Model: X B L Year: Mileage: I Jl, 000 

Names and addreasea of witnesses, doctor• and boapitala : --------------------------------rJorv-

FOR ALL ACCIDENT NOTICES 1 COMPLETE THE FOLLOWING DIAGRAM IN DETAIL. BE SURE TO INCLUDE 
NAMES OF ALL STREETS 1 HOOSE NUMBERS, LOCATION OF VBHICLES, :rNDICATlNG WHICH :IS CITY VBHICLE 
(IF APPLICABLE) 1 WHICH IS CLAIMAN'l VEHICLE, LOCATION OF INDI:VmOALS 1 ETC . 

NOT£: If diagrams below do not fit the aituation 1 attach proper diagraa and aign . 

_j 

7/\\ 
_/ 

LJ L 

7/ 
FOR OTHER ACCIDENTS 

/ .L...-/ __ ____.1 U U L 
~ SIDEWALK ;:; "'-

~ L~---------:~s;~:~:~:~rK~- --------------' ~ fJ~ 
/7/ 1 n 

DA'l'E ",. 20-17 



DAT~ R.EcEIVED_~L~n .....,:E"--'"-- .J...\ 1-~------- RECEIVED By -+A'-"-A-H-{--.1---\ __ _ , r#l-n CLAIM NO . 

CLAIM 

Claimant's Name : ~A-lA'-T. MJ'..ft[iZJ..1ttt-? Auto s __ q...:.....=..~___::_· ~---'-4--
Claimant' s Address: 1372..: k., ,....as ~ Property $ ______ _ 

~\-...'\oov.,1~0..Y'\ L.J t 5'3C€1 Personal Injury $ ______ _ 

Claimant's Phone No . 97..0-'C..Di-~Uof.e Other (Specify below) $ ______ _ 

TOTAL $ 

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

WARNING: IT IS A CRIMINAL OFFENSE TO FILE A FALSE CLAIM. 
(WISCONSIN STATUTES 943 . 395) 

The undersigned hereby makes a cla~ 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 $ 9'8 . (otf 

SIGNE~~ J- - ~ 

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

DATE: 

c+ 
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CITY OF SHEBOYGAN 

REQUEST FOR FINANCE AND PERSONNEL COMMITTEE CONSIDERATION 

ITEM DESCRIPTION: Debt payment and financing of city hall renovations 

REPORT PREPARED BY: Nancy Buss, Finance Director 

REPORT DATE: July 19, 2017 

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

BACKGROUND I ANALYSIS: 

MEETING DATE: July 24, 2017 

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

The city dedicates $2,886,889 of tax levy to annual debt service payments since 2013. 
Other sources of revenue contributing to the debt service payments are repayment of the 
unfunded pension liability, interest earnings and a contribution from the Special Assessment 
Fund. The Common Council voted to not special assess for infrastructure improvements in 
2017. Depending on whether or not future infrastructure improvements are assessed to 
property owners, the contribution from the Special Assessment Fund may be unavailable to 
apply to debt service payments. 

The repayment schedules for the capital improvement debt has been structured to maintain 
level debt payments and to be repaid in a relatively short time frame, typically ten years. 
Outstanding debt not structured within a short time frame was debt for construction of the 
police station and repayment of the unfunded pension liability to the State of Wisconsin. 

STAFF COMMENTS: 
Realistically, it will not be possible to structure additional debt for public works projects and 
city hall renovations within the current dedicated tax levy. The State of Wisconsin allows for 
adjustments to the levy limit for debt payments issued after July, 2005. An increase in the 
levy for repayment of debt for public works projects and city hall renovations can be 
structured at an acceptable level through the use of fund balance and debt. 

ACTION REQUESTED: 
For informational purposes only. 

1 



CITY OF SHEBOYGAN 

REQUEST FOR FINANCE AND PERSONNEL COMMITTEE CONSIDERATION 

ITEM DESCRIPTION: Compensation for Department of City Development Employee 

REPORT PREPARED BY: Sandy Rohrick, Director of Human Resources and Labor Relations 

REPORT DATE: July 21, 2017 

FISCAL SUMMARY: 

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

BACKGROUND I ANALYSIS: 

MEETING DATE: July 24, 2017 

STATUTORY REFERENCE: 

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

Under the exemption provided in Sec. 19.85(1 )(c) for the purpose of considering 
employment, promotion, compensation or performance evaluation data of any public 
employee over which the governmental body has jurisdiction or exercises responsibility, this 
discussion will move to a closed session. 

STAFF COMMENTS: 
The starting rate of pay for a potential new employee in the Department of City Development 
will be discussed. 

ACTION REQUESTED: 
For informational propose only. 

ATTACHMENTS: 
None 

1 


