
***ATTACHMENTS*** 



R. 0. No. - 21 - 22. By CITY CLERK. July 19, 2021. 

Submitting a notice of claim from Acuity Insurance for alleged damages 
to their insured (Randy Roth) skid steer when it was parked in a parking lot 
at 1749 Broadway Avenue and hit with a rock from a City of Sheboygan lawn 
mower. 

CITY CLERK 



June 22, 2021 

SHEBOYGAN CITY 
CLERKS OFFICE 
ATIN: CLAIMS 
828 CENTER AVE. 
SHEBOYGAN, WI 53081 

Claim Number: RE6260 
Date of Loss: 05/12/2021 
Insured Name: RZR RENTALS LLC; Randy Roth 

NOTICE OF PROPERTY DAMAGE & NOTICE OF CLAIM 

Dear Clerks Office: 

JUN 2 8 1021 
. f'YJ/GG 

Cl Cc\.·rvL Jl::. (p -2 { 

Pursuant to Section 893.80 Wisconsin State Statute, you are hereby notified that on 
May 12,2021 at 1749 Broadway Ave. Sheboygan, Wisconsin 53081, Mr. Randy Roth's 
2020 Case Skid Steer was damaged due to The City of Sheboygan's negligence in 
operating a lawn mower. The damage to Mr. Roth's skid steer was caused as a result of 
the negligence of the City of Sheboygan's employees and agents. 

Mr. Roth's skid steer was parked in a parking lot at 1749 Broadway Ave. in Sheboygan, 
Wisconsin. The skid steer was unoccupied at the time. One of The City of Sheboygan's 
employees negligently operated his lawn mower over rocks and one of those rocks 
struck the front door window of the skid steer owned by Mr. Roth . Acuity has paid out 
$1,410.35 in damages thus far. We are pending the invoice for the final damages. 

Pursuant to Section 893.80, Acuity, A Mutual Insurance Company, as subrogee of RZR 
Rentals LLC and whose address is 6626 Paradise Ln. Sheboygan Falls, WI 53085, 
hereby claims damages from the City of Sheboygan for damages sustained on May 12, 
2021. The City of Sheboygan, it supervisors and officers are hereby notified that Acuity, 
as subrogee of RZR Rentals LLC, claims damages from the City of Sheboygan for the 
above described damages. 

K-650(7-20) 

2800 South Taylor Drive • Sheboygan. WI 53081 

920.458.9131 · 800.242.7666 · 888.880.9588 FAX 

-lC .. ' ~~rr 

Acuity, A Mutual Insurance Company 



Sincerely, 

Courtney Schneider 
Senior Inside Claims Representative 
cschneider@acuity .com 

K-650(7-20) 

Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance or statement of claim containing any materially false information or conceals 
for the purpose of misleading, information concerning any fact material thereto commits a fraudulent 

insurance act, which is a crime and subjects such person to criminal and civil penalties. 

Acuity, A Mutual Insurance Company Page 2 of 2 



1 

CITY OF SHEBOYGAN 

REQUEST FOR FINANCE AND PERSONNEL COMMITTEE CONSIDERATION 

ITEM DESCRIPTION: R.O. No. 40-21-22 claim from Acuity (Randy Roth) and R.O. No. 23-21-
22 is a claim from Randy Roth for alleged damages to their skid steer glad door when a stone hit 
it from a City worker’s lawnmower. 

REPORT PREPARED BY: Christina Lueptow, Accountant II 

REPORT DATE: November 2, 2021 MEETING DATE: November 8, 2021 

FISCAL SUMMARY: 

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

STATUTORY REFERENCE: 

Wisconsin 
Statutes: 

N/A 

Municipal Code: N/A 

BACKGROUND / ANALYSIS: 
R.O. No. 40-21-22 claim from Acuity (Randy Roth) and R.O. No. 23-21-22 is a claim from Randy 
Roth for alleged damages to their skid steer glad door when a stone hit it from a City worker’s 
lawnmower. 

STAFF COMMENTS: 
City staff has reviewed the above claim and under authorization of the Common Council 
granted in Resolution No. 64-17-18, City Administrator Todd Wolf in consultation with the City 
Attorney and the Finance Department has recommended to pay the claim pertaining to R.O. 
40-21-22 above in the amount of $2,131.51 and file the claim pertaining to R.O. 23-21-22.

ACTION REQUESTED: 
Motion to recommend the Common Council receive and file the following documents: 
R.O. No. 40-21-22 and R.O. No. 23-21-22. 

ATTACHMENTS: 
I. R.O. No. 40-21-22
II. R.O. No. 23-21-22



~ 
R. 0. No. ·z_;3 - 21 - 22. By CITY CLERK. June 7, 2021. 

Submitting a notice of claim from Randy Roth for alleged damages to his 
skid steer glass door when a stone hit it from a City worker's lawnmower. 

CITY CLERK 



DATE RECEIVED MAY 2 8 2021 
RECEIVED BY -----------------

CLAIM NO. 

CZTY OF SHEBOYGAN NOTXCE OF DAMAGE OR INJURY 

:INSTRUCTIONS : TYPE OR PRl:NT IN BLACK INK 

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

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

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

1. Name of Claimant: 
--------------------

2. Home address of Claimant: 

3. Home phone number: 1) .. o 

4. Business address and phone number of Claimant: 

5. When did damage or injury occur? (date, time of day) ~ ... 19- .l I tf. 'oo ,4At1 

6. Where did damage or injury occur? (give full des.cription) 'i::>t:Jdf! aF Stf-ID$'7& 

7. How did damage or injury occur? (give full description) ____ "")~T;.wa~&~t=?:;;;...._----::::S::;..:I;.;.,A:;;:..&,.n.:..a.::a:.:a....::I?~D:.::::.... ____ _ 

8. If the basis of liability is alleged to be an act or omission of a City officer or 
employee, complete the following: 

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

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

; ,'-v '- I r 

Dob((, 

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: ________________________________ _ 



MAY 2 8 2021 
,;· 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"). 

(I · 1 I 
./ll 0 .JN3a lltC .S 'To 

11. Name and address of any other person injured: 

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

Auto: 

Property: $ ____ ~.'V~e~~~e~------

Personal injury: $ ____ ~N~u~~~e ____ __ 

Other: (Specify below 
$ ________________ _ 

TOTAL $ 

Damaged vehicle (if applicable) 

Make: C."A $6 Model: 7~ ,40 Year: ~0~0 Mileage: 

Names and addresses of witnesses, doctors and hospitals: ____________________________ ___ 

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

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

_j 

7--1\--\ 
____,/ 

7~~~ 
FOR OTHER ACCIDENTS 

SIDEWALK 

LJL 
t--r-

cu 

~ /£._7 -__.t:j:1~::aa.J:L...-K -. -c-r-i :-)~-7ft___,; ~ fl;: 
... .... 

SIGNATURE OF CLAIImNT ----------------------------------- DATE~------------



.. 
RECEIVED BY __ \JJ_....;;.W......;;..._ __ DATE RECEIVED MAY 2 8 2021 

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

CLAIM NO. Lf-"?-\ 

CLAIM 

Claimant's Name: Auto $ _______ _ 

Claimant's Address: Property $ ______ _ 

Personal Injury $ -------
Claimant's Phone No. Other (Specify below) $ --------

TOTAL $ 

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

WARNING: IT IS A CRIMINAL OFFENSE TO FILE A FALSE CLAIM. 
(WISCONSIN STATO'rES 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 for.m of money damages in the total 

amount of $ v N GO<tJ rye« • 

SIGNED ~ ;2M--
ADDRESS: ~' ~0 e~ at. a c.~~---

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

DATE: t;""r") )-;)( 

L~Ni:. S. f/t;-'/5. F/1 L( <; 0:C. 
.S ~o~S 



R. 0. No. - 21 - 22. By CITY CLERK. July 19, 2021. 

Submitting a notice of claim from Acuity Insurance for alleged damages 
to their insured (Randy Roth) skid steer when it was parked in a parking lot 
at 1749 Broadway Avenue and hit with a rock from a City of Sheboygan lawn 
mower. 

CITY CLERK 



June 22, 2021 

SHEBOYGAN CITY 
CLERKS OFFICE 
ATIN: CLAIMS 
828 CENTER AVE. 
SHEBOYGAN, WI 53081 

Claim Number: RE6260 
Date of Loss: 05/12/2021 
Insured Name: RZR RENTALS LLC; Randy Roth 

NOTICE OF PROPERTY DAMAGE & NOTICE OF CLAIM 

Dear Clerks Office: 

JUN 2 8 1021 
. f'YJ/GG 

Cl Cc\.·rvL Jl::. (p -2 { 

Pursuant to Section 893.80 Wisconsin State Statute, you are hereby notified that on 
May 12,2021 at 1749 Broadway Ave. Sheboygan, Wisconsin 53081, Mr. Randy Roth's 
2020 Case Skid Steer was damaged due to The City of Sheboygan's negligence in 
operating a lawn mower. The damage to Mr. Roth's skid steer was caused as a result of 
the negligence of the City of Sheboygan's employees and agents. 

Mr. Roth's skid steer was parked in a parking lot at 1749 Broadway Ave. in Sheboygan, 
Wisconsin. The skid steer was unoccupied at the time. One of The City of Sheboygan's 
employees negligently operated his lawn mower over rocks and one of those rocks 
struck the front door window of the skid steer owned by Mr. Roth . Acuity has paid out 
$1,410.35 in damages thus far. We are pending the invoice for the final damages. 

Pursuant to Section 893.80, Acuity, A Mutual Insurance Company, as subrogee of RZR 
Rentals LLC and whose address is 6626 Paradise Ln. Sheboygan Falls, WI 53085, 
hereby claims damages from the City of Sheboygan for damages sustained on May 12, 
2021. The City of Sheboygan, it supervisors and officers are hereby notified that Acuity, 
as subrogee of RZR Rentals LLC, claims damages from the City of Sheboygan for the 
above described damages. 

K-650(7-20) 

2800 South Taylor Drive • Sheboygan. WI 53081 

920.458.9131 · 800.242.7666 · 888.880.9588 FAX 

-lC .. ' ~~rr 

Acuity, A Mutual Insurance Company 



Sincerely, 

Courtney Schneider 
Senior Inside Claims Representative 
cschneider@acuity .com 

K-650(7-20) 

Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance or statement of claim containing any materially false information or conceals 
for the purpose of misleading, information concerning any fact material thereto commits a fraudulent 

insurance act, which is a crime and subjects such person to criminal and civil penalties. 

Acuity, A Mutual Insurance Company Page 2 of 2 



#§: 43 
R. 0. No. ]~ - 21 - 22. By CITY CLERK . September 7, 202 1 . 

Submitting a claim from Jacob 0. Smith fo r alleged damages to his 
vehicle when he drove on a roadway that was missing pavement on North 6 th 

Street. 

CITY CLERK 



DATE RECEIVED B, \]) '"2\ RECEIVED BY 

CLAIM NO. 

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY 
AUG 1 8 ZOZ1 

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK 

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

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

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

l. Name of Claimant : -..) [AC.O b Q · <:J m ~ f~ 

2 . Home address of Claimant: ~q I~ N 0) \-h S t lJ01't A Sh-e boyljlAr" 1 \JJ!- S ~Dfr! 
3 . Home phone number: C\ 2.0 - C1 ~0 -) l ( q 

4. Business address and phone number of Claimant: 

5. When did damage or injury occur? (date, time of day) ~t7[z.\ 
I 

6. 
- '\. 

Where did damage or injury occur? (give full description) M'{ \leh1 c.le ~ lJ tA~p811'i101), 

\he ..-nrs.~~-~'0 ~o.lf. lone of. ~('Qve\ w<-tc., ctper-cvlfrV.kly vt-<. (f\Ghe~ 
~ ~e{-€re"Le meC~f:.\.()IC. v.Of-e -for- · CJ.(V)CA e otet~~lt, llt~\n') 

Ro wa.s ; (\ e t-wQ{E! 1'\ '"'u,r~.k'l C).r.r) (') Ill r~,. \0 (" dvv-e_ 0 (\ .tJ c;.. H'\ c, rv-e e, t-' 
How did damage or injury occur? (give full description) ______________ _ 7. 

l)u..e +o the (')-)7'c;~l""~ po.<.reMent ~rA 0 WCtrni?<J St'qf'~ or--

8. 

~~ r h ·e Ji·p a()C\. lM~eJ.(t,d-f\'{ Cl.t~-er- (Y'\ ~ e.f), L 1ec,o~e l'a+H( 
0\"-'ch -t~ -r \..v, c..o. 4i-"o V'~ , 't veh,'C.It! 1t, low pro~ne ,..,~lt.t"'~ t't' I""Y\£'t'"e t;ute'ph'\~lf 

If the basis of liability is alleged to be an act or omission of a CJ. ty officer or _J 
employee, complete the foll.owinq: -t l) OG»""c:t j e ~ f'b IV' Urt,o..f~ 

J.('\V;~ C. or-cA, ' 1--f<!l#'\'-l,. 

(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: p u 1:, \ l c bet wee(\ 
"' ~~ i·o oV)d t-\ u{\)"' \Ave (l)u th l:::.c? u Qn 

'ftll.['.e,lf'\"-~11\ r V\n Z,.€1'0 VOf'te S ,. S•'(~P''7. • L ~ 
(b) Claimant's statement of basis for such liability: \ he 'fG\LT t-\...ere 'wa'? nb S• '3~S 

drcolf\es, \:4\f 1-1---e \o.l"\f wo.':, ~r"CA\Je\ vQ {1h G\ <1- £ i""cb ~lp,. I':J ~e~licgeY't 
0"1 1-\-.. ·e C'i\'{'':1 Qe~ l f for-,-,(.)-\" <3U.C-I.'iJ.ill\~ t-h·CVrf>CAvernt'r\teU O.relX_ VJ-"";(.~ 
t7 G\. J,a~~rov..~ J..r-7\rfh~ G~C1'1cAi-t-t'c>A wrth ro (f)(/\et,., M"f ~eL-. t~e'-b su~pt>"<; io"' 

WO.') Sevu\ cA ~r~Q-e~ t- .... 'th~'l ~c:>.NAitlo"' I:A"~ 'l:.. ~t:::J ~mpe.-,~cH-'Oh ~l!>J" reflti>it"~. 



~u. u1.ve a aescr1.pt1.on of the injury, property damage or los s, so far as is known at this 
time. (If there were no injuries, state "NO INJURIES"). 

11. 

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

$ ~. i4Sy 73 
I 

Auto : 

Property: $ 

Personal injury: $ 

Other: (Specify below $ 

TOTAL $ ~~ , t.t s_ 7~ 

Damaged vehicle (if applicable} 

Make: Mode l : 
""'-7 

Year: GoD -::) Mileage : \ (..\>~ 1 OO O 

Names and addres ses of witnesses, doctors and hospitals: Of~:-ce / Me lt M~o.rfh"(, 
--~--~~~--~~~~=---,,~ 

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 APPLI CABLE) , WHICH IS CLAIMANT VEHICLE, LOCATION OF INDIVIDUALS, ETC. 

NOTE: If dia grams below do not fit the s ituation , a tta ch prope r diagram and sign. 
C:,v'\-ler i OJ'\OW't. 

/ / MX0~ I ~:t ~I i 1=, 
l----~ -- __ _ ___ 0~-Ciiu ~~@ -~- NGtV,t,-\- \ 

/ / 
7 kt ~ JNe-~\1<3ef\\' ~ 

_j 

7 /\ \ 
------J/ 

rJI.Q. -r r N'a cx-ltt, \ . 
JY'\. i (i~ 'r l -: T 

No ~ t q!B o r co .... ~) 
FOR OTHER ACCIDENTS 

/ L.-.----' U U L ~ SIDEWALK __;;; \___ 

~I L-7 _ _EA1:1~U?'A=.L:-:-iK -. -----': rl ~ 
SIGNATURE OF CLAIMANT ~~ 



DATE RECEIVED ---------------------- RECEIVED BY ------

Claimant's Name: 

Claimant's Address: 

Claimant's Phone No. 

CLAIM 

\.A\'\ \ tAr S~ehoyCf (IIY' 1 WJ­
C\'20'- C-\ g (J '- ~ l '~ 

CLAIM NO. 

Auto $ ?t 1 '+S-7) 
Property $ 

Personal Injury $ 

Other (Specify b e low) $ 

TOTAL $ ":J 1 14S ~'] 

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 descr1bed in the Notice of Damage or 
Injury. The cla~ is for relief in the form of money damages in the total 
amount of $ < tl+tS- • 7 ~ 

SIGNED ~~ 

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

DATE: ~ / ( 3 ( c,bi.\ 



SHEBOYGAN Invoice #0007262 8/9/2021 2003 INFINITI G35 
3:37 pm V6-3498 3.5L DOHC 

VIN : JNKCV54E23M206143 
'-S- M- IT-H-, -JA_C_ O_ B _______ ___ __... Mileage : 1 

Trans : 

3667 S Taylor Dr. 

Sheboygan,VVI53081 

920·453·0240 

License : AFJ5667 
, WI 

: (920) 980-3119 

VVE CAN HELP VVITH THAT! Your Service Writer Today Is: MARK HAVENS Center: RETAIL 

[Service Requests: 

I Technician Service Description 

Suspension Inspection - hit pot hole 

Category Summary 
COMMENT & DISCLAIMER 

STEERING/SUSPENSION 
WHEEL ALIGNMENT 

Parts 
$0.00 

$2,413.59 
$0.00 

Remove & Replace F Steering Knuckle- Both w/lower control arms and neew 
wheel bearings 

ROD COMPL-COMPRESSION.FR SUSPENSION 
ROD COMPL-COMPRESSION.FR SUSPENSION 
KNUCKLE SPINDLE-LH 
KNUCKLE SPINDLE-RH 
HUB ASSY-ROAD WHEEL , FRONT 
SWAY BAR LINK/KIT 
SWAY BAR LINK/KIT 

·-Left front rim is bent, will need new rim, but will be almost impossible to 
match aftermarket rim.·-· 
Computerized Wheel Alignment. 

[ Repair Order Notes 

Labor and parts are guaranteed for either 36 months or 36,000 miles, whichever 

comes first, some limitations apply. Nationwide warranty service is for 

warranty service outside a 25 mile radius from Sheboygan Auto Helpers. 

Sheboygan Auto Helpers is owned & operated by M&C Automotive, LLC. 

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 

Customer Signature: Date: 

284.23 
284.23 
629. 10 
629. 10 
254.92 

46.92 
30. 17 

111111111111 11111 11111111111111111111111111111 1111 Thank you for your business! 

1 
2 
1 
1 

Labor 
$0.00 

$438.16 
$89.99 

Parts 

2413.59 

284 23 
284.23 
629.10 
629.10 
509.84 
46.92 
30. 17 

TOTAL PARTS 

TOTAL LABOR 

SUBLET 

SHOP SUPPLY 

SUBTOTAL 

OTHER FEES 

SALES TAX 

Job Total 
$0.00 

$2,851.75 
$89.99 

Labor 

0.00 
438.16 

0.00 

89.99 

INVOICE TOTAL 

PAID 

DUE 

Job Total I 

2851.75 

89.99 

$2,413.59 

$528.15 

$0.00 

$39.99 

$2,981 .73 

$0.00 

$164.00 

$3,145.73 

$0.00 

$3,145.73 

Page 1 of 1 



SHEBOYGAN POLICE DEPARTMENT 
Incident C2 1-13449 

Nature: TRAFFIC CM PLNT 

Location: N30 

Address: 6TH ST & HURON AVE 

Offense Codes: 5499 

Received By: VILLA, T How Received: T 

Responding Officers: MCCARTHY, MIKE, MCCARTHY, MEL 

Responsible Officer: MCCARTHY, Disposition: SIT 08/07/21 

MEL 

SHEBOYGAN WI 5308 I 

Agency: SPD 

When Reported: 14:00:38 08/07/21 Occurred Between: 14:00:38 08/07/21 and 14:02:09 08/07/21 

Assigned To: 

Status: 

Complainant: 38230 

Last: SMITH 

DOB: 03/03/00 

Detail: 

Status Date: **/**/** 

First: JACOB 

Dr Lie: S530-4340-0083-06 

Date Assigned : **/**/** 

Due Date: **/**/** 

M id: ORION 

Address: 191 8 N 9TH ST # A 

Race: w Sex: M Phone: (920)400-2226 City: SHEBOYGAN, WI 53081 

Offense Codes 
Reported: 9440 ACCIDENT/PROPERTY 

DAMAGE 

Additional Offense: 5499 TRAFFIC OFFENSE 

Circumstances 
LT33 PLB LIC STREET/ROAD 

Responding Officers: 

MCCARTHY, MIKE 

MCCA RTHY, MEL 

Responsible Officer: MCCARTHY, MEL 

Received By: VILLA, T 

How Received: T TELEPHONE 

When Reported : 14:00:38 08/07/21 

J udicial Status: 

Mise Entry: 

Modus Operandi: 

Unit: 

283 

282 

Description : 

Observed : 5499 TRAFFIC OFFENSE 

Agency: SPD 

LastRadioLog: 14:15:1208/07/21 CMPLT 

Clearance: CLR CLEARED 

Disposition: SIT Date: 08/07/21 

Occurred between: 14:00:38 08/07/2 1 

and: 14:02:0908/07/21 

Method : 

08/ 10/2 1 



Incident C21-13449 Page 2 of 2 

Involvements 

Date 
Narrative 

Type 

8/7/21 Unit 282 Squad 8 
Video: Yes (body cam) 
Statements/Evidence : No 
Photos: No 

Description 

SHEBOYGAN CITY POLICE DEPARTMENT 
I NVESTIGATION NARRATIVE 

Contact : Jacob 0 Smith, 3/3/00 , 1918A N 9th St, phone 980 - 3119 

On 8/7/21 at appro ximately 14 00 hrs, I, Officer Melanie McCarthy/ 282, was 
dispatched to the area of N 6th St and Huron Ave in regards to a possible crash . 
Dispatch advised that they received a call from Jacob Smi th who stated that he 

drove over a dip in the road from some construction and there was now damage to 
his vehicle . 

Upon arrival, contact was made with Jason . He did point out the area tha t he 
was talking about, which I was able to see when I arrived . There appeared to 
have been some road work done righ t in front of 1415 N 6th St and there was a 
small area of the road that was cut out and then fi lled i n with dirt and gravel. 
The one corner appears to ei ther not have been filled in as well or the gravel 

was possibly washed away a li ttle from t h e storm the night before . There are a 
few inches difference in height just in the one corner from the road and the 
area that was worked on . Jacob stated that he didn ' t see it because it wasn't 
marked and he drove over it and now his car is making a thumping noise by his 
front passenger side tire. I did look at Jacob' s car and I could not see any 
obvious damage. It should also be noted that there is not much ground clearance 
on Jacob's car and very little clearanc e between his tire and the car itself. I 
advised Jacob that a report would be done. 

I did place a cone in that one spot just to let other dr i vers aware of this but 
as I was there speaking with Jacob a bunch of cars went past and I watched every 
car as they moved over slightly to avoid hitting t hat area . I also had no 
problem seeing it as I arr ived . Dispatch did leave a note for DPW to make them 
aware of this . M McCarthy/282 

08/10121 











1 

CITY OF SHEBOYGAN 

REQUEST FOR FINANCE AND PERSONNEL COMMITTEE CONSIDERATION 

ITEM DESCRIPTION: R.O. No. 78-21-22 is a claim from Jacob Smith for alleged damages to 
their vehicle from road construction. 

REPORT PREPARED BY: Christina Lueptow, Accountant II 

REPORT DATE: October 28, 2021 MEETING DATE: November 8, 2021 

FISCAL SUMMARY: 

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

STATUTORY REFERENCE: 

Wisconsin 
Statutes: 

N/A 

Municipal Code: N/A 

BACKGROUND / ANALYSIS: 
R.O. No. 78-21-22 is a claim from Jacob Smith for alleged damages to their vehicle from road 
construction. Construction was done by a 3rd party company who did not obtain a permit prior to 
working on the roadway. 

STAFF COMMENTS: 
City staff has reviewed the above claim and under authorization of the Common Council 
granted in Resolution No. 64-17-18, City Administrator Todd Wolf in consultation with the City 
Attorney and the Finance Department has denied the claim listed above. 

ACTION REQUESTED: 
Motion to recommend the Common Council receive and file the following documents: 
R.O. No. 78-21-22 

ATTACHMENTS: 
I. R.O. No. 78-21-22



#§: 43 
R. 0. No. ]~ - 21 - 22. By CITY CLERK . September 7, 202 1 . 

Submitting a claim from Jacob 0. Smith fo r alleged damages to his 
vehicle when he drove on a roadway that was missing pavement on North 6 th 

Street. 

CITY CLERK 



DATE RECEIVED B, \]) '"2\ RECEIVED BY 

CLAIM NO. 

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY 
AUG 1 8 ZOZ1 

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK 

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

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

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

l. Name of Claimant : -..) [AC.O b Q · <:J m ~ f~ 

2 . Home address of Claimant: ~q I~ N 0) \-h S t lJ01't A Sh-e boyljlAr" 1 \JJ!- S ~Dfr! 
3 . Home phone number: C\ 2.0 - C1 ~0 -) l ( q 

4. Business address and phone number of Claimant: 

5. When did damage or injury occur? (date, time of day) ~t7[z.\ 
I 

6. 
- '\. 

Where did damage or injury occur? (give full description) M'{ \leh1 c.le ~ lJ tA~p811'i101), 

\he ..-nrs.~~-~'0 ~o.lf. lone of. ~('Qve\ w<-tc., ctper-cvlfrV.kly vt-<. (f\Ghe~ 
~ ~e{-€re"Le meC~f:.\.()IC. v.Of-e -for- · CJ.(V)CA e otet~~lt, llt~\n') 

Ro wa.s ; (\ e t-wQ{E! 1'\ '"'u,r~.k'l C).r.r) (') Ill r~,. \0 (" dvv-e_ 0 (\ .tJ c;.. H'\ c, rv-e e, t-' 
How did damage or injury occur? (give full description) ______________ _ 7. 

l)u..e +o the (')-)7'c;~l""~ po.<.reMent ~rA 0 WCtrni?<J St'qf'~ or--

8. 

~~ r h ·e Ji·p a()C\. lM~eJ.(t,d-f\'{ Cl.t~-er- (Y'\ ~ e.f), L 1ec,o~e l'a+H( 
0\"-'ch -t~ -r \..v, c..o. 4i-"o V'~ , 't veh,'C.It! 1t, low pro~ne ,..,~lt.t"'~ t't' I""Y\£'t'"e t;ute'ph'\~lf 

If the basis of liability is alleged to be an act or omission of a CJ. ty officer or _J 
employee, complete the foll.owinq: -t l) OG»""c:t j e ~ f'b IV' Urt,o..f~ 

J.('\V;~ C. or-cA, ' 1--f<!l#'\'-l,. 

(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: p u 1:, \ l c bet wee(\ 
"' ~~ i·o oV)d t-\ u{\)"' \Ave (l)u th l:::.c? u Qn 

'ftll.['.e,lf'\"-~11\ r V\n Z,.€1'0 VOf'te S ,. S•'(~P''7. • L ~ 
(b) Claimant's statement of basis for such liability: \ he 'fG\LT t-\...ere 'wa'? nb S• '3~S 

drcolf\es, \:4\f 1-1---e \o.l"\f wo.':, ~r"CA\Je\ vQ {1h G\ <1- £ i""cb ~lp,. I':J ~e~licgeY't 
0"1 1-\-.. ·e C'i\'{'':1 Qe~ l f for-,-,(.)-\" <3U.C-I.'iJ.ill\~ t-h·CVrf>CAvernt'r\teU O.relX_ VJ-"";(.~ 
t7 G\. J,a~~rov..~ J..r-7\rfh~ G~C1'1cAi-t-t'c>A wrth ro (f)(/\et,., M"f ~eL-. t~e'-b su~pt>"<; io"' 

WO.') Sevu\ cA ~r~Q-e~ t- .... 'th~'l ~c:>.NAitlo"' I:A"~ 'l:.. ~t:::J ~mpe.-,~cH-'Oh ~l!>J" reflti>it"~. 



~u. u1.ve a aescr1.pt1.on of the injury, property damage or los s, so far as is known at this 
time. (If there were no injuries, state "NO INJURIES"). 

11. 

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

$ ~. i4Sy 73 
I 

Auto : 

Property: $ 

Personal injury: $ 

Other: (Specify below $ 

TOTAL $ ~~ , t.t s_ 7~ 

Damaged vehicle (if applicable} 

Make: Mode l : 
""'-7 

Year: GoD -::) Mileage : \ (..\>~ 1 OO O 

Names and addres ses of witnesses, doctors and hospitals: Of~:-ce / Me lt M~o.rfh"(, 
--~--~~~--~~~~=---,,~ 

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 APPLI CABLE) , WHICH IS CLAIMANT VEHICLE, LOCATION OF INDIVIDUALS, ETC. 

NOTE: If dia grams below do not fit the s ituation , a tta ch prope r diagram and sign. 
C:,v'\-ler i OJ'\OW't. 

/ / MX0~ I ~:t ~I i 1=, 
l----~ -- __ _ ___ 0~-Ciiu ~~@ -~- NGtV,t,-\- \ 

/ / 
7 kt ~ JNe-~\1<3ef\\' ~ 

_j 

7 /\ \ 
------J/ 

rJI.Q. -r r N'a cx-ltt, \ . 
JY'\. i (i~ 'r l -: T 

No ~ t q!B o r co .... ~) 
FOR OTHER ACCIDENTS 

/ L.-.----' U U L ~ SIDEWALK __;;; \___ 

~I L-7 _ _EA1:1~U?'A=.L:-:-iK -. -----': rl ~ 
SIGNATURE OF CLAIMANT ~~ 



DATE RECEIVED ---------------------- RECEIVED BY ------

Claimant's Name: 

Claimant's Address: 

Claimant's Phone No. 

CLAIM 

\.A\'\ \ tAr S~ehoyCf (IIY' 1 WJ­
C\'20'- C-\ g (J '- ~ l '~ 

CLAIM NO. 

Auto $ ?t 1 '+S-7) 
Property $ 

Personal Injury $ 

Other (Specify b e low) $ 

TOTAL $ ":J 1 14S ~'] 

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 descr1bed in the Notice of Damage or 
Injury. The cla~ is for relief in the form of money damages in the total 
amount of $ < tl+tS- • 7 ~ 

SIGNED ~~ 

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

DATE: ~ / ( 3 ( c,bi.\ 



SHEBOYGAN Invoice #0007262 8/9/2021 2003 INFINITI G35 
3:37 pm V6-3498 3.5L DOHC 

VIN : JNKCV54E23M206143 
'-S- M- IT-H-, -JA_C_ O_ B _______ ___ __... Mileage : 1 

Trans : 

3667 S Taylor Dr. 

Sheboygan,VVI53081 

920·453·0240 

License : AFJ5667 
, WI 

: (920) 980-3119 

VVE CAN HELP VVITH THAT! Your Service Writer Today Is: MARK HAVENS Center: RETAIL 

[Service Requests: 

I Technician Service Description 

Suspension Inspection - hit pot hole 

Category Summary 
COMMENT & DISCLAIMER 

STEERING/SUSPENSION 
WHEEL ALIGNMENT 

Parts 
$0.00 

$2,413.59 
$0.00 

Remove & Replace F Steering Knuckle- Both w/lower control arms and neew 
wheel bearings 

ROD COMPL-COMPRESSION.FR SUSPENSION 
ROD COMPL-COMPRESSION.FR SUSPENSION 
KNUCKLE SPINDLE-LH 
KNUCKLE SPINDLE-RH 
HUB ASSY-ROAD WHEEL , FRONT 
SWAY BAR LINK/KIT 
SWAY BAR LINK/KIT 

·-Left front rim is bent, will need new rim, but will be almost impossible to 
match aftermarket rim.·-· 
Computerized Wheel Alignment. 

[ Repair Order Notes 

Labor and parts are guaranteed for either 36 months or 36,000 miles, whichever 

comes first, some limitations apply. Nationwide warranty service is for 

warranty service outside a 25 mile radius from Sheboygan Auto Helpers. 

Sheboygan Auto Helpers is owned & operated by M&C Automotive, LLC. 

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 

Customer Signature: Date: 

284.23 
284.23 
629. 10 
629. 10 
254.92 

46.92 
30. 17 

111111111111 11111 11111111111111111111111111111 1111 Thank you for your business! 

1 
2 
1 
1 

Labor 
$0.00 

$438.16 
$89.99 

Parts 

2413.59 

284 23 
284.23 
629.10 
629.10 
509.84 
46.92 
30. 17 

TOTAL PARTS 

TOTAL LABOR 

SUBLET 

SHOP SUPPLY 

SUBTOTAL 

OTHER FEES 

SALES TAX 

Job Total 
$0.00 

$2,851.75 
$89.99 

Labor 

0.00 
438.16 

0.00 

89.99 

INVOICE TOTAL 

PAID 

DUE 

Job Total I 

2851.75 

89.99 

$2,413.59 

$528.15 

$0.00 

$39.99 

$2,981 .73 

$0.00 

$164.00 

$3,145.73 

$0.00 

$3,145.73 

Page 1 of 1 



SHEBOYGAN POLICE DEPARTMENT 
Incident C2 1-13449 

Nature: TRAFFIC CM PLNT 

Location: N30 

Address: 6TH ST & HURON AVE 

Offense Codes: 5499 

Received By: VILLA, T How Received: T 

Responding Officers: MCCARTHY, MIKE, MCCARTHY, MEL 

Responsible Officer: MCCARTHY, Disposition: SIT 08/07/21 

MEL 

SHEBOYGAN WI 5308 I 

Agency: SPD 

When Reported: 14:00:38 08/07/21 Occurred Between: 14:00:38 08/07/21 and 14:02:09 08/07/21 

Assigned To: 

Status: 

Complainant: 38230 

Last: SMITH 

DOB: 03/03/00 

Detail: 

Status Date: **/**/** 

First: JACOB 

Dr Lie: S530-4340-0083-06 

Date Assigned : **/**/** 

Due Date: **/**/** 

M id: ORION 

Address: 191 8 N 9TH ST # A 

Race: w Sex: M Phone: (920)400-2226 City: SHEBOYGAN, WI 53081 

Offense Codes 
Reported: 9440 ACCIDENT/PROPERTY 

DAMAGE 

Additional Offense: 5499 TRAFFIC OFFENSE 

Circumstances 
LT33 PLB LIC STREET/ROAD 

Responding Officers: 

MCCARTHY, MIKE 

MCCA RTHY, MEL 

Responsible Officer: MCCARTHY, MEL 

Received By: VILLA, T 

How Received: T TELEPHONE 

When Reported : 14:00:38 08/07/21 

J udicial Status: 

Mise Entry: 

Modus Operandi: 

Unit: 

283 

282 

Description : 

Observed : 5499 TRAFFIC OFFENSE 

Agency: SPD 

LastRadioLog: 14:15:1208/07/21 CMPLT 

Clearance: CLR CLEARED 

Disposition: SIT Date: 08/07/21 

Occurred between: 14:00:38 08/07/2 1 

and: 14:02:0908/07/21 

Method : 

08/ 10/2 1 



Incident C21-13449 Page 2 of 2 

Involvements 

Date 
Narrative 

Type 

8/7/21 Unit 282 Squad 8 
Video: Yes (body cam) 
Statements/Evidence : No 
Photos: No 

Description 

SHEBOYGAN CITY POLICE DEPARTMENT 
I NVESTIGATION NARRATIVE 

Contact : Jacob 0 Smith, 3/3/00 , 1918A N 9th St, phone 980 - 3119 

On 8/7/21 at appro ximately 14 00 hrs, I, Officer Melanie McCarthy/ 282, was 
dispatched to the area of N 6th St and Huron Ave in regards to a possible crash . 
Dispatch advised that they received a call from Jacob Smi th who stated that he 

drove over a dip in the road from some construction and there was now damage to 
his vehicle . 

Upon arrival, contact was made with Jason . He did point out the area tha t he 
was talking about, which I was able to see when I arrived . There appeared to 
have been some road work done righ t in front of 1415 N 6th St and there was a 
small area of the road that was cut out and then fi lled i n with dirt and gravel. 
The one corner appears to ei ther not have been filled in as well or the gravel 

was possibly washed away a li ttle from t h e storm the night before . There are a 
few inches difference in height just in the one corner from the road and the 
area that was worked on . Jacob stated that he didn ' t see it because it wasn't 
marked and he drove over it and now his car is making a thumping noise by his 
front passenger side tire. I did look at Jacob' s car and I could not see any 
obvious damage. It should also be noted that there is not much ground clearance 
on Jacob's car and very little clearanc e between his tire and the car itself. I 
advised Jacob that a report would be done. 

I did place a cone in that one spot just to let other dr i vers aware of this but 
as I was there speaking with Jacob a bunch of cars went past and I watched every 
car as they moved over slightly to avoid hitting t hat area . I also had no 
problem seeing it as I arr ived . Dispatch did leave a note for DPW to make them 
aware of this . M McCarthy/282 

08/10121 











R. 0. No. ____ Z) __ ~ ___ -__ 2_1 __ - __ 2_2. By CITY CLERK. October 4, 2021. 

Submitting a claim from Jill M. Siebert for alleged 
occurred when the Bird scooter she was driving crashed 
attempting to avoid a bad spot in the road. 

CITY CLERK 

44 
injuries that 
when she was 



DATE RECEIVED RECEIVED BY 

CLAIM NO . \L-1-k\ 
CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY 

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK 

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

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

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

l. Name of Claimant : 

2 . Home address of Claimant: 

3. Home phone numbe r : 

4. Business address and phone number of Claimant : 

5. When did damage or injury occur? (date , time 

6. Where occur? (give full 

7 . 

8 . If the basis of l i ability is alleged to be an act or omission of a City officer or 
employe e , comple te the followi ng : 

9 . 

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

of 

If the basis of liability 
complete the following: 

is alleged to be a dangerous condition of public property , 

(a) Public prope rty alleged to b e dangerous : 



~ I . I 

'. 

•: . -· 

•· ·.J -' / 



,I 

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") . 

h.&.~ l~~ 
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 : l'f)~)C~ s Bro<e. o~ 
Other : (Spe cify below $ ________________ _ 

TOTAL $ 

Damaged vehicle (if applicable) 

Make: Model: Year : Mileage: 

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

FOR ALL ACCIDENT NOTICES, COMPLETE THE FOLLOWING DIAGRAM IN DETAIL. BE SURE TO INCLUDE 
NAMES OF ALL STREETS, HOUSE NUMBERS, LOCATION OF VEHICLES, INDICATING 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 /L LJ L 

7 /\ \ 7/ I 
FOR OTHER ACCIDENTS 

/ ( I~ ~ SIDEWALK 

CURB 

DATE q -act .g ' 



• DATE RECEIVED RECEIVED BY ----------------------- -----------
CLAIM NO. 

CLAIM 

Claimant's Name : Auto $ 

Claimant's Address: Property $ 

9=fCKDt 
Personal Injury $ 8od'o-Oct 

I 

Claimant's Phone No. <jdo-359 - \ )t') 'B Other (Specify below) $ 

TOTAL $ 

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

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

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

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

S380 I 

DATE: 



! : 
: 
1< ... . -: 

-
~ .. 

.. . .. 
~ 

~ 
:· 

1 -- ..: -

Dear valued member, please help us figure this out. 

You. or someone close to you. got medical care on 08/10/2021 . Your 
med1ca p a"' co·Jered t so llO wornes there 

Someone a sa rr gr< ac:L..a y oe responsible for some, or all , of the cost 
of that ca~a rv1a 1 be ano:rer cor11oany should have paid instead- like 
auto 1nsura...,::a a~ ,., o~~e~s comoe1saoon That is why we sent you this 
let te~ 

Helping us figure out who should have paid may lower health care 
costs for everyone- including you. (Its also in the terms of your 
par 

Would you please let us know whether anothE:, person or company is 
responsible for the expenses? Let s start w1th two quick questions: 

1 Was the medical care on 08/10/2021 for an accident-related injury, 
work injury. or work-related illness? 

0 Yes ~No 

2 Are you making a claim or taking legal action. or do you plan to make 
a claim or take legal action because of th1s injury/i llness? 

~Yes 0 No 

Reference 
119587743 

Patient Name 
JILL M S EBERT 

Date of Servtce 
August 10 2021 

Doctor 

1 of 2 

03556 

AURORA SHEBOVGA ~EMOR IAL 

On Behalf of 
Anthem 8 ue Cross a ... d 6 ue 

Shield 

Need help? 
Call us at 1-866-89• -7397 •roi'T' 
8:30a.m. to 8:00 p m Easterr 
Time. If the person who got care ts 
18 or older, then that person has tc 
call. (TTY/TDD: 711) 

Para recibir ayuda en espariol sm 
costa adtctona l comunicate con 
nosotros a l 1-866-891-.... 39 .... d e 
~ ~es a . e -es 

If you answered No to both of these questions, ..... s: s gr ::::e G .'. a ... ::: sa~:::~ s e::e- ::;.a:·· ~ 
the enclosed envelope You car res pore c,.. .... e a: anthem. com. subrogation -s:€a~ c~ :a ~s 

at 1-866-891-7397. 

If you answered Yes to any of the questions. :::-ease: ::: .... : ~-e -:~- a-: se~:: : :-aer.. 
enc oseo envelope. comolete !nero, ..... o~ ... e a: anthem.com subrogation c~ :::a .... sa: 
1-866-891-7397. 

~ 
s ,g'lature Date 



2 of ; 

Here's the information we need 

anthem.com subrogate" _ _ . _ . ~ _ _ _ _ _ . 
= C' yo ... :a"~ .e .... sa :a a-1-8S6.a91·, 3Sr -:-.::_a- ::: ... :- =as:= ... - 1 "S a-:: •'•E ~.a: .. ;o ... :- r:~g~ c. 

First complete Sect:Jor A Genera accioe-r. il""c"r.'-· ..... ,. ' ar._ =:o.-n;> .e-..e O"l''i the sectlors that apply to you {you 
can skip any sections that don't apply w you). Fi: :: ':<.4£ :l"e 'om-

-
t.~~.: 

~ Re:ere":e 119587743 

Section A: General incident infonnation (this is required 1 

Injury/Illness date: S 1 I:) ~~I 
Injury/Illness location: r _L 
Street N 5th ~\. 
City g ' 

Name~ of people in yo.ur fam:!o have injuries/illnesses 1 "{;·~:: ,:_~se- • 
c.J,~I s, fbect 

What type of injunes/illnesses were sustained? ---------------------­
CCY'\C.. \iSSi Ol 

Do you have an rney representing you for th1s r ~.- ... ,? C · :;s 
Attorney's firm name -----------------------------
Attorney's name -----------------------------­
Address ---------------------------------
City---- ----- State __ Z P ______ :Jnone no. ( __ ) ______ _ 

Section 8: Motor vehicle accident 

0 Single vehicle 0 Multiple vehicle Was the other person at fault? DYes 0 No 
Has a settlement been reached? 0 Yes 0 No Settlement date 1 1 ---
Responsible person's insurance information 
Dr·,er ---------------Policy holder ____________ _ 

;.. ~:,.ess ----------------------------c !\ ,.:r:l --------- ""~ .. ..... __ _ 7 1:J 
-------

Cia~": t.~ ::::------------- ··--- ------------------
~ ... r,..- ,.._ ( 
, _ ~ ~ --~-----------

lnsu'a"~e :: 
Cla1m or co : 1 ... c -------------------
Phone no \--.J---------

• c ... 
c: 
1>­
o­
,J: 
c 
1\: 
c •• c 
c 
• 



_ Refe~ence: 1195877 43 

Section C: Workers' Compensation claim 

V.Jas employer notified? 0 Yes 0 No 
Have you filed a Workers' Compensation claim? 0 Yes q No 
If yes. was your claim approved? 0 Yes 0 No 0 Pendmg 

Employer's name _______________ _ 

Address-------------------~---:---:--------
C ty ________ _ State __ ZIP ______ Phone no.( __ ) ______ _ 

:. :-~e rs ~omo insuranceco. _ _ ____________ _ 

.:. : :·::~:: - -------------------:::::-----:----:------
--------- State __ ZIP ______ Phone no ( _ _ ) ______ _ 

::>- · .:: · .:: -- . - - - ----- ----
--- -- ... -----::--:-_""::' ":' -~ = 

:r• :-.: J - -..::>eas aoarc "0 -----------

! : _5:=."' ----------------- Phone no. ( __ ). ______ _ 

Section 0: Slip and fall, medical malpractice, or other liability 
, :~ ::: ... _ ... ry ness ______________ _ 

'.a-reo: other party ---- -----------­

l1sJrance company ----------------

.;ddress -------------------~:-:--__________ _ 
~1ty State ZIP Phone no. ( __ ) ______ _ - - - ------

Claim (case) no. _________ _ 

Settlement date 

~djuster ----------------- Phone no ( __ ) ______ _ 

Phone no. Ctb} 3S~- ( i J 3 

:. e are requ1red by federal law. called the Health Insurance Portability and Accountability Act (HIPAAJ. to safeguard your 
Protected Health Information (PHI). PHI means protected health information including identifying informatJOn about you, we 
have collected from you or received from your health care providers, health plans, your employer or a health care 
clearinghouse. It may include information about your past, present or future physical or mental health or condition, the 
provision of your health care, and payment for your health care services. We are required by law to maintain the privacy of 
your Protected Health Information and to provide you with a notice of our legal duties and privacy practices with respect to 
your Protected Health Information. We are also required to comply with the terms of our current Notice of Privacy Practices 
Nhich is available to you upon request. Please call the phone number printed on your ID card. 
· . · -··-·: ::· . .:.ss .s· : 



. 
• ~ MU RORA HEALTH CARE 

PO BOX 343918 

MILWAUKEE, WI 53234-3918 

800-326-2250 

[ THIS IS NOT A BILL 

Jill Siebert 

N3445 BEAN CITY RD 

NEW LON DON WI 54961 

The following document cont ains the requested services for Jill Siebert (Guarantor #4729367). If you have any 

questions, please con tact customer service. 

Charges 
p J . ; 

Insurance Payments 
:>, 1 ")] c; 

Patient Payments 
') 00 

Adjustments 

Emergency Visit to AURORA SHEBOYGAN MEMORIAL MEDICAL CENTER 
2021 

Charges 
08/10/21 70450 CT HEAD W/ 0 DYE 

08/10/21 72125 CT C SPIN E W/ 0 DYE 

08/ 10/21 99284 ED LEVEL 4 

08/10/21 G1004 CDSM NAT DECSN SUPRT CO 

08/1 0/21 G1004 CDSM NAT DECSN SUPRT CO 

08/10/ 21 L0150 COLLAR-CERVICAL SEMI-RIGID W/ CHIN 

Total Charges 

Insurance Payments and Adjustments 
08/21 / 21 2060 INSURANCE ADJUSTM ENT 
09/08/21 1030 INSURANCE PAYMENT 

09/ 08/21 2060 INSURAN CE ADJUSTMENT 

Total Insurance Payments and Adjustments 

Emergency Visit to AURORA SHEBOYGAN MEMORIAL MEDICAL CENTER 

Charges 
Charges for visit w ith Andrew Thorson, MD 
08/1 0/ 21 99284 EMERGENCY DEPT VISIT, LEVEL IV 
Charges for visit w ith Daniel A Peterson, MD 
08/ 10/ 21 70450 CT HEAD/BRAIN NO CONTRAST 

08/ 10/21 72125 CT CE RV SPINE NO CONTRAST 

Total Balance 

,b 

2 340.00 

2 340.00 
- 500.00 

0.01 

0.01 

140.00 

6,320.02 

-0.02 
-972.55 

-3,542.00 
-4,514.57 

670.00 

416.00 

600.00 



Svc Date _ . Code Descn tion Q mou 
Total Charges 

tnsu a'lce Payments and Adjustments 
OB 31 2' 1030 INSURANCE PAYM ENT 
)8 3. 2· 2060 INSURANCE ADJUSTMENT 
J9 '08. 2. 
09/ 08;2" 
09/ 08/ 21 

1030 
2060 
2060 

INSURANCE PAYM ENT 
INSURANCE ADJUSTMENT 
INSURANCE ADJU STM ENT 
Total Insurance Payments and Adjustments 

1,686.00 

-412.83 
-257.17 
-252.23 
-420.34 
-280.37 

-1 ,622.94 



- - E'~ 
• Aurora Health Care 

ct~ 
~~3 '/• \ ~- r: 

'-J- ·o 
2>~" \.. 
~t 

II II l1 1l ll ul1 11 " •11·1·11ufl•lhl•tlll"lll'l'IIIII•I•JI•f1h•f Y 

Guarantor Account Summary 

Total Amount Owed $1 ,805.45 

C,...a-;s :a. -e .... : a"C a=.-s·.--e"': ce:a can 
::::OJ-~ s·a -:. -; :t Pags 3 

Paymem Plan Information 

Payment Plan Amount Due SO.OO 
Amount Due not on Payment Plan S1,805.45 

Amount Due $1,805.4G 

Customer Care 
• Pease contact us for quest1ons. or to d1scuss a possible payment 
:a- c· f'1arc;a ass1stance based on reed. 

• Pa·a espai'o favo~ ama•a a 1-866-629-6033 

~---~Aurora Health Care 

Make check payable to Aurora Health Care 

AURORA HEALTH CARE 
PO Box 809418 
Chicago IL 60680-9418 

Statement Date 
09/08/21 

lt•ui•I1II"Ihi'IIIII•fllll"l""llfrl 11111111•111'1111 ''1 11 ,, 

Statement of Hospital and Physician Services 

Statement Date. 09108/21 Page 1 of 3 

Payment Options: 

...J Pay Online: aurora.org/billing 

1

2 Phone: 1-800-326-2250 

: .... Mail: PO Box 809418 Chicago,IL 60680-9418 

ccount Information 

GJara'ltor Name: SIEBERT,JILL 
G~.o~ara'ltor Account ..,umber: 4729367 

Thank you for choosing 
Aurora Health Care 

for your healn care needs! 

Prepping for tax seaso11 

Submitting medical exoe1ses 
for your Flex Spendtng 

Account (FSA;? 

We can help. 

Get payment sumnanes and 
more at: Aurora.org/TaxFlex 

Hours: Monday- Frtday 8:00am - 5:00pm 

Account 

SIEBERT,JILL 

Amount Due 
$1 ,805.45 

Contact us: 1-800-326-2250 
customerservice@aah.org 

Acct# Date Due 
4729367 09/21121 

Amount I am Paying 

s 
0 -a·.t~-·= .. 

0 •11 •
41 0 0 -..:. 0 ~ 

Card=~-----------------------------­
Exp Date 
p~": Ca'c "-=-o-=c-=-e.,::;:s:-;t\:-;-a:::-::~=--------------------
S,g"a:ve ------------------------
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Statement Date: 09/08/21 Guarantor Account Number: 4729367 Page 3 of 3 

Detail of New Activity 
I• r [) 

Date of Description Charges Payments/ Balance Due 
Service Adjustments 

Patient Name: SIEBERT,JILL 
08 1C 2' 2C8045139 Location: ASMMC Emergency Department 

: -.. - - -

CES 1-J(' UL 

:- 5CA"~- GE\JEP....~- C_ASS 1F C.4....-10'4 
= ·: =~GE'~C'-' ~00'.1- GENER;;_ CL,:,ss FICAT O"J 
:: _e C•:ss 3Le Sr e-:: or Arp·er1 ;:,ayrer.;s 
3 .. c C"~SS 3 c s- e = ~~ .:.-!""el· Adjus·re ..... ts 
Yo:.u Respo'ls b t1 
·~e.·. J.,.:;:r. t) 3a!arce Due 

4 680.02 
1 500.00 

-972 5!1 
-3 542 02 

51.805.45 
$1,805.45 

Olal Anlounl Owed to Aurura (As of this Statement) _____ _;$;._1,805.45_ 

'.' e SSG; ; • ":1.: :o:t:f 
:::~-:.-:::.-: 

Together let's make healthy happen. 
Find out hO\v we're expanding your access to world-class care 

as one of the 10 largest not-for-profit, 
integrated health systems in the United States. 

Visit AdvocateAuroraHealth.org 

~~AdvocateAurora 



;-;_- 2~. '001 AM 

What's Included in th is Claim 

Claim Number 202123510047 

Claim Type Medical 

Network In Network 

Patient J lll(09124/1959) 

Provided By 
Aurora Sheboygan Memorial 

Received 

Processed 

Aug. 21.2021 

Aug. 25. 2021 

Emergency Room-general 

Service Date 

Your claim code(s): 

Ct Scan-general 

Service Date 

Your claim code(s): 

Ct Scan-general 

Service Date 

Your claim code(s): 

Aug. 10. 2021 

Aug. 10. 2021 

Aug. 10, 2021 

Print this claim 

Plan discount 

Allowed by plan 

Plan paid 

What you pay 

Plan discount 

Allowed by plan 

Plan paid 

What you pay 

Plan discount 

Allowed by plan 

Plan pa id 

What you pay 

Medical/surg1cal Supplies And Devices-prosthetiC orthotic Dev ces 

Service Date Aug. 10. 2021 Plan discount 

Allowed by plan 

Plan paid 

S1 ,500.00 

$640.66 

5659.34 

50.00 

$659.34 

S2.340.00 

51 ,311.44 

$1 ,026.56 

556.10 

S970.46 

S2.340.00 

$1,311.44 

$1.028.56 

$822.85 

$205.71 

$140.00 

$78.46 

561.54 

549.23 



Your cla1111 code(s) 

Print :llis cla1111 

Wha t you pay $12.31 



;c-. .:·. 959 AM 

What's Included in this Claim 

Claim Number 262123174001 

Claim Type Med•cal 

Network In Net\'. or~ 

Patient Jlil(09 2.111959) 

Provided By Aurora Health Center 

Received Aug. 18. 2021 

Processed Aug. 23. 2021 

Emergency Dept Visit 

Service Date Aug. 10, 2021 

Your claim code(s): 

Pnnt th1s cla1m 

Plan discount 

Allowed by plan 

Plan paid 

What you pay 

$670.00 

$257.17 

$412.83 

so.oo 

5412.83 



;; :,;-.21 . 10:00 AM 

What's Included in this Claim 

Claim Number 262 1 23850950 

Claim Type ~.led1cal 

Network lr :lle:>.•;or~ 

Patient J,II.C9 2~ 195~} 

Provided By A~;rora Heal1h Center 

Rece1ved Aug. 25.2021 

Processed Aug. 27. 2021 

Ct Neck Sp111e W/o Dye 

Service Date Aug. 10, 2021 

Your claun code(s): 

Ct Head/bra in W/o Dye 

Service Date Aug. 10, 2021 

Your cla1m codc(s): 

Print th1s claim 

Plan discount 

Allowed by plan 

Plan paid 

What you pay 

Plan discount 

Allowed by plan 

Plan paid 

What you pay 

$600.00 

5420.34 

5179.66 

5143.73 

535.93 

$416.00 

5280.37 

5135.63 

S108.50 

527.13 



 1 

CITY OF SHEBOYGAN 
 

REQUEST FOR FINANCE AND PERSONNEL COMMITTEE CONSIDERATION 
 
ITEM DESCRIPTION: R.O. No. 89-21-22 is a claim from Jill Siebert for alleged personal 
damages while operating a Bird Scooter on a Sheboygan City roadway. 
 
REPORT PREPARED BY: Christina Lueptow, Accountant II 
 
REPORT DATE: November 2, 2021  MEETING DATE: November 8, 2021 
 
 
FISCAL SUMMARY: 

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

STATUTORY REFERENCE: 
 

Wisconsin 
Statutes: 

N/A 

Municipal Code: N/A 
 

 
BACKGROUND / ANALYSIS:  
R.O. No. 89-21-22 is a claim from Jill Siebert for alleged personal damages while operating a Bird 
Scooter on a Sheboygan City roadway. 
 

STAFF COMMENTS: 
City staff has reviewed the above claim and under authorization of the Common Council 
granted in Resolution No. 64-17-18, City Administrator Todd Wolf in consultation with the City 
Attorney and the Finance Department has denied the claim listed above. 
 
ACTION REQUESTED: 
Motion to recommend the Common Council receive and file the following documents: 
R.O. No. 89-21-22 
 
ATTACHMENTS: 

I. R.O. No. 89-21-22 
 
 
 



R. 0. No. ____ Z) __ ~ ___ -__ 2_1 __ - __ 2_2. By CITY CLERK. October 4, 2021. 

Submitting a claim from Jill M. Siebert for alleged 
occurred when the Bird scooter she was driving crashed 
attempting to avoid a bad spot in the road. 

CITY CLERK 

44 
injuries that 
when she was 



DATE RECEIVED RECEIVED BY 

CLAIM NO . \L-1-k\ 
CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY 

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK 

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

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

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

l. Name of Claimant : 

2 . Home address of Claimant: 

3. Home phone numbe r : 

4. Business address and phone number of Claimant : 

5. When did damage or injury occur? (date , time 

6. Where occur? (give full 

7 . 

8 . If the basis of l i ability is alleged to be an act or omission of a City officer or 
employe e , comple te the followi ng : 

9 . 

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

of 

If the basis of liability 
complete the following: 

is alleged to be a dangerous condition of public property , 

(a) Public prope rty alleged to b e dangerous : 



~ I . I 

'. 

•: . -· 

•· ·.J -' / 



,I 

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") . 

h.&.~ l~~ 
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 : l'f)~)C~ s Bro<e. o~ 
Other : (Spe cify below $ ________________ _ 

TOTAL $ 

Damaged vehicle (if applicable) 

Make: Model: Year : Mileage: 

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

FOR ALL ACCIDENT NOTICES, COMPLETE THE FOLLOWING DIAGRAM IN DETAIL. BE SURE TO INCLUDE 
NAMES OF ALL STREETS, HOUSE NUMBERS, LOCATION OF VEHICLES, INDICATING 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 /L LJ L 

7 /\ \ 7/ I 
FOR OTHER ACCIDENTS 

/ ( I~ ~ SIDEWALK 

CURB 

DATE q -act .g ' 



• DATE RECEIVED RECEIVED BY ----------------------- -----------
CLAIM NO. 

CLAIM 

Claimant's Name : Auto $ 

Claimant's Address: Property $ 

9=fCKDt 
Personal Injury $ 8od'o-Oct 

I 

Claimant's Phone No. <jdo-359 - \ )t') 'B Other (Specify below) $ 

TOTAL $ 

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

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

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

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

S380 I 

DATE: 
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Dear valued member, please help us figure this out. 

You. or someone close to you. got medical care on 08/10/2021 . Your 
med1ca p a"' co·Jered t so llO wornes there 

Someone a sa rr gr< ac:L..a y oe responsible for some, or all , of the cost 
of that ca~a rv1a 1 be ano:rer cor11oany should have paid instead- like 
auto 1nsura...,::a a~ ,., o~~e~s comoe1saoon That is why we sent you this 
let te~ 

Helping us figure out who should have paid may lower health care 
costs for everyone- including you. (Its also in the terms of your 
par 

Would you please let us know whether anothE:, person or company is 
responsible for the expenses? Let s start w1th two quick questions: 

1 Was the medical care on 08/10/2021 for an accident-related injury, 
work injury. or work-related illness? 

0 Yes ~No 

2 Are you making a claim or taking legal action. or do you plan to make 
a claim or take legal action because of th1s injury/i llness? 

~Yes 0 No 

Reference 
119587743 

Patient Name 
JILL M S EBERT 

Date of Servtce 
August 10 2021 

Doctor 

1 of 2 

03556 

AURORA SHEBOVGA ~EMOR IAL 

On Behalf of 
Anthem 8 ue Cross a ... d 6 ue 

Shield 

Need help? 
Call us at 1-866-89• -7397 •roi'T' 
8:30a.m. to 8:00 p m Easterr 
Time. If the person who got care ts 
18 or older, then that person has tc 
call. (TTY/TDD: 711) 

Para recibir ayuda en espariol sm 
costa adtctona l comunicate con 
nosotros a l 1-866-891-.... 39 .... d e 
~ ~es a . e -es 

If you answered No to both of these questions, ..... s: s gr ::::e G .'. a ... ::: sa~:::~ s e::e- ::;.a:·· ~ 
the enclosed envelope You car res pore c,.. .... e a: anthem. com. subrogation -s:€a~ c~ :a ~s 

at 1-866-891-7397. 

If you answered Yes to any of the questions. :::-ease: ::: .... : ~-e -:~- a-: se~:: : :-aer.. 
enc oseo envelope. comolete !nero, ..... o~ ... e a: anthem.com subrogation c~ :::a .... sa: 
1-866-891-7397. 

~ 
s ,g'lature Date 



2 of ; 

Here's the information we need 

anthem.com subrogate" _ _ . _ . ~ _ _ _ _ _ . 
= C' yo ... :a"~ .e .... sa :a a-1-8S6.a91·, 3Sr -:-.::_a- ::: ... :- =as:= ... - 1 "S a-:: •'•E ~.a: .. ;o ... :- r:~g~ c. 

First complete Sect:Jor A Genera accioe-r. il""c"r.'-· ..... ,. ' ar._ =:o.-n;> .e-..e O"l''i the sectlors that apply to you {you 
can skip any sections that don't apply w you). Fi: :: ':<.4£ :l"e 'om-

-
t.~~.: 

~ Re:ere":e 119587743 

Section A: General incident infonnation (this is required 1 

Injury/Illness date: S 1 I:) ~~I 
Injury/Illness location: r _L 
Street N 5th ~\. 
City g ' 

Name~ of people in yo.ur fam:!o have injuries/illnesses 1 "{;·~:: ,:_~se- • 
c.J,~I s, fbect 

What type of injunes/illnesses were sustained? ---------------------­
CCY'\C.. \iSSi Ol 

Do you have an rney representing you for th1s r ~.- ... ,? C · :;s 
Attorney's firm name -----------------------------
Attorney's name -----------------------------­
Address ---------------------------------
City---- ----- State __ Z P ______ :Jnone no. ( __ ) ______ _ 

Section 8: Motor vehicle accident 

0 Single vehicle 0 Multiple vehicle Was the other person at fault? DYes 0 No 
Has a settlement been reached? 0 Yes 0 No Settlement date 1 1 ---
Responsible person's insurance information 
Dr·,er ---------------Policy holder ____________ _ 

;.. ~:,.ess ----------------------------c !\ ,.:r:l --------- ""~ .. ..... __ _ 7 1:J 
-------

Cia~": t.~ ::::------------- ··--- ------------------
~ ... r,..- ,.._ ( 
, _ ~ ~ --~-----------

lnsu'a"~e :: 
Cla1m or co : 1 ... c -------------------
Phone no \--.J---------

• c ... 
c: 
1>­
o­
,J: 
c 
1\: 
c •• c 
c 
• 



_ Refe~ence: 1195877 43 

Section C: Workers' Compensation claim 

V.Jas employer notified? 0 Yes 0 No 
Have you filed a Workers' Compensation claim? 0 Yes q No 
If yes. was your claim approved? 0 Yes 0 No 0 Pendmg 

Employer's name _______________ _ 

Address-------------------~---:---:--------
C ty ________ _ State __ ZIP ______ Phone no.( __ ) ______ _ 

:. :-~e rs ~omo insuranceco. _ _ ____________ _ 

.:. : :·::~:: - -------------------:::::-----:----:------
--------- State __ ZIP ______ Phone no ( _ _ ) ______ _ 

::>- · .:: · .:: -- . - - - ----- ----
--- -- ... -----::--:-_""::' ":' -~ = 

:r• :-.: J - -..::>eas aoarc "0 -----------

! : _5:=."' ----------------- Phone no. ( __ ). ______ _ 

Section 0: Slip and fall, medical malpractice, or other liability 
, :~ ::: ... _ ... ry ness ______________ _ 

'.a-reo: other party ---- -----------­

l1sJrance company ----------------

.;ddress -------------------~:-:--__________ _ 
~1ty State ZIP Phone no. ( __ ) ______ _ - - - ------

Claim (case) no. _________ _ 

Settlement date 

~djuster ----------------- Phone no ( __ ) ______ _ 

Phone no. Ctb} 3S~- ( i J 3 

:. e are requ1red by federal law. called the Health Insurance Portability and Accountability Act (HIPAAJ. to safeguard your 
Protected Health Information (PHI). PHI means protected health information including identifying informatJOn about you, we 
have collected from you or received from your health care providers, health plans, your employer or a health care 
clearinghouse. It may include information about your past, present or future physical or mental health or condition, the 
provision of your health care, and payment for your health care services. We are required by law to maintain the privacy of 
your Protected Health Information and to provide you with a notice of our legal duties and privacy practices with respect to 
your Protected Health Information. We are also required to comply with the terms of our current Notice of Privacy Practices 
Nhich is available to you upon request. Please call the phone number printed on your ID card. 
· . · -··-·: ::· . .:.ss .s· : 



. 
• ~ MU RORA HEALTH CARE 

PO BOX 343918 

MILWAUKEE, WI 53234-3918 

800-326-2250 

[ THIS IS NOT A BILL 

Jill Siebert 

N3445 BEAN CITY RD 

NEW LON DON WI 54961 

The following document cont ains the requested services for Jill Siebert (Guarantor #4729367). If you have any 

questions, please con tact customer service. 

Charges 
p J . ; 

Insurance Payments 
:>, 1 ")] c; 

Patient Payments 
') 00 

Adjustments 

Emergency Visit to AURORA SHEBOYGAN MEMORIAL MEDICAL CENTER 
2021 

Charges 
08/10/21 70450 CT HEAD W/ 0 DYE 

08/10/21 72125 CT C SPIN E W/ 0 DYE 

08/ 10/21 99284 ED LEVEL 4 

08/10/21 G1004 CDSM NAT DECSN SUPRT CO 

08/1 0/21 G1004 CDSM NAT DECSN SUPRT CO 

08/10/ 21 L0150 COLLAR-CERVICAL SEMI-RIGID W/ CHIN 

Total Charges 

Insurance Payments and Adjustments 
08/21 / 21 2060 INSURANCE ADJUSTM ENT 
09/08/21 1030 INSURANCE PAYMENT 

09/ 08/21 2060 INSURAN CE ADJUSTMENT 

Total Insurance Payments and Adjustments 

Emergency Visit to AURORA SHEBOYGAN MEMORIAL MEDICAL CENTER 

Charges 
Charges for visit w ith Andrew Thorson, MD 
08/1 0/ 21 99284 EMERGENCY DEPT VISIT, LEVEL IV 
Charges for visit w ith Daniel A Peterson, MD 
08/ 10/ 21 70450 CT HEAD/BRAIN NO CONTRAST 

08/ 10/21 72125 CT CE RV SPINE NO CONTRAST 

Total Balance 

,b 

2 340.00 

2 340.00 
- 500.00 

0.01 

0.01 

140.00 

6,320.02 

-0.02 
-972.55 

-3,542.00 
-4,514.57 

670.00 

416.00 

600.00 



Svc Date _ . Code Descn tion Q mou 
Total Charges 

tnsu a'lce Payments and Adjustments 
OB 31 2' 1030 INSURANCE PAYM ENT 
)8 3. 2· 2060 INSURANCE ADJUSTMENT 
J9 '08. 2. 
09/ 08;2" 
09/ 08/ 21 

1030 
2060 
2060 

INSURANCE PAYM ENT 
INSURANCE ADJUSTMENT 
INSURANCE ADJU STM ENT 
Total Insurance Payments and Adjustments 

1,686.00 

-412.83 
-257.17 
-252.23 
-420.34 
-280.37 

-1 ,622.94 
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Guarantor Account Summary 

Total Amount Owed $1 ,805.45 

C,...a-;s :a. -e .... : a"C a=.-s·.--e"': ce:a can 
::::OJ-~ s·a -:. -; :t Pags 3 

Paymem Plan Information 

Payment Plan Amount Due SO.OO 
Amount Due not on Payment Plan S1,805.45 

Amount Due $1,805.4G 

Customer Care 
• Pease contact us for quest1ons. or to d1scuss a possible payment 
:a- c· f'1arc;a ass1stance based on reed. 

• Pa·a espai'o favo~ ama•a a 1-866-629-6033 

~---~Aurora Health Care 

Make check payable to Aurora Health Care 

AURORA HEALTH CARE 
PO Box 809418 
Chicago IL 60680-9418 

Statement Date 
09/08/21 

lt•ui•I1II"Ihi'IIIII•fllll"l""llfrl 11111111•111'1111 ''1 11 ,, 

Statement of Hospital and Physician Services 

Statement Date. 09108/21 Page 1 of 3 

Payment Options: 

...J Pay Online: aurora.org/billing 

1

2 Phone: 1-800-326-2250 

: .... Mail: PO Box 809418 Chicago,IL 60680-9418 

ccount Information 

GJara'ltor Name: SIEBERT,JILL 
G~.o~ara'ltor Account ..,umber: 4729367 

Thank you for choosing 
Aurora Health Care 

for your healn care needs! 

Prepping for tax seaso11 

Submitting medical exoe1ses 
for your Flex Spendtng 

Account (FSA;? 

We can help. 

Get payment sumnanes and 
more at: Aurora.org/TaxFlex 

Hours: Monday- Frtday 8:00am - 5:00pm 

Account 

SIEBERT,JILL 

Amount Due 
$1 ,805.45 

Contact us: 1-800-326-2250 
customerservice@aah.org 

Acct# Date Due 
4729367 09/21121 

Amount I am Paying 

s 
0 -a·.t~-·= .. 

0 •11 •
41 0 0 -..:. 0 ~ 

Card=~-----------------------------­
Exp Date 
p~": Ca'c "-=-o-=c-=-e.,::;:s:-;t\:-;-a:::-::~=--------------------
S,g"a:ve ------------------------
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Statement Date: 09/08/21 Guarantor Account Number: 4729367 Page 3 of 3 

Detail of New Activity 
I• r [) 

Date of Description Charges Payments/ Balance Due 
Service Adjustments 

Patient Name: SIEBERT,JILL 
08 1C 2' 2C8045139 Location: ASMMC Emergency Department 

: -.. - - -

CES 1-J(' UL 

:- 5CA"~- GE\JEP....~- C_ASS 1F C.4....-10'4 
= ·: =~GE'~C'-' ~00'.1- GENER;;_ CL,:,ss FICAT O"J 
:: _e C•:ss 3Le Sr e-:: or Arp·er1 ;:,ayrer.;s 
3 .. c C"~SS 3 c s- e = ~~ .:.-!""el· Adjus·re ..... ts 
Yo:.u Respo'ls b t1 
·~e.·. J.,.:;:r. t) 3a!arce Due 

4 680.02 
1 500.00 

-972 5!1 
-3 542 02 

51.805.45 
$1,805.45 

Olal Anlounl Owed to Aurura (As of this Statement) _____ _;$;._1,805.45_ 

'.' e SSG; ; • ":1.: :o:t:f 
:::~-:.-:::.-: 

Together let's make healthy happen. 
Find out hO\v we're expanding your access to world-class care 

as one of the 10 largest not-for-profit, 
integrated health systems in the United States. 

Visit AdvocateAuroraHealth.org 

~~AdvocateAurora 



;-;_- 2~. '001 AM 

What's Included in th is Claim 

Claim Number 202123510047 

Claim Type Medical 

Network In Network 

Patient J lll(09124/1959) 

Provided By 
Aurora Sheboygan Memorial 

Received 

Processed 

Aug. 21.2021 

Aug. 25. 2021 

Emergency Room-general 

Service Date 

Your claim code(s): 

Ct Scan-general 

Service Date 

Your claim code(s): 

Ct Scan-general 

Service Date 

Your claim code(s): 

Aug. 10. 2021 

Aug. 10. 2021 

Aug. 10, 2021 

Print this claim 

Plan discount 

Allowed by plan 

Plan paid 

What you pay 

Plan discount 

Allowed by plan 

Plan paid 

What you pay 

Plan discount 

Allowed by plan 

Plan pa id 

What you pay 

Medical/surg1cal Supplies And Devices-prosthetiC orthotic Dev ces 

Service Date Aug. 10. 2021 Plan discount 

Allowed by plan 

Plan paid 

S1 ,500.00 

$640.66 

5659.34 

50.00 

$659.34 

S2.340.00 

51 ,311.44 

$1 ,026.56 

556.10 

S970.46 

S2.340.00 

$1,311.44 

$1.028.56 

$822.85 

$205.71 

$140.00 

$78.46 

561.54 

549.23 



Your cla1111 code(s) 

Print :llis cla1111 

Wha t you pay $12.31 



;c-. .:·. 959 AM 

What's Included in this Claim 

Claim Number 262123174001 

Claim Type Med•cal 

Network In Net\'. or~ 

Patient Jlil(09 2.111959) 

Provided By Aurora Health Center 

Received Aug. 18. 2021 

Processed Aug. 23. 2021 

Emergency Dept Visit 

Service Date Aug. 10, 2021 

Your claim code(s): 

Pnnt th1s cla1m 

Plan discount 

Allowed by plan 

Plan paid 

What you pay 

$670.00 

$257.17 

$412.83 

so.oo 

5412.83 



;; :,;-.21 . 10:00 AM 

What's Included in this Claim 

Claim Number 262 1 23850950 

Claim Type ~.led1cal 

Network lr :lle:>.•;or~ 

Patient J,II.C9 2~ 195~} 

Provided By A~;rora Heal1h Center 

Rece1ved Aug. 25.2021 

Processed Aug. 27. 2021 

Ct Neck Sp111e W/o Dye 

Service Date Aug. 10, 2021 

Your claun code(s): 

Ct Head/bra in W/o Dye 

Service Date Aug. 10, 2021 

Your cla1m codc(s): 

Print th1s claim 

Plan discount 

Allowed by plan 

Plan paid 

What you pay 

Plan discount 

Allowed by plan 

Plan paid 

What you pay 

$600.00 

5420.34 

5179.66 

5143.73 

535.93 

$416.00 

5280.37 

5135.63 

S108.50 

527.13 



3.{ 

R. 0. No. <i() - 21 - 22. By CITY CLERK. October 18, 2021. 

Submitting a claim from Greg McGuire for alleged damages to his property 
at 913A St. Clair Avenue when a garbage truck broke a hand railing on the 
back porch. 

CITY CLERK 



DATE RECEIVED / 0- Cf -2 ();}Jj RECEIVED BY 

CLAIM NO. JS--L-l 
CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY 

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK OCT 0 4 2021 

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. 

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

/'" ' , 
1. Name of Claimant: <.;;c(l£ (r= Jrlo c$--:z.~t ~ 'C.: 

2. Home address of Claimant' ~Q '& ~~~:~~ D~ fJ11'/tJ1)1f!?/(/ tvL 
3. Home phone number> ~ i ;n; :: = n"< 

4. Business address and phone number of Claimant: 
G~<tt_ 

5. When did damage or injury occur? (date, time of day) _Jt.,p±. ~'f!!J:/~ 
6. Where did damage or injury occur? (give full description) ~ ~ '4::; £_ 

~ft~k ~:tta&,=~i·~~¥fj~ 
7. How did damage or injury occur? (give full description) {~8~ £VK 

!liT (iiL 12-Hi.)/llCr-- tt'!J' ~€- ;;tch--6 vp, ~fit 

t1b\0[?2'R~Jr_&~5 / ffe~~~Z;~ 
8. If the basis of liability =~eged to be an act or om.ission 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 a lleged to be a dangerous condi t .ion of public property, 
complete the following: 

(a) Public property alleged to be dangerous: 

(b) Claimant's statement of basis for such liability: ________________________________ __ 
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-· 10. Give a description of the inj\U:y, property damage or loss, so far as is known at this 
time. (If there were no injuries, state •No rNJURIESu). 

,. 

B~ {fid{,Rit(UAIJi: Is Bflc)f:et.J JfCD!t5c. No 

11. Nama and address of any other person injured: 

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

Auto: $ ________________ _ 

Property: $ rs:eo 
Personal injury: $ __________________________ ____ 

Other: (Specify below 
$ ________________ _ 

TO'rAL $ {~~ 

(if applicable) 

Make: Year: Mileage: 

Names and addresses doctors and hospitals: --------------------------------

FOR ALL ACCIDENT NOTICES, COMPLETE THE FOLLOWING D GRAM 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/ 
FOR OTHER ACCIDENTS 

LJL 

-l I 
( L---/ -SIDEW-ALK _ _____,,~ ~ 

SIGNATUitE OF CLADmNT ~~~~.....:......------ DATE ;¢/~ .2/ 
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·' 
DATE RECEl:VED ------------------- RECEl:VED BY -----

CLAIM NO. 

Claimant's Name: $ 

Claimant's Address: $ { ~'0 

$ 

Claimant's Phone No. $ 

TOTAL $ /~0 
l 

PLEASE INCLUDE COPIES OF ALL BILLS 1 INVO:ICES , EST:IMA'.rES 1 ETC • 

WARNING: IT IS A CRIMJ:NAL OFFENSE TO FILE A FALSE CLAIM. 
(WISCONSIN STA'l'tnES 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 $<;-'{ $7>1) 

p~ t~~~ riP1or p~lf::- t2M0t~ lsl/q5 p~ 
FCJcd- iN 5 'fft /1 Rt/ , 

+- t~t~A 

SIGNED 

ADDRESS: 

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

~?f f*t- fJ1J fl ~ _. 

PILe Ai-r Jt:J--- -·~ 

DATE: 
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1 

CITY OF SHEBOYGAN 

REQUEST FOR FINANCE AND PERSONNEL COMMITTEE CONSIDERATION 

ITEM DESCRIPTION: R.O. No. 90-21-22 is a claim from Greg McGuire for alleged damages 
from a garbage truck to the railing on the back porch of their property. 

REPORT PREPARED BY: Christina Lueptow, Accountant II 

REPORT DATE: October 28, 2021 MEETING DATE: November 8, 2021 

FISCAL SUMMARY: 

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

STATUTORY REFERENCE: 

Wisconsin 
Statutes: 

N/A 

Municipal Code: N/A 

BACKGROUND / ANALYSIS: 
R.O. No. 90-21-22 is a claim from Greg McGuire for alleged damages from a garbage truck 
to the railing on the back porch of their property. Finance requested Greg send in any other 
pictures or documents pertaining to this claim. No information was received after three 
attempts via phone and email to obtain these documents.

STAFF COMMENTS: 
City staff has reviewed the above claim and under authorization of the Common 
Council granted in Resolution No. 64-17-18, City Administrator Todd Wolf in consultation 
with the City Attorney and the Finance Department has denied the claim listed above. 

ACTION REQUESTED: 
Motion to recommend the Common Council receive and file the following documents: 
R.O. No. 90-21-22 

ATTACHMENTS: 

I. R.O. No. 90-21-22



3.{ 

R. 0. No. <i() - 21 - 22. By CITY CLERK. October 18, 2021. 

Submitting a claim from Greg McGuire for alleged damages to his property 
at 913A St. Clair Avenue when a garbage truck broke a hand railing on the 
back porch. 

CITY CLERK 



DATE RECEIVED / 0- Cf -2 ();}Jj RECEIVED BY 

CLAIM NO. JS--L-l 
CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY 

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK OCT 0 4 2021 

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. 

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

/'" ' , 
1. Name of Claimant: <.;;c(l£ (r= Jrlo c$--:z.~t ~ 'C.: 

2. Home address of Claimant' ~Q '& ~~~:~~ D~ fJ11'/tJ1)1f!?/(/ tvL 
3. Home phone number> ~ i ;n; :: = n"< 

4. Business address and phone number of Claimant: 
G~<tt_ 

5. When did damage or injury occur? (date, time of day) _Jt.,p±. ~'f!!J:/~ 
6. Where did damage or injury occur? (give full description) ~ ~ '4::; £_ 

~ft~k ~:tta&,=~i·~~¥fj~ 
7. How did damage or injury occur? (give full description) {~8~ £VK 

!liT (iiL 12-Hi.)/llCr-- tt'!J' ~€- ;;tch--6 vp, ~fit 

t1b\0[?2'R~Jr_&~5 / ffe~~~Z;~ 
8. If the basis of liability =~eged to be an act or om.ission 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 a lleged to be a dangerous condi t .ion 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 inj\U:y, property damage or loss, so far as is known at this 
time. (If there were no injuries, state •No rNJURIESu). 

,. 

B~ {fid{,Rit(UAIJi: Is Bflc)f:et.J JfCD!t5c. No 

11. Nama and address of any other person injured: 

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

Auto: $ ________________ _ 

Property: $ rs:eo 
Personal injury: $ __________________________ ____ 

Other: (Specify below 
$ ________________ _ 

TO'rAL $ {~~ 

(if applicable) 

Make: Year: Mileage: 

Names and addresses doctors and hospitals: --------------------------------

FOR ALL ACCIDENT NOTICES, COMPLETE THE FOLLOWING D GRAM 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/ 
FOR OTHER ACCIDENTS 

LJL 

-l I 
( L---/ -SIDEW-ALK _ _____,,~ ~ 

SIGNATUitE OF CLADmNT ~~~~.....:......------ DATE ;¢/~ .2/ 



·' 
DATE RECEl:VED ------------------- RECEl:VED BY -----

CLAIM NO. 

Claimant's Name: $ 

Claimant's Address: $ { ~'0 

$ 

Claimant's Phone No. $ 

TOTAL $ /~0 
l 

PLEASE INCLUDE COPIES OF ALL BILLS 1 INVO:ICES , EST:IMA'.rES 1 ETC • 

WARNING: IT IS A CRIMJ:NAL OFFENSE TO FILE A FALSE CLAIM. 
(WISCONSIN STA'l'tnES 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 $<;-'{ $7>1) 

p~ t~~~ riP1or p~lf::- t2M0t~ lsl/q5 p~ 
FCJcd- iN 5 'fft /1 Rt/ , 

+- t~t~A 

SIGNED 

ADDRESS: 

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

~?f f*t- fJ1J fl ~ _. 

PILe Ai-r Jt:J--- -·~ 

DATE: 



~ 
Res. No. ~~ - 21 - 22. By Alderpersons Mitchell and Filicky-Peneski . 

November 1, 2021. 

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

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

WHEREAS, in enacting the Ordinance, the County Board recognized that 
the municipalities within Sheboygan County have similar financial challenges 
for the transportation infrastructure under the 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, in 2022, the County will distribute $1,695,286 to local units 
of government, which includes $489,285 to the City of Sheboygan during 
calendar year 2022, which is an increase of $43,759 from 2021; and 

WHEREAS, in 2022 the County will distribute the funds in two equal 
installments, one in July and one in September; 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 official s are 
authorized a nd directed to sign the Intergovernmental Cooperative Agreement 
on behalf of the City of Sheboygan and to take the action necessary to 
compl y with the terms of the Agreement , including filling out "Form A," a 
copy of which is attached hereto as part of the Intergovernmental 
Cooperative 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 20 --------------------------- , City Clerk 

Approved 20 ---------------------------------' Mayor 



SHEBOYGAN COUNTY 
Vernon Koch 
Chairman of the Board 

Adam N. Payne 
County Administrator 

October II , 202 1 

Mayor Ryan Sorenson 
City of Sheboygan 
828 Center A venue 
Sheboygan, WI 53081 Name 

Re: Sheboygan County Transp01iation Shared Revenue Program 

Dear Mr. Sorenson, 

As you know, effective January 1, 20 17, the Sheboygan County Board enacted the one-half percent county 
sales tax to help maintain Sheboygan County's transportation system. The County Ordinance includes a 
provision to share the county sales tax revenue with local units of government to assist you in addressing 
your own transportation needs. We will be allocating $1,695,286. We will once again allocate based on 
your municipality' s equa li zed value. The respective amounts are shown in the enclosed equalized value 
worksheet. Payments wi ll again be disbursed in two equal installments in July 2022 and September 2022. 

Please find enclosed the Sheboygan County Sales Tax Revenue-Sharing Intergovernmental Cooperative 
Agreement which sets forth the tenns and conditions upon which Sheboygan County wi ll share sales tax 
revenue to assist you in maintaining your roads and bridges. A signed Intergovenunental Cooperative 
Agreement and signed F01m A should be returned to the Sheboygan County Finance Department by 
December I 51

• Once all signatures are attained, a copy of the Intergovenunental Agreement will be returned 
to you for your records. 

We respect and appreciate your role in helping maintain a safe and reliable transportation system, and we 
are striving to keep the process of sharing this revenue efficient, transparent and straight forward. Thank 
you for your leadership and support. If you have questions, please don ' t hesitate to contact us, County 
Finance Director Wendy Charnon, or County Transpotiation Director Greg Schnell. 

R~=lyZl 
Respectfully yours, 

Vernon Koch, County Board Chairperson 
w 

Adam Payne, ~dministrator 
Cc: Finance Director Wendy Charnon 

Transportation Director Greg Schnell 
Corporation Counsel Crystal Fieber 

Enclosed: Intergovernmental Cooperative Agreement 
Form A 
Equalized Value Worksheet 

Telephone (920) 459-3 103 
Facsimile (920) 459-3 144 

Administration Building 
508 New York Avenue - Room 3 11 

Sheboygan, WI 5308 1-4 126 

Vernon. Koch@S heboyganCounty .com 
Adam.Payne@SheboyganCounty.com 

www.SheboyganCounty.com 



Sheboygan County Sa les Tax Revenue Sharing with Municipalities 

For Budget Year 2022 - PRELIMINARY 

PRELIMINARY 

2021 EQ VAL LESS TID 2022 BUDGET 

MUNI NAME INCREMENT PERCENT ALLOCATION 

GREENBUSH 173,449,800 1.59% $26,96 1.00 
HERMAN 169,407,300 1.55% $26,333.00 
HOLLAND 385,937,200 3.54% $59,99 1.00 
LIMA 277,564,000 2.55% $43, 145.00 
LYNDON 200,989,900 1.84% $3 1,242.00 
MITCHELL 142,887,800 1.31 % $22,2 11.00 
MOSEL 15 1 ,20 I ,000 1.39% $23,503.00 
TOWN OF PLYMOUTH 4 12,243,000 3.78% $64,080.00 
RHINE 436,0 17,400 4.00% $67,775.00 
RUSSELL 41,458,000 0.38% $6,444.00 
SCOTT 183,994,800 1.69% $28,60 1.00 
TOWN OF SHEBOYGAN 923,257,800 8.47% $ 143,513.00 
TOWN OF SHEBOYGAN FALLS 262,48 1 ,900 2.4 1% $40,80 1.00 
SHERMAN 167,680,900 1.54% $26,065.00 
WILSON 508,862,000 4.67% $79,099.00 
ADELL 42 ,809,300 0.39% $6,654.00 
CASCADE 45,588,800 0.42% $7,086.00 
CEDAR GROVE 166,946,900 1.53% $25,951.00 
ELKHART LAKE 337,267,400 3.09% $52,426.00 
GLENBEULAH 36,68 1,200 0.34% $5,702.00 
HOWARDS GROVE 297,343 ,300 2.73% $46,220.00 
KOHLER 504,057,400 4.62% $78,352.00 
OOSTBURG 229,168,900 2. 10% $35,623.00 
RANDOM LAKE 173,954,300 1.60% $27,040.00 
WALDO 39,964,800 0.37% $6,2 12.00 
PLYMOUTH 741 ,841, I 00 6.80% $ 11 5,313.00 
SHEBOYGAN 3,147,701 ,000 28.86% $489,285.00 
SHEBOYGAN FALLS 705,459,400 6.47% $ 109,658.00 

COUNTY TOTAL 10,906,2 16,600 100.00% $ 1 ,695,286.00 



SHEBOYGAN COUNTY SALES TAX REVENUE-SHARING 
FOR TRANSPORTATION INFRASTRUCTURE MAINTENANCE 
2022 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 2022. 

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

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

4. AUTHORITY. This Agreement is entered into between the parties 
pursuant to Wis. Stat. § 66.0301, authorizing intergovernmental cooperation and by Wis. 
Stat. § 77. 76(3) which allows counties to distribute sales tax proceeds to municipalities 
within Sheboygan County. Both parties represent that their respective governing bodies 
have authorized entry into this Agreement. 

Sheboygan County Sales Tax Revenue-Sharing 
For Transportation Infrastructure Maintenance 
2022 Intergovernmental Cooperative Agreement Page 1 of 3 



,· 

5. RESPONSIBILITIES OF COUNTY. 

A County shall , over the course of calendar year 2022, pay to 
Municipality as a distribution of sales tax revenue, the sum of $489.285. 

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

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

6. RESPONSIBILITIES OF MUNICIPALITY. 

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

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

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

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

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

7. RESOLUTION OF DISPUTES. County, through its County Administrator, 
shall determine as to whether Municipality has fulfilled its responsib ilities under this 
Agreement. This Agreement wi ll 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 attorneys' 
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 

Sheboygan County Sales Tax Revenue-Sharing 
For Transportation Infrastructure Maintenance 
2022 Intergovernmental Cooperative Agreement Page 2 of 3 
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notify the other of any claim ans1ng under this prov1s1on, and each party shall fully 
cooperate with the other in the investigation, resolution , and defense of such 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 abil ity 
of either party to perform the essential purpose of th is Agreement. 

10. ENTIRE AGREEMENT. This Agreement constitutes the enti re 
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 au thorized representatives: 

(Municipality) 

By:. _____________ _ 
Authorized Representative 

By:. _____________ _ 
Authorized Representative 

SHEBOYGAN COUNTY 

By: _____________ _ 

Adam N. Payne 
Sheboygan County Administrator 

By: _________ ____ _ 
Vernon Koch 
County Board Chair 

Date Signed 

Date Signed 

Date Signed 

Date Signed 

S:\Finance\Administrative\Revenue Sharing Program\FY _2022\lntergovernmentaiAgreement.docx 
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Sheboygan County Shared Revenue Program 

Budget Year 2022 
W ISCONSIN 

(Form A) 

Section One 

Municipali ty:-----------------

Transportation Budget 202 1: $ ______ _ 

Transportation Estimated Actual Expenditures fo r 202 1: $ ____ ____ _ 

Transportation Budget Proposed 2022: $ ________ _ 

Coun ty Shared Revenue: $ ________ _ 

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

in 2022? (check one) D Yes D o 0 Project is a multi-year project 

Section Two- Transportation Project the revenue will be applied to (![multiple projects, please 

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

Pro ject(s) Description 

Where: ------------------------------

What work will be done: ------------------------
Project 10: ___ ____ _ 

Total cost of Project: $ _________ _ 

Anticipated start of Project: _________ _ 

Anticipated completion of Project: __________ _ 

General Ledger Accounting Unit (if identifiable): _________ __ _ 

I hereby attest the info1mation provided above is an accurate representation of the intended use 

of the transportation funds from the Sheboygan County Shared Revenue Program and understand 

that any misrepresentations may result in funds being denied in futu re years. 

S ignature 

Title 

Telephone (920) 459-3765 
Fac imik: (920) 459-033~ 

Date 

Administra tion Building 
508 ew York A venue- Room 208 

Sheboygan. WI 5308 1-4126 
Wen ely. Charnon({L shcboygancounty.com 

Lucy. Vuclct shcboygancounry.corn 
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CITY OF SHEBOYGAN 
 

REQUEST FOR FINANCE AND PERSONNEL COMMITTEE CONSIDERATION 
 

ITEM DESCRIPTION: Res. No. 81-21-22 by Alderpersons Mitchell and Filicky-Peneski 
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: Finance Director Kaitlyn Krueger 
 

REPORT DATE:  November 4, 2021  MEETING DATE:  November 8, 2021 
 
 

FISCAL SUMMARY: 
 

Budget Line Item: N/A 

Budget Summary: N/A 

Budgeted Expenditure: N/A 

Budgeted Revenue: N/A 

 

STATUTORY REFERENCE: 
 

Wisconsin Statutes: N/A 

Municipal Code: N/A 

 
 

BACKGROUND / ANALYSIS: 
In 2017, the Sheboygan County Board enacted a sales tax to assist financially with the 
County’s transportation system. As part of this enactment, the County allocates a portion of 
the sales tax revenue collected to the municipalities based on equalized value. For 2022, the 
City’s portion of the County Sales Tax revenue is increasing by $43,759 to $489,285 from 
$445,526 in 2021.  
 
STAFF COMMENTS: 
The City is intending to use the sales tax revenue towards the North 10th Street (North 
Avenue to School Avenue) and St.Clair Avenue (North 9th Street to North 14th Street) 
projects.  
 
ACTION REQUESTED: 
Motion to recommend the Common Council adopt Res. No. 81-21-22 by Alderperson Mitchell 
and Filicky-Peneski 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. 81-21-22 
II. Sheboygan County Sales Tax Revenue-Sharing for Transportation Infrastructure 

Maintenance 2021 Intergovernmental Cooperative Agreement 
III. Form A – Transportation Projects  



Sheboygan County Shared Revenue Program 

Budget Year 2022 

(Form A) 

ccliou One 

Mun il:ipali ty: City of Sheboygan 

I ran~ponation Budg~t 2021: ~ 8, 797,800 

I ran~portallon Estimatc.:d 1\ctual Expendnun.:s ft1r 2021: 

Tr,m~ponatinn Budget Propo~ed 2022: S 3,050,00_9 

C'uunt) Shared Rcvcmu.:: S 489,285_ 

8,797,800 

Is the County Shared Re\ enuc.: illl.:n.:asing '' h,tt would have othen\ is~.: been aceomplished 

in 2022'! (dh:ck one) bZ] Ye" 0 :\c1 Orrnj~cl is a multi-year project 

Sec tion T n o- Transportal i(ln l' rojec:t the rt.:\ ClllH.: will ht.: applit.:d to (//multiple flrojcus. plco.H' 

complete 1-'orm A. Section Ill o for C(ldl prryC'cf): 

Pr{]jcfU.&l?cscript ion 

\\"hen.:· North 1Oth St (North Ave to School Ave) & St. Clair Ave 

\\"hat \\ork ,,i ll be done: Street infrastructure improvements 

Projcd 10 : 

1\ttal cost of" Projt.:ct: S 750,000 

t\ntit.:ipated Star! t'f" Project : june 2022 

,\ntictpatcd completion or Proj~et: November 2022 

General Ledgt.:r J\CC(lUilling L 'nil ( i r itlcnli liable): 

I ht.:n.:h~ attest the inl{mnalil)fl pnl\ itlt.:d abu' e is an accurate rt.:prt.:sentation of the intended use 

nr the transportatitllt runds from the hd)()yg:m Cnunty Shared Rc' cnue Program and understand 
that an) misrcprest:nlations 111:t)' result in funds be ing denied in I"Uilll"l: years 

Jino.nce. 0 I re c..-k>v 
Title 

l d..:phw~o.: ('l:!lll -15'1- ,-c.s 
I dt:,inuh.: t'I~Ol-1511- ll.l ;-1 

ti/Y (1011 
Date 

t\ clmiu i\u·:uiun ll uilclin:,: 
511, :>...:\\ ' nr'~ ·\ \ ..:uuo.: • Rumn 111S 

hdm} !,!.Ill . \\"( 5 10!-i l -11 :!6 
\\end~ Ch.tmon a ,h..:hu} !.!.J I II.:ounl~ com 

l.un \ "u..: 11 ,fto.:ht•\l!.utwunt~ nun 
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CITY OF SHEBOYGAN 
 

REQUEST FOR FINANCE AND PERSONNEL COMMITTEE CONSIDERATION 
 

ITEM DESCRIPTION: Res. No. 82 – 21- 22 authorizing a budget adjustment and appropriation 
in the 2021 budget regarding the Human Resources Department. 
 

REPORT PREPARED BY: Finance Director Kaitlyn Krueger 
 

REPORT DATE:  November 4, 2021  MEETING DATE:  November 8, 2021 
 
 

FISCAL SUMMARY: 
 

Budget Line Item: 10118100-521900 

Budget Summary: N/A 

Budgeted Expenditure: 10118100-521900 

 
 

STATUTORY REFERENCE: 
 

Wisconsin Statutes: N/A 

Municipal Code: N/A 

 
 

BACKGROUND / ANALYSIS: 
The Human Resources Department has incurred unexpected expenses in 2021 primarily due 
to the turnover of the City’s longtime Benefits Specialist and the Carlson–Dettmann study.  At 
the time this resolution was drafted, the Human Resources Department had $3,401 of budget 
remaining for 2021.  
 
STAFF COMMENTS: 
The Human Resources staff required the services external auditor, CliftonLarsonAllen (CLA) 
on two separate occasions.  The first was to conduct a Benefits Administration Assessment 
following the turnover of the long-term Benefits Specialist.  The results of this assessment 
were shared in R.O. 10 – 21 – 22 on May 10, 2021.  The second audit is currently ongoing 
and focuses on severance pay.  Carlson-Dettmann is currently performing the City’s 
compensation study.  There were several other smaller contracts that contributed to the 
unanticipated expense level. Staff is requesting a transfer of $107,615 from the General 
Fund Contingency Reserve. 
 
ACTION REQUESTED: 
Motion to recommend the Common Council approve Res. No. 82 – 21 – 22 authorizing the 
budget adjustment and appropriation related to unanticipated expenses incurred in the 2021 
Human Resources budget. 
 
ATTACHMENTS: 

I. Res. No. 82 – 21 - 22 



Res. No. 3?- - 21 - 22. By Alderpersons Mitchell and Filicky-Peneski. 
November 1, 2021. 

A RESOLUTION authorizing a budget adjustment and appropriation in the 
2021 budget regarding the Human Resources Department. 

WHEREAS, Staff has reviewed the existing 2021 Budget approp riations and 
identified the need to re-appropriate funds within the 2021 budget for the 
Human Resources Department; and 

WHEREAS, at this time, the Human Resources Department has a remaining 
operating budget of $3,401 for 2021, including wages; and 

WHEREAS, there appear to be two primary causes for the Human Resources 
Department's current budget situation: (1) unanticipated expenses due to the 
turnover of the City's longtime benefits specialist; and (2) the need to 
make payments to Carlsen-Dettmann Consulting related to the classification 
and compensation study approved in Res. No. 190-20-21. 

NOW, THEREFORE, BE IT RESOLVED: That the Finance Director is authorized 
to increase the previously budgeted appropriation for HR Contracted Services 
(Account No. 1 0118100 -521900) by $107,615. 

BE IT FURTHER RESOLVED: That the revenue 
appropriation shal l come from the General 
(10199020 - 810103) . 

to support this increased 
Fund Conti ngency Reserve 

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

----------------------------' 20 
Dated 20 --------------------------' City Clerk 

Approved 20 ---------------------------------' Mayor 
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CITY OF SHEBOYGAN 
 

REQUEST FOR FINANCE AND PERSONNEL COMMITTEE CONSIDERATION 
 

ITEM DESCRIPTION: Res. No. 83-21-22 authorizing a transfer in the 2021 budget related to 
donations and fundraising activities to support the Mayor’s International Committee. 
 

REPORT PREPARED BY: Finance Director Kaitlyn Krueger 
 

REPORT DATE:  November 4, 2021  MEETING DATE:  November 8, 2021 
 
 

FISCAL SUMMARY: 
 

Budget Line Item: 251501-4671010 

Budget Summary: N/A 

Budgeted Expenditure: 10199020-810103 

 
 

STATUTORY REFERENCE: 
 

Wisconsin Statutes: N/A 

Municipal Code: N/A 

 
 

BACKGROUND / ANALYSIS: 
Since the inception of the Mayor’s international committee, revenue and expenses have been 
tracked through General Fund accounts.  Historically, the year-end process involved the 
remaining revenue being moved into fund balance, or a former Finance Director requesting a 
budget amendment to carry it forward to a prior year.  Due to the specific designation that is 
associated with these donations, the proper accounting practice would be to separate the 
monies into a Special Revenue Fund which allows them to be used only for the specific 
purpose of the International Committee and to be rolled over each year. 
 
STAFF COMMENTS: 
Finance staff has created an International Committee Special Revenue Fund in Munis for 
these transactions to be properly accounted.  The remaining revenue as of 12/31/2020 was 
$28,230.10. Revenue and expenses for 2021 has begun being tracked in the newly 
established special revenue accounts.  The request transfer of $27,868.82 will be expensed 
to the contingency account in the General Fund budget. 
 
ACTION REQUESTED: 
Motion to recommend the Common Council approve Res. No. 83-21-22 authorizing a 
transfer in the 2021 budget related to donations and fundraising activities to support Mayor’s 
International Committee. 
 
ATTACHMENTS: 

I. Res. No. 83-21-22 



Res . No . <?'? - 21 - 2 2 . By Alderpersons Mitchell and Filicky- Peneski. 
November 1, 2021. 

A RESOLUTI ON authorizing a t ransfer in the 2021 budget related to 
donati ons and fundrai s i ng activities to suppor t the Mayor's I nternational 
Committee. 

WHEREAS, i n the pas t, some of the donat i ons r eceived in support of the 
Mayor 's Int ernational Commit t ee were incorrectly receipted into the General 
Fund, rather t han a Special Revenue Fund, wh i ch woul d segr egate the funds 
for the specified pur pose of supporting the I n t ernational Committee; and 

WHEREAS, it is appropriate to correct thi s past practi ce; and 

WHEREAS, the International Committee Special Revenue Fund is set up as 
a multi - year fund in whi ch monies remain and r o l lover each year until spent. 

NOW, THEREFORE , BE I T RESOLVED: That the Finance Director is authorized 
to transfer $27, 868.82 from the General Fund Contingency Reserve (Account 
No. 101 99020-810103) to the International Committee Special Revenue Fund 
(251501.467101). 

I HEREBY CERTIFY that the foregoing Resolution was duly p assed by the 
Common Council of the City o f Sheboygan, Wisconsin, on the day of 

1 2 0 ----------------------------
Dated 20 , City Clerk ---------------------------
Approved 20 ---------------------------------' Mayor 
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CITY OF SHEBOYGAN 

REQUEST FOR FINANCE AND PERSONNEL COMMITTEE CONSIDERATION 

ITEM DESCRIPTION: Res. No. 84-21-22 by Alderpersons Dekker & Perella to authorize the 
appropriate City Officials to issue a purchase order for the purchase of (1) 2022 Model 
Paratransit Bus from Tesco of Oregon OH, for Shoreline the Shoreline Metro Transportation 
Fleet.

REPORT PREPARED BY: Bernard R. Rammer Purchasing Agent 

REPORT DATE: November 3, 2021  MEETING DATE: November 8, 2021 

FISCAL SUMMARY: 
Budget Line Item: 65193020-641100 
Budget Summary: Transit Capital-

Vehicles 
Motor Vehicles 2022 

Budgeted Expenditure: $ 85,000.00 
Budgeted Revenue: $ 66,675.20 

STATUTORY REFERENCE: 

Wisconsin 
Statutes: 

N/A 

Municipal Code: N/A 

BACKGROUND / ANALYSIS:  
This bus is being purchased off of the State of Wisconsin contract utilizing funding from the 
Federal Transportation Administration which provides for eighty percent (80%) reimbursement 
and a twenty percent (20%) local match. This is part of the on-going upgrade and replacement 
program for this fleet of buses. 
STAFF COMMENTS:  
The City is able to purchase this bus utilizing both a Federal Grant and competitively bid pricing 
Through the State of WI Contract. Following receipt of the bus, an older unit in the fleet will be 
disposed of through either sale at auction or salvage. 

ACTION REQUESTED:  
A Motion to recommend that the Council approve Resolution # 84-21-22 to authorize the 
appropriate City Officials to issue a purchase order to Tesco Bus of Oregon OH for the 
purchase of one, new, 12 passenger paratransit bus in the amount of $ 83,344.00 
ATTACHMENTS: 

I. Res # 84-21-22



Res. No. ~lf - 21 - 22. By Alderpersons Mitchell and Filicky-Peneski . 
November 1, 2021. 

A RESOLUTION authorizing the Purchasing Agent to issue a purchase order to 
Transportation Equipment Sales Corporation (TESCO) for the purchase of one 
diesel-powered paratransit bus for Shoreline Metro Transportation, and 
terminating the authorizations in Res . No. 58-21-22 regarding the purchase of a 
diesel - powered paratransit bus. 

WHEREAS, Shoreline Metro Transportation has received a grant from the 
Federal Transit Administration for the purchase of one diesel-powered 
paratransit bus; and 

WHEREAS, this bus will replace an older uni t and be used in the 
transportation of disabled and elderly clientele throughout Sheboygan County; 
and 

WHEREAS, the grant will allow the City to be reimbursed for 80% of the 
total cost of the bus; and 

WHEREAS, the State of Wisconsin has previously obtained bids for and 
entered into contracts with vendors o f, among other things, medium size 
paratransit buses (Request for Bids 510366); and 

WHEREAS, the State of Wisconsin's Request for Bids 510366 includes the 
clauses and certifications (including Buy America) required to comply with the 
Federal Transit Administrat ion's grant terms; and 

WHEREAS, the Common Council previously approved Res. No . 58-21 - 22, which 
approved the purchase of a medium size paratransit bus from A & J Commercial, 
but City Staff learned after Res. No. 58 - 21-22 was approved that the current 
vendor for medium size paratransit buses under State of Wisconsin Request for 
Bids 510366 is Transportati on Equipment Sales Corporation (TESCO), not A & J 
Commercial; and 

WHEREAS, because A & J Commercial is not t h e correct vendor, it i s 
appropriate to terminate the authorizations in Res. No. 58 -21 -22 regarding the 
purchase of a diesel-powered paratrans i t bus; and 

WHEREAS, as a result of Request for Bids 510366, the State of Wisconsin 
entered into an agreement with TESCO for the purchase of medium size 
paratransit buses; and 

WHEREAS, rel evant federal l aw and the City's Procurement Policy allows the 
City to use the State of Wi sconsin's contractual terms and prices , like those 
in Request for Bids 510366, when purchasing goods pursuant to a Federal Transi t 
Administration grant; and 



WHEREAS, a quote for a medium size paratransit bus (including license and 
title) from TESCO pursuant to the State of Wisconsin's contract with TESCO is 
attached to this Resolution . 

NOW, THEREFORE, BE IT RESOLVED: That the Purchasing Agent is authorized to 
issue a purchase order in the amount of $83,344.00 to TESCO for the purchase of 
one paratransit bus including options, license and title . 

BE IT FURTHER RESOLVED: That the Common Council recognizes this purchase 
order will be subject to the terms and conditions from State of Wisconsin 
Request for Bids 510366, a copy of which is available a t WisconsinDOT.gov. 

BE IT FURTHER RESOLVED: That the appropriate City officials are hereby 
authorized to draw funds for the bus, not to exceed $83,344.00, from Transit 
Capital - Vehicles (Account No. 65193020-641100). 

BE IT FURTHER RESOLVED: That upon receipt of the paratransit bus the 
appropriate City officials are instructed to take the steps necessary to 
obtain reimbursement of 80% of the purchase price of the bus pursuant to the 
ter ms of the grant from the Federal Transit Administration . 

BE IT FURTHER RESOLVED: That the authorizations contained in Res. No . 
58-21-22 are hereby rescinded. 

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 



October 15, 202 1 

County of Sheboygan 
Attn: Bernie Rammer 
508 New York A venue 
Room 208 
Sheboygan, WI 5308 1 

Proven Quality. 
Trusted Name. 

Transportation Equipment Sales Corporation 

Quote NQ50563-A 

Additional Equipment Cost 

(2) Spare Tires & Wheels at $367.00/ea = $734.00 
% MarineTech Plywood at $725.00 
GOES Double Foldaway w/grab handle & level 4 fabric-S I ,470.00 
Titl e & Registration Fee at $249.50 

TOTAL : $3,178.50 

Cathy Hanley 
TESCO Regional Sales Rep 
Transportation Equipment Sales Corp. (TESCO) 
Cell: 847.302.364 1 
chanley@tescobus.com 

6401 Seaman Rd I PO Box 167230 I Oregon, Ohio 43616-7230 419.836.2835 I 419.836.8460 fax I 800.227.3572 I tescobus.com 



Transportation Equ ipment Sales Corp. 

Proven Quality. 
Trusted Name. 

Quote #NQ50563-3 
10/18/2021 

House Account 

jpappas@tescobus.com 

p 419.836.2835 

f 419.836.8460 

City of Sheboygan 6401 Seaman Rd. www.tescobus.com 

Derek Muench P.O. Box 167230 41 9.836.2835 608 S. Commerce Street 
Sheboygan WI 53081 920-459-3281 

dmuench@shorelinemetro.com 

Oregon OH 43616-7230 

Picture is from a similar vehicle 

Standard Chassis Equipment 

Ford E-4 50 176" WB w/7.3l V8 Premium Gas Engine 

14,500GVWR 

Bluetooth Capable AM/FM Clock Radio w/ USB Input & 2 Speakers 
Standard 210 AMP Alternator 

6 Speed Automatic Transmission 
LT225/75RX16E T1res 

Engine Block Heater 
Vinyl Front Flooring 
50 State Emissions 

Cruise Control 

55 Gallon Fuel Tank 
Dual Batteries 

Electronic Stability Control 

Dayt ime Running Lights 

Standard Body Equipment 

Fully Insulated - Steel Cage Body Construction 
96" Exterior W idth 
77" Headroom (75" with Raised Floor) 

91 1/ 4" Interior Width 

36" Full-View Aluminum Entry Doors 
Emergency Side Egress Windows 
Compliant With FMVSS Performance Requirements 
Ford QVM Certified Construction 

A ltoona Tested: 7 year/200,000 Mile 

FRP Vacuum-laminated Seamless One Piece Roof 
White Fiberglass Vacuum laminated Exterior Walls 
All Aluminum Skirts 

36" x 36" Top T -Slider Windows 
Drip Rails Over Windows & Entry Doors 

(Line 9) 

Page 1 o f 3 

Qty: 1 

2022 Elkhart Coach ECII 

with a 2022 Ford E450 
8 pass. with 3 w/c positions & driver 

Engine: 7.3l 
Wheelbase: 176 
GVWR: 14500 

Mar-View Right side Cab Window 
Adjustable Exterior Driver Mirrors 
White Aluminum Skirts 
Rear ABS Fender Flairs 

Stylized ABS Rear Trim 

ICC Marker Lights Front and Rear 
5/8 Exterior Plywood Sub-Floor 
QVM Compliant Undercoating 

Powder Coated One Piece Steel Rear Bumper 

Rear Mud Flaps 
Entry Door & Driver Modesty Panels 
Entry Door Assist Handles 

Step Well Courtesy Light 
Gray Vinyl Pads and Cab Area 
Smooth Vacuum laminated FRP Interior Walls 

Red Lights at Egress Windows 
Master Electronic Printed Ci rcuit Board Control Panel 

Manual Reset Ci rcuit Breakers 

Color/Function Coded W iring Harness 
Grab Rai l, Entrance Vertical Both Sides 

Back-up Camera System w/7" Rearview Monitor/ Mirror Combo 
5 Year- 100,000 Mile Forest River Bus Warranty 

LED Interior and Exterior lights 

Body and Chassis Standard Equipment is subject 
to change without notice and may be replaced 
by Options Included on next page. 



Transportation Equipment Sales Corp. 

Proven Quality. 
Trusted Name. 

Quote #NQ50563-3 
10/18/2021 

House Account 

jpappas@tescobus.com 

p 419.836.2835 

f 419.836.8460 

City of Sheboygan 
608 S. Commerce Street 
Sheboygan WI 53081 

Derek Muench 
920-459-3281 

dmuench@shorelinemetro.com 

Options Included 

Additionollnstolled Options 

C,O ES [.louhtfo FoktAw,ly w(c:,,,lb /l,....t"' 4 F.tbfN: 
C1)(l)Sp..w" Ju~& Y..hft.t.-1\ 

l•tk- & RftJI'\trJtlon 

1/A M.lii'M'ff"Ch flooung 

Audio • Video 

Ch~uis Options 

Ot<.cCif11~tSv.111h fLtUfl'tyCut Cit 
btuu .. t Routf" fO Strr-rt~ 

MU\t f ldJ'\ f ront ' P.wr 
AJ.goow-nt C~tot & (.;uf"lbff ~·t Fcwd Only 
\fot c,l C1J v~ ... r Stt'fll btn'l\100~ U\olt Sfoc:uH" tot~ Out~~ the Y~ 

S..ltt'fY Bow v.1th ~ldt"Out h.ty. C....S.Onty. fOfd Onty 
RunnulfJ &o.lrd 
~ttJMtll Sto.liOI~~ Stt"'t""IPO ~t..ln..Liht 

B-'<k Up Al.mn 

Climate Control 

(2) tit'olttr 6SI( 6l\J Wo.lll M01.1111 
NC r,nt2HD 70k 8111. £Z S [v,lp. (R-2 Roof Mcxmt Coodensf't. OwJ C01np 
\tf"I'V.dl rr on tltto.lt~ Pt>r Stt>p. [lt<:tiK W/SWit<h (ht Stt-p) 

Decals 

Doors 

Door f~;e-1 F1b Locl..ulCJ 
Door PMhkd ttt>.xft'l ,n -Rfo,ll . Ooof 
J6- [ 5f>cttteolllnuy Ooof w/A&M Utdlk. (lonf Hr.ldf-1 
Sl<uter ln:t~rupt ,..,. (lnf'l9fflCY Onot 
~;n 0oot wn Wandow1- & Door Af;u Burnr, 36. Wl(hh 
lntM!ofk to Ptt\'t"''\t [lrctnc (nllv Door hom~ ()pPne\1 U~ Tr.vn f) tn P~k 

Elec-t ronics 

Uf<.IJIC.ll Sc:httn..lhc Wu.ng .-\ lk.•h 
[!Kt ra.AI Sch>-1tutK l•nuriJit>d [~Ilk L~ on £1«. Oooc 

Exterior 

Rub R..1•1S BIJ<~ Rubber 
U\1" W,.t1thtf P.tlt Utf'l~ Connt<tOf~ IPO St.uld.Md 
(300) SktllJ Frbt-tql,w. ilO" (l't>r Inch Qf Bus.. OYff~llt--ngth) 
r w.._l~ ~flt<tr.-f' l<lfl\" to Outh~ Rf',\1 o f &t1- & Run ltt.qth of Sfdfw.lls 8e4ow WmdoW1-
). Wldr ~lt•Pf Abow Wnl<IOW & a· \VI(It- Stupe 8e&ow Windows on Sedrwalk 

Floor Covering 

Rubbtr Strp Nosmq Y~ 

Rut1bff 8lk'" w/R.)(hu1o w/14' M~ 

Interior 

Terms: COD 

Valid For: 60 Days 

Delivery: 90 to 120 Days ARC Subject to Prior Sale 

'Rebates are estimated only. Actual rebates will be calculated at time of delivery 

6401 Seaman Rd. www.tescobus.com 

P.O. Box 167230 419.836.2835 

Oregon OH 43616-7230 

lnttol Of· f~/I.Jn\, Actl"'n PLJt~ fOf 'W-ndu"'CJ Un.t. O...ifnond f'\.11~ 
(6) Sf..11109 Lo £5 12~ Se.-t Btlt bttnd .. , 
(11) ~.lt f <•buc UgrW to lt-V~ • (1) P .. \.S Sfoc1t 

Gtah Rdd Entr.ln<e P.l1.lll.-4to Sft"PS. Both~ (ADA RfqU!tt'Cfl 
Stdl Drr•~r. fr~·~- R«J,,.... RJtArrrwnt(foul) 
G<.ob IW C ... ong (8oth Sod<-< ol A.W) lndudn <;und..,. l.,.. & SOqn 

(61 St.ltll"'rJ · GoES Ooubl<t AM FolJdw.1y ~.1t W1th l ~t Bfolts 
Upq1~ to Adzl'l SuPfflrteo IJ'GX llO lwn f01 lnttnor W.llk ..net (tftiiiJ 
()rcJ¥w R· t61nwLattOO IPO Stan.LMJ W.l~ Odt 
(ttlrnq Gr.JY fR.P (0\offl"') 

l ighting • Exterior 

LIC)ht U O Hootk-d ltght .lt fntry [loot 

light LED. r-.1~ Turn~t~t'f 
l.ght Bta~e-. LED. ~~of Two R~ ltCJhn W11t"d lnd~t of_. Olho-9 fonc;:hOn1-
hght Br.He- UO. Rot~ Center MountC"d Abc.Jvto Dt'Of Mu\t ~ r ~ l~qht 
light Runornq Ughts.. O..(l•mf' lfo.d) 

lighting • Interior 

(2tlKJh1 lntetiOI l£0 4" Gr<ry Court~,-. (1) Mf1t10NI At (nuv 0.,.0._ On w~ Opt-n 
l.ght lnttnor lights on Wrth Entry Oor>f ~n 

Mirrors 

Mru<H"- hteuot, Manuo1t ROSCO 
Mrm'lfS Rcxc:o lnterKM Rear Vr~ Mrnor t~,• x 10· 
M lfl0f1- hlet!OI (rO\SOvt'l lor hont of Bu~ ROSCO U't"l ~dt•) 

Modesty Panels 

Modtsty Polnel run H~ht Adj.tct"nl W/C ldt 
Mod~ty P.tnel W/St.lnc::htof~ Behind 011Vfl 
Modf'\ty P.lnf'l Btohmd R~arm<n-t I~ Down ~t-.Jn 

Paratransi t Equipment 

W/C Doof P.x.lc.agr· Obi Ooou w/1 Wtndow l-t .. 1 tnt htjht, 2 Ut lKJhts. Ooot 1opr AJ.wntbtr.l A\le- l e.at Spung 
hUtflock fOf wtc lrft ln<.lnte-rrnotrve- G,lr.-v. .r1 f.Ht ktlr. lntttlod. &: Door Aftll.JaJhl 
(l)QStrarnt Q 10007 f-e0oY.nl(at,l · lr¥Sc,(4)QRT k.Ofttott,'t< tnfS& 08 6\26 AI ~I 
tll Q Soamt Stor~ Pou(h 
8f.wn (n"ttury NCL1 000lJS4 lUll. fMVCi'iAOJ • .J4. X~- Pl.Jtt l)tl1\ 1000 lb c~.aC!ty 
SIOfik.Jf Bo-. Tufty. l~rge- • 21" x 11 · • tl"" 
Bt.IUn Lift Hand S(lt 
Btaun Pitddlfl9 Kit !Of Dfaunl1h 
Add r w~ ReflKtrvr r.,pto to Outt:r £d9M o t s.dr B.wutt\ on rlltkHm 

Safety 

TriJogln lf'nPfgetlC)' •n Box 
r ue- htrngurshf'r • S LB Cyllnd-f w/ S..xlttt 
Fnst Atd Krt 16 UN! 

(Uitet' • Seo~t Bflt 

Sub·floo r 

noor tnwiJted 
Hu~ Adv¥11Kh S/8. £ng~red floot Dtoc.~II'"ICJ IPO !lt~d 
fk»of Ft.ltk'd Flat rloof 

Unit Price 
Mobility Rebate 

Rebate GPC # QS066 
Delivery 

$86,365.50 

($1 ,000.00) 

($5,200.00)* 
Included 

Unit Total $80,165.50 
Ext. Total $80, 165.50 

Sales Rep. Purchaser Fed Tax ID # Date 
Trade- in(s) $0.00 

Net To tal $80,165.50 
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Transporta tion Equipment Sales Corp . 

Proven Quality. 
Trusted Name. 
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jpappas@tescobus.com 
p 419.836.2835 

f 41 9.836.8460 

City of Sheboygan 
608 S. Commerce Street 
Sheboygan WI 53081 

Trades 

Floorplan 
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Derek Muench 
920-459-3281 
dmuench@shorelinemetro.com 

6401 Seaman Rd. www.tescobus.com 

P.O. Box 167230 41 9.836.2835 
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CITY OF SHEBOYGAN 
 

REQUEST FOR FINANCE AND PERSONNEL COMMITTEE CONSIDERATION 
 

ITEM DESCRIPTION: Res. No. 85-21-22, a Resolution authorizing the purchase of parcel 
59024346700 on Main Avenue in the Town of Sheboygan for future use by the City.  
 

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

REPORT DATE:  November 3, 2021          MEETING DATE:  November 8, 2021 
 

 
FISCAL SUMMARY: 

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

STATUTORY REFERENCE: 
 

Wisconsin 
Statutes: 

N/A 

Municipal Code: N/A 
 

 
BACKGROUND / ANALYSIS:  
The Gottsacker Family approached the City if we would be interested in purchasing this vacant 
lot for a future single-family home development.  City staff negotiated the purchase price of 
$4,000 for the lot.  The lot is currently in the Town of Sheboygan and with the city purchasing 
the property and annexing it to the City, we have the opportunity to clean up an number of 
annexation issues with properties that are in the Town of Sheboygan completely surrounded 
by city properties.  
 

 
 
STAFF COMMENTS:  
The purchase of the property would come from the City’s Affordable Housing Fund. Once the 
annexation issues are rectified and the property is annexed to the City, the Department of 
City Development staff will work with the Purchasing Agent to list the property for sale for the 
development of a new single-family home. The lot has an assessed value of $18,600.   
 
ACTION REQUESTED:  
Motion to recommend the Common Council approve Res. No. 85-21-22 authorizing the 
purchase of parcel 59024346700 on Main Avenue in the Town of Sheboygan for future use by 
the City. 
 
ATTACHMENTS: 

I. Res. No. 85-21-22 



~.No. g5' - 2 1 - 22. ------- By Al derpersons Mi tchell and Filicky- Peneski. 
November 1, 2021. 

A RESOLUTION authorizing the purchase of parce l no. 59024346700 on Main 
Avenue i n the Town o f Sheboygan for future use by the City. 

RESOLVED : That t he City o f Sheboyga n h e r eby approves t he terms and 
condi tions of the attached Vacant Land Offer to Purchase bet ween the City of 
Sheboygan and Wisconsin Realty Investment Corp n /k/a Gottsacker Real Estate 
Co., Inc . , thereby a u thorizing the purchas e of the property and removing the 
c ont i ngency f or Common Counci l approval found at l i nes 526-527 o f the Va cant 
Land Offer t o Purchase. 

BE IT FURTHER RESOLVED: That the Mayor and City Cl erk are hereby 
authori zed to sign a l l necessary documents on behalf of the City of Sheboygan 
to purchas e the property. 

I HEREBY CERTIFY that the foregoing Resolution was duly pas sed by the 
Common Council of the City of Sheboygan, Wisconsin, on the day o f 

1 20 ---------------------------
Dated 20 ------------------, City Clerk 

Approved 20 _____________________ , Mayor 
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1 LICENSEE DRAFTING THIS OFFER ON October 14, 2021 
2 (AGENT OF SELLER/LISTING BROKER) (A:-:G::-:E=::N:::T:=;O:::F:-:B-::.;U:::Y:;::E:::R:-:AN:-:-:::D:-:S:-::E:::-L-:-L=::ER=::)-==~~~~~====~~:7-::i 
3 !GENERAL PROviSIONS! The Buyer, ..:C:.:.itv:r_::o::..f :::.Sh:..:.:e::..:b:::o:Lyg:ca:::.n:..._ _____________________ _ 
4 , offers to purchase the Property 
5 known as {Street Address] Tax Parcel Number 59024346700 
6 in the Town of Sheboygan , County of Sheboygan , Wisconsin (Insert 
7 additional description, if any, at lines 458-464 or 526-534 or attach as an addendum per line 525), on the foUowing terms: 
8 • PURCHASE PRICE: Four Thousand and 00/100 
9 Dollars ($ 4,000.00 ). 

10 • EARNEST MONEY of $ 0 accompanies this Offer and earnest money of$ 0 
11 will be mailed, or commercially or personally delivered within days of accep;tta;;n;;-;c;;e~-tt;;c=iilii9siiitll~lgFie~r;;;oi;;ko;;r;:;c;r-
12~~~~~==~~~~~~~~~~-~~-~--~~~~~-~-~~~--~~~-----
13 • THE BALANCE OF PURCHASE PRICE will be paid in cash or equivalent at closing unless otherwise provided below. 
14 • INCLUDED IN PURCHASE PRICE: Seller is Including in the purchase price the Property, all Fixtures on the Property on the 
15 date of this Offer not excluded at lines 18-19, and the following additional items: --'n.:..::o:..:.;n:.::.e ___________ ___ 
16 ________________________________________________________________________________ _ 

17~~~~~~~~~~~~~--~--~~-------------------------------------------------
18 • NOT INCLUDED IN PURCHASE PRICE: _:..N::.:./A..:...-. ____________________ _ 

19~~~~~~~~~--~~----~~~--~~--~--~~~--~--~~~~~~----~~-------
20 CAUTION: Identify Fixtures that are on the Property (see lines 290·294) to be excluded by Seller or which are rented 
21 and will continue to be owned by the lessor. 
22 NOTE: The terms of this Offer, not the listing contract or marketing materials, determine what items are 
n included/excluded. Annual crops are not part of the purchase price unless otherwise agreed. 
24 • ZONING: Seller represents that the Property Is zoned: Residential • 
:lb !ACCEPTANCEI Acce!Jlctrtctl occurs whan all Buyl:I!S at ttl Saii1:11S have slyneu one copy of u,e Offer, or separate but identical 
26 copies of the Offer. 
21 CAUTION: Deadlines In the Otter are commonly calculated trom acceptance. Consider whether short term deadlines 
28 running from acceptance provide adequate time for .Q2!h binding acceptance and performance. 
29 !BINDING ACCEPfANCEI This Offer is binding upon both Parties only if a copy of the accepted Offer is delivered to Buyer on 
30 or before November 1 2021 . 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 !OPTIONAL PROviSION$ TERMS OF THIS OFFER THAT ARE PRECEDED BY AN OPEN BOX ( U) ARE PART OF THIS 
34 OFFER ONLY IF THE BOX IS MARKED SUCH AS WITH AN "X." THEY ARE NOT PART OF THIS OFFER IF MARKED "N/A" 
35 OR ARE LEFT BLANK. 
36 IDEllvERY of pocOMENTS AND WRITTEN NOTICESI 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. 
JB (1) Personal Deliyerv: giving the document or written notice personally to the Party, or the Party's recipient for delivery If 
39 named at line 40 or 41 . 
40 Seller's recipient for delivery (optional): _..:J:::o:...:G::..:o::.:.tt:::s.:::ac::.k:::e.:...r S:::::t:!.:ro::..:u:::b~---------------------
41 juyers recipient for delivery (optional): Chad Pelishek. Director or Pfannino & Development 
42 (2) w : fax transmission of the document or written notice to the following telephone number: 
43 Seller: ( ) Buyer: ) ----=~--:---~-----~~-
44 c:::::J (3) Commercjal Deliyerv: 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 delivery if named at line 40 or 41, for 
46 delivery to the Party's delivery address at line 49 or 50. 
47 CZJ (4) U.S. Mail: 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 delivery if named at line 40 or 41, for delivery to the Party's delivery address at line 49 or 50. 
49 Delivery address for Seller: 707 Eisner Avenue, Sheboygan1 WI 53083 
so Delivery address for Buyer: 828 Center Ave., Suite 208, Sheboygan, WI 53081 
s1 CZJ (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 safe proceeds are used primarily for 
53 personal, family or household purposes, each consumer providing an e-mail address below has first consented electronically 
64 to the use of electronic documents, e-mail dellvery and electronic signatures In the transaction, as required by federal law. 
ss E-Mail address for Seller (optional): .li!:!!o@~jo!llg~o.!.!:tts:!!:a!!:c~kea.r.!.!:ho~m.!.!:e2;s~.co~m!... ___________ ______________ _ 
66 E-Mail address for Buyer (optional): chad.pelishek@sheboyganwi.gov 
57 !PERSONAL DELivERY/ACTUAL RECEIPD Personal delivery to, or Actual Receipt by, any named Buyer or Seller 
sa constitutes personal delivery to, or Actual Receipt by, all Buyers or Sellers. 
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59 IOCCUPANCYJ 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 526-534 or in an addendum attached per line 525. At lime of Buyer's occupancy, Property shall be 
51 free of all debris and personal property except for personal property belonging to current tenants, or that sold to Buyer or left 
62 with Buyer's consent. Occupancy shall be given subject to tenant's rights, If any. 
63 !PROPERTY CONPITION REPBESENTATIONSI Seller represents to Buyer that as of the date of acceptance Seller has no 
54 notice or knowledge of Conditions Affecting the Property or Transaction (see lines 163-187 and 246-278) ell:ler !heR lheee 
65 ieefttifl:&1Rt:etell&""&&ieele~l:ll& re~: eetee1 , ,.hieh wee reeei¥eEi ~Y B~:~rer 131'ier ~ 
55 BttyeNt~~~oifertmd Wh;eh 1s;;e;e;el't ef ~le Offer e) refereMe pOMPLETE DATE OR STRIKE AS APPLICABLS 
67 and 
68 
$----------------------~~~~NS~E~R~T~C~O~N~D~IT~I~O~N~S~N~O~T~A~LR~EA~D~Y~I~NC~L~U~D~E~D~IN~T~H~E~D~IS~C~L~O~SU~B~E~R~E~P~O~R~TI~ 

10 ICbos!BGJ This transaction Is to be closed no later than -:--:-:-=D=-=e::::c""'em::-=be::..:r-=3:...:-1"'-'2::..:0::..:2'-:'1:---.--~:-:--.-=:--:-:---:--~-:----
71 at the place selected by Seller, unless otherwise agreed by the Parties in writing. 
12 The following items, if applicable, shall be prorated at closing, based upon date of closing values: 
73 real estate taxes, rents, prepaid insurance (If assumed), private and municipal charges, property owners association 
74 assessments, fuel and none 
75 CAUTION: Provide bas:ol='s ~fo::..:r~u-:-;t-;;11;-:lty--c:-ha_r_g_e-s,-:f;-u-e-:-1 -or_o_t:;-h-e-r -p-ro-r-at:-:lo_n_s--:;if-:d:-a-:-te-o-:f;-c-:-io-s-:1:-n-g-v-al-:-u-e-w-:l;;;ll:-n-o-:-t-;-b-e-u-s-e-:d-. ----

76 Any income, taxes or expenses shall accrue to Seller, and be prorated at closing, through the day prior to closing. 
11 Real estate taxes shall be prorated at closing based on [CHECK BOX FOB APPLICABLE PRORATION FORMULA]: 
78 CZJ The net general real estate taxes for the preceding year, or the current year if avai!able (Net general real estate 
79 taxes are defined as general property taxes after state tax credits and lottery credits are deducted) (NOTE: THIS CHOICE 
ao APPLIES IF NO BOX IS CHECKED) 
81 a Current assessment times current mill rate (current means as ollhe dale of clos1ng) 
82 Sale price, multiplied by the municipality area-wide percent of fair market value used by the assessor in the prior 
: rear., or current year if known, multiplied by current mill rate (current means as of the date of closing) ' 

85 CAUTION: Buyer Is Informed that the actual real estate taxes for the year of closing and subsequent years may be 
86 substa!ltially different than the amount used for proration especially In transactions Involving new construction, 
87 extens1ve rehabilitation, remodeling or area-wide re-assessment. Buyer Is encouraged to contact the local assessor 
86 regarding possible tax changes. 
89 c:J Buyer and Seller agree to re-pro rate the real estate taxes, through the day prior to closing based upon the taxes on 
90 the actual tax bill for the year of closing, with Buyer and Seller each owing his or her pro-rata share. Buyer shall, within 5 
91 days of receipt, forward a copy of the bill to the forwarding address Seller agrees to provide at closing. The Parties shall 
92 re-prorate within 30 days of Buyer's receipt of the actual tax bill. Buyer and Seller agree this Is a post-closing obligation 
93 and is the responsibility of the Parties to complete, not the responsibility of the real estate brokers In this transaction. 
94 !LEASED PBQPERT'j1 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 closing. The terms of the 

96 (written) (oral) TRIKE ON iease(s), if any, are--::-----~-:----:-:-:-----:-----:--------
97 • Insert additional terms, if any, at lines 458-464 or 526-534 or attach as an addendum per line 525. 
98 0 GOVERNMENT PROGRAMS: Seller shall deliver to Buyer, within days of acceptance of this Offer, a list of all 
99 federal, state, county, and local conservation, farmland, environmental, or other land use programs, agreements, restrictions, 

100 or conservation easements, which apply to any part of the Property (e.g., farmland preservation agreements, farmland 
101 preservation or exclusive agricultural zoning, use value assessments, Forest Crop, Managed Forest, Conservation Reserve 
102 Program, wetland mitigation, shoreland zoning mitigation plan or comparable programs), along with disclosure of any 
1o3 penalties, fees, withdrawal charges, or payback obligations pending, or currently deferred, if any. This contingency will be 
104 deemed satisfied unless Buyer delivers to Seller, within seven (7) days of Buyer's Actual Receipt of said list and disclosure, or 
105 the deadline for delivery, whichever is earlier, a notice terminating this Offer based upon the use restrictions, program 
106 requirements, and/or amount of any penalty, fee, charge, or payback obligation. 
101 CAUTION: If Buyer does not terminate this Offer, Buyer Is hereby agreeing that Buyer will continue In such programs, 
106 as may apply, and Buyer agrees to reimburse Seller should Buyer fail 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 sale. The 
110 Parties agree this provision survives closing. 
111 CJ MANAGED FOREST LAND: All, or part, of the Property is managed forest land under the Managed Forest Law (MFL). 
112 This designation will continue after closing. Buyer is advised as follows: The MFL Is a landowner Incentive program that 
113 encourages sustainable forestry on private woodlands by reducing and 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 
115 new owner must sign and file a report of the change of ownership on a form provided by the Department of Natural Resources 
116 and pay a fee. By filing this form, the new owner agrees to the associated MFL 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 
116 an order designating it as managed forest land, or to Its use, may jeopardize your benefits under the program or may cause 
119 the property to be withdrawn from the program and may result in the assessment of penalties. For more Information call the 
120 local DNR forester or visit http://www.dnr.state.wi.us. 
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121 FENCES: Wis. Slat. § 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 CAUTION: 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 
126 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 Wlsconsln Department of Revenue's Equalization 
129 Section or visit http:/fwww.revenue.wi.gov/. 
130 FARMLAND PRESERVATION: Rezoning a property zoned farmland preservation to another use or the early termination of a 
131 farmland preservaHon agreement or removal of land from such an agreement can trigger payment of a conversion fee equal to 
132 3 times the class 1 •use value• of the land. Contact the Wisconsin Department of Agriculture, Trade and Consumer Protection 
133 Division of Agricultural Resource Management or visit http://www.datc0.s!ale.wi.us/ for more Information. 
134 CONSERVATION RESERVE PROGRAM (CRP): The CRP encourages farmers, through contracts wilh the U.S. Department 
135 of Agriculture, to stop growing crops on highly erodible or environmentally sensitive land and Instead to plant a protective 
136 cover of grass or trees. CRP contracts run for 10 to 15 years, and owners receive an annual rent plus one-half of the cost of 
137 establishing permanent ground cover. Removing lands from the CRP In breach of a contract can be quite costly. For more 
138 information call the stale Farm Service Agency office or visit htto:l{www.fsa.usda.gov/. 
139 SHORELAND ZONING ORDINANCES: All counties must adopt shoreland zoning ordinances that meet or are more 
1~0 restrictive than Wis. Admin. Code Chapter NR 115. County shoreland zoning ordinances apply to all unincorporated land 
141 within 1,000 feet of a navigable lake, pond or nowage or within 300 feet of a navigable river or stream and establish minimum 
142 standards for building setbacks and height limits, cutting trees and shrubs, lot sizes, water runoff, Impervious surface 
143 standards (that may be exceeded only if a mitigation plan is adopted) and repairs to nonconforming structures. Buyers must 
w conform to any existing mitigation plans. For more Information call the county zoning office or visit bUp:/lww.:t..dnr.state.w!.us/. 
14fi Buyer is advised to check with the applicable city, town or village for additional shore land zoning restrictions, If any. 
148 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 condition of the Property, except for ordinary wear and tear and changes approved by Buyer, and that any defects 
14V Seller has agreed to cure have been repaired in the manner agreed to by the Parties. 
HiO IPBQPEBIY QAMAGE BETWEEN ACCEPTANCE AHQ CLOSINGI Seller shall mAintain the Property until the earlier of 
1fi1 closino or ocr.upAncy of RuyAr In materially the Mime <'.ondillon AI' of the data of acc-.t'lptanr.t'l of thit; Offer, exc:art for ordimuy 
162 wear and tear. If, prior to closing, the Property Is damaged in an amount of not more than five percent (5%) of the selling price, 
153 Seller shall be obligated to repair the Property and restore It to the same condition that is was on the day of this Offer. No later 
154 than closing, Seller shall provide Buyer with lien waivers for all lienable repairs and restoration. If the damage shall exceed 
155 such sum, Seller shall promptly notify Buyer in writing of the damage and this Offer may be canceled at option of Buyer. 
158 Should Buyer elect to carry out this Offer despite such damage, Buyer shall be entitled to the Insurance proceeds, If any, 
157 relating to the damage to the Property, plus a credit towards the purchase price equal to the amount of Seller's deductible on 
158 such policy, if any. However, If this sale is financed by a land contract or a mortgage to Seller, any Insurance proceeds shall 
169 be held in trust for the sole purpose of restoring the Property. 
160 
161 • ACTUAL RECEIPT: "Actual Receipt• means that a Party, not the Party's recipient for delivery, If any, has the document or 
182 written notice physically in the Party's possession, regardless of the method of delivery. 
163 • CONDITIONS AFFECTING THE PROPERTY OR TRANSACTION: "Conditions Affectlng the Property or Transaction" are 
184 defined to include: 
186 a. Proposed, planned or commenced public improvements or public construction projects which may result In special 
168 assessments or otherwise materially affect the Property or the present use of the Property. 
167 b. 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 shore land zoning area under local, state or federal regulations. 
110 e. A portion of the Property being subject to, or in violation of, a farmland 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 grazi~g). 
175 g. Material violations of environmental rules or other rules or agreements regulating the use of the Property. 
176 h. Conditions constituting a significant health risk or safety hazard for occupants of the Property. . . 
m i. Underground storage tanks presently or previously on the Property for storage of flammable or combustible llqu1ds, 
m including, but not limited to, gasoline and heating oil. . . . . . . 
179 j. A Defect or contamination caused by unsafe concentrations of, or unsafe cond•llons relating to, p~st1csdes, herblc1des, 
180 fertilizer, radon, radium in water supplies, lead or arsenic In soli, or other potentially hazardous or tox•c substances on the 
181 premises. 
182 k. Productlon of methamphetamine (math) or other hazardous or toxic substances on the Property. 
183 1. High voltage electric (100 KV or greater) or steel natural gas transmission lines located on but not directly serving the 

~= m. ~~~:~in any well, Including unsafe well water due to contaminants such as coliform, nitrates and atra1lne, and out-of-
186 service wells and cisterns required to be abandoned (Wis. Admin. Code § NR 812.26) but that are not closed/abandoned 
187 according to applicable regulations. 
188 (Definitions Continued on page 5) 
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189 IF LINE 190 IS NOT MARKED OR IS MARKED N/A, LINES 230·236 APPLY. 
190 D FINANCING CONTINGENCY: This Offer is contingent upon Buyer being able to obtain a written _______ _ 
191 [INSERT LOAN PROGRAM OR SOURCE] first mortgage 
192 loan commitment as described below, within __ days of acceptance of this Offer. The financing selected shall be in an 
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 
19!! also include 1/12th of the estimated net annual real estate taxes, hazard insurance premiums, and private mortgage insurance 
196 premiums. The mortgage may not Include a prepayment premium. Buyer agrees to pay discount points and/or loan origination 
1111 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 APPLICABLE FINANCING PROVISION AT LINE 201 or 202. 
201 0 FIXED RATE FINANCING: The annual rate of Interest shall not exceed %. 
202 0 ADJUSTABLE RATE FINANCING: The initial annual interest rate shall not exceed %. The initial interest 
203 rate shall be fixed for __ months, at which time the interest rate may be increased not more than % per 
204 year. The maximum Interest rate during the mortgage term shall not exceed %. Monthly payments of principal 
205 and Interest may be adjusted to reflect interest changes. 
200 If Buyer Is using multiple loan sources or obtaining a construction loan or land contract financing, describe at lines 458-464 or 
201 526-534 or In an addendum attached per line 525. 
20s • BUYER'S LOAN COMMITMENT: Buyer agrees to pay all customary loan and closing costs, to promptly apply for a 
209 mortgage loan, and to provide evidence of application promptly upon request of Seller. If Buyer qualifies for the loan described 
210 In this Offer or another loan acceptable to 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 Buyer's 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 nooompnny tho lonn commitment. Dollvory shall not satisfy this contingency If nccomponiod by n notice of 
21s unacceptablllty. 
216 CAUTION: The delivered commitment may contain conditions Buyer must yet satisfy to obligate the lender to provide 
211 the loon. BUYER, BUYER'S LENDER AND AOENTS OF BUYER OR SELLER SHALL NOT DELIVER A LOAN 
218 COMMITMENT TO SELLER OR SELLER'S AGENT WITHOUT BUYER'S PRIOR WRilTEN APPROVAL OR UNLESS 
219 ACCOMPANIED BY A NOTICE OF UNACCEPTABILITY. 
220 • SELLER TERMINATION RIGHTS: If Buyer does not make timely delivery of said commitment, Seller may terminate this 
221 Offer if Seller delivers a written notice of termination to Buyer prior to Seller's Actual Receipt of a copy of Buyer's written loan 
222 commitment 
223 • 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 unavailability. Unless a specific loan source is 
228 named in this Offer, Seller shall then have 10 days to deliver to Buyer written notice of Seller's decision to finance this 
227 transaction on the same terms set forth in this Offer and this Offer shall remain in full force and effect, with the time for closing 
228 extended accordingly. If Seller's notice Is not timely given, this Offer shall be null and void. Buyer authorizes Seller to obtain 
229 any credit Information reasonably appropriate to determine Buyer's credit worthiness for Seller financing. 
230 • IF THIS OFFER IS NOT CONTINGENT ON FINANCING: Within 7 days of acceptance, a financial 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 
2311 appraisal contingency, nor does the right of access for an appraisal constitute a financing contingency. 
237 0 APPRAISAL CONTINGENCY: This Offer Is contingent upon the Buyer or Buyer's lender having the Property appraised 
238 at Buyer's expense by a Wisconsin licensed or certified independent appraiser who issues an appraisal report dated 
239 subsequent to the date of this Offer indicating an appraised value for the Property equal to or greater than the agreed upon 
240 purchase price. This contingency shall be deemed satisfied unless Buyer, within days of acceptance, delivers to 
241 Seller a copy of the appraisal report which indicates that the appraised value is not equal to or greater than the agreed upon 
242 purchase price, accompanied by a written notice of termination. 
243 CAUTION: An appraisal ordered by Buyer's lender may not be received until shortly before closing. Consider whether 
244 deadlines provide adequate time for performance. 
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245 IDEFIN,JIONS CONTINUED FROM PAGE 31 
246 n. Deects 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 
24D foundations or waste material; organic or non-organic fill; dumpsites where pesticides, herbicides, fertilizer or other toxic 
250 or hazardous materials or containers for these materials were disposed of in violation of manufacturer's or government 
251 guidelines or other laws regulating said disposal; high groundwater; adverse soil conditions (e.g. low load bearing 
252 capacity, earth or soil movement, slides) or excessive rocks or rock formations. 
253 p. Brownfields (abandoned, idled or under-used land which may be subject to environmental contamination) or other 
254 contaminated land, or soils contaminatlon remediated under PECFA, the Department 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. 
260 s. Special purpose district, such as a drainage district, lake district, sanitary district or sewer district, that has the authority to 
261 impose assessments against the real property located within the district. 
262 t. Federal, state or local regulations requiring repairs, alterations or correctlons of an existing condition. 
'Xl~ u Pmparty tax inc:raasas, othar than normal annual inc:raases; r.omplatecl or pandino property tax rAassAssmAnt of tha 
264 Property, or proposed or pending special assessments. 
265 v. Burial sites, archeological artifacts, mineral rights, orchards or endangered species. 
26& 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, soil contamination, wildlife or other causes; diseased trees; or substantial 
270 injuria& or dl&ooco in llvoctock on tho Proporty or neighboring proportlo&. 
211 aa. Existing or abandoned manure storage facilities on the Property. 
212 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. 
'174 r.c Tha Prop~rly iN Nuh!t~c:l to <1 mlllnallun piHn rt~quirt~d hy nNR n1lt~N rt~IHlt~lf to r.ounty shoralancl lonlnn orclinanc:as lhRt 
275 obligates the owner to establish or maintain certain measures related to shoreland conditions, enforceable by the county 
276 (see lines 139-14 5). 
zn dd. All 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 • DEADLINES: "Deadlines• expressed as a number of "days• from an event, such as acceptance, are calculated by excluding 
280 the day the event occurred and by counting subsequent calendar days. The deadline expires at midnight on the last day. 
281 Deadlines expressed as a specific number of "business days• exclude Saturdays, Sundays, any legal public holiday under 
2e2 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 lime of the event, and by counting 24 hours 
285 per calendar day. Deadlines expressed as a specific day of the calendar year or as the day of a specific event, such as 
200 closing, expire at midnight of that day. 
287 • DEFECT: "Defect" means a condition that would have a significant adverse effect on the value of the Property; that would 
2ee significantly 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 es 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 specffically 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. 
296 • PROPERTY: Unless otherwise stated, "Property" means the real estate described at lines 4-7. 

297 lPBOPEBIY PEVELOPMENT WARN!NGIIf Buyer contemplates developing Property for a use o~her th~n the current use, 
298 there are a variety of Issues which should be addressed to ensure the development or new use IS feastble. Municipal and 
m zoning ordinances, recorded building and use restrictions, covenants and easements may prohibit certain improvements or 
300 uses and therefore should be reviewed. Building permits, zoning variances, Architectural Control Committee approvals, 
301 estimates for utility hook-up expenses, special assessments, changes for Installation of roads or utilities, 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 mvestigate certain of these 

304 Issues can be found at lines 306-350 and Buyer may add contingencies as needed In addenda (see line 525). Buyer should 
305 review any plans for development or use changes to determine what issues should be addressed In these contingencies. 
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306 r::J PROPOSED USE CONTINGENCIES: Buyer is purchasing the Property for the purpose of:----------
~7 __________________________________________________________________________________ ___ 

~~~-----~----~----~~-------~--------~---------------~~-----
309 Pnsert proposed use and type and size of building, if applicable; e.g. three bedroom single family home]. The optional 
310 provisions checked on lines 314-345 shall be deemed satisfied unless Buyer, within _____ 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 lines 314-350. 
314 ZONING CLASSIFICATION CONFIRMATION: This Offer is contingent upon Buyer obtaining, at (Buyer's) (Seller's) 
3 15 TRIKE ON ("Buyer's" If neither Is stricken) expense, verification that the Property is zoned------...,--....,.,.---------
316 and that the Property's zoning allows the Buyer's proposed use described at lines 306-308. 
317 0 SUBSOILS: This offer Is contingent upon Buyer obtaining, at (Buyer's) (Seller's) !$TRIKE ONEJ ("Buyer's" if neither 
318 is stricken) expense, written evidence from a qualified soils expert that the Property is free of any subsoil condition which 
319 would make the proposed use described at lines 306-308 impossible or significantly Increase the costs of such 
320 development. 
321 c::J PRIVATE ONSITE WASTEWATER TREA ENT SYSTEM POWTS SU TABILITY: 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 
326 the followin POWTS that Is approved by the State for use with the type of property identified at lines 306-308 ~ 
327 LL THAT APPL : 0 conventional in-ground; D mound; 0 at grade; 0 in-ground pressure distribution: D holding tank; 

~~: ~~~SEMENTS AND RESTRICTIONS: This Offer is contingent upon Buyer obtaining, at (Buyer's) (Seller's) @TRIKEf 
330 ~("Buyer's" If neither is stricken) expense, copies of all public and private easements, covenants and restrictions 
331 affecting the Property and a written determination by a qualified independent third party lhal none or these prohibit ur 
332 siQnificantly delay or increase the costs of the proposed use or development identified at lines 306-308. 
333 WAPPROVALS: This Offer is contingent upon Buyer obtaining, at (Buyer's) (Seiler's) !SfRIKEONEJ {"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: -------------------------------------------------------------------
337 

338 D UTILITIES: This Offer is contingent upon Buyer obtaining, at (Buyer's) (Seller's) @TRIKE ONEl ("Buyer's" if neither 
339 is stricken) expense, written verification of the followin utili connections at the listed locations (e.g., on the Property, at 
340 the lot line, across the street, etc.) HECK AND COMPLETE AS APPLICABLE 0 electricity ________ _ 
341 D gas ; 0 sewer :0 water ______________ _ 

342 0 telephone ; 0 cable ; 0 other . 
343 D ACCESS TO PROPERTY: This Offer Is contingent upon Buyer obtaining, at (Buyer's) (Seller's} STRIKE ON§ 
344 ("Buyer's" if neither is stricken) expense, written verification that there is legal vehicular access to the Property from public 
345 roads. 
346 c:::JLAND USE APPROVAL: This Offer Is contingent upon Buyer obtaining, at (Buyer's) (Seller's) !$TRIKE ONEJ ("Buyers· if 
347 neither is stricken) expense, a O rezoning; 0 conditional use permit; D license; variance; building permit; 0 
348 occupancy permit; D other HECK ALL THAT APPL , and delivering 
349 written notice to Seller if the item cannot be obtained, all within ____ days of acceptance for the Property for its proposed 
350 use described at lines 306-308. 
351 1D MAP OF THE PROPERTY: This Offer is contingent upon (Buyer obtaining) (Seller providing) !$TRIKE ONEJ ("Seller 
352 providing• if neither is stricken) a Map of the Property dated subsequent to the date of acce lance of this Offer prepared by a 
353 registered land surveyor, within __ days of acceptance, at (Buyer's) (Seiler's) TRIKE ON ("Seller's" if neithe~ i~ stricken) 
354 expense. The map shall show minimum of acres, maximum of acres, the legal descnpbon of the 
355 Property, the Property's boundaries and dimensions, visible encroachments upon the Property, the location of improvements, 

356 if any, and: . . 
357 [STRIKE AND COMPLETE AS APPLICABLE] Additional map features which may be added Include, but are not hmited to: 
358 staking of ail corners 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 m~p, 
362 delivers to Seller a copy of the map and a written notice which identifies: (1) the significant encroach~ent; (2) rnformallon 
363 materially Inconsistent with prior representations; or (3) failure to meet requirements stated within this contmgency. 
354 Upon delivery of Buyer's notice, this Offer shall be null and void. 
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365 !PROPERTY DIMENSIONS AND SURYEYSI Buyer acknowledges that any land dimensions, total square footage, acreage 
366 figures, or allocation of acreage lnfonnation, provided to Buyer by Seller or by a broker, may be approximate because of 
367 rounding, formulas used or other reasons, unless verified by survey or other means. 
366 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 • HELD BY: Unless otherwise agreed, earnest money shalf 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. 
37~ CAUTION: Should persons other than a broker hold eamest money, an escrow agreement should be drafted by the 
375 Parties or an attorney. If someone other than Buyer makes payment of earnest money, consider a special 
376 disbursement agreement. 
377 • DISBURSEMENT: If negotiations do not result in an accepted offer, the earnest money shalf 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 shalf be disbursed ac:c-.ording to the closing statement. If this Offer does not close, the earnest 
360 money shall be disbursed according to a written disbursement agreement signed by ali Parties to this Offer. If said 
361 disbursement agreement has not been delivered to broker within 60 days after the date set for closing, broker may disburse 
362 the earnest money: (1) as directed by an attorney who has reviewed the transaction and does not represent Buyer or Seller; 
363 (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) 
3~ any other disbursement required or allowed by law. Broker may retain legal services to direct disbursement per (1) or to file an 
365 intorploador action per (2) and broker may deduct from tho camcot monoy any cooto ond roaoonablo ottornoyc rooc, not to 
386 exceed $250, prior to disbursement. 
367 • 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 
aaq dishursamant par (1) or (4) above, broker shall senti Buyflr anc1 Seller notic-.a of the disbursement by certified mail. If Buyer or 
JOO Sollor dic.agroo wiUl brCJkor'c. propCJc.od dic.burc.omonl, a lawc.uit mcly be filod to obt.:tln a court ordor rog.lrding di~bur~omont. 
:lY1 Small Claims Court has jurisdiclion 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 lhelr 
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. 
396 !DISTRIBUTION OF INFORMATION! 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 lhe 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 (IIi) provide active listing, pending sale, closed sale and financing concession information 
~oo and data, and related information regarding sellar contributions, incentives or assistance, and third party gifts, to appraisers 
•o1 researching comparable sales, market conditions and listings, upon inquirY-
402 !NOTICE ABOUT SEX OFFENDER REGJSTBYI 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 
4~ http:Uwww.widocoffenders.ora or by telephone at (608) 240-5830. 



Authentlslgn 10: FAB02702·152B-408E-8200-EEDBAEB744AD 

Property Addrass: Tax Parcel Number 59024346700 Page 8 ol10, WB-13 

405 CJ 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 Is not obligated to give Buyer notice prior 
407 to any deadline, nor is any particular secondary buyer given the right to be made primary ahead of other secondary buyers. 
408 Buyer may declare this Offer null and void by delivering written notice of withdrawal to Seller prior to delivery of Seller's notice 
409 that this Offer is primary. Buyer may not deliver notice of withdrawal earlier than __ days after acceptance of this Offer. All 
410 other Offer deadlines which are run from acceptance shall run from the time this Offer becomes primary. 
411 !TIME Is OF THE ESSENCEI "Time Is of the Essence• as to: 1 earnest mone payment(s); (2) binding acceptance; (3) 
412 occupancy; (4) date of closing; (5) contingency Deadlines TRIKE AS APPLICABL and ell other dates and Deadlines in this 

413 Offer except: .-::--::-----:----::--~--:---::---:::--::-::-----::---:---::----:-:-:-----=:---:-::---::---:----:--
414 If "Time Is of the Essence" applies to a date or Deadline, failure to perform by the exact date or Deadline Is a breach of 
415 contract. If "Time Is of the Essence" does not apply to a date or Deadline, then performance within a reasonable time of the 
4111 (.h:tl~ or Deal.lllntlls ~:~lluwel.ll.lefore l:ll.lrel:lch occurs. 
417 tT!TbE EviDENCE! 
418 • CONVEYANCE OF TITLE: Upon payment of the purchase price, Seller shall convey the Property by warranty deed 
419 (or trustee's deed If Seller Is a trust, personal representative's deed If Seller Is an estate or other conveyance as 
420 provided heroin), free and clear of all liens and encumbrances, except: municipal and zoning ordinances and agreements 
421 entered under them, recorded easements for the distribution of utility and municipal services, recorded building and use 
422 restrictions and covenants, present uses of the Property in violation of the foregoing disclosed in Seller's disclosure report and 
423 In this Offer, general taxes levied in the year of closing and _:..::no::.:n.:.:e;__ __________________ _ 
424 _____________________________________________________ ___ 

425 _________________________________________________________________________ ___ 

4~~~---~~-------~~~~-------:-~------------------------:-----
4?7 which constitutes merchantable tiUe for purposes of this transaction. Seller shall complete and execute the documents 
428 necessary to record the conveyance at Seller's cost and pay the Wisconsin Real Estate Transfer Fee. 
429~!fi~~~~~~~~~-~~-~~~~· ~~~~~~~~·~~~~-~~~~~~~~~~~ 
430 purchase price on a current ALTA form Issued by an insurer licensed to write title Insurance in Wisconsin. Seller shall 
431 costs of providing title evidence to Duyer. Ouyer shall pay all costs of providing title evidence required by Duyer's 1 ·,;,.r·'=-~ 
432 • GAP ENDORSEMENT: Seller shall provide a "gap• endorsement or equivalent gap coverage at (Seller's yer's) §IB!@ 
4aa lQ@I ("S1:1II1:1r'~;" If n~llh~r stricken) cost to provide coverage for any liens or encumbrances nrst 11 r recorded attar the 
434 effective date of the title insurance commitment and before the deed Is recorded, subje the title Insurance policy 
~35 exclusions and exceptions, provided the title company will Issue the endorsement. If p endorsement or equivalent gap 
436 coverage Is not available, Buyer may give written notice that title Is not acceptable closing (see lines 442-449). 
m • PROVISION OF MERCHANTABLE TITLE: For purposes of closing, till oence shall be acceptable if the required title 
438 Insurance commitment Is delivered to Buyer's attorney or Buyer not than __ days after acceptance ("15" if left blank), 
439 showing title to the Property as of a date no more than 15 da fore delivery of such tiUe evidence to be merchantable per 
440 Jines 418-427, subject only to liens which will be paid o e proceeds of closing and standard title Insurance requirements 
441 and exceptions, as appropriate. 
442 • Tl : If title is not acceptable for closing, Buyer shall notify Seller in writing of 
w objections to tiUe within __ days • if left blank) after delivery of the title rommitment to Buyer or Buyer's attorney. In 
444 such event, Seller shall hav reasonable time, but not exceeding __ days ("5" if left blank) from Buyer's delivery of the 
445 notice stating title obje · s, to deliver notice to Buyer staling Seller's election to remove the objections by the time set for 
446 closing. In the ev at Seller is unable to remove said objections, Buyer may deliver to Seller written notice waiving the 
447 objections the time for closing shall be extended accordingly. If Buyer does not waive the objections, Buyer shall deliver 
448 writ! otice of termination and thls Offer shall be null and void. Providing title evidence acceptable for closing does not 
449~~~~~~~~-~~~~~~~~~~~- ~~~~ 

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. 
~52 CAUTION: Consider a special agreement if area assessments, property owners association assessments, special 
453 charges for current services under Wis. Stat. § 66.0627 or other expenses are contemplated. "Other expenses" are 
454 one-time charges or ongoing use fees for public Improvements (other than those resulting In special assessments) 
455 relating to curb, gutter, street. sidewalk, municipal water, sanitary and storm water and storm sewer (Including all 
456 sewer mains and hook-up/connection and Interceptor charges), parks, street lighting and street trees, and Impact 
457 fees for other public facilities, as defined In Wis. Stat.§ 66.0617(1)(f). 

458 IAPP!IIONAL PBOv!S!ONs/coBIINGENC!ESI --------------------------
459------------------------------------------------------------------------------------400 ________________________________________________________________________________ _ 

461 __________________________________________________________________________________ ___ 

4~------------------------------------------------------------------------------------
4~---------------------------------------------------------------------------------
4~------------------------------------------------------------------------------------
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465 IDEFAULD Seller and Buyer each have the legal duly 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 
~67 defaulting party to liability for damages or other legal remedies. 
468 If Buyer 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 earnest money as liquidated damages; or (b) sue for 
~71 actual damages. 
472 If Seller defaults, Buyer may: 
473 (1) sue for specific performance; or 
474 (2} terminate the Offer and request the return of the earnest 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 availability of any judicial remedy will 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 
478 instead of the remedies outlined 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. 
480 NOTE: IF ACCEPTED, THIS OFFER CAN CREATE A LEGALLY ENFORCEABLE CONTRACT. BOTH PARTIES SHOULD 
481 READ THIS DOCUMENT CAREFULLY. BROKERS MAY PROVIDE A GENERAL EXPLANATION OF THE PROVISIONS 
482 OF THE OFFER BUT ARE PROHIBITED BY LAW FROM GIVING ADVICE OR OPINIONS CONCERNING YOUR LEGAL 
483 RIGHTS UNDER THIS OFFER OR HOW TITLE SHOULD BE TAKEN AT CLOSING. AN ATTORNEY SHOULD BE 
484 CONSULTED IF LEGAL ADVICE IS NEEDED. 
485 !ENTIRE CONTRACTI This Offer, including any amendments to it, contains the entire agreement of the Buyer and Seller 
~as regarding the transaction. All prior negotiations and discussions have been merged into this QffQr. This agreement binds and 
487 mures to the beneht of the l-'art1es to t111s UHer and their successors m mterest. 
468 INSPECTIONS AND TEST!NGI Buyer may only conduct Inspections or tests !f specific contingencies are included as a part of 
489 this Offer. An "inspection" Is defined as an observation of the Property which does not Include an appraisal or testing of the 
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 "test• Is defined as the taking of samples of materials such as soils, wator, olr or building 
492 materials from the Property and the laboratory or other analysis of these materials. Seller agrees to allow Buyer's inspectors, 
4113 testers and appraisers reasonable access lo U1e Properly upon advance notice, 1r necessary to s<Jtisfy tho contingonclos 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. 
496 NOTE: Any contingency authorizing testing should specify the areas of the Property to be tested, the purpose of the 
497 test, (e.g., to determine If environmental contamination Is present), any limitations on Buyer's testing and any other 
498 material terms of the contingency. 
499 Buyer agrees to promptly 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 be reported 
502 to the Wisconsin Department of Natural Resources. 
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503 CJ INSPECTION CONTINGENCY: This contingency only authorizes inspections, not testing (see lines 488-502). This Offer 
504 is contingent upon a qualified independent lnspector(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 

506 an inspection of -:--:---:--:-----,--,--:----:---:---:---:--:--:-::-:--::--:----=--:--:--:::----:-::---:-~-
507 (list any Property feature(s) to be separately Inspected, e.g., dumpslte, etc.) which discloses no Defects. Buyer shall order the 
soa inspeclion(s) and be responsible for all costs of lnspection(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 specified at line 513. 
510 lnspection(s) shall be performed by a qualified independent inspector or independent qualified third party. 
511 CAUTION: Buyer should provide sufficient time for the primary Inspection and/or any specialized inspection(s), as 
512 well as any follow-up inspectlon(s). 
513 This contlngency 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 listing the Defect(s) identified in those report(s) to which Buyer objects (Notice of Defects). 
515 CAUTION: A proposed amendment Is not a Notice of Defects and will not satisfy this notice requirement. 
516 For the purposes of this contingency, Defects (see lines 287 -289) do not include conditions the nature and extent of which the 
517 Buyer had act1,1al knowledge or written notice before si nin this Offer. 
518 • RIGHT TO CURE: Seller (shall)(shall not) TRIKE ON ("shall" if neither Is stricken) have a right to cure the Defects. if 
519 Seller has the right to cure, Seller may satisfy this contingency by; (1) delivering written notice to Buyer within 10 days of 
520 Buyer's delivery of the Notice of Defects stating Seller's electlon to cure Defects; (2) curing the Defects in a good and 
521 workmanlike manner; and (3) delivering to Buyer a written report detalllng the work done within 3 days prior to closing. 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. 

525 1D ADDENDA: The attached is/are made part of this Offer. 

526 !ADDITIONAL PROY!SIONS/CONTINGENCIESI This transaction Is conlingent upon approval by the City of Sheboygan 
527 Common Council. 

528~~~-:----::----:---~--~~~--~-----------:-~~--~---------:-~-;-~~~~~----~--
529 This offer Is contingent upon Buyer obtaining, at Its cost, a survey designed to reflect an accurate legal description for the property 

53o to be transferred. The Parties agree that, if necessary, the closing date may need to be postponed for a reasonable amount of time 

531 In order to obtain the survey. 
532 __________________________________________________________________________________ __ 

533 __________________________________________________________________________________ __ 

5~------------------------------------------------------------------------------------
535 This Offer was drafted by [licensee and Firm) ..:C:.;.;ity:!...:..A::.:tt~or:.;.;n~ey!--=:C.:.:.harl=-:.::e~s-=C:.:. . .:.;A~da=m.:.:.s=-----------------------

537 (x) y::::j'ff-!:~=.....:::~~==:=-~-:-==---:-~~.:_:_~~.!::...l..t..:.~..L..-------------'-~-!-:---!..-
538 Date-'. 

ID-Itl-202! 
540 s Signature& Print Name Here..,. Meredith DeBruin, City Clerk Date& 

541 IE8RNEST MONEY RECE!PjJ 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 
sH SURVIVE ~~~~JN~ AND THE CONVEYANCE OF THE PROPERTY. SELLER AGREES TO CONVEY THE PROPERTY ON 
545 THE TE MS':A!~5i:t)NDITIONS AS SET FORTH HEREIN AND ACKNOWLEDGES RECEIPT OF A COPY OF THIS OFFER. 

Jo4epllme a StJto.uii 1011at2o21 

550 This Offer was presented to Seller by [Licensee and Firm] ___________________________ _ 

551 - - ----------------------- on ---------------- at --------a.m./p.m. 

552 This Offer is rejected--------- This Offer is countered (See attached counter)-----------
553 Seller Initials-'. Date& Seller Initials-'. Date-'. 


