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CITY OF SHEBOYGAN 

REQUEST FOR FINANCE COMMITTEE CONSIDERATION 

ITEM DESCRIPTION: Resolution 198-16-17 authorizing the Purchasing Agent to prepare and 
issue a request for bids for demolition and request for proposals for the redevelopment of the 
Armory property, located at 516 Broughton Drive. 

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

REPORT DATE: February 23, 2017 

FISCAL SUMMARY: 

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

BACKGROUND I ANALYSIS: 

MEETING DATE: February 27, 2017 

STATUTORY REFERENCE: 

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

In October 2014, the Purchasing Agent released a request for proposals (RFP) for the 
adaptive re-use or redevelopment of the Armory property. The RFP was provided to over 
1,000 developers through city and Sheboygan County Economic Development Corporation 
contacts and was advertised locally and regionally. City officials conducted multiple tours of 
the facility for interested parties. This RFP process only generated one submittal , from the 
Sailing Education Association of Sheboygan (SEAS). Issues outside of the city's control 
forced SEAS to withdraw their proposal for the property. 

An effort in June 2015 to designate the Sheboygan Armory as a historical structure as 
submitted by the Sheboygan Armory Foundation was denied by the Common Council. 

In early 2016, the city was approached by members of the Lakefront Jewel Group about 
plans to attract the Milwaukee Bucks D-League Team. Construction estimates generated as 
part of the development of a proposal to the Milwaukee Bucks indicated project costs to 
install a new roof, update windows and doors, insulation, new HVAC and air conditioning 
units, ADA accessibility improvements, new gym floors and additional seating options totaled 
approximately $5M to $7M and another $4-5M to construct additions to meet the use 
requirements. Unfortunately, the Lakefront Jewel Group's proposal to re-purpose the Armory 
into a sports arena for the Milwaukee Bucks' D-League team was recently rejected . 

Many Sheboyganites have great memories of this facility and feel the need to preserve it. But 
in the past three years, only one interested party that has come forward with a business plan 
to renovate and preserve the Armory, and that has been the Lakefront Jewel Group. The 
Lakefront Jewel Group worked aggressively in securing donations from local corporations, 
but was unable to raise the entire amount needed to renovate the Armory. 
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Today, the facility is at a point where a decision needs to be made about its future. Since the 
Common Council decided in 2014 to turn the heat off, the facility has seen significant interior 
deterioration due to the lack of heat and water. Below are pictures of the interior taken on 
February 23, 2017: 

New damage from Winter 2016-2017 Roof leaking- 2017 

Roof leaking damage on gym floor Continued ceiling damage 
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STAFF COMMENTS: 
City staff is recommending demolition due to the lack of solid business plans being submitted 
to renovate and operate the current facility. Over the past three years, no interested parties 
have taken the opportunity to come forward and submit the necessary documents to 
preserve the facility. The condition of the facility is now extremely poor and blighted. Thus, 
the staffs recommendation is to borrow funds from the Capital Project Funds to authorize the 
Purchasing Agent to proceed with obtaining bids for the remediation of lead-based paint and 
asbestos, and then obtain demolition bids to remove the facility. As part of the demolition 
process, city staff and the chosen contractor will work with the Sheboygan Historical Museum 
to provide them with previously requested iconic items within the floor and walls of the 
armory. 

Once demolition is complete, city staff will work on a request for proposals for the 
redevelopment of the property. Given the location of the property, a number of proposed 
uses could be considered for the site. The RFP may include scoring factors, including the 
total value of the project, the amount of property taxes generated, the purchase price of the 
property, the proposed use, the construction timeline, and other items to be identified. The 
Common Council would approve any recommended development concept. 

ACTION REQUESTED: 
Motion to recommend to the Common Council to approve Resolution 198-16-17 to authorize 
the Purchasing Agent to proceed with demolition and redevelopment of the Sheboygan 
Armory located at 516 Broughton Drive. 

ATTACHMENTS: 
I. Resolution 198-16-17 
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~es . No . 1'1<8- 16 - 17. By .U.lderperson Donohue . February 20 , 20 17 . 

A ~ESOLUTION authorizing Lhe ?u r cnasing Agent to prepare and issue a 
.requesl f o r bids for demoliLion anJ r equest for proposals for Lhe 
redevelopmen t of the Armory property , locaced at 516 Broughton Drive . 

WH E~EAS : The City o~ Sheboygan has been notified that the Lake!ront 
.Je ~:Je.:. Grocp ' s proposa l to r e - purpose t.he Armor~· into a sport s are .. a for t.he 
~!.:.~aukee 3uc ks ' 0- League team has ~ot been accepted ; 

WHEREAS : Prior attempts to re - purpose/redevelopmenc the Armory did not 
move f orward based o n the lack of sol~d business p lans ; 

~H EPEAS : The current state o~ 
=o~ s!dered bl i ghted ; 

he Armory is e~tremely poor and 

l-J!IEREAS : City officials estimate the cost of demolit ion t o be 
approximately $500 , 000 ; 

~~EREAS : Funds to co~er the rened iation a~d demolitio~ would come ~rom 

::-:e :..:nassigned :und balance in che Capital ?roj ects fund ; 

KHEREAS : Numer ous developers have e xpressed interest in redeveloping 
the sile . 

NO\·J, Tl-:t:REFORE BE RESOLVED : ':'haL the Common Counc i 1 autho rizes the 
?t.:rchas!r.g Agent t o prepare and issue a reques t ~or proposals f or demoli:i or. 
o : the Armory and subsequently issue a request f or proposals t o interest.ed 
parties to re- purpose the prope rt y ~nto a higher and better use , consistent 
with the City ' s Harbor Centre Master Plan . 

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 

Ja:ed 20 , City Clerk ----------------------------
Approved 20 --------------------------- ' Mayor 



CITY OF SHEBOYGAN 

REQUEST FOR FINANCE COMMITTEE CONSIDERATION 

ITEM DESCRIPTION: DIRECT REFERRAL: Resolution 206-16-17 authorizing an application 
to Sheboygan County Stewardship Program for an ADA canoe/kayak launch facility at 
Kiwanis Park. 

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

REPORT DATE: February 23, 2017 

FISCAL SUMMARY: 

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

BACKGROUND I ANALYSIS: 

MEETING DATE: February 27, 2017 

STATUTORY REFERENCE: 

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

The Comprehensive Outdoor Recreation Plan updated in 2016, identified the need to install 
ADA accessible kayak launches along the Sheboygan River and in Kiwanis Park. In 
November, 2016, city staff applied to the Wisconsin Coastal Management for matching funds 
of $28,000 for this project. Recently, the Sheboygan County Planning and Conservation 
Department released a Request for Proposals for interested parties to submit for their 
Stewardship Program. The proposed project is a grant eligible activity. Therefore, city staff is 
recommending the city proceed with applying to this program to fund the remaining $28,000 
to fully finance this project. 

STAFF COMMENTS: 
The project consists of street and pathway improvements at Kiwanis Park to create 
designated ADA accessible vehicle and trailer parking and a new floating ADA accessible 
dock system to allow access to kayaks and canoes. If funded by the State and local 
agencies, the project may move forward in Fall 2017 or for sure the Spring of 2018. 

ACTION REQUESTED: 
Motion to recommend the Common Council approve Resolution 206-16-17 authorizing an 
application to Sheboygan County Stewardship Program for an ADA canoe/kayak launch 
facility at Kiwanis Park. 

ATTACHMENTS: 
I. Resolution 206-16-17 (Direct Referral) 
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DIRECT REFERRAL 

Res . No . ~0~ 16 - 17 . By Alderperson Wolf. February 27 , 2017. 

A RESOLUTION authorizing an application to Sheboygan County Stewardship 
Program for an ADA canoe/kaya k launch facility at Kiwanis Park . 

WHEREAS, the City of Sheboygan hereby requests assistance for the 
purpose of completing this design and construction project ; 

NOW , THEREFORE , BE IT RESOLVED : That the City of Sheboygan has 
applied to the Wisconsin Coastal Management Program for matching funds to 
this grant request sufficient to complete the project , and hereby authorizes 
the Mayor and City Clerk to act on behalf of the City of Sheboygan to : 

• Submit an application to the Sheboygan County Stewardship Program for 
financial assistance ; 

• Sign documents ; and 
• Take necessary action to undertake, direct and complete the approved 

project . 

BE IT FURTHER RESOLVED : That the City of Sheboygan will comply with 
program requirements , may perform force account \vork ; will maintain -che 
completed project in an attractive , inviting and safe manner . 

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 



GRANT INFORMATION FORM 

Department '/]T DATE . ;;~, d-o/7 

Grantor Agency 

Other 

Grant Name 

Grant Number Grant Amount $ dt, tf3(p Matching Funds $ 

Program & Number Federal CFDA # fV 

1-M:..:.=at.:.::c::..:.hi::..:nag .:...;Fu:..:n.:.::d::..s .::.av:..:a:.:.:.il=..:ab:.::le:....:.:.:in-=a~cc::o:..::u::..:.nt:..:n.::u::..:m.::b:..::e.:..r =tU.r~~=C~c>:t~~S~fJ~~/Jt==t:J-.==~e:::...:.m:...!...i!'d:::....!:.......:..j_')_)----4j re:f. h1 

Purpose of the Grant 

Person preparing grant proposal (Signature) 

Department Head approving grant proposal (Signature) 

Council Document Number approving grant submission Please Attach 



CITY OF SHEBOYGAN 

REQUEST FOR FINANCE COMMITTEE CONSIDERATION 

ITEM DESCRIPTION: DIRECT REFERRAL- Resolution approving the terms and conditions 
of the development agreement between The Founders Club, LLC and the City of Sheboygan. 

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

REPORT DATE: February 22, 2017 

FISCAL SUMMARY: 

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

BACKGROUND I ANALYSIS: 

MEETING DATE: February 27, 2017 

STATUTORY REFERENCE: 

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

The Founders Club, LLC has completed Phase 1 renovation on the former Sheboygan 
Senior Community Building at 903 N. 61

h Street. Phase 2 renovation has not started yet due 
to financing concerns. The project location is included in Tax Incremental District 13, 
however, the project plan for this district does not allow for development incentives to be paid 
out for other projects other than a Senior Housing Project (The Landmark Square 
Apartments). Therefore, in order for any expenditure to be covered by TID 13, the Common 
Council would need to pass a resolution approving the proposed project as well as the Joint 
Review Board. The TID amendment project will be commencing on Tuesday, February 28, 
2017 as the Plan Commission calls for a public hearing on the proposed amendment. 

The Development Agreement being considered includes providing a bridge loan of $780,000 
to the developer in order for construction to begin prior to Common Council and Joint Review 
Board approval. Under the terms of the tentative agreement, $390,000 of the $780,000 
would come from the Capital Projects Fund and be paid back at 3.01 percent for 10 years, 
with a second mortgage on the real estate and personal guarantees. The remaining 
$390,000 would be forgiven provided the Common Council and Joint Review Board approve 
the amendment resolution and would be paid back from new increment created above 
$2,600,000 the proposed cost of Phase 2. 

STAFF COMMENTS: 
City staff has verified the tim ing of issuing of the funds with both the Wisconsin Department 
of Revenue and TIF advisors from Ehlers Associates. Per State Statute, the expenditure 
period begins when the Common Council approves a creation and/or amendment resolution. 
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Option 1: Therefore, if the Finance Committee agrees to provide a $780,000 note with 
$390,000 from the Capital Project Funds and annual payments to the city at an interest rate 
of 3.01 percent and $390,000 forgivable note at a time prior to adoption of the resolution, no 
part of the amount can be recovered through the tax increment generated by the project. 

Option 2: If the Finance Committee agrees to provide a $390,000 note from the Capital 
Projects Fund up front and the additional $390,000 as forgivable after the adoption of the 
resolution, only the forgivable portion of note ($390,000) can be recovered with tax 
increment. 

ACTION REQUESTED: 
Motion to recommend the Common Council approve either Option 1 or Option 2 as listed 
above and authorizes city staff to amend the development agreement to reflect the approved 
motion and submit an amended development agreement to the Common Council for the 
March 6, 2017 meeting. 

ATTACHMENTS: 
I. Resolution 207-16-17 

II . Development Agreement 
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DIRECT REFERRAL TO FINANCE 

Res . No . ao7- 16 - 17 . By Alderperson vJolf . February 27 , 2017 . 
I 

A RESOLUTION approving the terms and conditions of the Development 
Agreement between The Founders Club , LLC and the City of Sheboygan. 

RESOLVED : That the City of Sheboygan hereby approves the terms and conditions 
of the Development Agreement between The Founders Club , LLC and the City of 
Sheboygan , in form substantially similar to Lhe documents atLached hereto and 
incorporated herein by this reference . 

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

the Mayor 
documents 

and 
on 

City Clerk are hereby 
behalf of the CiLy of 

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 



DEVELOPMENT AGREEMENT 
BETWEEN 

THE FOUNDERS CLUB, LLC 
AND THE CITY OF SHEBOYGAN 

THIS DEVELOPMENT AGREEMENT (the u Agreement") is made and entered 
into as of the_ day of , 2017, by and between the City of Sheboygan, 
Wisconsin, a municipal corporation of the State of Wisconsin, with its principal offices 
located at 828 Center Avenue, Sheboygan, WI 53081 (hereinafter uCity"), and The 
Founders Club, LLC, a Wisconsin limited liability company, with its principal offices 
located at 2104 Union Avenue, Sheboygan, Wl53081 (hereinafter "Developer"). 

RECITALS 

The City is in the process of amending Tax Incremental Financing District No. 13 
("TID 13"), in accordance with Section 66.1105, Wis. Stats., Wisconsin's Tax Increment 
Law, in order to create incentives and opportunities for appropriate private development, 
which will contribute to the overall development of the City. 

The City is authorized by Section 66.11 05(9)(a) of Wisconsin Statutes to pay the 
Project Costs from the special fund of TID 13 or from the proceeds of municipal 
obligations issued under Wisconsin Statutes. 

The City is authorized by Section 66.1105(3)(e) of Wisconsin Statutes to enter 
into any contract or agreement necessary or convenient to implement the provisions 
and effectuate the purposes of the Project Plan for TID 13. 

The Project to be undertaken by the Developer, as described herein, is of 
particular importance to the City and provides special benefits to the City because of its 
prominent location in the Downtown Sheboygan. 

The City understands that in order for this project to advance to meet the needs 
of the prospective tenants, the City needs to provide a bridge loan to the Developer 
pending final approval by the Joint Review Board and Common Council with $390,000 
to be recovered through tax increment. 

The Project Plan includes "Development Incentive Payments" as eligible project 
costs for purposes of carrying out the Project Plan. 

The City proposes to enter into this Development Agreement with the Developer 
to achieve the objectives of TID 13 and to facilitate the implementation of TID 13's 
Project Plan, and the City is prepared to provide financial assistance to the Developer 
through development incentives in order to bring about the continued development in 
accordance with this Agreement. 



Developer has acquired real property within the boundaries of TID 13 and 
intends to develop the property by redeveloping the former Sheboygan Senior 
Community Nursing Home and Assisted Living Home into approximately 70 fully 
furnished dorm-style rooms in Phase 2 at an estimated cost of $2,600,000 (the 
"Project"). 

It is in the mutual interest of all parties to proceed with development of the 
Project and, in return for the benefits to be derived therefrom, the City is prepared to 
provide financial assistance to the Developer through development incentives in order 
to bring about the development and thereby promote the sound growth of the City's 
downtown area. 

AGREEMENT 

NOW, THEREFORE, in consideration of the Recitals, the covenants and 
agreements set forth herein, and for other good and valuable consideration, the receipt 
and sufficiency of which are hereby acknowledged, the parties hereto agree as follows: 

ARTICLE I. 
DEFINITIONS 

All capitalized terms used herein and not otherwise defined herein shall have the 
following meanings unless a different meaning clearly appears from the context: 

"Agreemenr or "Development Agreement" means this Agreement, as the same 
may be from time to time modified, amended or supplemented. 

"Construction Drawings" means the plans for the Phase 2 as approved by the 
City of Sheboygan Plan Commission on May 10, 2016. 

"Developer" means The Founders Club, LLC and its permitted successors and 
assigns. 

"Events of Default" means any of the events described in Section 9.1 hereof. 

"Minimum Value" means the value of the real estate portion of the project related 
to Phase 2, which shall be $2,600,000 and shall be maintained over the life of this 
Agreement. 

"Phase 2" means the tax incremental value increase as of January 1, 2018. 

"Project" means the development proposed by Developer herein for 
approximately 70 fully furnished dorm-style rooms in Phase 2 on Exhibit "B". 
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"Property- means the property located at 930 North 6th Street, Sheboygan, WI 
53081 . 

"Tax Increment Revenue" means the tax increment (as defined in Section 
66.11 05(2)(i) of the Wisconsin Statutes)generated by the Property. 

"Term" means the term of this agreement, which begins with the execution of the 
agreement by the parties, and ends on the later of either the date all payments and 
obligations of the Developer are fully paid and completed or the termination date of TID 
13. 

"TID Project Plan· means the Project Plan for proposed Tax Incremental 
Financing District No. 13 of the City of Sheboygan, Wisconsin. 

ARTICLE II. 
OVERVIEW OF THE PROJECT 

The Project consists of the redevelopment of a former senior nursing facility into 
approximately 70 fully furnished dorm-style rooms as part of Phase 2 of the 
development described on Exhibit "A" (the "Legal Description of Property"). Construction 
plans approved the City of Sheboygan Plan Commission shall be attached hereto as 
Exhibit "8" (the "Construction Drawings"). 

ARTICLE Ill. 
REPRESENTATIONS AND WARRANTIES OF THE DEVELOPER 

The Developer makes the following representations and warranties which the 
City may rely upon in entering into this and all other agreements with the Developer and 
granting all approvals, permits and licenses for the Project. 

(A) Developer is a duly organized and currently existing domestic 
limited liability company organized under the laws of the State of Wisconsin. 

(B) · The execution, delivery, and performance of this Agreement and 
the consummation of the transactions contemplated hereby have been duly 
authorized and approved by Developer. No other or further acts or proceedings 
of Developer are necessary to authorize and approve the execution, delivery and 
performance of this Agreement and the matters contemplated hereby. This 
Agreement and the exhibits, documents and instruments associated herewith 
and made a part hereof, have been duly executed and delivered by Developer 
and constitute the legal, valid and binding agreement and obligation of 
Developer, enforceable against it in accordance with their respective terms, 
except as the enforceability thereof may be limited by applicable bankruptcy, 
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insolvency, reorganization or similar laws affecting the enforcement of creditors' 
rights generally, and by general equitable principles. 

(C) There are no lawsuits filed or pending, or to the knowledge of 
Developer, threatened against Developer that may in any way jeopardize the 
ability of Developer to perform its obligations hereunder. 

(D) Developer has sufficient funds through equity investment in 
Developer and through lending sources for the completion of the Project, and 
Developer shall, from time to time upon the request of the City, provide evidence 
thereof satisfactory to the City. The Developer shall promptly notify the City of 
any material adverse change in the Developer's financial condition. 

(E) Developer is the owner of the Property. The Project to be 
constructed will be fully subject to taxation under Wisconsin property tax laws. 
Developer, for itself, its successors and assigns, shall take no action(s), and shall 
file no claim(s) seeking, promoting or encouraging exemption of the Project in 
whole or part from taxability under property tax laws. 

ARTICLE IV. 
UNDERTAKINGS OF THE DEVELOPER 

4.1 Construction of the Project. The Developer shall commence construction 
of the Project in 2017 and shall complete construction of the Project on or before 
December 31 , 2017. 

4.2 Compliance with Codes. Plans and Specifications, etc. The building(s) 
and other improvements to be constructed upon the Property, the construction thereof, 
and their uses shall be in compliance with all applicable codes and ordinances of the 
City, and with all pertinent provisions of this Agreement, the Development Plan and the 
Plans and Specifications. The acceptance of this Agreement and granting of any and all 
approvals, licenses and permits by the City shall not obligate the City to grant any 
variances, exceptions or conditional use permits, or approve any building the City 
determines not to be in compliance with the City codes and ordinances. All work done 
by or for Developer shall be in accordance with all applicable City codes and 
ordinances, the Plans and Specifications, and other applicable laws and regulations. All 
plans for each aspect of the work must be approved by the City (which may delegate 
such approvals to its staff in accordance with City codes, ordinances and policies). If 
permits or approvals are required for any such work, issuance of such permits or 
approvals is a condition to commencement of such work, and Developer will at its sole 
cost and expense take such action as required to seek such approvals and permits. 

4.3 Taxes. Developer, as an inducement to the City to proceed with a Tax 
Incremental District and to provide grants as provided herein to Developer for the 
development of the Project, hereby represents that the contemplated Project will be fully 
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subject to real estate and personal property taxes under state law during the Term of 
this agreement. During said Term, the Developer further represents and agrees for 
itself, its successors and assigns, that it shall take no action(s) or advocate any position 
or change in state law which would jeopardize or call into question the taxability of the 
Project. 

Notwithstanding the above, in the event that the Project is determined at any time 
to be exempt from real and/or personal property taxation under state law, Developer, for 
itself, its successors and assigns, agrees to make payments in lieu of taxes to the City, 
County, school district, and any other property taxing jurisdictions in the amounts and 
within the time periods that would otherwise be required as if the property were fully 
taxable, in recognition of the valuable governmental services and benefits available 
and/or provided to the Project and the Property. 

4.4 Note and Personal Guaranties. As set forth in 5.1, below, the City will be 
loaning the sum of seven hundred eighty thousand and 00/100 ($780,000.00) dollars to 
the Developer. Said loan shall be evidenced by a Promissory Note CNoteD) executed by 
the Developer. Additionally, the individuals holding an ownership interest in the 
Developer agree that they will jointly and severally personally guarantee absolutely and 
unconditionally prompt payment of the Note, agree to execute separate Personal 
Guaranties in a form acceptable to the City, and agree to pay all costs of collection, 
including reasonable attorneys' fees, incurred or paid by the holder of said note for the 
enforcement of said Personal Guaranties. 

ARTICLE V. 
UNDERTAKINGS OF THE CITY 

5.1 Development Incentives. After the minimum value of the Project has 
exceeded $2,600,000, as calculated by the difference of real estate value from January 
1, 2017 to January 1, 2018 by the City Assessor, the City agrees to provide the 
Developer a $780,000 loan from the Capital Projects Fund at an interest rate of 3.01 
percent for ten (1 0) years, with $390,000 forgiven provided the Developer creates the 
minimum investment of $2,600,000. The City shall hold a real estate mortgage in 
second position behind the lender to secure the Note. The equivalent of the 90 percent 
of the new increment created shall be used to pay down the $390,000 provided the 
Wisconsin Department of Revenue approves the TID 13 project plan amendment. The 
Developer shall pay the City the remaining loan balance of $390,000 at a rate of 3.01 
percent amortized over ten (10) years. The City will disburse the loan proceeds within 
fifteen (15) days of the issuance of an occupancy permit for the final unit of Phase 2. 

5.2 Minimum Value. It is understood that Minimum Value and dates are 
critical and directly tied to the development incentive package given to the Developer. It 
is also understood that the value represents the minimum agreed value for the Property. 
The actual value of the Property may be higher than the Minimum Value, depending 
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upon market forces and City assessments. Regardless, the actual value must be 
maintained at a level equal to or greater than the Minimum Value. 

Developer, as an inducement to the City to provide development incentive 
payments as provided herein to Developer for development of the Project, hereby 
represents that the contemplated Project will be fully subject to real estate and personal 
property taxes under state law during the Term. Developer further represents and 
agrees for itself, its successors and assigns, that it shall take no action(s) or advocate 
any position or change in state law which would jeopardize or call into question the 
taxability of the Project during the Term. 

Notwithstanding the above, in the event that the Project, or the Property, or any 
part thereof, is determined at any time during the Term to be exempt from real and/or 
personal property taxation under state law, Developer, for itself, its successors and 
assigns, agrees to make payments in lieu of taxes to the City, County, School District, 
and any other property taxing jurisdiction in amounts and within the time periods that 
would otherwise be required as if property were fully taxable, in recognition of the 
valuable governmental services and benefits available and/or provided to the Project 
and the Property. The foregoing shall be deemed to be a covenant running with the land 
and the burden of making payments in lieu of taxes shall be borne by the owner of the 
Property at such time that the obligation to make such payment is triggered; any prior 
owner shall have no liability for such payments. 

ARTICLE VI. 
CONDITIONS TO THE UNDERTAKINGS OF THE CITY 

All Obligations of the City under this Agreement. As a condition to each and all 
of the covenants, agreements and other obligations of the City under this Agreement, all 
of the following shall occur, in addition to all other requirements and conditions set forth 
in this Agreement: 

(A) The Project shall be complete on or before December 31 , 2017. If it 
is not, the City shall have the right to recalculate and reduce the amount of the 
development incentives to be paid to the Developer. 

(B) All representations and warranties of Developer set forth in Article 
Ill and otherwise in this Agreement and in all agreements expressly referred to 
herein shall be true, complete and correct 

(C) All covenants and obligations of Developer under this Agreement 
are duly performed, observed and satisfied. 

(D) No Event of Default has occurred, or with the giving of notice or 
lapse of time would occur. 
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ARTICLE VII. 
TID CONTINGENCY 

Developer's and the City's obligations hereunder are contingent upon the City 
amending and obtaining Joint Review Board approval for TID 13 encompassing, at a 
minimum, the property, as contemplated herein, on or before May 15, 2017. 

If the contingency set forth in this Article is not timely satisfied, amended or 
waived, then this Agreement shall terminate and the parties shall be relieved of all 
liability to one another under this Agreement. 

ARTICLE VIII. 
INDEMNIFICATION OF THE CITY 

The Developer hereby indemnifies and holds harmless the City, its governing 
body members, officers, agents, including the independent contractors, consultants and 
legal counsel, servants and employees thereof (hereinafter, for purposes of this section 
collectively referred to as the "Indemnified Parties"), against any loss or damage to 
property or any injury to or death of any person occurring at or about or resulting from 
any defect in the development of the Project, provided that the foregoing indemnification 
shall not be effective for any negligent acts of the Indemnified Parties in fulfilling the 
obligations of the City or its agents as set forth in this Agreement. Except for any willful 
misrepresentation or any willful misconduct of the Indemnified Parties, the Developer 
will protect and defend the Indemnified Parties from any claim, demand, suit, action or 
other proceeding whatsoever by any person or entity whatsoever arising or purportedly 
arising from the action or inaction of the Developer (or other persons acting on its behalf 
or under its direction or control) under this Agreement, or the transactions contemplated 
hereby or the acquisition, construction, installation, ownership and operation of the 
Project. All covenants, stipulations, promises, agreements and obligations of the City 
contained herein shall be deemed to be covenants, stipulations, promises, agreements 
and obligations of the City and not of any governing body member, officer, agent, 
servant or employee of the City. 

ARTICLE IX. 
DEFAULT/REMEDIES 

9.1 Events of Default. An Event of Default is any of the following: 

(A) A failure by the Developer to cause substantial completion of the 
Project to occur pursuant to the terms, conditions and limitations of this 
Agreement, or the failure of the Developer to perform or observe any and all 
covenants, conditions, obligations or agreements on its part to be observed or 
performed when and as required under this Agreement, in either case within 
forty-five (45) days after written notice to the Developer of such failure, provided 
that if such matter is not financial and cannot be cured within such forty-five (45) 
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day period but if the Developer commences to cure such matter within the forty­
five (45) day period and thereafter reasonably and continuously takes action to 
complete such cure and such cure is completed within ninety (90) days of the 
date of written notice to Developer, then the event will not be an Event of Default. 

(B) The failure by the City to observe or perform any other covenant, 
condition, obligation or agreement on its part to be observed or performed when 
and as required under this Agreement, in either case within forty-five (45) days 
after written notice to the City of such failure, provided that if such matter is not 
financial and cannot be cured within such forty-five (45) day period but if the City 
commences to cure such matter within the forty-five (45) day period and 
thereafter reasonably and continuously takes action to complete such cure and 
such cure is completed within ninety (90) days of the date of notice to the City, 
then the event will not be an Event of Default. 

(C) Developer becomes insolvent or is the subject of bankruptcy or 
insolvency proceedings. 

9.2 Remedies on Default. Whenever an event of default occurs and is 
continuing, the other non-defaulting party may take any one or more of the following 
actions: 

(A) The non-defaulting party may immediately suspend their 
performance under this Agreement from the time any notice of an Event of 
Default is given until they receive assurances from the defaulting party deemed 
adequate by the non-defaulting party, that the defaulting party will cure its default 
and continue its performance under this Agreement. 

(B) In the event any installment payment (including, without limitation, 
the entire principal balance upon maturity), becomes more than fifteen (15) days 
past due, the Developer shall pay a late payment charge to the City equal to five 
(5%) percent of the entire unpaid amount of the installment. Payments received 
after any installment becomes more than fifteen (15) days past due shall be 
applied first to current installment(s) and then to the delinquent installment for 
purposes of this provision. 

(C) The non-defaulting party may take any action, including legal or 
administrative action, in law or in equity, which may appear necessary or 
desirable to enforce performance and observance of any obligation, agreement 
or covenant of the defaulting party under this Agreement. 

9.3 No Remedy Exclusive. No remedy or right conferred upon or reserved to 
the City in this Agreement is intended to be exclusive of any other remedy or remedies, 
but each and every such right and remedy shall be cumulative and shall be in addition 
to every other right and remedy given under this Agreement now or hereafter existing at 
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law or in equity or by statute. No delay or omission to exercise any right or power 
accruing upon any default shall impair any such right or power or shall be construed to 
be a waiver thereof, but any such right and power may be exercised from time to time 
and as often as may be deemed expedient. 

9.4 No Implied Waiver. In the event any agreement contained in this 
Agreement should be breached by any party and thereafter waived by the other party, 
such waiver shall be limited to the particular breach so waived and shall not be deemed 
to waive any other concurrent, previous or subsequent breach hereunder. 

9.5 Agreement to Pay Attorneys' Fees and Expenses. Whenever any event of 
default occurs and either the non-defaulting party employs attorneys or incurs other 
expenses for the collection of payments due or to become due or for the enforcement or 
performance or observance of any obligation or agreement on the part of the defaulting 
party herein contained, the defaulting party shall, on demand thereof, pay the non­
defaulting party the reasonable fees of such attorneys and such other expenses so 
incurred by the non-defaulting party. 

ARTICLE X. 
FORCE MAJEURE 

No party will be responsible to any other party for any resulting losses if the 
fulfillment of any of the terms of this Agreement (other than any financial obligation) is 
delayed or prevented by war, strikes, fires, floods, acts of God, and other reasons 
wholly without the control of the party with whose performance there was interference, 
and which, by the exercise of reasonable diligence, such party is unable to prevent, and 
the time for performance will be extended by the period of delay occasioned by any 
such cause. 

ARTICLE XI. 
ADDITIONAL PROVISIONS 

11 . 1 Conflicts of Interest. No member of the governing body or other official of 
the City shall have any financial interest, direct or indirect, in this Agreement, the 
Property or the Project, or any contract, agreement or other transaction contemplated to 
occur or be undertaken thereunder or with respect thereto, nor shall any such member 
of the governing body or other official participate in any decision relating to this 
Agreement which affects his or her personal interest or the interests of any corporation, 
partnership or association in which he or she is directly or indirectly interested. No 
member, official or employee of the City shall be personally liable to the City in the 
event of any default or breach by the Developer's successors or assigns on any 
obligations under the terms of this Agreement. 
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11 .2 Incorporation by Reference. All exhibits and other documents attached 
hereto or referred to herein are hereby incorporated in and shall become a part of this 
Agreement. 

11.3 No lmolied Approvals. Nothing herein shall be construed or interpreted in 
any way to waive any obligation or requirement of Developer to obtain all necessary 
approvals, licenses and permits from the City in accordance with its usual practices and 
procedures, nor limit or affect in any way the right and authority of the City to approve or 
disapprove the Development Plan, Plans and Specifications, or any part thereof, or to 
impose any limitations, restrictions and requirements on the development, construction 
and/or use of the Project as a condition of any such approval, license or permit; 
including, without limitation, requiring any and all other development and similar 
agreements. 

11 .4 No Assignment. Developer may not assign its rights in this Agreement 
without the express prior written consent of the City. Developer shall not sell, transfer or 
convey the Property unless and until an occupancy permit has been issued. No owner 
of the Property may subdivide the Property nor sell, transfer or convey less than the 
entire Property. 

11.5 No Joint Venture. Neither anything in this Agreement nor any acts of the 
parties to this Agreement shall be construed by the parties or any third person to create 
the relationship of a partnership or joint venture between or among such parties. 

11 .6 Time of the Essence. Time is deemed to be of the essence with regard to 
all dates and time periods set forth herein or incorporated herein. 

11 .7 Headings. Descriptive headings are for convenience only and shall not 
control or affect the meaning or construction of any provision of this Agreement. 

11 .8. Recording. This Agreement in a form mutually agreeable to the parties 
shall be recorded in the Office of the Sheboygan County Register of Deeds against the 
Property at the cost and expense of the Developer. 

11 .9 Notices. Any notice required hereunder shall be given in writing, signed 
by the party giving notice, personally delivered or mailed by certified or registered mail, 
return receipt requested, to the parties' respective addresses as follows: 

To the City: City of Sheboygan 
828 Center Ave. 
Sheboygan, WI 53081 
Attn: City Clerk 

with a copy to: 
City Attorney 
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City of Sheboygan, Wisconsin 
828 Center Ave., Suite 304 
Sheboygan, ~ 53081 
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To the Developer: The Founder's Club, LLC 
2104 Union Avenue 
Sheboygan, ~ 53081 

11 .1 0 Entire Agreement. This document and all other documents and 
agreements expressly referred to herein contain the entire agreement between the 
Developer and the City with respect to the matters set forth herein. This Agreement may 
be modified only by a writing signed by all parties. 

11 .11 Governing Law. This Agreement shall be construed in accordance with 
the laws of the State of Wisconsin. 

11 .12 Cooperation. The City and the Developer agree to cooperate in the 
prosecution of applications made by either party for any governmental certificates or 
approvals appropriate or necessary for the consummation of the transactions 
contemplated by this Agreement or the use and occupancy of the Property. The City 
and the Developer each will at any time, or from time to time at the written request of 
the other, sign and deliver such other documents as may be reasonably requested or as 
may be reasonably necessary or appropriate to give full effect to the terms and 
conditions of this Agreement. 

11 .13 Counterparts. This agreement may be executed in any number of 
counterparts, each of which shall be deemed an original. 

11 .14 Binding. This Agreement shall be binding upon and inure to the benefit of 
the parties hereto and their respective heirs, representatives, successors and permitted 
assigns. The City of Sheboygan shall record a certified copy of the approving 
Resolution and Development Agreement in the Office of the Register of Deeds for 
Sheboygan County, Wisconsin at the City's expense. 

11 .15 Fees. Upon execution of this Agreement, and thereafter upon request of 
the City, the Developer shall reimburse the City for all legal, consultant fees for 
amending the TID and other fees and expenses incurred in connection with the 
preparation of this Agreement and other documents and agreements referred to herein. 

List of Exhibits: 
"A" Legal Description of the Property 
"B" Construction Drawings 

This document consists of twelve (12) pages, including the following signature 
page. 
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SIGNATURE PAGE FOR 
DEVELOPMENT AGREEMENT 

IN WITNESS WHEREOF, the parties hereto have executed this Agreement as of 
the date first above written. 

CITY OF SHEBOYGAN, WISCONSIN 

BY: 
Michael Vandersteen, Mayor 

ATTEST: 
Susan Richards, City Clerk 

THE FOUNDER'S CLUB, LLC 

BY: 
Its: Manager 

ATTEST: 
Its: -------

This document authorized by and in accordance with Res. No. _-16-17. 
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EXHIBIT "A" 

LEGAL DESCRIPTION OF THE PROPERTY 



EXHIBIT " 8" 

CONSTRUCTION DRAWINGS 



CITY OF SHEBOYGAN 

REQUEST FOR FINANCE COMMITTEE CONSIDERATION 

ITEM DESCRIPTION: Resolution 195-16-17 by Ald. Wolf authorizing a transfer of 
appropriations in the 2017 Budget. 

REPORT PREPARED BY: Nancy Buss, Finance Director 

REPORT DATE: February 23, 2017 

FISCAL SUMMARY: 

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

BACKGROUND I ANALYSIS: 

MEETING DATE: February 27, 2017 

STATUTORY REFERENCE : 

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

Res. 142-16-17 entered into an agreement with Advanced Disposal for tipping costs for 
contaminated fill from South Pier for the Portscape Apartment project.The resolution 
estimated 1 ,500 tons at a cost of $33. Resolution 143-16-17 approved a transfer of $75,000 
for the disposal fees. The tonnage for disposal is higher than anticipated. The 2017 budget 
does not include funding for these services. 

STAFF COMMENTS: 
WI State Statutes requires no funds may be expended and no liabilities incurred by the city 
or any department unless authorized. The request for transfer is from the TID 6 Debt Service 
Fund . 

ACTION REQUESTED: 
Motion to recommend the Common Council approve Res 195-16-17 by Alderperson Wolf 
authorizing a transfer of appropriations in the 2017 Budget. 

ATTACHMENTS: 
I. Resolution 195-16-17 

II. Resolution 142-16-17 
Ill. Resolution 143-16-17 
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Res . rio . 195 - 16 - 17 . By Alderperson Wolf . February 20 , ?.017 . 

A RESOLUTI ON to authorize a transfer of appropriations in t he 2017 
Budget . 

RESOLVED : That the I:~ inance Director be 
directed t o make he follo\v ing transfers 
Budget for the purposes of : 

and is hereby authorized and 
of appropriations in the 2017 

SsLablis h appropriation for environmental remediation costs r elated to the 
?ortscape Apartmen projecl : 

FROM 

TID Six 
Unrese rved Fund Balance 
30 4-253000 

TO 

TID Six 
Environme ntal Remediation 
41161100-61 1200 

ANOUNT 

$50 , 000 

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

---------------------------------- ' 20 __ __ 

Daled , City Clerk --------------------------20 

l\pproved 20 , Mayor ------------------------



By Alde rperson Wolf . December 5 , 2016 . 

A RESOLUTION autho rizing en tering into an agreement with Advanced 
Disposal related to tipping cos ts for contamina ted fil l from the PorLscape 
Apartment project . 

WHEREAS: Advanced Disposal ~o; il l use the estimated 1 , 500 tons of 
contaminated material as daily c over and has quoted the City a cost of 
$33 . 00/ton to disposal of the ma ter ial , and; 

WHEREAS : City staff has ob t ained a second bid from Waste Management, the 
only other licensed l andfill a ble Lo accept these materia l s a nd the bid was 
a p proximately $60 . 00/ton 

RESOLVED : That t he appropriate Ci ty Officials are hereby authorized to enter 
into contract with Advanced Disposal at $33.00/ton and draw orders on TID 6 
funds in payment of same. 

\ 

,) i.J 

I HEREBY CERTIFY that the f o regoing 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 



OFFICE OF THE CITY CLERK 
Sheboygan, Wisconsin 

CITY HALL 

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

proceedings of the City of eb ygan. 

Res. No . /'/3 - 16- 17. 
~~------~--~-

Ry J\.J.cterperson Wolf. December 5, 2016. 

A RESOLUTION to authorize a trans fer of appropriations in the 2016 
Budget. 

RESOLVED: That the Finance Director be and is hereby a uthorized and 
directed to make the following transfers of appropriations in the 2016 
Budget for the purposes of: 

Establish appropr iation for environmen tal remediation costs related to the 
Portscape Apartment project: 

FROM 

TID Six 
Unreserved Fund Balance 
304 -25 3000 

' '~ 

\ •. I 

\ ' , .... 

. ' (1\. 

l ~.f' J . I 
I I· 

' ' .· . ) 

f~ 

TO 

TID Six 
Environmental Remediation 
41161100-611200 

AMOUNT 

$75,000 

I HEREBY CERTIFY that the foregoing Resolution was duly passed by the 
Common Council of the City of Sheboygan, Wisconsin, on the tlt4c day of 

CbtA'LnlHA. ' 20~. . 

Dated ~~ 7 20 

Approved J/~ 1 20 , _!-1ayor 
Proceedings Published December 10, 2016. 
Resolutions Published December 10, 2016. 
Certified December 8, 2016 to- Fin. Dir./Treas.; CA; City Dev.; Eng . ; DPW 



CITY OF SHEBOYGAN 

REQUEST FOR FINANCE COMMITTEE CONSIDERATION 

ITEM DESCRIPTION: Resolution 204-16-17 by Ald. Wolf authorizing a transfer of 
appropriations in the 2017 Budget. 

REPORT PREPARED BY: Nancy Buss, Finance Director 

REPORT DATE: February 23, 2017 

FISCAL SUMMARY: 

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

BACKGROUND I ANALYSIS: 

MEETING DATE: February 27, 2017 

STATUTORY REFERENCE: 

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

The 2017 Capital Improvement Program included funding for Fire Station 2 architectural and 
engineering services associated with the reconstruction of the roof structure. The Fire 
Department would like to proceed with contract prior to borrowing of the 2017 debt issue for 
the Capital Improvement Program. The transferred funds will be returned at the time of the 
2017 debt issuance. 

STAFF COMMENTS: 
WI State Statutes requires no funds may be expended and no liabilities incurred by the city 
or any department unless authorized . The request for transfer is from the Capital Project 
Fund. 

ACTION REQUESTED: 
Motion to recommend the Common Council approve Res 204-16-17 by Alderperson Wolf 
authorizing a transfer of appropriations in the 2017 Budget. 

ATTACHMENTS: 
I. Resolution 204-16-17 
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1./ 
- 16 - 17 . By Ald~:person ~ lf . ..!017 . 

A RC:SOLU':'IOn to autho=:i=e a tra:-ts:er o: app:-opria !ons in the .?017 
~L:dc~i:. . 

::sc.aL,.:..:.st es:..i~ated r e-:e:-:ue a .. d c::pp:orriat1or. :or COI!:..rac ·.·:::J sec;:.ces :c:: 
Fi1,... Stacjon ::: archi:ectural and engi. .eering ser·:ic.,;:s asso::J.e:tec ~.-rii:h : he 
!··construction of :he roof structure : 

::F·Oi·: 

Cap~c.a2 ProJec: ::und 
·_·:!reser ·.red ::J:1d 3alance 
.;oo-:s3ooo 

TO i'.Ho;.; : :-:-

Capi :a.:. Im .ro·.·c:;-,cnt ::u:JJ 
. .:..a·.-ance :!:'om Ca!-ital f-v:ec: !=' ur~d 

~ 7 E - 2 2 6 .; 0 0 $ :; 5 I :: 0 0 

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 

20 ----------------------------- , City Clerk 

.?0 



CITY OF SHEBOYGAN 

REQUEST FOR FINANCE COMMITTEE CONSIDERATION 

ITEM DESCRIPTION: R. 0 . No. 209-15-16 is a notice of claim from Optum in regards to 
injuries to their insured Douglas Leppanen. 

REPORT PREPARED BY: Laurie Suhrke, Auditor/Analyst 

REPORT DATE: February 20, 2017 

FISCAL SUMMARY: 

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

BACKGROUND I ANALYSIS: 

MEETING DATE: February 27, 2017 

STATUTORY REFERENCE: 

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

This notice of claim was received on November 3, 2015. 

STAFF COMMENTS: 
City staff has reviewed the claim. 

ACTION REQUESTED: 
City staffs recommendation will be discussed in closed session. 

ATTACHMENTS: 
I. R. 0. No. 209-15-16 

II. R. C. No. 349-15-16 
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R . 0 . llo . fdD9 - 15 - 16 . By CITY CLERK . lilovember 16 , 2015 . 

Submit: t.ing a comrnunica Lion ::-om Opt.um ,.,ho represents Net:\•lor k Health , 
· .. :n1ch provides benefits on behalf or i t:s covered patient for inju ries 
sustained while on our premises on 7/17/15 . The Plan is s ubrogated to t he 
patjenl ' s right of recovery and may seek reimbutsement for benefits the plan 
may ptcv1de (consider this letter as our Subtogation Notice for the above 
loss) . 

City Clerk 



R. C . No . 3_!/!1 - 1S - 16 . By FINANCE . f.iarch 21 , 2016 . 
1.1CZ 

Your Cozrunittee to 1-1hom Has referred H. 0 . No . 209-15-16 by the City 
Clerk suomi L r: i ng a cornmunica t ion from Opt. um 1·1ho represents Nen:ork :1eal th , 
• . .;hich provides benefits on behalf of its covered patient for injuries 
sustained while on our premises on 7/17/15 . The Plan is subrogated to the 
patient ' s right of r ecovery and may seer. reimbursement for benefits the plan 
may prov1ac (conside r this letter as our Subroga tion Notice for the above 
loss) ; reco mmends thaL the documents be r eferred t o t he new Common Council 
(2016- 2017) . 

Committee 

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

day of , 20 __ . 

Approved 20 

~ , City Cle rk 

_,rf'~~ , Mayor 

DateJ --- 20 



CITY OF SHEBOYGAN 

REQUEST FOR FINANCE COMMITTEE CONSIDERATION 

ITEM DESCRIPTION: R. 0 . No. 155-16-17 is a claim from Wilson Mutual Insurance Company 
on behalf of their insured L.C.N.R. , LLC. 

REPORT PREPARED BY: Laurie Suhrke, Auditor/Analyst 

REPORT DATE: February 20, 2017 

FISCAL SUMMARY: 

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

BACKGROUND I ANALYSIS: 

MEETING DATE: February 27, 2017 

STATUTORY REFERENCE: 

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

The claim was received on November 4, 2016. The claim is for $9,985.61 in alleged 
damages to the L.C.N.R. , LLC property due to sewer backup. 

STAFF COMMENTS: 
City staff has reviewed the claim. 

ACTION REQUESTED: 
City staffs recommendation will be discussed in closed session. 

ATTACHMENTS: 
I. R. 0. No. 155-16-17 
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.._~.,..'c 

--

?. . 0 . No . /55"- 16- 17 . 9y CITY CLERK . November 7 , 2016 . 

SuhmitLing a claim from Wilson Mutual Insurance Company o n behalf of 
their insured L . C . N. R. , LLC for alleged damages t.o their property due to 
se\o!er backup . 

City Cler}: 



ll( Wilson Mutual 
INSURANCE COMPANY 

P 0 Box 908. Sheboygan. Wisconsan 53082·0908 Phone 920·458·3359 Fax· 866·688·72 12 

l.\L'RIE Sl'IIRK[ 
CITY OF SIIEBOYG ·\" C ITY II \I I 
X2X ( 'E:\TER .\ \ ' F ~:\D FLOOR 
Si l l· UOl '( i :\:-\ \ \ '1 530R I 

Our lih: no. 
Our insun:J 
Date of loss 
:\mount p.nu by l\ l l\IIC 
Our in:-uretl' s Jet.luettblc 
Tot:~l nmount due 

5(,.NX77 
I..CSR. LLC 
05 0(1 2016 
c;; t).-tS5.f,J 
$500.00 
s t),()l\5 (d 

_ _..... 

On the abo,·e-rdi:rt:m:cd dah: our insun:J llh.:un.:d a loss. Our mvcsugauon c.ktenmned you arc 
n:spon:.ibk for thi~ loss. \\'e ha' e patd for our tnsuretf :-.damage and rcqua.:st reunbur:-cment from Y<'ll for 
the tot.d amount due~ 9.91:)5.6 1. 

• If you arc insured . p lease ra.:fa.:r tim. matter to your insurance company imma.:dia tcly. 

• lfyouara..:nottnsurcd.C\ 1 LLI. I l i\IEIJIATEI Ytopayalldamages no\\' \ 'isaand 
\lastcrCard Cards arc au:a.:pta.:d. 

• If you :m.: not msured. and you \\ish to set up a payma.:nt plan. C:\1 l US 1\ll\ IEDI:\TELY or 
~·ompkh: the enclosed form and r~·turn 111 :-cl !"-addressed a.:nn:lopc. 

l'lt.:aloc h e ~nrc 111 reference the C laim "urnhl·r. 56.'9877, 0 11 all con ·c poucJcnca.: to cu surc proper 
routing. 

\Vibon lutuall nsurancc Company 

TERRY IIEL\ Ir\N 
RFCO\'FRY PFCI.\UST 
((11-l l 225-X5r 01( P\00) 200-2.550 I' XT 5 
F \ '\ I "i661 nSX-7212 
\\' II . 0\:CL:\I \I S ct \\'ILSO:\\It 'Tl ':\L CO\ I 

F na.:lostrrt· 

-
I' \If .._.~ 1- L•~oll'l': l ::_"n"-, .any \.• _AJ"').!!< .t;At .,. ....... t: ~~ 

V ;Auor~ L • t~arn· ~ • .....,....., ~_a,:t..• "'""""",. .l 
·~cc....-~..lrCe~ . 

• r :. ~· ·~ t• •r•"=r_._,., .,,'V 
I O··t ·~ 0r ' ' -Jt.' ll\.. 



Claim Number 56398 77 

Please complete and return this form -Thank you 

Did you have insurance on the date of the Joss? Yes __ No __ 

Your Insurance Company Name and Phone#-----------------­
Your Insurance Company Address----------------------
Policy Number ____________________________ _ 
Claim Number ____________________________ _ 

Your Agent's Name and phone#---------------------­
Your Agent's Address--------------------------

I wish to make a payment plan for the total amount owed? Yes __ No ---
Minimum 10% of amount due required as down payment. _____________ _ 

What day of the month do you want the payments to come due? __________ _ 

What amount will you pay each month? $ __________________ _ 

Your Full Name ____________________________ _ 
YourPresentAdd~ss _________________________ ___ 

Home Phone Number __________________________ _ 
Cell Phone Number ___ _______________________ _ 
Work Phone Number __________________________ _ 

Employer Name and Address _______________________ _ 

Date of Birth ____________________ __________ _____________ __ __ 

Drivers License Number _ ___ _____ _______________ _ 

Social Security Number _ ____ _______________________________________ _ 



LC.N.R. LLC 
W5041 CTY HWY F 
WALDO, WI 53093 

Claim No.: 

Check No.: 

Check Amount: 

Date of Loss: 

Polley No.: 

Insured: 
Tax 10 No.: 

Adjuster: 

Adjuster Ph.: 

51)3)!!77 

00002 18784 
$668.33 
05 / 06/ 20 16 
32 . 0 1284 8. 40 

L.C.N . R. LLC 

Y.li,N VUS I KER 
(920)395-011 2 

For: 

DIFFERENCE BETWEEN THE FIRST PAYMENT 

Oate Issued: 08 / 23 / 2016 

BU I LDI NG 

THIS CHECK MUST BE ENDORSED BY ALL PAYEES LISTED ON THE 
CHECK . FAILURE TO HAVE ALL PAYEES ENDORSE THE CHECK COULD 
RESULT IN THE CHECK BEING RETURNED FROM THE BANK. 

PollcyNo.: 32.0 128 48 . 40 
lns ul'lld: L .C .II . ~ . u.:: 

Clelm No.: 5639~77 

For. SU I LOI NG 

Pay • SIX HUN~O SlnY-EIGHT DOLLARS AND THIRTY·THREE CENTS--

To Tho 
Order 
Of 

L.C.N. Il . LLC 

C0000218784C 80759063468 8 18453C 

c~~N~ 0000218784 
Oete ofLon: 05 / 06 / 201 6 

D•t• Issued: CS / 2 3 / 2016 

*$668.33 

MUST liE CAIH!O WITHllllll DAYS AFTER ISSUE 

Veld o...1H&.ll 

NON-NEGOTIABLE 



Hi Van. 

Regards to: Claim no. 5639877 

Here are the bills for the City of Sheboygan nearly two foot sewer back up and gray paint residue that 

was in the sewer water that back up into the building at 2214 Superior Ave. Sheboygan. 

Included are the bills from: 

Sixel & Schwinn $353.33 

Glenns plumbing $315.00 

Professional Services $3643.50 

LCNR LLC $1638.00 

Receipts for the water heaters and parts to install water heaters. $1578.77 

Sump pump. $135.45 

Washer and dryer and parts. $1671.54 

Estimate Cost for two chairs, vacuum cleaner with tax. $46.18 

Estimate Cost for vacuum cleaner with tax. $134.40 

Estimate cost for electric stove with tax. $471.45 

Any questions feel free to call me 920-627-8002. 

Larry Strassburg 



SIXEL & SCHWINN, INC. 
N7677 RANGEUNE ROAD 
SHEBOYGAN. ~ 53083 Invoice Phone# : (920) 565·2131 
Fo.x # : (920) 565·4'113 

l:!iU To· LARRY STRASSBURG 
W5041 COUNTY F 
WALDO. WI 53093 

031u ~VID 

05/t9/ is 

I 

2.250 
1.250 

1.000 

Custoo:cr No.: STRASSBUHG L 
Invoice No.: :JB641 

Electrical, Water Systems 
Plumbing, & Hydronic Heat ing 

P. O . Numller .. - ·· --· .•.... ·- . . ..... ·-~-e.rrns _ ·- - · . . .. 1 
OVER 30 DAYS 1 112'0 PER MONTH 

~---------~· ~··· ~-~-~- -~- -~- ~- ------~· _, 

TIEPLACE CUSTOMER SUPPLIED WATER HEATERS 
IN BASEMENT AT 2214 SUPERIOR AVE. SHES.: 
WATER HEATERS Di\MAGEO BY BASEMENT 
FLOODING FROM SEWAGE BACKUP. 

MISCELLANEOUS ATIINGS 

5/9! 16 • LABOR 

5110116 - LABOA 

CHECK OUT ELECTRICAL PANELS FOR DAMAGE 
FROM SEWAGE BACKUP: 
5110/16 ·LABOR 

Invoice subtotal 
Sates tax @ s.ooooo-.;, 

trwoico totlt 

Unil Pr.eo : 

21 .50 
70.00 

70.00 

70.00 

21.50 

157.50 
B7.SO 

70.00 

~ 
16.53 

353.33 



.- . ' I 
~") • tV • I .J. 

GLENN POWERS 
2023 N. 91:1 StreeT 
Shot:oygol\ WI s:ms1 
(920) 457-53911 

GLENN'S DRAIN AND SEWER CLEANING SERVICE 

Nom~----·-"·-~_. _1 _-~! ___ :_~_~_·l_,_._, _;_;._.'_~_'_·T, ----~---------:~-~-·-;~j -~~~--~~~L~C ______________ __ 
~or~--~:~~~~-,~· ~·~I~;--~·~·~~;·~~~~~,--·: __ ~~L~·~·~~:~~~'~(----~:~) ~~~;_,_·_:_;_~~l--------------------
Phone: {;,'l.' f · ~ ... ~c-,',. 

Renlal: ...!.:>-! 4 ~J . • ,:; • • . ." ::· 1 

~~~ --------------------------------------------------------------------
~~m: __________________________ ~----------------~---------------------
Basement t1fll• • ...;,,. .i.,JI ( , ·,!-( .;>.' <¥~ .~ ·,_;;·,· 

~rt~ ------------------------------------~--------------------------------
'Jyc" 

~~----------------------------~~--~~. ~~ .. --------------------------------
.: s 

Tcoc--------------------------------~~~---------------------------------i~t------------------------------~~~1_?~' ~~~·~_,._._· ______________________________ __ 
Payment In fuU upon completlon. 



PROFESSIONAL SERVICES 
1034 STCLAIR AVE 
SHEBOYGAN, WI 530R I 
920-980-5564 

INVOICE 

Bill To: LARRY STRASSBURG 
W5041 COUNTY F 
WALDO, WI 53093 

DATE: JUNE 21, 2016 

CLEANING AND REPAIRS AT 2214 SUPERIOR AVE. 

MAIN AREA 25*28 AND STAIRS AND HALLWAY 6*9 

HEAVY CLEANING OF SEWAGE AND GRAY PAINT RESIDUE FROM FLOOR, STAIRWAY, HALLWAY, 

STUD WALLS IN STORAGE LOCKER AREAS AND THREE FEET UP ON PERIMETER WALLS. 

APPLIED ANTIMICROBIAL AGENT ON THE ABOVE. 

MOVE OUT AND RESET LARGE ROOM CONTENTS. 

CLEANED HEAVY INTERIOR AND EXTERIOR 2 WASHERS, 2 DRYERS AND RANGE. 

CLEANED PALLETS, STORM DOORS, STORM WINDOWS AND OTHER MISC. CONTENTS 

BELONGING TO THE APARTMENT BUILDING. 

SET UP AIR MOVER AXIAL FANS AND REMOVAL 

REPLACED AND INSTALLED SIX INTERIOR DOORS, HINGES, LOCKS AND HUNG. 

PREPARE PERIMETER 3 FOOT UP FOR PAINT, MASKED TAPE, PAINT WALLS WITH 2 COATS. 

REPLACED 12' ELECTRIC BASE BOARD HEATER. 

HAUL DEBRIS INCLUDING DUMP FEES. 

PICKUP AND INSTAUED WASHER AND DRYER, CHANGE COIN FEED AMOUNT AND RUN 
APPLIANCE CYCLE. 

THANK YOU 

INVOICE SUBTOTAL 
SALES TAX 
INVOICE TOTAl 

$550.00 

$230.00 

$55.00 

$110.00 

$120.00 

$235.00 

$750.00 

$780.00 

$200.00 

$110.00 

$330.00 

$3470.00 
$173.50 
$3643.50 



Bill to: 

Name: Larry Strassburg 

LCNR LLC 
WS041 County Rd F 

Waldo WI 53093 

Address: 2214 Superior Ave. Sheboygan, Wl53081 

Charges: Material and Labor 

Initial cleaning and scrubbing of sewer backup with grey paint residue at 2214 Superior Ave. 

5/9/19 Purchase and pick up of 2-50 gal water heaters 

5/9/16 Assisted Sixel & Schwinn in the installation of two water heaters 

5/9/16 Installed water pipe insulation tubing, programmed water heaters, 

cleaned up area and card board boxes, mise material. 

5/10/16 19 Purchase and pick up of 40 gal water heater and sump pump. 

5/10/16 Assisted Sixel & Schwinn in the installation of water heater. 

5/10/16 Installed water pipe insulation tubing, cleaned up area of card board boxes 

and mise material, removed and installed sump pump. 

Time inquiring for and purchase of new washer, dryer and stove. 

Total Charges: 

Submitted by: LCNR LLC Date: June 14, 2016 

Amount 

$864.00 

$72.00 

$81.00 

$216.00 

$72.00 

$45.00 

$216.00 

$72.00 

$1638.00 
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Claim No.: 5639677 

llr wason Mutual Check No.: 000021766 4 Date Issued: 06 / 05/2016 
0-..wc( aJaiWHY 

Check Amount: Sl35 . 45 .............. -~~*"""""""""'~~ 
Date of Loss: 05 / 06/20 16 

Polley No.: 32 .012646 . 40 

Insured: L.C.N.R. LLC 

Tax ID No.: 

Adjuster: YAN VUSI KER 
Adjuster Ph.: (920 ) 395-0112 

LC.N.R. LLC For: BPP 
WS041 CTY HWY F 
WALDO, WI 53093 

SUMP PUMP 

THIS CHECK MUST BE ENDORSED BY ALL PAYEES LISTED ON THE 
CHECK. FAILURE TO HAVE ALL PAYEES ENDORSE THE CHECK COULD 
RESULT IN THE CHECK BEING RETURNED FROM THE BANK. 

Polley No.: J2 . o l284a. 4 0 
lneured : l.. c .11. K. l.l.C 

Cla im No.: ~639877 

For: BPP 

Pay • ONE HUNDRED ntiRTY·FIYE 00\.L.ARS AND FORTY-FlY£ CEHTS -

To The 

Order 
Of 

L. C. N. Il. LLC 

C0000217684C 80759063468 818453C 

Check No. 0000217684 
Date of Lon: OS/06/2016 

Datelssued: 0~ / 0S/2016 

*$135.45 

MUST BE CASHED WITHIN tl DAYS AFnR ISSUE 

Vo14 o-sns..s 

NON-NEGOTIABLE 
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llr Wilson Mutual 
l"fSUAANCE Coe.4fWIV 

A~tl"-t .. ~ti~Groo,.o 

LC.N.R. LLC 
W5041 CTY HWY F 
WALDO, WI 53093 

TAX ON THE WASHER DRYER 

Claim No.: 
Check No.: 

Check Amount: 
Date of Loss: 

Policy No.: 
Insured: 

Tax IDNo.: 
Adj uster: 

Adjuster Ph. : 

5639877 

0000218785 Date Issued: 08 / 23 / 2016 

$94.00 

05 / 06/2016 

32.012848.40 

L.C . N.R. LLC 

YAN VUS IKER 

(920) 395-0112 

For: 3P? 

THIS CHECK MUST BE ENDORSED BY ALL PAYEES LISTED ON THE 
CHECK. FAILURE TO HAVE ALL PAYEES ENDORSE THE CHECK COULD 
RESULT IN THE CHECK BEING RETURNED FROM THE BANK. 

Polley No.: 32.012843. 40 
Insured: 1. . C . 11. ;c :. L:: 

Oooi!Nrg Swt. Bank 
o-.,-

Claim No.: 5639877 
For: 3PP 

Pay .NINETY-FOUR Oou.ARS AND Z£RO CENTS-

To The 
Order 
Of 

L. C.N.R. Lt.C 

C0000218785C 80759063468 81 8453C 

Check No. 0000218785 
Date of Loss: 05 / 06/2016 

Date Issued: 08/23/2016 

*$94.00 

MUST BE CASHED WITHIN 90 DAVS AFTER ISSUE 

Void o..1tUO 

NON-NEGOTIABLE 



·. 

l'nnl lmp.<·l!~PI'.mobile·mm•.a•m·l'nni S.:k...:limr.'•lfl!ld-~"k f<mnRC't'<tn.ll.. 

l oO 

Overflow Response 

j Notification Information 

j Date Recei'1ed 

I Date of Incident 

! Namo of Claimanl 

· Address 

j Loc:atioo of Overflow 

! 
Field Data Collected 
~--------
Notified By 

A!)OofSewcr 
I 

; Pipe Si~:e 

j Main Material 

: Dolo of LnSI Inspection 

~ Sewer Service Aroo 

: Typo of Inspection 

I 
: Previous Blocksgo Issues 

. Major Industries, Schools , Restaurants •n Area 

: Rat Control 

I 

1 Overflow Data 

I Has Overflow Reached Surface Waters 

SIG/2016 1:00:00 PM 

SIGI2016 1:00:00 PM 

L.C.N .R.,LLC 

2214 Superior Avo. 

Baaomenl had 3' of sewage in ba6(lment at ooe 

point before we jened it open. 

Clark Kleinhans 

20008" pipo 

PVC Pipe 

1/112016 

30(232) 

Visuol 

Yes 

Yes 

Yes 

No 

l Overflow Commenls . - - --- ·- - ----------------------' 

! Superinlondenl Notifation Yos 

I Notlf1Catlon_~_a_leJT_im_e __________ 51_612_o_,_6_2_:3_o_:o_o_P __ M _ _ ___ _ ___ _ 

I 

j Actions Taken 

I -----------------------------------------

\ Blockage in Main Yes 

K/1 2l201b 7:57 ,\M 



Pnnl hiiJ"' :. ':ap;>.ru <'11ole·on11b.tnmcl'nn1Sc lcclill n'!u '\!IJ- ~r\.l; ronnR=•r.ll .. 

I Ma in Je:tetl Yus 

j RIL>Ckage in l.arcral No 

~----------------------------------------------~ 
: Clluse of Blockage 

Dale/Time Jelling Completed 

Plumber on Site f ' Plumber/Company 

Comments by City Personnel 

I 

I 

Overllow Photos 

r------ ---- - --·- · 
1 Cornmonls by Claimant 
I 

~- ----- - - --- -- - --
! Weather 

Found a lol of paper build up, paint build up, 

concrete piece, wipes, grease. and small stones in 
main. 

51612016 2:30:00 PM 

Yes 

Glen from Glen's drain service. Glen said water 1 

~:as rising and il would not go down. He thought he ! 
was out <~bout 150' from basement dean out. Thu ' 

wator was up to about 3'deep. He called me and I 

r.alled the guys In the sewer jet. 

Thoy arrived ot rhc address ond looked ot the 

main. It was about 2' from the lop of manhole. 

They jeHed the main and broke lhrough blockage. 

Tho water In tho basement started to go down. It 
also was going down in the main. We checked 

main f01Jr times looking to see when it was all the 
way down and loolllng 104' whal might have caused 

tho backup in main. I gove owner a booklet and 

told him he could put in a claim. 

.. __ ·-·-- --------~---· 

He wos shocked al lhe speed ot which It took lhe 

guys to get !hero and start jolting. 

! 
I 
I 

!' ·- -- -- - -------------- -- ------ - - ---! 
Was Woalher a Factor in Overflow No : 

~----------------------------------------------·-------------------~ 
; Total Precipitation 

i Form Completion 
I 

f 'F: oldwork Compleled By - - - - -! W()rl( Completion Dale 

Jim McKenzie 

519/2016 

i-----------------------------------------------------------
1 Form Completed By C lark Kleinhans 

1 
Form Completion Date 51912016 

---- ·---- -----------------
j Work Reviewed By Dave Groves ---------------.. --- --- ·--- -~ 



l'rinl h llp:i:!!"J'P . mobile·mms.cnmtrrin~Sclm it>n?~d·~c.&ronnRcxonll._ 

No! Signed 

I Suporvisor Signature 

t.l8p claiD 02011 Google 

·• 

Jon 111 1212016 7:S7 ,\.\( 
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Claim No.: 

11r WDson Mutual Check No.: 
!f<SUIWIC( CO>/IPAit'( 

Check Amount: 
•.........o.cln..."''O .... ~...-c."C..O.... 

Date of Loss: 

Polley No.: 

Insured: 

Tax ID No.: 

Adjuster: 

Adjuster Ph.: 

LC.N.R. LLC 
W5041 CTY HWY F 
WALDO, WI 53093 

SIXAL $ SCHWI N $ 353.33 
GLENS PLUMBING $ 315 .00 
PROFESSIONAL SERVICES $ 3 ,643.50 
LCNR S 1638 . 00 

5639871 

0000217682 Date Issued: 08 / 05/2016 

$5 , 28 1. 50 

05 / 06/20 1 6 

32.012848 . 40 

L . C.N.R. LLC 

'i.li.N VUSI KER 

(920) 395 - 0112 

For: BUI LDING 

THIS CHECK MUST BE EN DORSED BY ALL PAYEES LISTED ON THE 
CHECK. FAILURE TO HAVE ALL PAYEES ENDORSE THE CHECK COULD 
RESULT IN THE CHECK BEING RETURNED FROM THE BANK. 

llr wu.on Mutual 
NSUIWOU CI:/IIINN't 

.,......,.,..-,.....~·~·c;..o.,. 

Polley No.: 32. o 1284 B. 40 
Insured: I .. C. N. R. LL: 

Claim No.: 5639877 
For: su t :.o::;:; 

Pay .FIVE TMOUSAHD TWO HUHOII£D EIOifTY.()NE DOUNIS AHD FIFTY CENT$-

To The 
Order 
Of 

L. C. N. R. LLC 

C0000217682C 80759063468 8184 53C 

Check No. 0000217682 
Dateofloas: 05 / 06/2016 

Dalelasued: 08 / 05 / 2016 

*$5,281 .50 

MUST liE CASti£0 WITitiN 10 DAYS AFT£11 I $SUE 

.., .... O..S$.HUG 

NON-NEGOTIABLE 



I:STI~IATE FOR: 

t...C . ~L~. LLC 

Wi~<! ~~~ncy Mo~d F 
x..:c:. ~: 53C,l · lt::." 

:"'!':: t92V J~ 

r~~c; ~Z.S~!r.:c~: 

Super:.or 

SKU l"UMDER OESCIUI'TION 

Estimate From 

~,....__~ 
STORe u 3247 SHim 
oiKZS V~nguord J>rivc 
Shcbo)'g>n. WI 530&3 

I' /lONE: (920} 565-3334 
I' AX: (920) SCiS-259<> 

ESTIMATE IJV ESTI.\iATE DATE. 

:GIOJI\6 

Q!YTOOROER 

Estimate# 90584 
Page 1 of 1 

ADDITIO~AL ITEM 1:-.IFORMATIO~ 

r.SI·U77 S;roci~l Crder •• 0!1 SAt.£ 'Jl!RU 0&/0a/~ G 
FOa "JHiliLP:l:lL, ~..:..r.:~c. A>~.'.."" lo:AIIlV~'= ISsues 1 C::I'COJ:s 

~~~ CLhi~S CA~L I0: ·2SJ·ll01 aR CNLIHS A~ h~.~1Rt.POCL.CC~ 
&AV& YCUR REC3l?T <OR ~~TY PUliPOSRS 

Special orc!cr •• 

6H·HO~ 

GH·UJ6 

~H·,H1 

n:-2szs 

FOil wutJIUO:ll.. l'.Ar.u.. »>J.:IA WIIIUUI.''TY JSStntS 1 ccr:c~:.~:s 
OR Cl.:.ll'.S C~L 100·2Sl · U:l OR CIILIN£ A~ h"'<'W.I<I!IRLP~t..C~ 
SA\'!: YOCll ;;tcz:?T FOR :<:.\U:.Zr.Y PU!U>:lS:ilS 

5 ' liB ~·.su Wll::!!:t;z Sl1l'PLn01!5Ci'ZHEr4 EAt::! .. X e• A:.uM O;tYER vr::r. NF'X48 ZJICH 

::!• .;• KF:TAL. c:A~r IC4r'4 2 !AC'i! 

(. JC;, l·WiiUi DRYER ::OliO :)912'· EA::!! 

• • • : t pvrchaeecl tocJay. you •••e :I.~ l . 7t • • • 

1"-is. il .. ., Clturu:.C. It UQ'I"C1'1 Otll) r"r ~:T'C:Ql pnc.: iai'.Jnr~b&&. TIU:& iiJr.rtan ol(n and i£-rcnA be: a~ lt'CJ.Qy bi.=oJ&nJ:coa10...1b.ctv-ten 
II~JW1idb~ u;:cn thiscc:imi:c... 1~ pri"'..c:& •taac: hntin.a~: Jt~'lj!\:f lod\lftc!d~ ~oDOr. Lbc maJ.,dCO'f\JUtON- 11c r:•kasa.::.:d 
un dais~il:lc..l\e l!ft'DOf nnn foruy time: pcrird unl:uspc;lr~Dy wriacn o~-rwueon d!U fann and ~cr.ol indu&n·eofWC'I.. deli• tty, 
J'rol(:\cla.:ifli: Of ln!"C!htrrlw'cu .. hic.h rN)" Or N )' not n:fd tobt a:idf'dwltm bltirn.Jtt:ly rW'd .. 1tin;rrnd1.1t U fram lhi4 C'll·~!t. 
'11>: O>'lilob&Ji1>· u! rn>~o..UI• u wlljm w in.cmo,_ c.ar.dirion.. li£.'1:AIIU5 IS .SOT III:SM:\'SIIII .F. I'Oit Ml\' I.OSS I.Sc:t:IIRfJ) 0\' 
nn: Ct:FST \\'110 IU:Lit.S US PRICI::S Sr.T I'URTIIII£Rt.IS 1111 U.S TI 1£ .\\'AIL\IIIUn' 01" .\;\,.OF TilE ll.\ Tf.lti.\LS 
ST.\ TEn IIF.RF.~. ,,n info,.:ion onl!:i< rorm. o:bcr lhln rri:<.h .. bmiP""'i~<d by ~CU'"'"" M<Nrd. u oor r~: roronr ctron 
in lh< infomwioa oro IIIII <Jihrwt, io:ludio; bill nor limi-.:010 qrDnriry, dimn:1inturd q .... iry. riG11< ru1rme lhU o:ttiw1< co"'( wiLy. 
\11:'\',\RDS ll-\.KES SO RURF.SE.,'T.\ TIO.SS,OIU,I. \\'RrTTV-"'OR OniEJt\llSETIL\TTIIt ~L\TERIALS USTal ,\RP. 
SUrT,\III.E FOR .\.'1:\' ruRPOSI: DI:L'iC COSSIDEJtED 0\' niECt:t:ST. lltC.\L'SEOV \\lOt: \ ',\RIATIOSS IS COUI:S. 
'TUERF.ARf.l'O IU:rtll:s£.,'TATIO.SS.niATniEliATEIUAIS USO:D llf.Rf.l:ol )lf:I:T \ 'OL'II COOE IIJ;QIJIRt.\WSI'S. 

0" SA~£ T.iRU 06/041:6 

TODA Y'S SUB· TOT AI~ 
ltEGULi\R St;R.TOTAt.: 

GUEST COI'Y 

PAGE 1 OF 1 

:. 577 . s .. 
:,·151. 11 



Claim No.: 5639877 

11r Wilson Mutual Check No.: 0000218787 Date Issued: 08 / 23/2016 
ocsu<wa~ Check Amount: $19 . 58 

·~·"'-"Gtore·---"""~~ 

Date of Loss: 05 / 06/2016 

Polley No.: 32.012848.40 

Insured: L .C.N.R. LLC 
Tax ID No.: 

Adjuster: Y.li.N VUSIKER 

Adjuster Ph.: (920)395-0112 

LC.N.R. LLC For: BPP 
W5041 CTY HWY F 
WALDO, WI 53093 

MISC FOR WATER HEATER INSTALL 

TH I S CHECK MUST BE ENDORSED BY ALL PAYEES LISTED ON THE 
CHECK. FAILURE TO HAVE ALL PAYEES ENDORSE THE CH ECK COU LD 
RESULT IN THE CHECK BEING RETURNED FROM THE BANK . 

Polley No.: 32 . 01 2 8 4 8. 4 0 
Insured: L. c. u. ~. u.:; 

Claim No.: 5639811 
For: SPP 

Pay .NINETEEN DOU..ARS AHO FlFTY..£JotiT CENTS-

To The 
Ordor 
Of 

L .C . N . R. LLC 

C0000218787C 80759063468 818453C 

c~~N~ 0000218787 
Date of Loss: 05 / 06/2016 

Oate leeued: 08 / 23/:?016 

*$19.58 

MUST IE CASHED wmmt to DAYS AFTER ISSUE 

Yold~II.SI 

NON-NEGOTIABLE 



llr Wllon Mutual 
~et::I>#WI'f 

·~-""~~aJ'OC·~ 

L C.N.R. UC 
W5041 CTY HWY F 
WALDO, WI 53093 

ELECTRIC RANGE 

Claim No.: 5639877 

Check No.: 0000217683 Date Issued: 08/05/2016 

Check Amount: s 6 52. 0 3 

Dawofloss: 05/06/2016 

Pol ley No.: 32 . 01284 8. 40 

Insured: L.C. N . R. LLC 

Tax ID No.: 

Adjuster: Yl\N VUSIKER 

Adjuster Ph.: !920) 395-0112 

For: BUSINESS PROP 

THIS CHECK MUST BE ENDORSED BY ALL PAYEES LISTED ON THE 
CHECK. FAILURE TO HAVE ALL PAYEES ENDORSE THE CHECK COULD 
RESULT I N THE CHECK BEING RETURNED FROM THE BANK . 

llf Wftson Mutual 
·~~ 

A.,..,..,....,(J/n-.,fillllrOtOt'NIJI'MlolfMC•"""" 

Ce.lm No.: 5639917 PollcyNo.: 32.0128 48 . 40 
lnsur.d: 1... c .II. R. 1..1..:: For. sus :s£5~ P~OP 

P~ • SIX HUHCRED FIFTY· TWO DOU..UU AHD TliREE CENTS-

To The 
Order 
01 

L.C.N .R. LLC 

C0000217683C 80759063468 818453C 

Check No. 0000217683 
Date of Lon: OS/0 6 / 20 16 

Dale lasued: 08/0S/20 16 

•$652.03 

MUtT IE CASHED WITM!N to DAYS AFT£Jt ISSUE 

Void Owe<H~.OJ 

NON-NEGOTIABLE 



11r \Wson Mutua! 
IHSUIWCE et:IW'IH'I 

A~offtW.!MIIortMt l"""""f"'t~ c:;,o....o 

LC.N.R. LLC 
W50<41 CTY HWY F 
WALDO, WI 53093 

500 DEDUCT IBLE APPLI ED 
WASHER/ DRYER 

Claim No.: 
Check No.: 

Check Amount: 
Date of Loss: 

Polley No.: 

Insured: 

Tax ID No.: 
Adjuster: 

Adjuster Ph.: 

563 9877 

0000214 822 Date Issued: 0 6/ 13/20 16 

$ 1, 0 77 . 54 

0 5/0 6/20 16 

32 . 01 284 8 . 40 

L. C. N.R. LLC 

Y.'\ N VUSI KER 

(920) 395 - 0 112 

For: BUI LDI NG 

THI S CHECK MUST BE EN DORSED BY ALL PAYEES LI STED ON THE 
CHECK. FAI LURE TO HAVE ALL PAYEES ENDORSE THE CHECK COULD 
RESULT I N THE CHECK BEING RETURNED FROM THE BANK. 

1r vmson Mutual 
IN5UIWOC( OOM1'ItHt 

·~d,.,. MollotnU~f~-

Polley No.: 3 2. 0 12 B 4 8 . 4 0 
ln1ured: 1 .. C. 11. R . l.l.C 

Claim No.: ~63987'1 

For. bU I Lo : ~G 

P01y .ONE THOUSAND SE\IENTY·SEVEH DOLLARS AND FIFTY .fOUR CENTS-

To The 
Order 
Of 

L.C . N.R. LLC 

C0000214822C 80759063468 8 1845 3C 

Check No. 0000214822 
Date or Loss: 05 / 06/2016 

Datol11uod: 06 / 13/2016 

'"$1,077.54 

MUST BE CAS!iEO WITKIN to DAYS AnER ISSUE 

Void Ow<$1,Dn.:W 

NON-NEGOTIABLE 



11r Wilson Mutual 
I~E<:oMf/IAH'f 

A~oAihltfiii:Mont'~~"''....Cf'Cof0l41 

LC.N.R. LLC 
W5041 CTY HWY F 
WALDO, WI 53093 

40 GALLON WATER HEATER 

Claim No.: 
Check No.: 

Check Amount: 
Date of Loss: 

Polley No.: 

Insured: 
Tax ID No.: 

Adjuster: 
Adjuster Ph.: 

2 50 GALLON WATER HEATER W PARTS 
MISC PARTS FOR INSTALL 

5639677 

0000218786 Date Issued: 08 / 23/2016 
S1,557.18 

0 5/06/2016 

32 . 0 12848.40 

L.C.N . R. LLC 

YAN VUSI KE R 

(920 ) 395 - 0112 

For: BPP 

THIS CHECK MUST BE ENDORSED BY ALL PAYEES LISTED ON THE 
CHECK. FAILURE TO HAVE ALL PAYEES ENDORSE THE CH ECK COULD 
RESULT I N THE CHECK BEI NG RETURNED FROM THE BANK. 

llfwason Mutual 
~CI:NJWN 

A~oA'fhtM~Oft\tttftW!'..aGiol.IO 

PollcyNo.: 3 2 .0128~8.40 

lnsuntd: L . c . u . ~ . l.I.C 

Claim No.: 56398"17 
For: SPP 

Pay .ONE THOUSAND FIVE HVHOftED FIFTY·SEVEN DOLLARS AND EJGHT£EN CENTS-

To The 
Order 
Of 

L .C. N.R. LLC 

C0000218786C 80759063468 818453C 

Check No. 0000218786 
Date of Loss: 0 5/ 0 6 / 20:6 

Date Issued: 08 I 2 3/ 20 16 

*$1,557.18 

MUST Ill! CASHED WITHIN II DAVS AFTaiiSSUE 

Void Oww<$1.$51.11 

NON-NEGOTIABLE 



CITY OF SHEBOYGAN 

REQUEST FOR FINANCE COMMITTEE CONSIDERATION 

ITEM DESCRIPTION: R. 0. No. 173-16-17 is a claim from Doneff Properties, LLC, for alleged 
damages to an apartment door and lock by the Fire Department. 

REPORT PREPARED BY: Laurie Suhrke, Auditor/Analyst 

REPORT DATE: February 20, 2017 

FISCAL SUMMARY: 

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

BACKGROUND I ANALYSIS: 

MEETING DATE: February 27, 2017 

STATUTORY REFERENCE: 

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

The claim was received on November 29, 2016. The claim is for $1 ,676.24 in alleged 
property damage to an apartment door and lock by the Fire Department. 

STAFF COMMENTS: 
City staff has reviewed the claim. 

ACTION REQUESTED: 
City staffs recommendation will be discussed in closed session. 

ATTACHMENTS: 
I. R. 0. No. 173-16-17 

1 



3. I 

R. 0 . No . /73 - 16 - 17 . By CITY CLERK . December 5 , 2016 . 

Submitting a claim from Doneff Properties , LLC , for alleged damages to 
an apartment door and lock . 

City Clerk 



DATE RECEIVED d -7;-l-/(/ RECEIVED BY 

CLAIM NO . 

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY 

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK 

1. 

2. 
3. 

1. 

2. 

3. 

4 . 

Notice of death, injury to persons or to property must be f~led not later than 120 days 
after the occurr ence. 
Attach and sign a ddi tional supportive sheets, if necessary. 
This notice form must be signed a nd filed with t he Office o f the City Clerk. 

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

Name of Claimant: 

Home address of Claimant: 
; J 

Home phone number: 92.. 0 - {, 8 2. - 0 0 t~ t. e. K f . 3/3 

3usiness address and p hone number o= Claimant : 

5 . Wnen did damage or inj u.::y occur? ( da t:e , ti.me of day) ~'f:....-____.2'----L!;!II~~---~/It.:!....!P::..;r~a:....!/:....' =:;";;.1'~· ___ _ 

5. 

7 . 

Wnere did damage or injury occur? (give full descript ion) £ 'rc 
I o co <ttz;3 , 

!!ow did damage or injury occur? (give full descript~on) 

),' ) /?('(?; u.Zc th /?U~ /-/,- ).q, 
7 

h~,l~/ I 

/Q 

tk fh< ky k~r/ .• 
h<tt 4 

7 
fl/'(Y/"'N2 -_.J.----'--'-"----'-~r----'z.....o:'-""---A-.......,....L..--..L----"'=---r'----"-~...;;....;"-"''----.;.;..,-"-t'....;.lf"__,):...~--~L......:P:.....:.....-__ .... o::.....:;..,...___.t:....' :.:."'.:::~:;,../c. ..-t:l /e"' 

7 

a,,; ly<'p i k II() I..-a fj~/7 
8. If the basis of liability is alleged to be an act or omission o f a City officer or 

employee , complete the following: 

9. 

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

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

If the bas~s o f liability 
complete the following: 

is alleged to be a dangerou s 

(a) Public proper ty alleged to be dangero~s: 

condit~on o f p~lic prope r ty, 

(b) Claimant's statement of basis fo r such liability: ________ ___________ __ 



~0. 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"} . 

/211 rHa •t l I 5 t~ 

11. Name and address o= any other person injured: 

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

Auto: $ __________________ _ 

Pr operty: 

Personal injury: $ ______________ __ 

Other: (Specify below $ ________________ ___ 

TOTAL $ 

Damaged vehicle (if applicable) 

Make: Model: Year: M1leage: 

Na:nes and addresses o= witnesses, doctors and hospitals: ----------------------------

FOR ALL ACCIDENT NOTICES, COMPLETE TEE FOLLOWING DIAGRA..).f IN DE:T..lUL. BE SURE TO INCLUDE 
N~.ME:S OF ALL STREETS I :lOOSE NUMBERS I LOCATION OF VE!>ICI2S I INDICATING WHICH IS CITY VE:iiCLE 
(IF APPLICABI2) , WrtiCR IS CI..AIMA.'-1'"'!' VEHICLE:, LOCATION OF INDIVIDU/>.LS , ETC . 

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

_j /L LJ L 

7/\ \ 7/ I 
FOR OTHER ACCIDENTS 

/ ( lj ~ SIDEWALK 

CURB 
CURB 

) ~/ 
z ;;~~:;K :~ hr 

SI GNATURE OF CLAIMANT due';~ :r;:;~/ DATE Ll-15-1? 



,; DATE RECEIVED_-41 (__.!- Vo::::..J._t~llY~--- RECEIVED BY ~fv....~...{[)l.....,..<:~--­
ClliMNO . +(~~-~~~~~------

Claimant' s Name: 

Claimant ' s Address : 

ClliM 

C.o"-''/?1¥/t •t? . L Lt! Auto 7 , 

/:;- ){ p " J2,, .,~ Property 
I 

$. ______ _ 

$ /.& 7 t,. 2. t{ 
; 

,1"/vn; Jo ""' O L. / /¥'/ 5'1220 Personal I n jury $ ______ _ 

Claimant1 s Phone No. 9£v- C, 8 Z- 0 0 C.(, ~1'/ 3/3 Other (Specify belo•,.;) $ ______ _ 

TOTAL $ It '7 {, . 2. ~ 

PLEASE INCLUDE COPIES OF ALL BILLS 1 INVOICES , ESTIMATES , ETC . 

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

The undersigned hereby makes a claim against the City of Sheboygan 
arising out of the circumstances described in the Notice of Damage or 
Injury. The claim is for relief in the form of money damages in the total 
amount of $ I , ? 7 t . ;!. '-/ 

' 

/(£ ,' /Jp-:.;-~ef 

5~~/./Q ., 

YJT,J-?fr.,f- ,.loe,.. 

Jt..J~"'/ Jt.- .>t: 

91 '7 J,v','_s o ::.-y « ,',.. /lvt'~-'" 

.5 A~ l / .J .., -· I t- I 53 c:> 8/ 

SIGNED 

ADDRESS: 

MAIL ~0 : CLERK ' S OFtiCE 
828 CENTER AVE #100 
SHEBOYGAN WI 53081 

/ 

DATE: j/-25 - /c. 

£ f2go 



Your door opc11ing 1p(!C1dlist for /if~ s.sfcty 11nd sccutity 
1050 W. Mason Street, Green Bay, WI 54303 

QUOTE 
QUOTE NUMBER 3138090U 

?.0. Box 1:>068, Green Bay, WI 54307 
Ouest10ns: (920) 497-7100 QUOTE DATE 11 /9/2016 
(800) 236-8858 CUSTOMER REQUISITION 
(800) 672-6795 AUIO Allendant 
Fax· (920) 497-4955 MODE OF DELIVERY Green Bay to Fox Valley/Lakeshore I area 

CUSTOMER 30331 

CONTACT BRIAN TESARIK 

DONEFF COMPANIES LLC 
Cll 5160 EXPO DRIVE STE. 100 
~ MANITOWOC, WI 54220 

SHEBOYGAN REGENCY HOUSE 
CJ) 919 WISCONSIN AVE 

o USA 
:::t: SHEBOYGAN, WI 53081 
-o USA 
-; 
0 

-I 10 
JOB **" RATED DOOR 

LINE QTY ITEM DESCRIPTION 

1 000 WDD 3068 FLUSH PLASTIC LAMINATED WOOD DOOR- UL 20 
MINUTE RATING 

I 2.000 1 HOW SCHLAGE H110PD LEV 6261NTERCONNECTED LOCK 

•·oPTION FOR INSTALLATION BY LAFORCE- ADD $500 TO THIS QUOTE. 

RECEIPT REQUIRED FOR REFUNDS OR EXCHANGES. 

j Stock materials are subject to 45% restocking fee. Special order materials are 
not returnable. No re turns after 90 days. 

This quotation is subject to the Terms and Conditions found at SUBTOTAL 

hll[!://laforceinc.com/about/terms-condttions/, which are incorporated in full by SALES TAX 
this reference. The Terms and Conditions will be sent by mail or fax to the 

Buyer upon request. LaForce, Inc. limits acceptance to the Terms and 
TOTAL Condillons. and objects to any other additional or different terms in the Buyer's 

purchase order or acceptance. 

DISCOUNT TERMS: 1% 15 DAYS PAY TERMS: NET 30 

QUALIFICATIONS 

Quote is valid for 30 days from date of quotation unless otherwise stated herein. 

Past due accounts are subject to a service charge of 1.5% per month on the unpaid balance. 

This offer is conditioned upon approval of credit by LaForce on the purchaser. 

No sales, use or other taxes included unless otherwise stated herein in writing. 

See attached qualifications and terms for this project. 

Page 1 of 2 

UNIT 
PRICE 

EXTENDED 
PRICE 

I 

S797.oo j 

539.85 

$836.85 



Doneff Companies, LLC 

5160 Expo Drive 

Manitowoc, WI 54220 

RE: Sheboygan Regency House, Apt. 213 

919 Wisconsin Avenue 

Sheboygan, WI 53081 

• Invoices and associated costs: 

Replacement door and lockset. ........................................................ $835.00 

Installation labor ..................... ............................................................. $500.00 

Maintenance time to temporarily repair door: 

(4. 5 hrs. = 9-7-16, .5 hrs. = 9-8-16) TotalS hrs. x $35.00 ........... $175.00 

Temporary materials to repair door .................................................... $12.00 

Subtotal = 

10% overhead 

TOTAL 

= 

= 

$1,523.85 

$152.39 

$1,676.24 











CITY OF SHEBOYGAN 

REQUEST FOR FINANCE COMMITTEE CONSIDERATION 

ITEM DESCRIPTION: R. 0 . No. 174-16-17 is a claim from Michael Miller for alleged property 
damage when a tree fell on his house. 

REPORT PREPARED BY: Laurie Suhrke, Auditor/Analyst 

REPORT DATE: February 20, 2017 

FISCAL SUMMARY: 

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

BACKGROUND I ANALYSIS: 

MEETING DATE: February 27, 2017 

STATUTORY REFERENCE: 

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

The claim was received on November 28, 2016. The claim is for $541 .00 in alleged property 
damage when a tree fell on the claimant's home during a storm. 

STAFF COMMENTS: 
City staff has reviewed the claim. 

ACTION REQUESTED: 
City staffs recommendation will be discussed in closed session. 

ATTACHMENTS: 
I. R. 0 . No. 174-16-17 

1 



R . 0 . No . /?lf- 16 - 17. By CITY CLERK . December 5 , 2016 . 

Submitcing a claim from Michael J. Miller for al leged damages to his 
house when a city tree fell into the house . 

City Clerk 



DATE RECEIVED I/-~ ~- /C, RECEIVED BY 

CLAIM NO. 

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY 

INSTRUCTIONS : TYPE OR PRINT IN BLACK I NK 

1 . Noti c e of death, injury to persons or to property must be filed not later than 120 days 
after the occ urrence . 

2. Attach and sig n addi t ional supportive sheets, if necessary. 
3. This notice form must be signed and filed with the Office of the City Clerk. 

1 
4. TWO ESTIMATES MUST BE ATTACHED IF YOU ARE CLAIMINC DAMACE TO A VEHICLE . 

1. Name of Claimant: 

2 . 

3 . 

4 . Business address and phone number of Claimant: 

5 . When did damage or 1nJury occur? (date, time of day) ~0 I 'd.O{? .sf-Dr!VL :> 1"11· 

6. Wnere did cia:nage or injury occur? (give full description) tZICf tJ /"J~ &i-. 
\ 

~t\ +ree. ~~~ 01'\ ~ ,"'r'"'L1 &o1'!Q; cl~ t?-'1 ~ Te".: fo 11 01/ 5_(2,-

7. F.o·,.; did damage or injury occur? (give full description) ?31 t<U.., fij/,;,-.t 
146. tit_c, ~tJtl~ 

8. If the basis of liability i~ allet;ed to be: a:-~ act or omission o::: a City o::::::icer or 

9. 

employee, complete the following: 

(a) Name of such officer or employee, if known: tJ_ I !r_ 
such liabili:! --=~--fZ___!,_4...J...._ ___ _____ _ (b) Claimant's statement of the basis of 

If the basis of liability is 
complete the follow1:~g: 

alleged to be a dangerous condition of public property , 

(a) Public property alleged to be dangerous: 

(b) Claimant's statement of basis for such liability: _-'-yJ--t/)'--!1}_~,_ _ _ _ _____ ___ _ _ 
I 



, 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 " ) . 

11. 

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

Auto: $ ________________ _ 

Property: $ S'-f/ . ~;g._ 
Personal injury : $ 

Other: (Specify below $ fJ!J'1 e.-. 
TOTAL S'-11. oo 

$ 

Damaged vehicle (if applicable) 

~..a..ke: Model: Year: ~..ileage: 

Names and addresses of w1.tnesses, doctors and hospitals: --------------------------------

FOR ALL ACCIDENT NOTICES, COMPLETE TE.E FOLLOw"!NG DIAG~ IN DETAIL. BE SURE TO INCLUDE 
NAMES OF ALL STREETS, HOUSE NUMBERS, LOCATION OF VEHICLES, INDICATING WHICH IS CITY VE~ICLE 
(IF APPLICABLE) , WHICH IS CLAIMANT VEHICLE , LOCATION OF INDIVIDUALS , ETC . 

NOTE: If ~agrams below do not fit ~~e situation, attach proper diagram and sign. 

_j 

11\\ 
_____,/ 

CURB 

LJ L 

// II 
FOR OTHER ACCIDENTS 

/ L----------'1_ u 
\._. SIDEWALK __) 

) ~ / L__/ _Xi:\KI5~~~:~:;K-----': ~ flJ= 
SIGNATURE OF CLAIMANT ,~d? 



_, DATE RECEIVED //- eft- I (p RECEIVED BY ~c/J'=Pw<~----
CLAIM NO. 

CLAIM 

Claimant's Nallle: !tltdkd ihllt/ Auto $ ______ _ 

Claimant ' s Address: Property su; I oV 
$ __ ----!.1__:__ '---

$ ______ _ 5/lq)O t-{ 0(;?}1 {U , 5JOB/ Personal Injury 

(_ T l I ;/ 
Claimant' s Phone No . 9~ l/5 f)_. s~g -z_ Other (Specify below) $ __ f.-I.---J.f/_.:._lf-...:.._ __ 

TOTAL $ S"L/1- oD 

PLEASE INCLUDE COPIES OF ALL BILLS , I NVOICES, ESTIMATES, ETC. 

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

The undersigned hereby makes a claim against the City of Sheboygan 
arising out of the circumstances described in the Notice of Damage or 
Injury. The claim is for relief in the form of money damages in the total 
amount of $ 51{/ . o..:> 

srGNED ,~ DATE' -:J.B Nov ;<,o/? 

NlUL TO : CLERK 'S OfFICE 
828 CE~~S~ AV~ #1 00 
S~~30YGAN w: 53081 



Photo by Walgrecns I Order Confirmation 

, Checkout 

Thank you for your order! 
,. mm hoi' to rOL 'r ou mdy also save or pnnt 1hls page 

Order Date Friday, Nov. 25, 2016 

P1ckup Information 

Friday, 
November 25, 2016 

1029 N 14TH ST 
SHEBOYGAN, W153081 

Payment 
Pay In Store Sl 23 

Alter 12 21 Pt.1 

t.t:~j 

(920) 458 770i 
24 HR 

Your Phono Numbor (920) 458-5582 

Oroduct 

Glossy Pnnltl 

8q 4>:6 Pnnl (sj 

Order Numbc· 32002348003 

PHOTO PRODUCTS 

Boo~ 

Cord& 

Calendars 

Posl= 

Pnnts 

All Pnoto PrOducl; 

PHOTO HELP 

Hf>lpCcnter 

u,~oad Hep 

Contact Us 

Sol<· Map 

OUR SERVICES 

1.1obok. Photo 

Same Day Pockup 
Passf>Or1 Pholos 

DVO Transfer 

Photo Blog 

ORDER INFORMATION 

Ord<>nng Pnnts 

Paymcn1 lnformabon 

Shoppmg Information 

R~fund & Rctum Polocy 

Price Quantity Total 

so 29 St 16 

Tax· so 07 

Print(s) Tot.al $1 23 

PRICING 

Pflnts & Enlargenll!nls 

Pllo!o G·fts 

Pholo Cards 

Posler Pnnls 

PhOto Books 

COMPANY INFORMATION 

Walgreens com 

Careers 

Company lnformatoon 

OovcrMy 

Order Summary 

Sublolal 

Total 

Pay m store 

Need Help? 

G ·! 01hnP ~> p 

Call (665) 264·2910 

L"'" Chllt 

More Options 

Pla=e Thos Q·aer Aga•n 

Page 1 of2 

Sign Out 

S1 16 

soo; 

$1.23 

St 23 

(You can ma~e Changes to ol) 

St.ut a New Photo Ordtlr 

Total 51 .23 

S•gr opnqw 

https://photo 1. wa1greens.com/wa1greens/purchaseorder _ v2/couponcode=/ 11/25/201 6 



Photo by Walgreens I Order Confirmation 

Social Respon$1b11Uy 

Allillale Program 

NoiJce Of Privacy Pradlc:es I Tenns 01 Use I Onllnll Prtvacy & Sealrlty 

Q Copyrighl2016 Walgreen Co. All rights reseNecl. 

https://photo l.walgreens.com/walgreens/purchaseorder _ v2/couponcode=/ 
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.• .. ·: 
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"SMILEY'S" 
HANDYMAN SERVICE. 

Invoice 
DATE INVOICE NO. 

1 r 11/10/2016 838 

1715 ALABAMA AVE. 
SHEBOYGAN, WI C 53081 

/siLL TO II JOB DESCRIPTION 

MIKE M ILLER RENTAL AT 1719 N 12TH ST 

1406 N 12TH ST REPAIR DAMAGE TO FRONT OF HOUSE 

SHEBOYGAN, W I 53081 FROM FALLEN CITY TREE 

ITEM DESCRIPTION QTY RATE AMOUNT 

NOTES JOB NOTE: REPAIR TO 1719 N 12TH ST 0.00 0.00 
HANGERS HANGER STRAPS 6 3.50 21.00 
STEEL POST 1- 114" x 36" STEEL POST 2 15.00 30.00 
RAIL POSTS ATTACHING BRACETS, BOLT I 45.00 45.00 
4' RAILINGS 4' ROD IRQ 1 RAILING SECTION 2 24 .00 48.00 
BASE PLATE F ... ROD IRON I" BASE PLATE FLANGE 2 6.00 12.00 
4"x4"-8'GRN 4"x4"- 8' GREENTREATED I 9.00 9.00 
2x4-8' GRN 2"x4"-8 GREENTREATED I 4.00 4.00 
BASE STORM STORM WINDOWS 29 112" x 59" 1 75 .00 75.00 
DECK ANCHO ... 4"x4" FLUTE ANCHOR/ RAILING FLANGE/ I 15.00 15.00 
JOB DESCRJP JOB DESCR.IPTION:REMOVE BROKEN AWNING ON 2ND FLOOR, 0 20.00 0.00 

REPLCE BROKEN RAILINGS, REPLACE BROKEN HAND 
RAILINGS, REPLACE BROKEN STORM WINDOW 

LABOR CHARGES FOR JOB COMPLETED: 2 MEN 6 47.00 282.00 

Thank you for your business. 

Total SS4 I .00 

ALL CHARGES ARE DUE WITHIN 30 DAYS FROM BILLING DATE. IF PAYMENT IN FULL IS NOT MADE BY THEN, 
SIMPLE INTEREST AT 2% PER MONTH [24% PER ANNUALLY] WILL BE CHARGED ON DECLINING UNPAID BALANCE 

UNTIL PAID IN FULL. 



.,,~ ·~: •'. ·., . >'l •, 

.• 





CITY OF SHEBOYGAN 

REQUEST FOR FINANCE COMMITTEE CONSIDERATION 

ITEM DESCRIPTION: R. 0 . No. 186-16-17 is a claim from Allstate Property and Casualty 
Insurance Company on behalf of Cecelia Mondloch. 

REPORT PREPARED BY: Laurie Suhrke, Auditor/Analyst 

REPORT DATE: February 20, 2017 

FISCAL SUMMARY: 

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

BACKGROUND I ANALYSIS: 

MEETING DATE: February 27, 2017 

STATUTORY REFERENCE: 

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

The claim was received on December 15, 2016. The claim is for $5,493.11 in alleged 
damages when a city vehicle backed into Ms. Mondloch's vehicle in the recycling center drop 
off area. 

STAFF COMMENTS: 
City staff has reviewed the claim. 

ACTION REQUESTED: 
City staff's recommendation will be discussed in closed session. 

ATTACHMENTS: 
I. R. O. No. 186-16-17 

1 



j[_ 
R. 0 . No . ~~b - 16 - 17 . 

33 
By CITY CLERK . December 19 , 2016 . 

Submitting a Subrogation Claim Notice from Allstate Property and 
Ca sualty Insurance Company regarding their insured Cecelia Mondloch . 

City Clerk 



RoilnoA. c /Jd tl O.~.Jl Subro gation Cl<>lm Cntr 

Allstate PO BOX 7 11 69 
• ROANOJ..'£ V,\ Z 40 1 8 

Youh: In good 1\:lnds. 

'''ll't'l •tl'''' It 11111" llllll· •'l'll'tlll'll·ll •l•lll••l•ll 1'1 1 

CITY OF SHE30YGA~ 
82 8 c:.:w:·:.:~ ;..v:.: 
SHE:30YGA~ ~: 530814 44 2 

Dcccmbcr 12. 20 16 

CLAi t-.1 r\L':'\113ER: 0431693787 F3U 
D:\ TE OF LOSS: October 08. 2016 
OL'R I~ URED: CECELIA 1\10:-iDI.OCII 
YOCR FILE I u;,IBER: 
YOl 'R I 'SCRED: 
:\DDRESS: 

CITY STATE ZIP: . , 
LOSS LOCATIO~: EW JERSEY A \'E. SIIEI30YGA~ .. \\'1 
:\!\ 10lfi\:T OF LOSS: 55.-193.1 I 

Rc: ubrogation Claim Notice 

Dcar CITY OF SHEBOYGA:-.1, 

PIIO~E :-.TUI\!BER: 800-776-2615 
FAX 'U7\.IBER: 5-10-725-6191 
OFFICE !lOURS: Mon- Fri 7:30am - 6:00 pm 

Our inwstigation indicates your insured was responsible fo r the loss refen.:nccd above. 

Plcm.c accept this Jetter as notice of our subrogation claim. Enclosed. you will find copies o f the supponing documents for 
which we arc sec king reimbursement. To assist you in your rcvicw. the following is a brcakdown o f our subrogation 
demand: 

Auto Damal!e (Company Paid): $4.893. 11 
Rental: s 
To win!!,: s 
Other: s 
Deducti ble (Customer Pa id): $600.00 
Salval!e Recovery: s 
Insured Out o f Pocket (please send directly to our Insured): s 

Please forward your payment with our claim number to: 

Allstate Payment Processing Center 
P.O. BOX 650271 

Dallas, TX 75265 0271 

043 1693787 F3U 



Be advised that any amounts received ftom you for less than the amount demanded will be considered an undisputed partial 
payment amount only, and we retain the right to pursue full payment 

We nsk that you direct nny future correspondence io the address listed at the top of this letter. Thank you. 

Sincerely, 

SHEll.A DENNIS 
800-776-2615 Ext. 7257004 
Allstnt~ Property and Cnsunlty Insurance Company 

SUBU033 0431693787 FJU 



DATE RECEIVED RECEI VED BY 

CLAIM NO. zo- lltJ 
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 Cle r k. 

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

1. Name of Claimant:Allstate Insurance aso Cecelia Mondloch elm 0431693787 

2. Home address of Claimant: P 0 Box 21169 Roanoke, VA 24018 

3. Home phone number: 540-725-7004 800-776 - 2615 ext 7257004 

4. Business address and phone number of Claimant: see above 

5. When did damage or injury occur? (date, time of day) 10/ 8/2016 2:30 PM 

6 . Where did damage or injury occur? (give full description ) 2026 New Jersey Ave 

7. How did damage or injury occur? (give full description) Your driver was moving debris 
And material in recycling lot and backed into our insured vehicle. 

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: Ricky J VanDervaart 

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

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: na 

(b) Claimant's statement of basis for such liability: You driver failed to maintain 
Proper lookout 

10. Give a description o f the injury, property damage or loss, so far as is known at this 
time. (If there were no injuries, state nNo INJURIES"). 

Property damage to insured 2015 Nissan Rogue 

11. Name and address of any other person injured: na 



12 . D~ge estimate: (You are not bound by the .amounts provided here.) 

Auto: $_5493 . 11 _______ _ 

Property: $ ____ na ______________ _ 

Personal injury: $ _____ na ____________ __ 

Other: (Specify below $ ____ na ______________ _ 

-----------------------~T~O~T~~~-------$5493.11 ____________________________________ ___ 

Damaged vehicle (if applicable) 

Make: __ Nissan____ Model: ___ Rogue Year : 2015 ------- Mileage : see photo 

Names and addresses of witnesses, doctors and hospitals: --------------------------------
na ________________________________________________________________________________ _ 

POR ALL ACCIDENT NOTICBS, COMPLBTB TBB POLLOW:ING DIAGRAM :IN DBTAIL. BB SORB TO :INCLUDB 
NAMBS OP ALL STRBBTS, BOUSB ~BRS, LOCATION OP VBB:ICLBS, INDICATING WHICH IS CITY VBBICLB 
(:IP APPLICABLE), WB:ICB IS CLAIMANT VBB:ICLB, LOCAT:ION OP INDIVIDUALS, BTC. 

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

'__j /L LJ L 

7/\\ 7/ I ~ 
FOR OTHER ACCIDENTS 

/ (/ ~!} ~ S'IDEWALK 

DATE /:2-( 2., / b 
I 



DATE RECEIVED _ _ \;....::Z:.--- \_(]_- -'--'\to~---- RECEIVED BY f\1-.J\f) . 
, 20 I ' - . CLAIM NO. _ V ' 

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. 

The 
arising 
Injury. 

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

undersigned 
out of the 
The claim is 

hereby makes a claim against the City of Sheboygan 
circumstances described in the Notice of Damage or 

for relief in the form of money damages in the total 
amount o f $ ---- - ---

SIGNED 

ADDRESS: 

r~IL TO: CLERK'S OFFICE 
828 CENTER AVE #100 
SHEBOYGAN WI 53081 

DATE: 



Wisconsin Motor Vehicle POX7FT5 1 of 4 

Accident Report MV4000e 011200s 
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Wisconsin Motor Vehicle POX7FT5 Page 2 of 4 

Accident Report MV4000e 0112005 
1'1<2011 

111·0.,.~ 

124 • Hoghway Fadelts 
VISIBiliTY .OBSCURED 

Vehicle 

Vehicle Towed Due To DIINIIII 

NOT -APPUCABLE 

Vehicle Owner 
45 
(8J Vehicle OWner Same As Operator .... 
.S ·Vehicle o.mer Laa1 - I 441-F· ... - I .s . ..._ lni!l;ll J .s . su~r .. J om. or &th 0 

a: MONDLOCH CECEUA ANGELA 0612411931 
w z .S. Company HomO 

~ 
47- Addn>U ~~ & Nll- 147-POIIaz :r: 2546 CROSS CREEK DR I C w 

> ca . cay ~. SluiG I 48 • Z4> Code I 411· Telephone Nl.mlle< 
SHEBOYGAN WI 53011 120-451·nt8 

Insurance 

63 . u.bi1lly ·-Cortl;leny I ~ Polley Holder Same Aa Ownu ALLSTATE .... 
0 11 • PoE:y Ho!d011.11at Name 161 ·Paley Hollier Flrll "-"-
en MONOLOCH CECEUA 
i: 11 • Polley Holder c-pall)' 

Sc.hool Bus 

... Bua Tr .. •a..g lollrom I Sc.tlool Name 
'Body Malle 

1 Solllltl; Cepeelly 
0 0 To 0 From 
en 
::I Sc.llool Dlllltcl Conlnlclecl Willi 

ID 

Operator/Pedestrian 



Wisconsin Motor Vehicle POX7FT5 3 of 4 

Accident Report MV4000e 0112005 
f'IClOI I 
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27 . Cl!y Ill' . Sllte Ill' . Zlp Codo 121 • Tolot>""'"' Number 
SHEBOYGAN WI 53081 120.a81-efiH 

lii -Se8! - I 40 . Sa1o!J Eqv......,s 
FRONT .SEAT -MIDDLE RESTRAINT .USE .UNKNOWN 

31 • '"l"'Y s...nty ,.1 · AIIMg ,.2 . Eji!CieG r· N · NO APPARENT INJURY NOT APPUCABLE NOT~ECTED 0 Medl~l Transport 

Q • Tmpped/EIInalled I t2 . Pedetlrian l oat.ion I 12· ,_...., -
NOT-TRAPPED 

I It · Wh8l 01'- WD Dang 1120 • Tmtr.: Ootttrol I :z. No. a! Citl!bons -
BACKING-MANEUVER NO-CONTROL 

1>4 . 111 Statuto Ho. I 64 · 2nd SUI1Uio Ho. I 84 • 3rd St.oMG NO. 164 · 4111 StiiiUIO No. I 84 • 5:11 Stmute No. 

122 . On'te1 FadOrs 
NOT -APPUCABLE 

II . on- cr Peel- Cond 1'8 . s..Dstanal PYacnca 
APPEARED NORMAL NEITHER~LCOHOL~OR~RUGS~ESENT 

flO • A!cctlal T 0S1 I 110 -~~~ I 91 . ONg TOll 
nST NOT GIVEN nsT-NOT-GIVEN 

91 • ONgl Repolled 

124 • ~r F8c:lar• 
VISIBIUTY .OBSCURED 

Vehicle 

Vehicle Towed Due To Damage 

NOT~UCABLE 

Vehicle Owner 
45 
0 Vehicle OWner Same AI Opemor 

46 • VdllcloOwnerl..asl- I"'· Flral- 146 ·"'-tnlll:ll I"'·Suftlx I OG:oO!Bir'lll 

46 -c:or-nr-
CITY OF SHEBOYGAN 

47---SlrMI'- 147 · PO 11oa 
2026 NRE JERIEY AVE 

41 - Ciy rv· Sl;lo 1 •• - Zip Code 
1•• · Tete~ Hl.mbcr 

SHEBOYGAN WI 53011 120 ... 51-3440 

Insurance 
63 ·IJaMity lrlr.unanc.e Company I 0 Polley Holder lame AI Owner NOT REQUIRED 

11 • Policy Hot:lor l..asl ,._ liS 1 • Policy HoiiSef P'ftl -

1 1 - Policy._~ 
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Accident Report MV4000e 0112005 
PK2011 

School Bus 

N e... Tre"""cng ll>llrom I ~~ Name I ~Maka 1 Seolmg Capaeity 
0 () To () From .. 
en su.- Dtllrlcl Contra:lad Wdll :::3 
Gl 

Diagram and Narrative 
I~ · PHOTOS BY 

w 
2: .... 
~ a:: 
c z 
0 
z 
c 
::E 

~ 
C) 

~ 
c 

UNITS I AHO 2 WERE BOTH IH THE RECYCliNG LOTIOROP OFF AREA AT 2026 NEW JERSEY AVE. UNIT I HAD PUUED IN AHO 
UNl~. AND BEGAN BACIONG OVT OF I<R£A. OPERATOR HAS SAID THEY CHECKED AND OlD NOT SEE ANOTHER vt;HIQ.E 
Ba41ND THEM. UNIT 2. A LOADER. WAS MOVING DEBRIS AND MATERIAL, AND ALSO BEGAN BACIONO. AND ALSO SAID THEY CHECKED. 
NOTHING SEEN BEHIND lMEM, AND BEGAN TO BACK UP. BOTH THEN SAW ONE ANOTHER. AND NEIT'treR WAS ABLE TO AVOID THE 
COHTACT, IWf> UNIT 1 AND 2 HAD STRUCK. AREA'S VIEWS WERE OBSTRUCTED BY DEBRIS PILED HIGH. AND UNIT 2 SAID HE ALSO 
HAD ON A YELLOW FLASHING LIGHT. IT IS UKEL Y NEITHER HAD A ClEAR VIEW OF EACH OTHER. PHOTO'S TAKEN 285 

Officer lnfonnaUon 
I Z5 • Olllaer Lui- IIU·FntHIImo 1125 . ~ lnlDGI 1'31 · Olficar 10 
HUIBREGTSE KENT C215K 

z l:zt . LDw Enlaralmant ~No. 1130. LDw ~,,._.,Name 0 5161 SHEBOYGAN POUCE DEPARTMENT 

~ I 26 • LDw EnlorcetNnl AQency Adclrell Slraot & Numller 
::E 1315 N 23RD ST a:: 
0 127 . Clly I ~·SbW 1127 • Zip Codo 1121 • ToiOplloftO Numbef 

"' SHEBOYGAN 53081 920~-3333 
~ 
a:: 1l2 • Oa!o Hollfoed 1133 • Thto Noaf.S (Lii!i:ary 'llmG) 1)4 • ,_ Aniwed ,a.etary ,._, I l lS . oa Of Reporl 

w 1010812011 1451 1451 10/0112011 
u 
iL ~~No#nbor II'QiiceNv- It • Spaciol StWr 

"' C16·11521 
0 

11 - ~cySp:lcG 



Report Date: 12/12/2016 

Policy Holder. 
Participant: 
Date of Loss: 
Claim Number: 

Payment/Credit 
Date 

Payment Ledger 

CECELIA MONDLOCH Total Amount Paid 
CECELIA MONDLOCH Medical Deductible: 
10/08/2016 Co-payment Amount 
0431693787 

Payee/Payor Check## 

1013112016 VAN HORN HY\INOAI II'C 12125 

$4,893.11 
$0.00 
$0.00 

Amount 

s 4,1193. 11 



VAN HORN HYUNDAI 
3512 WILGUS AVE, SHEBOYGAN, WI 53081 

Phone: (920) 457-3608 
FAX: (920) 459-4126 

Supplement of Record 1 with Summary 

Wortdlle ID: m78e9c 

Customer: MONDLOCH, CECEUA Job Number: 

Insured: 

Type of loss: 

MONDLOCH, CECEUA 

Collision 

Written By: Chris Brunner, 10/28/2016 12:40:05 PM 

Polley#: 000911318752 Cairn # : 000431693787001 

Date of Loss: 10/8~016 12:00 PM Days to Repair: 0 

Point of Impact: 08 Left Qtr Post (Left Side) 

OWner. 

MONDLOCH, CECEUA 

2546 CROSS CREEK DR APT C 

SHEBOYGAN, WI 53081-7469 

(920) 4SS·n98 Day 

Inspection Location: 

VAN HORN HYUNDAI 

3512 WILGUS AVE 

SHEBOYGAN, WI 53081 

Repair Facility 

(920) 457·3608 Business 

Insurance Company: 
AUSTATE PROPERTY & CASUALTY 

OIICAGOLAND AUTO MCO 

SOiAUMBURG 

VEHICLE 

2015 NISS ROGUE SELECT 4X4 S 40 UTV +2.SL·FI BEIGE 

VIN: JN8ASSMV9FW754395 

Ucense: 943·WPS 

State: 

TRANSMISSION 

Auto~tlcT~ngn~on 

4 Wheel Drive 

POWER 

Power Steering 

Power Brakes 

Power Windows 

Power Lodes 

Power Mirrors 

DECOR 

Dual Mirrors 

Body Side Moldings 

10/28/2016 12:41:44 PM 

Interior Color: 

Exterior Color: BEIGE 

Production Date: 1/2015 

Tinted Glass 

Console/Sto~ge 

Overhead Console 

CONVENIENCE 

Air Conditioning 

Intermittent Wipers 

Tilt Wheel 

Rear Defogger 

Keyless Entry 

Alarm 

Rear Window Wiper 

RADIO 

Mileage In: 7,571 

Mileage Out: 

Condition: 

AM Radio 

FM Radio 

Stereo 

SearctVSeek 
co Player 

Auxiliary Audio Connection 

SAFETY . 

Drivers Side Air Bag 

Passenger Air Bag 

AntH.ock Brakes ( 4) 

4 Wheel Dlsc Bnlkes 

Traction Control 

305367 

Vehicle Out: 

Job.# : 

Stablhty Control 

Front Side Impact Air Bags 

Head/Curtain Air Bags 

SEATS 

Ooth Seats 

B~Seats 

WHEELS 

Wheel Covers 

PAINT 

Oear Coat Paint 

~· 



Supplement of Record 1 with SUmmary 

Customer: MONDLOCH, CECEUA Job Number: 

2015 NISS ROGUE SELECT 4X4 S 40 UTV 4·2.5l·Fl BEIGE 

Une Oper Description Part Number Qty Extended Labor Paint 
Price$ 

FRONT DOOR 

2 R&l l T Minor assy w/o •Around VIeW" 0 .4 

3 SOl Rep I l T Handle, outside w/o Intelligent 80640CA012 1 138.18 0.4· 
Keydlrome 

4 • Repl LKQ LT door assy +25% HOl OAliiXMA ~ 1.9 3.2 

Note: RHINE AUTO 
INNER SHEU IS COMPROMISED 

5 Add for Oear Coat 1.3 

6 • R&l LT Lower moldlng .Q.J. 
7 R&l l T Belt w'strlp 0.3 

8 R&l LT Wlrntow regulator 0.5 

9 R&l LT Door glass Nissan 0.6 

10 R&l l T Run w'strlp .Q.J. 
11 R&l l T R&l trim panel 0.5 

12 SOl Rep! LTTape rear 80819JM01A 35.96 0 .2 

13 SOl Repl LT Tape upper 80817JMOOA 24.40 0 .2 

14 REAR DOOR 

15 • Rep I LKQ LT Belt w'strip 8282UM70A .Q.J. 
16 • Rep I LKQ LT door assy +25% H210A1VKMA SlJO..QQ 1.7 3.2 

Note: RHINE AUTO 

17 Overlap Major Adj. Panel -Q.4 

18 Add for Oear Coat 0 .6 

19 R&l LT Lower molding Q.l 
20 • Repl LKQ LT Window regulator B2nUMOOA 1 g.s 
21 R&l LT Door glass Nlssan W/ 0 tinted 0 .6 

22 • R&l LT Run w'strlp g..z 
23 • Rep! LKQ LT Upper hinge 824012Y90A .Q.J. .Q.J. 
24 Add for Oear Coat 0.1 

25 • Rep! LKQ LT Lower hinge 824214POOA 1 .Q.J. Q.l 
26 Add for Oear Coat 0.1 

27 • Rep! LKQ LT Hande, <MskSe 8064SJG01A 
e5Clltcheon dlrome 

28 501 Rep! LTTape upper 82819JMOOA 1 23.09 0.2 

29 SOl Rep! l T Tape front 82817JM01A 1 23.71 0 .2 

30 • 501 Rep! LTTaperear#l NOT USED 1 ZJJl2 0.2 

31 QUARTER PANR 

32 • Rep I LKQ LT quarter panel +25% G81011VKMA 1 m..5Q 16.0 3.2 

Note: RHINE AUTO 

33 OYertap Major Adj. Panel -o.4 

34 • Add for Oeilr Coat 0.6 

35 R&l LT Quarter glass Nlssan w/o 1.4 
tinted 

36 REAR BUMPER 

10/28/2016 12:41:44 PM 305367 Page2 



Supplement of Record 1 with Summary 

Customer: MONDLOCH, CECEUA 

2015 NISS ROGUE SELECT 4X4 S 40 lJTV +2.SL·FI BEIGE 

37 0/H rear bumper 

38 R&l Bumper crNer w/o Krom model 

39 FENDER 

40 Bind LT Fender 
41 REAR LAMPS 

42 R&l LT Tall lamp assy 

43 # Rpr Cut, OriD used quarter panel 

44 # Rpr Rough Pull quarter panel 

45 FRONT BUMPER 

46 R&l R&l bumper et:Ner 

47 FRONT LAMPS 

48 R&J L T Headlamp assy 

49 # HAZARDOUS WASTE 2.00 

so # CORRSION 

51 UFTGATE 

52 R&l R&l Uftgate assy 

SUBTOTALS 1,957.93 

ESTIMATE TOTALS 
Cat2gory Basis 

Parts 

Body Labor 37.1 hrs @ 

Paint Labor 13.0 hrs @ 

Paint Supplies 13.0 hrs @ 

Subtotal 

Sales Tax $ 5,231.53 @ 

Grand Total 

Deductible 

CUSTOMER PAY 

INSURANCE PAY 

10/28/2016 12:41:+4 PM 305367 

Job Number: 

1.5 

Ind. 

0.3 

3.0 

1.5 

1.4 

0 .3 

0.2 

1.1 

37.1 

Rate 

$56.00 /hr 

$56.00 /hr 

$ 36.00/ht 

5.0000% 

0.9 

13.0 

Cost$ 

1,957.93 

2,on.60 

728.00 

468.00 

S,231.53 

261.58 

5,493.11 

600.00 

600.00 

4,893.11 

Page3 



Supplement of Record 1 with Summary 

Customer: MONDLOCH, CECEUA Job Number: 

2015 NISS ROGUE SELECT 4X4 S 40 UlV +2.5L-A BEIGE 

SUPPLEMENT SUMMARY 

Une Oper Desaiption Part Number Qty Extended Labor Paint 
Price$ 

Deletlld Items 

5 • Repl LKQ L T Handle, outside W/0 80540CA012 :Q.1 
Intelligent Key chrome . . .. 

:Added Items 

3 SOl Repl LT Handle, outside w/o Intelligent 80&40CA012 138.18 0.4 
Key chrome 

12 501 Rep! LT Tape rear 80819JM01A 35.96 0.2 

13 501 Repl LT Tape upper SOii17JMOOA 24.40 0.2 

28 501 Repl l T Tape upper 82819JMOOA 23.09 0.2 

29 SOl Rep I LT Tape front 82817JM01A 23.71 0.2 

30 • SOl Repl LT Tape rear #1 NOT USED 23...0i 0.2 

SUBTOTAlS 268.43 1.0 o.o 

TOTALS SUMMARY 
ca~ory Basis Rate Cost$ 

Parts 268.43 

Body Labor 1.0 hrs @ $56.00 /hr 56.00 

Subtotal 324.43 

Sales Tax $324.43 @ 5.0000% 16.22 

Total SUpplement Amount 340.65 

NET COST OF SUPPLEMENT 340.65 

CUMULATIVE EFFECTS OF SUPPLEMENT(S) 

Estimate 5, 152.46 Chris Brunner 

Supplement 501 340.65 Chris Brumer 

lob Total: $ 5,493.11 

CUSTOMER PAY: $ 600.00 
INSURANCE PAY: $ 4,893.11 

MOTOR VEHICLE REPAIR PRAcnCES ARE REGULA lED BY OiAPTER ATCP 132, WIS. ADM. CODE, ADMINISTERED 
BY THE BUREAU OF CONSUMER PROlEcnON, WISCONSIN DEPT. OF AGRICULTURE, TRADE AND CONSUMER 
PROlEcnON, P.O. BOX 8911, MADISON, WISCONSIN 53708-8911. 

10{2812016 12:41:44 PM 305367 Page4 



Supplement of Record 1 with Summary 

Customer: MONDLOCH, CECEUA lob Number: 

2015 NISS ROGUE SELECT "X"' 5 "'0 UTV +2.5L·FI BEIGE 

Estimate based on MOTOR CRASH ESTIMATING GUIDE and potentially other third party sources of data. Unless 
otherwise noted, (a) all items are derived from the Guide ARF3621, CCC Data Date 10/17/2016, and potentially other 
third party sources of data; and (b) the parts presented are OEM·parts manufactured by the vehides Original 
Equipment Manufacturer. OEM parts are available at OE/Vehide dealerships. OPT OEM (Optional OEM) or ALT OEM 
(Alternative OEM) parts are OEM parts that may be provided by or through alternate sources other than the OEM 
vehide dealerships. OPT OEM or Al T OEM parts may reflect some spedfic, spedal, or unique pridng or discount 
OPT OEM or Al T OEM parts may lndude "Blemished" parts provided by OEM's through OEM vehide dealerships. 
Asterisk (*) or Double Asterisk (**) Indicates that the parts and/or labor data provided by third party sources of data 
may have been modified or may have come from an alternate data source. Tilde sign(-) items indicate MOTOR 
Not-lnduded labor operations. The symbol(<>) indicates the refinish operation WILL NOT be performed as a 
separate procedure from the other panels In the estimate. Non-original Equipment Manufacturer aftermarket parts 
are described as Non OEM, NM or NAGS. Used parts are described as U<Q. RCY, or USED. Reconditioned parts are 
described as Recond. Recored parts are described as Recore. NAGS Part Numbers and Benchmark Prices are 
provided by National Auto Glass Spedfications. labor operation times listed on the line with the NAGS information 
are MOTOR suggested labor operation times. NAGS labor operation times are not induded. Pound sign(#) items 
indicate manual entries. 

Some 2017 vehides contain minor changes from the previous year. For those vehides, prior to receiving updated 
data from the vehide manufacturer, labor and parts data from the previous year may be used. The CCC ONE 
estimator has a list of applicable vehides. Parts numbers and prices should be confirmed with the local dealership. 

The following is a list of additional abbreviations or symbols that may be used to describe work to be done or parts to 
be repaired or replaced: 

SYMBOLS FOLLOWING PART PRICE: 
m=MOTOR Mechanical component s=MOTOR Structural component. T=Miscellaneous Taxed charge category. 
X=Miscellaneous Non-Taxed charge category. 

SYMBOLS FOLLOWING LABOR: 
D=Diagnostic labor category. E=Eiectricallabor category. F=Frame labor category. G=Giass labor category. 
M=Mechanicallabor category. S=Structural labor category. (numbers) 1 through 4=User Defined labor Categories. 

OlliER SYMBOLS AND ABBREVIATIONS: 
Adj.=Adjacent Algn.=AIIgn. ALU=Aiumlnum. NM=Aftermarket part. Blnd=Biend. BOR=Boron steel. 
CAPA=Certified Automotive Parts Association. D&R=Disconnect and Reconnect HSS= High Strength Steel. 
HYD=Hydroformed Steel. Ind.=Induded. LKQ=Uke Kind and Quality. LT=Left MAG=Magnesium. Non-Adj.=Non 
Adjacent NSF=NSF International Certified Part. 0/H=Overhaul. Qty=Quantity. Refn=Refinish. Repi=Replace. 
R&I=Remove and Install. R&R=Remove and Replace. Rpr=Repair. RT=Right SAS=Sandwiched Steel. 
Sect=Sectlon. Subi=Sublet UHS=Uitra High Strength Steel. N=Note(s) assodated with the estimate line. 

CCC ONE Estimating - A product of CCC Information Services Inc. 

The following is a list of abbreviations that may be used In CCC ONE Estimating that are not part of the MOTOR 
CRASH ESTIMATING GUIDE: 

BAR=Bureau of Automotive Repair. EPA= Environmental Protection Agency. NHTSA= National Highway 
Transportation and Safety Administration. PDR=Palntless Dent Repair. VIN=Vehlde Identification Number. 

10/28/2016 12: .. 1:44 PM 305367 Page 5 



Supplement of Record 1 with Summary 

Customer: MONDLOCH, CECEUA · Job Number: 

2015 NISS ROGUE SELECT 4X4 S 40 lJTV +2.SL·FI BEIGE 

IMPORTANT INFORMATION ABOUT THE NAMED INSURANCE COMPANY'S CHOICE OF PARTS POUCY. 

THIS ESTIMATE MAY UST PARTS FOR USE IN THE REPAIR OF YOUR VEHICLE THAT ARE MANUFACTURED BY A 
COMPANY OTHER THAN THE ORIGINAL MANUFACTURER OF YOUR VEHICLE. THESE PARTS ARE COMMONLY 
REFERRED TO AS AFTERMARKET PARTS OR COMPET111VE PARTS, AND MAY INCLUDE COSMETIC OUTER BODY 
CRASH PARTS SUCH AS HOODS, FENDERS, BUMPER COVERS, ETC. THE INSURANCE COMPANY GUARANTEES THE 
FIT AND CORROSION RESISTANCE OF Ari'f AFTERMARKET/COMPET111VE OUTER BODY CRASH PARTS THAT ARE 
USTED ON THIS ESTIMATE AND ACTUALLY USED IN THE REPAIR OF YOUR VEHICLE FOR AS LONG AS YOU OWN 
IT. IF A PROBLEM DEVELOPS WITH THE FIT OR CORROSION RESISTANCE OF THESE PARTS, THEY WILL BE 
REPAIRED OR REPLACED AT THE INSURANCE COMPANY'S EXPENSE. THIS GUARANTEE IS UMITED TO THE REPAIR 
OR REPLACEMENT OF THE PART. HOWEVER, IF YOU CHOOSE NOT TO USE ONE OR MORE OF THE 
AFTERMARKET/COMPETITIVE OUTER BODY CRASH PARTS THAT MAY BE USTED ON THIS ESTIMATE IN THE 
REPAIR OF YOUR VEHICLE, THE INSURANCE COMPANY WILL SPEOFY THE USE OF ORIGINAL EQUIPMENT 
MANUFACTURER PARTS, EITHER NEW OR RECYCLED AT THE INSURANCE COMPANY'S OPTION, AT NO ADDffiONAL 
COST TO YOU. THE INSURANCE COMPAN.Y DOES NOT SEPARATELY GUARANTEE THE PERFORMANCE OF ORIGINAL 
EQUIPMENT MANUFACTURER PARTS, AND MAKES NO REPRESENTATION ABOUT THE AVAILABIUTY OF Ari'f 
MANUFACTURER'S GUARANTEE. 

10/28/2016 12:41:44 PM 305367 Page 6 
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CITY OF SHEBOYGAN 

REQUEST FOR FINANCE COMMITTEE CONSIDERATION 

ITEM DESCRIPTION: R. 0. No. 187-16-17 is a claim from Timothy Quinn for alleged damages 
to his vehicle. 

REPORT PREPARED BY: Laurie Suhrke, Auditor/Analyst 

REPORT DATE: February 20, 2017 

FISCAL SUMMARY: 

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

BACKGROUND I ANALYSIS: 

MEETING DATE: February 27, 2017 

STATUTORY REFERENCE: 

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

The claim was received on December 16, 2016.The claim is for $1 ,528.29 in alleged 
damages when a city garbage truck backed into Mr. Quinn's parked vehicle. 

STAFF COMMENTS: 
City staff has reviewed the claim. 

ACTION REQUESTED: 
City staffs recommendation will be discussed in closed session 

ATTACHMENTS: 
I. R. 0. No. 187-16-17 

1 



3.tj-
R. o . No . 1r1 - :!. 6 - 17 . By CITY CL~RK . December 19 , 2016 . 

Sub~~~~~ng a clai~ !r· m :i~~:hy Quin~ ~or allPged damages ~o his ~e~icle 
when a Cicy garbage truck backed inl o his legally pa r ked car . 

rity ClerY. 



December 13,2016 

City of Sheboygan 

Clerk's Office 

828 Center Ave #100 

Sheboygan, WJ53081 

Enclosed: 

City of Sheboygan Notice of Damage or Injury Claim Form 

Wisconsin Motor Vehicle Accident Report POX9NHB 

Damage Estimate: Dean's Auto Body Inc. 

Damage Estimate: Dick Brantrneier Ford-Lincoln-Mercury 

DEC 16 '16 PM12:44 



,; DATE RECEIVED I) !(r , I~ 
--~~~~~-----

RECEIVED BY 

CLAIM NO. cJ(-/C:. 
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 fore oust be signed and filed v i th the Office of the City Clerk. 

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

l. Nrute of claimant: \\moj \ \/ ( ) q .I C\ \'"\ 
Home add:ess of Claimant: ~ dd ]= Kc\'J\ c_, c_\ 1 

Home phone nwnbe~ c\ a()) L) 52 - ::f~LI I 
2 . 

3. 

4. Business address and phone number of Claimant: 

5. 

6 . 

7 . 

a. 

9 . 

When did damage or injury occu=? (date , t .ime of day) )\{0<:{)~0\lr f(j, '.:f6 l'£D 
I ./ ( J f 

Where did damage or injury occur? (give full description) tSoh\~ Ct . I l II] r ( 
. j 

S hr ba '/r:J 0c0 l co lO!:v\. \.< lo,1J 

If the bas is of liability is allogcd to b e an act or 
employee, complete tho following : 

(a) Name of such officer or ooployoo , if known: G /Q. 
I 

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

omission of a City 

If tho basis of liability 
complete the following : 

is alleged to bo a dangerous condi ti.on of public property, 

(a) Public property &lloged to be dangerous : N!-A 
I 



.. 
,I 

10 . Civo a deacription of the injury , property damage or loss, s o far aa is known at this 

·~~:~~~12iiSrO:~~e~~:~~d~f)f ~~n 
11. Naca and address of any other peroon injured: )\J:;) I..f\\3-J R---\ (: ~ 

12 . Damage estimate : (Xou are not bound by the amounts provide d here.) 

Auto : 

Property : 

Personal injury : 

Other : (Specify below 

TOTAL 

Dacaged v e h i cle (if applicable) 

Make : t='c ) { '-. \ Model : ~ \ c:) () 
of witnesses , 

s \ )5Cf6 \d~ 
s ______________ __ 

$ ______________ _ 

- 0 
Year : c) oa () 

-S 
Mileage: 91 ,oco 

I 

FOR ALL ACCIDENT NOTICES , COMPLETE THE FOLLOWING DIAGRAM IN DETAIL . BE SURE TO INCLUDE 
NAMES OF ALL STREETS, HOOSE NUMBERS, LOCATION OF VEHICLES, INDICATING WH~ICH . S CITY VEHIJ~/ 
(IF APPLICABLE) , WHICH IS CLAIMANT VEHICLE, LOCATION OF INDIVIDUALS , ETC . " tach~~ 

NOTE : If diagram• belov do not fit the s1tua tion , attach proper diagram an sign . 

_j I /L I LJL 

7 /\ \~§~;;o .. tm=Q~R_a~ 
_____,/ ( SIDEWALK 'j c 
) ~/7 ~=:~. :~ ~ 

SIGNATURE OF CLAIMANT ...... -u~~~--!!:!:!~~f~J.,;OL-~=4 ==:=:::::.----- DATE [ L- ob - / b 



-- ---- ·· -· · - ~- _.,. ___ ______ ..... . · - -· 

.. ····-- -------·------ ··--·--· -··--- ·-·· -·--· ·-·- ·- -· - ·-·· 

E!JLA~b V'IE:v·! 
- L-- . -·- ·. - · ... - .. . - - . . - . . - .. .. . .. 

("\ 
0 
0 
;;f 
7"J - . -·-- - . -

. .... 

r-ot\1..-C.. c r.._. ______ ,_ ____ __ ·-------· > ·- ... -""·-··-·· - ·--·-
ft, 

· -... ~-- . . . . ---· ·· . . .. - - ~ - .. ____ .._.._ - ~--- - . -



DATE RECEIVED ----------------------- RECEIVED BY _ Y_'l_('-_\_f) ___ _ 

CLAIM NO . ·z.J-1~ 

CLAIM 

Auto 

Property $ ___________ _ 

Personal In j ury $ ___________ _ 

Other (Specify below) $. ___________ _ 

TOTAL 

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

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

The undersigned hereby makes a claim against the City of Sheboygan 
arising out of the circumstances described in the Notice of Damage or 
Injury . The claim is for relief in the form of money damages in the total 
amount of $ 'S ~<t \~ . 

MAI L TO: CLERK'S OFFICE 
828 CENTER AVE HlOO 
SHEBOYGAN WI 53081 

DATE : I c_ - () (; - I b 



Wisconsin Motor Vehicle POX9NHB 
Accident Report MV4000t Ot/2005 

Page 1 of 6 

PK2012 

It] Repor1able Aceldent I O On Emerg.ncy 0 Amended 
I OOT OOWilt!nl Numbe! 

PODNHB 
I ~(O'Iefr!Cie.......,_ 

Agllf'Cy AIXIOenl NLDnll!f I'Oice NI.II1Ur 

C1~1538 

" . Acoeltnt Dale 15-Tnne ol Accident (MI!41ty Tllllt) I s . Total Unrts I 7 • T cNI I~urtel I 8 - Tolil l<llled 
1110812011 1238 o:z 00 00 

2· C4wlly I 3 -~ II · Aailt!nl Ulcallon 
SHEBOYGAN • U SHEBOYGAN -11, QTY NON~N1ERSEC110H 

14 . on Hory No. 1'4 . On s.oor Nan. I I 4 . BUSI'F mt.>Unp 15 • Est o.s.- l 15 - Hwy 0.. 
KOHLSCT 211" SOUTH 

z 16 • Fr/Al Hwy No 1111· FromiAI Slreet Name IllS · BllllntSBifro~/Ramp 0 
t= COOPER AVE 
c 11. St1.cl~e Type 117 · Sl'\d\le Hlnlbef I 12 - Laii!ilele 1 13 · l.0'91Ude ::E 43.7US10 -17.730731 a:: 
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3a - J"ury 54M!nly l ~~- Aotblg 142-~ I O Medical Transport 
Q 
w NOT APPUCABLE NOT-APPUCABLE 
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Insurance 
6J. L.ND!4y ~Campi,., I ~ Polley Holder same Aa Owner N GOVERNMENT 0 

"' 61 · Pooler Holder LAI Namt 11111 • Pclocy Ho..- F·~ Name 

~ 
111 · ~ H_, Company 



Wisconsin Motor Vehicle POX9NHB 
Accident Report MV4000e Ot/2005 

Page 5 of 5 

PK2012 

125 • otrar LUI Name I 125. Ftrat Name 1125. Mllld!e lnlbal T31· Oflicer ID 
z MeMULLEN nM C221T 
0 
J: 129· LJw Ent:ucemant ~tr;t No. 1'30 · Lft Enforcenlll ,.rcy Name 
< Stlf SHEBOYQAH POUCE DEPARTMENT 
:E 
~ 126 • Law Enfll~nt Ag/trcy AOOrear. S~eet & NLmber 
0 f315 N 23RD ST 

"" ~ 127 . Oly I~ · Stale 1111 . lJ;> COde 1121:1 ·l~NuM>er 
a:: SHEBOYGAN 53011 (820)45t-3ll3 EXT. 
w 
u 132 • Dmr He>~~~ 13J· Tma No~ (Mdlt.Dty TOM) 134· T-~~~AII:IatyT~) 1135 . oa~ 01 ... 1'0'1 
~ 11101/2016 1305 1311 1110812011 

"" 0 111 · Spoc!OI Stuely 

......__ C1W1UI 

18 ·Agency Space 



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

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

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

-PRELIMINARY ESTIMATE-

Owner 

1111012016 08:03PM 

- ., 

lnspec:t:l~n 

OWner: Tim Quinn 
Addtna: 222.7 Kohls Ct 

City St.te Zip: Sheboygan. WI 53083 

l Inspection Data: 11/1012016 07:59PM 
lhapection Location: Dean's Auto Body 

Addreu: 1407 North 29th Sl 
City State Zip: Sheboygan, W153081 

Primary Impact: Front 
Drtveable: Yes 

Appraiser Name: PHIL BLACK 

- . ---- ·- - - -
Repairer: Dean's Auto BOdy 
Address: 1407 North 29th Sl 

City State Zip: Sheboygan. WI 53081 

T•rget Complete DateiTlme: 

Remarks 

••• Original Estimate ••• 

Vehlde 

2008 Ford F-150 FX4 4 DR Crew Ceb Stepside Short Bed 
8cyl Gasoline 5.4 
4 Speed Automatic 

Options 

4-Wheel Drive 
Alann System 

11/1!112016 10:20 .u.o 

Uc.Piete: n4-4963 
Uc Expire: 
Prod Date: 
Vehlns~ : 

CondHJon: 
Ext. Color: REDARE MET 

Ext. Refinish: Two-Stage 
Exl Paint Code: G2 

AMIFM CD Player 
Aluminum/Alloy Wheels 

Home/Day: (94J, ~~2-3941 
Home/Evening: (921J)l07 • 7954 

FAX: 

lmpectlon Type: Drive In 
Contact Pt:ll Black 

Worii/Day: (920)457-~94x 
FAX: (920)4'.7-6-195x 

SeCondary Impact: 
Rental Assisted: 

Appraiser Ucenae t# : 

Contact PhR Black 
Wortc/Day: (920)457-5494 

FAX: (920\457-6495 

Days To Repair: 4" 

Lie State: WI 
VIN: 1F7J Wl41 v'98FAZ4833 

Mile-a-: 90,650 
Mileage Type: Actu..11 

Code: P8024D 
lnl Color: 

tnt Refinish: Two-~tage 
Int. Trim Code: 

Air Conditioning 
Anti-Lock Brakes 

I 



DICK BRANTMEIER FORD-LINCOLN-MERCURY 
3624 KOHLER MEMORIAL DRIVE 

SHEBOYGAN, WI 53082-0026 
OFFICE: 920-458-6111 FAX. 920-451-8198 

... PRELIMINARY ESTIMATE ... 
------- - -·-----~~~~~~~~~----------------------------

Inspection 

Inspection Date: 1112312016 03:28PM 

Company: BRANTMEIER FORD 
Contact: DAl ~ SPAETH 
Address: 362•· KOHLER MEMORIAL DR 

City State Zip: SMt:oygan. WI 53081 

Repairer 

Repairer: DICK BRANTMEIER FORO 
Address: 3624 KOHLER MEMORIAL DR 

City Stitte Zip: Sheboygan. WI 53081 

Target Complete Date/Time: 

Vehicle 

2008 Ford F-150 FX4 4 DR Crew Cab Short Bed 
8cyl gas 5 4 liter flex 
4 Speed Automatic 

Lie Expire: 
Prod Date: 
Veh lnsp#: 
Condition: 

Ext. Refinish: Two-Stage 

OpiJons 

4-Wheel Drrve 
Alarm System 
kilo Lock1ng Hubs (4WD) 
Electronic Transfer Case 
Intermittent W1pers 
Leather Steenng Wheel 
Overhead Console 
Power Mirrors 
Privacy Glass 
Skid Plates 
Theft Deterrent System 
Tire Pressure Mo01tor 
Wheel Lip Moldings 

Damages 

Une Op Guide MC Duerlption 

11/1312016 OJ J3 PM 

AMIFM CD Player 
Aluminum/Alloy Wheels 
Cruise Control 
Floor Mats 
Keyless Entry Keypad 
Lighted Entry System 
Power Brakes 
Power Steering 
Rear Bench Seat 
Spltl Front Bench Seat 
Tilt Steering Wheel 
Tow Hooks 

MFRPartNo. 

11/23•2) 15 ~ 

Inspection Type: 

Appraiser License I: 

WortcJOay: (920!456-611 1 
FAX: (920)451-8198 

-
Contact: 

Wortc/Day: (920)458-6111 
Wort/Day: 

Days To Repair: 5 

VIN: 1FTPW14V98FA24833 
Mileage: 96,200 

Mileage Type: Actual 
Code: P8024C 

lnl Refinish: Two-Stage 

Air Conditioning 
Anti-Lock Brakes 
Dual Airbags 
Fog Lights 
Keyless Entry System 
Limited Sip Differential 
Power Door Lod<s 
Power Windows 
Rear Step Bumper 
Tadlometer 
Tinted Glass 
Velour/Cloth Seats 

Price ADJ% B% Hours R 



Front Bumper 
1 E 11 
2 I 50 
3 L 50 

Bumper, Front 
Cvr,Front Bu-nper Upr 

13 Cvr.Front Bumper Upr 

Ergpt Body And Windshield 
4 I 83 Panei,Hood 

Aluminum 
5 L 83 Panei.Hood 

Manyal Eames 
6 EC M, 4 
7 EC Mil 
8 EC M60 
a Items 

Corrosion Protection 
Cover Car 8 tenor 
Hazardous Waste Removal 

MC Me .. age 

6L3Z177578A 
Repair 
Refinish 

1.8 Surface 
0.6 Two-stage setup 
0.4 Two-stage 

Repair 

Refinish 
3.0 Surface 
0.6 Two-stage 

Replace Economy 
Replace Economy 
Replace Economy 

$390.49 

ss.oo· 
$3.00' 

13 INCLUDES 0 6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE 

Estimate Total & Entries 

Gro .. Parts 
Other Parts 
Paint & Materials 
Par1a & ~terial Total 
Tax on Parts & Material 

ubor 

Sheet Metal (SM) 
MechiEiec (ME) 
Frame (FR) 
Refinish (RF) 

6 .5 Hours @ $36.00 

@ 5.000% 

Rate Replace Repair Hrs Total Hrs 
Hrs 

S58.00 27 5.0 77 
S85.00 
$6000 
ssa.oo 65 65 

$390.49 
$8.00 

$234.00 

544660 

$377 00 

uborTota! 
Tax on Labor 
Gross Total 
Net Total 

14 2 Hours 
@ 5000% 

Alternate Parts Yt00/00100100100 CUM OC /00100/00iOO Z1p Code: 53081 Default 
Rate Name Default 

S41 .18 

Audatex Estimating 8.0.035 ES 11/2312016 03:33PM REL 8.0.035 DT 10/01/2016 DB 11/15/2016 
© 2016 Audatex North America, Joe. 

5632.49 
$31.62 

$823.60 

$1,528.89 
$1,528.89 

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

, 11230016 03 ~ PLI 

• 1Ql/20'.6 c:: ;;e ' 

2.7 
30' 
2.8 

2.0' 

3.6 

0 1' 

sr.; 
s~ : 

?,, 

sr-.· 

Rr 

S~·l 

~ = 



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

2:T.'l!Fo:'11•"· 1~ <X4 • 0~ c..-.. ::ao S."l.:>"l ~ 
Ct...., r 1 1/1312C :f ~: . 

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

THIS ESTIMATE HAS BEEN PREPARED BASED ON THE USE OF ONE OR MORE REPLACEt-1ENT 
PARTS SUPPLIED BY A SOURCE OTHER THAN THE MANUFACTURER OF YOUR MOTOR 
VEHICLE. WARRANTIES APPLI CABLE TO THESE REPLACEMENT PARTS ARE PROVIDED BY 
THE MA~~FACTURER OR DISTRTBu~OR OF THE REPLACEMF.NT PARTS RATHER THAN BY THE 
!1Al\"UFACTURER OF YOUR MOT:)l~ V3HI CLE . 

OpCodes 

• = User-Entered Value 
NG = Replace NAGS 
UE = Replace OE Surplus 
EU = Replace Recydeo 
UM = Replace Reman/RebUilt 
UC = Replace Recond1honed 
N = Additional Labor 
IT = Partial Repair 
P =Check 

h = LabOr Matches System Assigned Rates 
EC ::: Replace Economy 
ET = Partial Replace Labor 
TE -= Partial Replace Price 
L = RefimSh 
IT= Two-Tone 
BR ::: Blend Refintsh 
CG = Chtpguard 
AA = Appearance Allowance 

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

'Audatex 
Th1s report contains proprietary information of Audatex and may not be disclosed to any third party (other~:. 
the insur£ d. daimant and others on a need to know basis in order to effectuate the dalms process) withe. .. 
Audatex·~ prior written consent. 

.. Suit·•• '"':.~ ~ 2016 Audatax North America, Inc. 

AUOATEX is a trademark owned b Audatex North America. Inc. All rights reser~~ed. 
SOLer a ....__... 



200tfn f ·l50 FXA 4 ~C... Colli ~Sha1 Bee! 
Q!mt : 

Auto Locking Hubs (4WO) 
Dual Airbags 
lnterminent Wipers 
Lighted Entry System 
Power Brakes 
Power Steering 
Rear Bench Seat 
Split Front Bench Seat 
Theft Deterrent System 
Trailer Hitch 
Wheel Up Moldings 

Camper/Towing Package 
8ectronlc Transfer Case 
Keyless Entry System 
Umited Sip Differential 
Power Door Locks 
Power Windows 
Rear Step Bumper 
Stepslde Bad 
Tilt Steering Wheel 
Tutone Paint 

Line Op Guide MC Description MFR.Part No. 

Ergot BumMr 
1 E 11 
2 I 50 
3 L 50 

4 E 1284 
5 E 39 
6 E 1355 
7 E 1356 
8 Rl 32 
9 I 33 

10 E 21 

Mtnuel Entr!u 
11 EC 
12 N 
13 N 
14 L 

14 Items 

Bumper,Front 
Cvr,Front Bumper Upr 

13 Cvr,Front Bumper Upr 

Nut.Frt Bumper 
Spoiler,Lower Front 
Retainer,Front Bumper L T 
Retainar,Front Bumper RT 
Panei,Frt Bmpr license 
Hook, Front Bumper Tow L T 
Brkt,Front Uc Plate 

Flex Additive 
De-Nib and polish 
Hazad, waste 
Tow Hook Ref. 

MC Mnuge 

6L3Z1n57BA 
Repair 
Refinish 

1.8 Surface 
0.6 Twe>-stage setup 
0.4 Twe>-stage 

MULTI-PART 
6L3Z17626BAA 
4L3Z17C886CB 
4L3Z17C886CB 
R & I Assembly 
Repair 
1L2Z17 A386AA 

Replace Economy 
Additional Labor 
Additional Labor 
Refinish 

Cruise Control 
Fog lights 
Leather Steering Wheel 
Ovamead Console 
Power Mirrors 
Pnvaey Glass 
Skid Plates 
Tachometer 
nntad Glass 
Velour/Cloth Seats 

Price ADJ%8% 

$390.49 

$17.00 
$81 .24 
$30.58 
$30.58 

$10.23 

$6.50· 

S5.oo· 

13 INCLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE 

Estimate Total & Entries 

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

Labor 

Sh"t Metal (SM) 
Mech/Eiec (ME) 
Frame (FR) 
Refinish (RF) 

Labor Total 

11/1~16 10:20 AM 

3.3 Hours @ $38.00 

@ 5.000% 

S580.12 
$11 .50 

$125.40 

Rate Replac. Repair Hrs Total Hrs 
Hrs 

$58.00 2.9 2.0 4.9 $284.20 
$75.00 
$70.00 
$58.00 3.3 3.3 $191 .40 

8.2 Hours 

$697.02 
$34.85 

$475.60 

I 1110/4016 DaOl PM 

Hours 

2.7 
1.5· 
2.8 

INC 
INC 

INC 
0.5" 
0.2 

0.5' 

R 

SM 
SM 
RF 

SM 
SM 
SM 
SM 
SM 
SM 
SM 

RF 
SM" 
SM 
RF' 



CITY OF SHEBOYGAN 

REQUEST FOR FINANCE COMMITTEE CONSIDERATION 

ITEM DESCRIPTION: R. 0. No. 192-16-17 is a claim from Allen Brotz for alleged damages to 
his mail box. 

REPORT PREPARED BY: Laurie Suhrke, Auditor/Analyst 

REPORT DATE: February 20, 2017 

FISCAL SUMMARY: 

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

BACKGROUND I ANALYSIS: 

MEETING DATE: February 27, 2017 

STATUTORY REFERENCE: 

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

The claim was received on December 19, 2016. The claim is for $480.89 in alleged 
damages to claimant's mailbox that occurred during snow plowing operations. 

STAFF COMMENTS: 
City staff has reviewed the claim. 

ACTION REQUESTED : 
City staffs recommendation will be discussed in closed session. 

ATTACHMENTS: 
I. R. 0 . No. 192-16-17 

1 



3 ./ 

;; . o . r·lc . jq J_,_ :. 6 - 17 . By CITY CLt:?r: . Ja:)Uary l 2017 . 

Submi~ting a claim from All~ r1 B~ot~ f o r alleged damages to his ma ilbox 
whe~ a snow plow hit it . 

,. :_ 
t City Cle rk 



DATE RECE IVED RECE IVED BY 1.-1(\ 
CLAIM NO. J~-llo . 

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY 

INSTRUCTIONS : TYPE OR PRINT IN BLACK INK 

1. 

2 . 
3. 

4. 

2. 

3. 

4 . 

5. 

6. 

7. 

Not1.cc o f death, l. nJury to p e r sons or to property must be f1.l e d not later than 120 days 
af t er the occu r rence. 
Atta ch a nd s1.gn add1.tional support1.ve s heets , if necessary . 
Th1. s n o tice form must be signed and f1.led w1.th the O!fice of the City Cler k. 

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

Nace o f Claima~t: 

Eo me address o f Clauant: /75:1. ,:;2.__ T, Va /,' L;'?' -1 e 
I 

Eo~e pho~e n~er : 9.J t~ c;?l V ~ .. CY f 
Bu s1.ness add=ess a~d phone nucbe r of Claimant: 

(dato, of day) /3-t-l...ra., /.J-/1,;.. f- /;1..,/IJ~ 1L~t-1ca1 ·t..1 
Where d1.d da=age or i~j ury occur ? (g1. ve full descr1.pt1.o~) fJ1o / fL1dK 

:1o-..: d~c da:nage or :.nJcry occ u r ? (gJ.ve full descr1.pt:.o~) )tJ L t/ J'J lu 1.:/ 
1-J ;T- 1/Z a r/ J] t ,J: (" ,jA cf / ;A ( 1 d / S-Vc'~ .s· } 

7 7 

8. 1! the basis of ll. abl.-1. ty l.S alleged to be a~ act o r ocuss:.o:~ of a C:. ::;y offl.ce r o r 
e~ployee, co~plete the foll o w1.ng: 

(a) ~ame o f such off:.cer o r employee , l.f known: 

(b) ClaJ.ma:~ t 's state~ent o: the basl.s of such 
/ 

l1.ab1. l:. ty = _...:_A_,LJ .... /.r-A--+--------- -

9. If the basis of lia!nl1. ty 1.s alleged to be a dangerous condl.t1.on of publ:.c proper t y , 
complete the following: 

(a ) Public property alleged to be dangerous: 

(b) Clal.mant 's statement of basis for such l J.abl.ll.ty : ~~~~~~-~~---------------------------
7 



10. G1.ve a description of the i njury , property damage o r loss, so far as is known at this 
r.ice. (If there wer e no injuries, sr.ate " NO INJURIES"). 

11. N~e and address of any other person injured: 

12. Damage estimate: (You are not bound by the amounts p r ovided here .) 

Auto: $ ________________ _ 

Property: 

Personal injury: $ ______________ __ 

Other: (Specify below $ ________________ _ 

TOTAL $ 

Damaged vehicle (if applicable) 

Make: Model: Year : Mileage: 

Na;nes and addresses of ·.dtnesses, doctors and hospitals=----- ------------- -

FOR ALL ACCID:SNT NOTICES, COM?LETE TEE FOLLOWING DIAGRA.."-1 IN DETAIL . BE SURE TO INCLUDE 
NAMZS OF ALL STREETS, HOUSE ~~ERS, LOCATION OF ~HICLES, INDICATING W.~ICH IS CITY VEHICLE 
(IF APPLICABLE), W.~lCH IS CLAIMANT VEHICLE , LOCATION OF INDIVIDUALS, ETC. 

NOTE: If dl.agraDs belo., do not fit the situation, attach proper diagra;n and sign . 

_j I / LJ L 

I 1\ '\ 7 / I 
FOR OTHER ACCIDENTS 

/ ( 'j ~ SIDEWALK 

CURB 

SIGNATURE OF CLAI MANT DATE h? 7 f r-/(4 



DATE RECEIVED __ ~/~~~1_2~--'~lp~-------

Claimant's Name: 

Claimant's Address : 

Claimant's Phone No. 

CLAIM 

rf /fc,z f5 /o1z_ 

/!(~2 L v'u(; &K 

RECEIVED BY (v(D 

CLAIM NO. ?2--- ( (p 

Auto $ _ _ ____ _ 

Pr oper ty $ 

Personal Injury $ ----- ---
Other (Specify below) $ _ _ _____ __ 

TOTAL 

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

Wk~ING : IT IS A CRIMIR~ OFFENSE TO FILE A FALSE CLAIM . 
(WISCONSIN STATUTES 943 . 3 95) 

The unde rsigne d h e reby makes a claim against the Cit y 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 dama ges in the total 
amount of $ (533 1 d"f 

SIGNED 

__ , __ _ _ 
'C..;... : "- .:.. ...... :. ,:'I - -·· ·-

· ~ .. -... 
=2."0 

53C3:! 

DATE: 



bronze mao! box 

D 

Frequentlv Bought Together 

HERSHErs _!II; ~ LAST·MINUTE CIFTS 
~ !" ::' Sd.ATE-NICHT mEATS 

Account & t..1 t« 

Gibraltar Arlington Large Capacity 
Galvanized Steel Bronze, Post-Mount 
Mailbox, AR15TOOO 
by 

to! 
Ordc< n<M' a"'d -11 dd> .. • "'"''" a""labi<J We'll e-m;aJ you 
~-tn an C!:% "1'\.l·!fld OOft\rt.~ d.,.tt• ..1~ 5001'\ tn ~ h3iie ITlOfc 
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CITY OF SHEBOYGAN 

REQUEST FOR FINANCE COMMITTEE CONSIDERATION 

ITEM DESCRIPTION: R. 0 . No. 193-16-17 is a claim from Matt Moeller for alleged damages to 
his mail box. 

REPORT PREPARED BY: Laurie Suhrke, Auditor/Analyst 

REPORT DATE: February 20, 2017 

FISCAL SUMMARY: 

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

BACKGROUND I ANALYSIS : 

MEETING DATE : February 27, 2017 

STATUTORY REFERENCE: 

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

The claim was received on December 22, 2016. The claim is for $381.59 in alleged damages 
to claimant's mailbox that occurred during snow plowing operations. 

STAFF COMMENTS: 
City staff has reviewed the claim. 

ACTION REQUESTED: 
City staffs recommendation will be discussed in closed session. 

ATTACHMENTS: 
I. R. 0. No. 193-16-17 
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3.)-J 

i:\ . 0 . No . fq 3 - 16 - 17 . By CI TY CLERK . January 3 , ~017 . 

Submitting a c l aim from Matt Moeller f o r alleged damages to his mailbox 
~hen a s~ow plow hit it . 

Ci ty Clerk 



DATE RECEIVED RECEIVED BY 

CLAIM NO. 

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY 

INSTRUCTIONS : TYPE OR PR.INT IN BLACX INit 

l . Notice of death, injury to persona or to property must be filed not later than 120 daya 
after the occurrence . 

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

14. lWO ESTIMATES MUST BE An ACHED IF YOU ARE CLAIMING DAMAGE TO A VEHICLE . 

1. Name of ClaiJaant : Matt Moeller 

2 . Home address of Claimant : 3503 N 6th Street 
1_1 •• 

3 . Home phone number : (920)946-0098 

4 . Business address and phone number of Claimant: N/A 
~~----------------------------------------------

5 . When did damaqe or injury occur? (date, time of day) 12/18/16 at 4:37 a . m. 

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

The damage occurred at mailbox at the above address. The East side of 6th Street. 

7 . How did damaqe or injury occur? (give full description) __________________________________ _ 

The city plow came through Sunday morni.ng and clippec! the mailbox completely off . 

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

(a) Name of such officer or Glllployae, if known: N/A 
~~------------------------------------------

(b) Claimant's statGJaent of the basis of such liability : :.;N;.:.I.:.;A;..._ ____________________ _ 

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

(a) Public property alleged to ba dangerous : :.;N~/~A~---------------------------------------

(b) Claimant's statement of basis for such liability :~N~/~A~--------------------------

lO . Give a description of the injury, property damage or loss, so far as is known at this 
t .ime. (If there were no injuries, state "NO INJURIES") . 

NO INJURIES 

ll . Name and address of any other person injured: :;N;.:.I.:.;A;..._ _______________________ ___ 

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

Auto: $ N/A 

Property : $ 381.59 

Personal injury : $ N/A 

Other : (Specify below $ N/A 



Damaged veh~cle (if appl~cable) 

Make: N/A Model: N/A Year: N/ A Mileage: N/A 

Names a nd a ddresses of w~ tnesses, docto r s and hosp~tals: N/A 
----~~~-------------------

FOR ALL ACCIDENT NOTICES, COMPLETE THE FOLLOWING DI AGRAM IN DE TAIL. BE SURE TO INCLUDE 
NAMES OF ALL STREETS , HOUSE NUMBERS, LOCATION OF VEHICLES, INDI CATING WHICH I S CITY VEHICLE 
(IF APPLICABLE ), WHICH IS CLAIMANT VEHICLE , LOCATION OF INDIVIDUALS, ETC. 

NOTE : If diagr ams below do not f i t the situat~on, attach proper diagram and s~gn . N/ A 

I i F ,-
SIGNATURE OF CLAIMANT I,.JO-...e.O ltcfff{ DATE 'Z. - :u ({c_ 
BY SIGNING THIS I ACKNOWLEDGE I HAVE READ AND UNDERSTAND THE INSTRUCTIONS _____ .;......;;...._ 

DATE RECE IVED_~-'-'I\-+-----~:-\l.....,...· ...._ct?.;.._./~1G_, _ 
) 

CLAIM 

CLAIM NO. 

Cluman t, s Name : )..:f. .... +s \.,_ (' J.....J iL, II p r Auto $ ~viA 
I 

. ..._ . , 7 I I , ,. -~ I"""+ Clai mant's Address: _ J ~ ~ ~ ~ ' Property $ ~<j? I. 

S-' lu:"' ).., 1::r L-<. I v""': c; "':0 Z 3, Per sonal Injury $ 

ClaJ.man t' s Pho ne No. '"1 ?_(.) - '-1 t{ Co - GG q ~ Other ( Spec~fy below) $ 

TOTAL $ 3,~ 1 . 

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

WARNING: IT IS A CRIMI NAL OFFENSE TO FILE A FALSE CLAIM . 
(WISCONSIN STATUTE S 943. 395) 

~q 

sq 

The undersigned hereby makes a claim against the Ci ty of Sheboygan 
ari sing out of the circumstances descri bed in the Notice of Damage or 
Injury. The claim is for relie f in the f orm of money damages in t h e total 

amount of $ 3)? ( ~ ~ 

SIGNED DATE : '7:- ZD -/(1 

ADDRESS : 3,::-~ 

BY SIGNING THIS I ACKNOWLEDGE I HAVE READ AND UNDERSTAND THE INSTRUCTIONS . 
:·:A: L TO : CLERK ' S OFFICE 
828 CENTER AVE #10 0 
~r·r:-"lr'\~t r-'7\,, r.1 ... C:":>f\01 
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CITY OF SHEBOYGAN 

REQUEST FOR FINANCE COMMITTEE CONSIDERATION 

ITEM DESCRIPTION: R. 0 . No. 197-16-17 is a claim from American Family Insurance on 
behalf of their insured Jairo and Alma Orozco. 

REPORT PREPARED BY: Laurie Suhrke, Auditor/Analyst 

REPORT DATE: February 20, 2017 

FISCAL SUMMARY: 

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

BACKGROUND I ANALYSIS: 

MEETING DATE: February 27, 2017 

STATUTORY REFERENCE: 

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

The notice of claim was received on January 5, 2017. The claim was received on January 
18, 2017 in the amount of $3,292.91 in alleged damages when city plow struck Mr. and Mrs. 
Orozco's vehicle. 

STAFF COMMENTS: 
City staff has reviewed the claim. 

ACTION REQUESTED: 
City staff's recommendation will be discussed in closed session. 

ATTACHMENTS: 
I. R. 0 . No. 197-16-17 

1 
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~ - 0 . No . jq7- 16- 17 . By CITY CLER~ . January 16 , 2017 . 

Submicting a Notice of Claim from America~ ramily Insurance on behalf o: 
~heir insured Jai r o A. and Alma D. Orozco . 

City Clerk 



~ 
AMERI CAN FAMI LY 

INSURANCE 

6000 American Pkwy I Madison, WI 53783-0001 1 1-800-MY AMFAM • 12-G3:t.. I amfam.com 

December 30, 2016 

69-BJR033 
CITY OF SHEBOYGAN 
828 CENTER AVE STE 205 
SHEBOYGAN WI 53081-4497 

RE: Claim Number: 
Our Insured Name: 
Date of Loss: 
Our Company Name: 

Dear C1ty Of Sheboygan: 

00-445-213451 -1637 
Jairo A & Alma D Orozco 
December 11, 2016 
American Family Mutual Insurance Company 

We have received notice of the above claim from our insured. Our preliminary investigation indicates you or 
a permissive use driver, were the cause of our insured's damages. 

We anticipate making payment(s) to our insured. Once payment is made, our Subrogation Department will 
send supporting documentation to you or your insurance company to reimburse our claim payment(s) and 
our insured's deductible, if applicable. If you have a liability insurance policy, please complete the enclosed 
form and return it to us, marked "Attn: Subrogation Dept". We can then handle this matter directly with your 
msurance company. 

If you have any questions, please contact me at the number below. 

Sincerely, 

Brian J Rockwell 
Subrogation Adjuster 
American Family Mutual Insurance Company 
1-800-MYAMFAM (1 -800-692-6326) X 44108 
brockwel@ amfam.com 
Fax: 866-364-0982 
www.amfam.com/claims 

Enc: 
Insurance Information Form 



INSURANCE INFORMATION FORM 

December 1 1 , 201 6 
Date of Loss: 

American Family Claim Number: 00-445·213451 ·1637 -----------------------------------------------
American Family Insured's Name: J-'-a'-ir_o_A __ &_A_Im __ a_D_O_r_o_zc_o ______________________________ _ 

My Name: 

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

Address: 

Phone 
Number: 

My Policy 
Number is: 

Insured's 
Name on 
my Policy: 

My Agent's 
Name: 

Address: 

Phone 
Number: 

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

I have reported this loss to my insurance company. Yes 0 No 0 

Check HereO if you do not have a liability insurance policy. 

Signed ------------------------------- Date ----------------------------



CITY OF SHEBOYGAN 

REQUEST FOR FINANCE COMMITTEE CONSIDERATION 

ITEM DESCRIPTION: R. 0 . No. 210-16-17 is a claim from Stuart and Lisa Cannon for alleged 
damages to their curb stop valve. 

REPORT PREPARED BY: Laurie Suhrke, Auditor/Analyst 

REPORT DATE: February 20, 2017 

FISCAL SUMMARY: 

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

BACKGROUND I ANALYSIS: 

MEETING DATE: February 27, 2017 

STATUTORY REFERENCE: 

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

The claim was received on January 19, 2017. The claim is for $4,236.00 in alleged damages 
to the property owner's curb stop valve by a city tree trimming vehicle. 

STAFF COMMENTS: 
City staff has reviewed the claim . 

ACTION REQUESTED: 
City staff's recommendation will be discussed in closed session. 

ATTACHMENTS: 
I. R. 0. No. 210-16-17 

1 



3.r 

P . 0 . i!o .J./D- !6- 17 . 9y CITY C:..SRi\ . February 6 , 2 0 17 . 

Submitti~g a claim from Stuart and Lisa Cannon for alleged damages ~heir 
c~~b stop water valve causing a water leak from the valve when a City tree 
=~:~i : !g c rew d~ove over the curb stop ~alve creating a broke~ valve resul~~ng 
.:.. :1 t.he lea }: . 

City Clerk 



•' 
DATE RECEIVED _..:.._1-_1 (1_:..1 _;- 1_;1:.._ __ RECEIVED BY 

CLAIM NO. 

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY 

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK 

1 . Noti ce 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 ohceto , if necessary. 
3 . Thio notice foro must be signed and f i led with the Office of the City Cle rk . 

! 4 . TWO ESTIMATES MUST BE An ACHED IF YOU ARE CLAIMING DAMAGE TO A VEHICLE. 

1. Ntu:Je of Clai:nant: 5 TcJ fl r---T 5 L; .s J~ Ct:JIVA.IOJ 
2 . Home address of Claimant: / G1 17 ..s. 1 I rh S ), e bt?-..L&o ·"' {;0 ; 
3 . Home phone nu.o.ber : Cjc£.o -9wo- ~:7 5 1 

4 . Business address and phone nucbe r of Claimant: 

5 . When did damago or injury occur? (da to, time of day) /Q /VI.(] 

6. Where d1d damage or injury occur? (give full description) 

I & 17 5 . ;/ 1r\ .S h <' l'X1 YS::¥\..\ 1 Hzo IL.f- /c;. uJ '" ' , e D & Jd 0 f 
WCMf are o. 

7 . How (give full 

8 . If the basis of liability is alleged to b o an act or o::U.ssion of a City officer or 
employee, complete the following : 

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

(b) of the baoio 

9 . If the basis of lia.bili ty is allege d to be a dangerous condition of public property , 
complete the following : 

(a) Public property alleged to be dangerous: 

(b) Clnicant'o statement of basis for such liability: _______________________________ ___ 



,. 

.I 
10. 

11 . Naae and address of aay other parson injured: 

12 . Damage ••tiJDate : (rou are 

Auto : 

Property: $~4J..;;;..;.;;;3 ___ (p_. --

$ ______________ _ 

Other: (Specify below $ ______________ ___ 

Damaged vehicle (if applicable) 

Make: Model: tear: Mileage: 

Naaes and addreaaaa of witnesaea, doctors and hoapitala : ____________________________ __ 

FOR ALL ACCIDENT NOTICES, COMPLETE THE FOLLCJWIH(; DIAGRAM IN DETAIL. BE SURE 'rO INCLUDE 
MAMIS OF ALL S'!RBBTS, HOUSE NUM8&aS, LOCATION OF VBHICLES, INDICATDfG WHICH IS CITY VBHICLE 
(IF APPLICABLE), WHICH IS CLAIMANT VEHICLE, LOCATION OF tliDIVIDtJALS, ETC . . 

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

_j 

7/\\ ____ / 

SIGNA'l'tJRE OJ' CLADANT 

7/ 
FOR OTHER ACCIDENTS 

LJL 

II 
/L-/ __ ~IU 
~ SIDEWALK J 

DAft /-/Z-/7 



DATE RECEIVED___,~.!_- :.....:/'f.._· ..:_/1...L.-____ _ RECEIVED BY ViO ---------
CLAIM NO . J& !(p 

Claimant's Name: Auto $ 

Claimant' n Address : Proporty $ 4~3& 
InJury $ 

Claimant's Phone No. Otho r (Spocify b e low) $ 

TOTAL $ L/),3(, 

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

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

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

SIGNED 

ADDRESS: 

MAIL TO: CLERK ' S OffiCE 
828 CENTER AVE ~100 

SHEBOYGAN WI 53081 

DATE: /-!2-17 
~Oir I 
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Lisa Cannon 

From: 
Sent 
To: 

Ccannonboom <ccannonboom@aol.com> 
Thursday, January 12, 2017 2:44PM 
lisa Cannon 

Subject Fwd: Invoice 5161 from Korff Plumbing LLC 

Follow Up Flag: 
Flag Status: 

-Original Message---

Follow up 
Completed 

From: Ccannonboom <ccannonboom@aol.com> 
To: korffoffice <korffoffice@gmail.com> 
Sent: Tue. Dec 27, 2016 3:39pm 
Subject: Re: Invoice 5161 from Korff Plumbing LLC 

Heather. 

what about the 2500.00 payment from state. 
Thanks 
Stuart Cannon 

-Original Message-
From: korffoffice <korffoffice@gmail.com> 
To: ccannonboom <ccannonboom@aol.com> 
Sent: Tue, Dec 27, 2016 1:33 pm 
Subject: Invoice 5161 from Korff Plumbing LLC 

Invoice oue 01f2612017 

5161 

Dear Stuart Cannon: 

Amount Due: $6,736.00 

Your invoice-5161 for 6 ,736.00 is attached. Please remit payment at your earliest 
convenience. 

Thank you for your business - we appreciate it very much. 

Sincerely, 

Heather Crary 
Korff Plumbing 
920-893-8400 

1 



Sheboygan 
Water Utility 

October 11 , 2016 

Stuart and Lisa Cannon 
1617S. llthSt 
SHEBOYGAN WI 53081 

Dear William 

BOARD OF WATER COMMISSIONERS 

On September 19th, 2016 the Sheboygan Water Utility was called to investigate a 
possible leak on your water lateral at 1617 S. 11th St. Our personal determined the leak is 
located on your water lateral. 

The curb stop and lateral pipe is owned and must be kept in repair by the property owner 
in accordance with Section 26-996 of the City of Sheboygan Municipal Code, and the 
rules of service of the Water Utility, as approved by the Wisconsin Public Service 
Commission. Please obtain the services of a plumber to repair this leak to stop the waste 
of water. Your latera11eak may cause an icing road hazard. Please repair as soon as 
possible. 

There may be financial assistance available through the Department of City 
Development. Please contact Chad Pelishek, Economic Development Manager at 920-
459-3383 for details. 

We would appreciate your prompt attention to this matter. When you have this leak 
repaired, please call, or have your plumber call, our office at 920-459-3800 ex 3814 so 
we can update our records. If you have already notified a plumber, thank you for your 
cooperation·. 

Sincerely, 

David Warden 
Lead Service Technician 
SHEBOYGAN WATER UTILITY 

WWW . SHEBOYGANWATER . ORG 

72 PARK AVENUE, SHEBOY GAN, WI 53081 "' PHONE 920/ 459 · 3800 ~ F'A X 920/ 459·4 325 
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Sheboygan 
\ .. , " r LL.., • '-

From: Ccannonboom [mallto:ccannonboom@aol.com I 
Sent : Tuesda~. Dcc.:cmhn 20.2016 8 :27 /\~1 
To: Kerlin. Joe 
S u bject: Rc: Water Leak 

thank you for the qutck response. The curb stop that was dnven over and crushed IS less than 20 feet from tree Plumbers 
are on site this week The tree was removed on 2/4/2016 and water was detected in spring. We can meet after the 
holidays 

Thanks again 
Stuart Cannon 

-Onginal Message--
From Kerlin. Joe <joe.kerlln@shet>Q.yg_anw• gov..-
To: 'ccannonboom_CU!_lll.com' <c.:cannonhnllm f{_aol.com"' 

cnt : Tuc. Dec 20.20 16 7:58 am 
uhj cct: \\'atcr Leak 

Good Mormng Mr. Cannon. 

I have JUSt recetved your e-mail and will be the pomt of contact for you for the city 

This IS the mformat1on I have on your tree removal at 1617 S 111n Street. 
Tree removed 1/04/16 
Stump removed 10/14/16- Area was noted as being wet at time of stump removal 
The tree was 114 · North of Broadway 
Water hne is 159' North of Broadway 

For th1s to have happened, a tree removal veh1cle would have driven over your water line 45' away from the tree m the 
mad right-of-way. I would be more than happy to meet you on s1te today to look at the area. otherwise it w1ll have to wait 
until after January 151. My cell phone is 920-980-2733 

I would also suggest that you can start a cla•m by contacting Laurie Suhrke at the C1ty Fmance Department Her phone 
number IS 920-459-3314. 

Thank you for your concern and I look forward to resolvmg th1s 1ssue w1th you. 

Joe Kerlin 
Supenntendent of Parks and Forestry 
920-459-3459 

Dear s1r. 

3 



Earlier this past spring, the street department was cutting down my trees next to the road. While doing so, the crew drove 
over the top of my curb side box. The box was destroyed and the pipe was shattered. after the frost was out, we noticed a 
leak coming from the buffalo box. I have contacted the water department and have been trying to get this resolved for 
some time. I just didn't know who to call. I was informed by a plumber today, that said an estimate of 10 - 15 thousand 
could be expected. I had nothing to do with this leak as I have pictures of the crew doing it again when they came to grind 
stumps and back fill hole. I will gladly wofi( with you to get this resolved and was informed by the Wisconsin Public Service 
Commission web site, that contacting your department was the first step. 

Thank you 

Stuart Cannon 
1617 s . 11th st 
sheboygan wi 

Joe Kerlin 
Superintendent of Parks & Forestry 
City of Sheboygan-Dept. of Public Works 
2026 New Jersey Ave. 
p (920)-459-3459 
f (920)-459-3443 
Joc.Kcrlin@sl•cbonr.um1.go\' 

NOTICE: This e·mall may contain confidentiallnfonnat ion and is Intended only for the Individual named. If you are not the Intended recipient, 
you should not disseminate, distribute or copy this e-mail; please notify the sender Immediately and delete this e·mall from your system. 
Also, please be aware that email correspondence to and from "The City of Sheboygan" may be subject to open record requests. 

4 



Usa Cannon 

To: 
Subject: 

-Original Message-

Ccannonboom 
RE: Service Leak 

From: Ccannonboom <ccannonboom@aol.com> 
To: davidwarden <davidwarden@sheboyganwater.ora> 
Sent: Tue, Dec 6, 2016 6:08am 
Subject: Re: Service Leak 

David 

I contacted Cory Korff last Friday and expect to hear from him this week. When I talk to him and get an action plan, I will 
let you know. Hopefully, I will be able to give you an update by Friday. 

Thanks 
Stuart Cannon 

--Original Message-
From: David Warden <davidwarden@sheboyqanwater.org> 
To: ccannonboom <ccannonboom@aol.com> 
Sent: Wed, Nov 23, 2016 3:42pm 
Subject: Service Leak 

Stuart, 

It seems as though most plumbers in the area are very busy and have been for some time. I recently had contact 
with a plumber that I recommend you call. He is Cory, from Cory Korff Plumbing. His number is 920-627-
3650. For information about the Lead Water Service Replacement Program you can visit 
www.sheboyganwater.org and go to the water quality tab. In the drop-down you will find info about the 
program. Please contact me early next week with any questions you might have and what you and Cory were 
able to work out. 

Have a great weekend! 

please forward to David Warden, 
I have contacted and left messages with Aldag, Neumann, Schnell and Portside. None of who are 
moving very quickly. I auctioneer during the day but check emails every evening. I need to know about 
steps to apply for DNR grant, the financial assistance program through city and what are steps if the 
plumber finds that the leak is on street side, as we expect. With the lack of funds to do this project, I am 
trying to come up with a solution. As stated before, the street department ran over the curb side box 
while cutting trees. I do plan on filing a claim, but still would like this done. Thanks Stuart 

David Warden 



CITY OF SHEBOYGAN 

REQUEST FOR FINANCE COMMITTEE CONSIDERATION 

ITEM DESCRIPTION: R. 0 . No. 211-16-17 is a claim from Morgan Lee Hilbelink for alleged 
damages to her vehicle. 

REPORT PREPARED BY: Laurie Suhrke, Auditor/Analyst 

REPORT DATE: February 20, 2017 

FISCAL SUMMARY: 

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

BACKGROUND I ANALYSIS: 

MEETING DATE: February 27, 2017 

STATUTORY REFERENCE: 

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

The initial claim was received on January 23, 2017. The claim is for $109.06 in alleged 
damages to claimant's vehicle caused when hitting several unmarked potholes. 

STAFF COMMENTS: 
City staff has reviewed the claim. 

ACTION REQUESTED: 
City staff's recommendation will be discussed in closed session. 

ATTACHMENTS: 
I. R.O. No.211-16-17 

1 



3.3 

R. 0 . !'lO . ~~~- 16 - 17 . By CITY CLERK . february 6 , 20:7 . 

Subm1tting a claim from Morgan Lee Hilbelink for alleged damages to her 
vehirle \vhen she hit several unmarked potholes in the northbou:-~d la:-~e of 
Taylor Dr. in front of Acuity . 

City Clerk 



DATE RECEIVED I 1:2 ~ /; 7 
7 / 

CLAIM NO. 

RECEIVED BY 

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY 

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK 

1. ~ot~ce o : death, :..njury to persons o r t:o property must: be !:J.led not later than 1 20 davs 
afte~ the o~=~==e~ce. 

2. Attach and s:..gn ad~tJ.o~al supportJ.ve sheets, J.f necessary. 
3. ThJ.s notice : o r= must be signed and :J.leci wJ.th the OffJ.ce of the City Clerk . 

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

1. Nace of Claimant: t·lorrran Lefl Hi l bel!ll!{ 

2. Home a ddress of Claimant: UJ43YI DeKt1er Rd I <Paiclo wr 53093 

3. Home phone n~er : ~a~I~]~D~-~~~~~1~--J~~~O~l~~~~~~~~~~~~~~~~~~~~~ 

4. Bus~ness address and phone number of Claimant: N/A 
' 

5. Whe n did dacage o r J.n j ury occur ? {da te, t:ice of day) SrHUrdaq 1 :FaD\l2l!L~ ::2 I 3· 00 pm 

6 . Whe r e did damage or injury occur? {give full descnptJ.on) The northiJO lJOd lao e 

7. Ho•.-1 dJ.d da:nage o r :..nJury occur? {gJ.ve full descnpt:..on ) I U:C\7 drl)tinq -the 'Clppr0pria re 

o,peed ( f'c9qq ccncldiC.Ds) j. hen I b"d cx~,e1al 17H·8e vn man1ed fY>-IhcleS 

co the todc:l. mq irrnt pa92Pnqr-r 11re JO]Oltd,atelq p0pp.:d nod '-vas 
oct {)ble to be pili ched ( '3 rwedded) 

8. r:: the bas:.s o :: l:..ah~li ty J.S alle~ed to be a::1 act o r o :u.ssJ.o:l o .: a C:.. t y o.:::..cer o r 
e.::ployee, co::plete t.'"le :ollo·.a~g: 

{a) Na::e o: suc!-l o:fJ.cer o r employee , J. = know:1: N/,g 
' 

{b) ClaJ. oa."l t ' s st:at:e.ment o: the baSJ.S o: s t:ch l:l.abilJ.ty: N/-9 

9. !: t.'le basis o: liability :..s alleged to be a danger ous condJ. tion o: public p r operty. 
complete t he :ollow~ng: 

{a) Public property alleged t:o b e dange r ous: Sf\f t/11 LAR&F \JOffi2lrKed 

pothole9 ;o the norii•be' ncl l--ane of Ta'll or Dr. ne-ar Ac1nhl 
(b) Cla~mant's s tatement: of basis f o r such habJ.h t:y : ib f po-fbo/es l.rere rarqe 

encvgh i o fX2P a heuJ i weeK ole\ ±1re '()od c.ould be h?l rmful to cycliSts 



10. G~ve a descript~on o f t h e injury, property damage or loss, so far as is known at this 
t~me. (If there were no injuries, state "NO INJURIES"). 

11. Na~e a~d address of any other per son injured: --~'+'~-----------------------------------

12. J~age est~~ate: (You a r e not bound by ~he ~ounts prov~ded here.) 

Auto: s_ ...... l C._, q...._.--=C_,..G;.___ __ 

Pr operty: s -------------------
Personal ~nju=y: $ ________________ _ 

O~her: (Spec~:y belo~ s ________________ __ 

TOTAL 

Da;naged veracle <~= appl .l.cable) 1IRE 0NL'1 

Make: N /8 Model: NL~ Year: ~I [3 llileag e: N I A 
m::a-zcta rn-crzda 3 ZOO/ 

N /R ti3 ,CCO 
N~es and addresses of w1.tnesses, doctors and hospl.tals: 

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

NOTE: If d1.agrams below do no~ f.l.t the situation, attach prope r dl.agram and s1.gn . 

_j 

7/\\ 
_____,/ 

// 
FOR OTHER ACCI DEtiTS 

LJ L 

II 
( L---SIDE-WALK _ ______.Ij 

CURB 

~ L7 ______ ~~1~~~~~:~;K~.----------~~ ~ ~ 
/7/ 1n nr-

SIGNATURE OF CLAIMANT cA1w1~f1 H<il tiul DATE I I'd 3 I J 7 
r • 



DATE RECEIVED __ ~~~~~~~~-7~)~~~/~7 ________ _ 
I 

CLAIM 

Claimant ' s Name: blcrgao Lte Hrlbf l t!lK 

Clal.mant ' s Address: u;td3Y I Dfi1K t' ( Rd 

!J )aJclo , Loi 53093 

Cl aiman t ' s Ph one No . C} dO - ~ Lll- d 30 I 

RECEIVED BY ~(-=?:L.:£.::......~.~~--~­
CLAIM NO . JJ .(1-

Auto $ 109 . ceo 
Prope r t y $ 

Pe r sonal I n J u ry $ 

Other (Spec~fy b elow) $ 

TOTAL $ IQq.Q(Q 

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

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

The undersigned hereby makes a claim against the City of Sheboygan 
arising out of the circumstances described in the Notice of Damage or 
Injury . The claim is for relief in the form of money damages in the total 
amount of $ 10 9. or,. 

SIGNED 

ADDRESS: 

~A:: : o : : : ~R~ ' S O ~~:CE 

e2s c~~7~~ AV~ =: oo 
s:-:~3o~·s.z:.:· ~·7 : 53os: 

DATE: 



Customer'" 'ii~e 
159885'• 
01/23/20H 

FIRESTONE COMPLETE AUTO CARE 
SHEBOYGAN 

3347 KOHLER MEMORIAL DR STE 46 
SHEBOYGAN, WI. 53081-8305 

Lie#: Vln #: 

Service Advisor: 
01 JAMES 
920.458.0375 

HILBELINK. KENNETH 
W4341 DEKKER RD 
WALDO. WI 53093-1706 
920.447.2109 

In: 01/22117 12:02PM Mileage: 0 
Out: 01/23/17 1:05PM 

Store# 021148 RETAIL SALE 

Rev Hlst 
Description 
FUZION TIRE PACKAGE 

000624 FUZION TOURING BL205/50R17 XL93V 40,000 
Mile Limited Warranty 

DOT# 80EHPT453516 
NEW TIRE WHEEL BALANCE LABOR 
RUBBER VALVE STEM 
SCRAP TIRE RECYCLING FEE 
LOW PROFILE TIRE INSTALLATION 

Technlcian·(sJ:·- ------ - ----- -
36 SHA:NNAN .·- ! I ; i . ,:: . ~ : :-- ;__; 

Payment History: 

CFNA 7039 

Total Tendered 

109.06 09094 

109.06 

I have received the above goods and/or services. If this is a credit 
card purchase, I agree to pay and comply with my cardholder 
agreement with the issuer. 

Customer Signature 

__ lnit1al here to indicate you have received 
the Tire Warranty Maintenance and 
Safety Manual 

All parts are new unless otherwise specified. 

/Article# 10 
01 

000624 36TN 

7013632 36TS 
7015040 36TN 
7075078 36TN 
7006472 36TS 

0 

Qty 

1 

1 
1 
1 
1 

Unit Extended Job 
Price Price Total 

102.48 
82.99 82.99 

14.99 14.99 
2.00 2.00 
2.50 2.50 
N/C N/C 

Summa~: 

Parts 84.99 
Labor 17.49 
Shop Supplies 0.90 

Sub-Total 103.38 
Tax (5.50%) 5.68 
Total $109.06 

Motor Vehicle repair practices are regulated by chapter ATCP132, Wis. Adm. Code, administered by the bureau of 
consumer\013\010protection, Wisconsin Dept. Agriculture, Trade and Consumer Protection, PO Box 8911, Madison, Wisconsin 
53708-8911 

HOW ARE WE DOING? 
Tell us about your experience today! 

Complete a 4-minute survey for a chance to win $500 in store services 
Visit www.FirestoneSurvey.com within 4 days and enter Code 021148-159885 

"MOTOR VEHICLE REPAIR PRACTICES ARE REGULATED BY CHAPTER ATCP 132, WIS. ADM. CODE, ADMINISTERED BY THE BUREAU OF CONSUME~ 
PROTECTION, WISCONSIN DEPT. OF AGRICULTURE, TRADE AND CONSUMER PROTECTION. P. 0 . BOX 8911, MADISON, WISCONSIN S3708·891 1 

- ----:-~\ I ~ .. ... I - - - - : c· ; www.FI .. stoneCompleteAutoCare.com 
l'a!!~ of.l - f'-' · ' ! W1 FCAC7008~27 --13 !10866 Rov 11111 ·~.. 1""1 160301502001 

• ._ -;-;~ .. --. .. , ;-::;:-:;.:~.-;;'~.--:.;;:! See reverse side for Warrantv Information 



CITY OF SHEBOYGAN 

REQUEST FOR FINANCE COMMITTEE CONSIDERATION 

ITEM DESCRIPTION: R. 0 . No. 222-16-17 is a claim from Brittany Bremer for alleged 
damages to her vehicle. 

REPORT PREPARED BY: Laurie Suhrke, Auditor/Analyst 

REPORT DATE: February 20, 2017 

FISCAL SUMMARY: 

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

BACKGROUND I ANALYSIS: 

MEETING DATE: February 27, 2017 

STATUTORY REFERENCE: 

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

The claim was received on February 3, 2017. The claim is for $3,000.00 in alleged damages 
to claimant's vehicle caused by a manhole cover that was dislodged during city plowing 
operations. 

STAFF COMMENTS: 
City staff has reviewed the claim. 

ACTION REQUESTED: 
City staff's recommendation will be discussed in closed session. 

ATTACHMENTS: 
I. R. 0 . No. 222-16-17 

1 



7.9 

R. 0 . No . a~~- 16- 17 . By C1TY CLFRK . february 6 , 2017 . 

Sub~itting a clai~ from BritLany A. Bremer for alleged damages to her 
parked vehicle when a snow plow hit a man hole cover and it wenl flying into 
:,er car . 

City Cler k 



DATE RECEIVED RECE IVED BY 
/ I I 

CLAIM NO. 

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY 

INSTRUCTI ONS : TYPE OR PRINT IN BLACK INK 

1. Notice of d eath, injury to persons o r to property must be filed not later t han 120 days 
after the occu rrence. 

2. Attach and s~gn ad~tional support~ve sheets, if necessa ry. 
3. This noti ce form must b e signed and filed with the Office of t h e City Clerk. 

4. TWO EST:MATES MUST BE ATTACHED IF YOU ARE CLAIM INC DAMACE TO A VEHICLE . 

1. Name o= Claimant : 

2. :iome address of Claioant: 121 Zurzlu:J ,que \Jylx!JCIM I /)JL 
la-1~ . 27 1-Q'"? ~ J I 

') )tel , 
phone nu::n.be r: Clt-L!,) (._; - ::;_;"") ,.J 

s. Fh c:; j (1-e ss 
3. Home 

4. Business add=ess and phone number of Cla~mant: 71~5 

5. When did damage or inj,;.ry occur? (date, t~me of day) 

6. Where did daoage or l.njury occur ? 

7 . ~ow die damage or inJ,_;_ry occur? (g1.ve full descriptl.on)f?~iL' l fi/21C: ~~?~t<t/~. 
tVlM ht1if t1t~Yc lt.nl 1 t td/LI Pt;tr1!) Ji 1 kf 

J 

8. If the basis of liability is alleged to be an act or omission of a City officer or 
ecployee, cooplete the :ollohing: 

(a) Na~e o: such o:f~cer o r employee, if known : 

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

9. If the basis of l~abili ty ~s alleged to be a danger ous condl. tion of publl.c propert y , 
complete the following: 

(a) Public property alleged to be dangerous: 

(b) Claimant's statement of basis for such liabil~ty: __________________________________ _ 



10. G~ve a descr iption of the inJury, property damage o r loss, so !"ar as is kn own at this 
t~cc. ( ! !" the r e •..:e r e no inju r ies, sta-:e "NO I NJURI:::S"). 

11 . Name and address of any o t he r p e r son i njured: 

12. Damage esticate: (You a r e not bound by the a=lounts prov~ded her e.) 

Auto : 

Proper ty: s -------------------
Per sonal injury: $ ________________ _ 

Other : (Spec~!"y below s flv'' II c(td rrr.Ai cuu · 10 rc( Cur 
s ~ qCO{ J d TOTAL 

Damaged vehicle (if appli c abl e ) 

Make: Year : 2DI3 fu l eage: 

N~es and addresses o!" w~tnesses, doctors ~~d hospitals: ---------------------------------

FOR ALL ACCIDENT NOTICES, COMPLETE TH::: FOLLOWING DIAGRAM IN DETAI L . BE SU:li: TO INCLUDE 
N~~S OF ALL STRE:::TS, ~OUSE N~:::RS, LOCATION OF VEEICLES, IN~ICATING v8ICH IS CITY VEH ICL::: 
(IF AP?LICA3LE), W.~ICE !S CL~TMANT VEEICLE, LOCATION OF INDI~DU~~S, ETC. 

NOTE : If ~agrams bel ow do not fit the s~tuation, attach proper diagram and s~gn. 

_j LJ L 

I I\\ // 

SIGNATURE OF CLAIMANT 



DATE RECEIVED r}./Q? !J? 
I I ' I 

CLAIM 

Cl aimant's Name: ""¥·ni:l:Cq \ L.. A ~ \ I' ()\.:: ,,--

Claica:'lt's Adci=es s : ] Z { i . .-nkx;.J rkP 
Sbe\~ t.tCJtuJ t»r 5":5("JS I 

j~ I 

Claiman t' s Phone No {_CJ2f;) f.r l ] -]) ·) }-

RECEIVED BY ( :,_f(?­
CLAIM NO. 30 - { ~ 

/? ~ 

Auto $ rv ,::L>OO 
Prope=ty s 

Personal I n jury $ 

Cfl.r. " 
Ot!'le r (Specify belo•,.;) $ CC'/1 / ((_I 

TOTAL $ /\..-- )O{J G 
= 

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

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

The undersigned hereby makes a cla im a gainst the City of Sheboygan 
arising out of the circumstances des cribe d in the Notice of Damage or 
Injury . The claim is for relief in the form of money damages in the total 

amount of $A-- J(LJQ 

SIGNED 

ADDRESS: 

--.... -- ... ·---
C -~ -::.. • • _:..~~ =:20 

~"":, :--
..J-' .... - -

DATE: 
; I 

f3tJ6 I 



SHEBOYGAN COLLISION CENTER 
CHEVROLET - BUICK - GMC - CADILLIAC INC 

3400 SOUTH BUSINESS DRIVE- SHEBOYGAN, WI 53081 
OFFICE: 920-459-6855 FAX: 920-459-6286 TOU FREE: 888-459-6855 

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

... PREUMINARY ESTIMATE ... 

Owner 

/ lnspectfon 

I Repairer 

Owner: BRITTANY BREMER 
Address: 721 ZIMBAL AVE 

City State Zip: Sheboygan. WI 53081 

Inspection Date: 0210212017 12:12 PM 
Primary Impact: Left Rear Side 

Appraiser Name: PATRICK KARBE 
Address: 3400 SOUTH BUSINESS DRIVE 

City State Zip: Sheboygan, WI 53081 
Email: collisioncenter@sheboyganauto.com 

Repairer: Sheboygan Chev/Bulck/GMC/Cad 
Address: 3400 SOUTH BUSINESS DRIVE 

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

Target Complete Datemme: 

I Remarks 

ESTIMATE OPEN FOR HIDDEN DAMAGES: 
ORIGINAL / INITIAL ESTIMATE: 

0210212017 12:11 PM 

Work/Day: (920)627-7335 
FAX: 

Inspection Type: 
Secondary Impact: 

Appraiser License t1 : 
Work/Day: (920)459-6855 
Work/Day: (888)459-6855 

FAX: (920)459-6286 

Contact: 
Work/Day: (920)459-6855 
Work/pay: (8~8)459-6855 

FAX: (920)459-6286 

Days To Repai r: 9 

i Veh~~le~--------------------------------------------------------------------------------~ 

2013 Nissan Sentra SR 4 DR Sedan 
4cyt Gasoline 1.8 
Continuously Variable Tr 

Llc.Piete: 952WlA 
UcExplre: 
Prod Date: 

Veh lnspl : 
Condition: 
Ext. Color: LIQUID PLATINUM MET 

Ext. Refinish: Two-Stage 
Ext. Pahit Code: 1<23 

Options - AudaVIN Information Received 

Lie State: WI 
VIN: 3N1AB7AP1DL706862 

Mileage: 54,354 
Mileage Type: Actual 

Code: Z1784F 
lnL Color: Charcoal 

lnL Refinish: Two-Stage 
lnL Trtm Code: G 



r----·------------------------------------

1st Row LCD Monltor(s) 
Air Conditioning 
Amplifier 

2nd Row Head Airbags 
Alann System 

Automatic Dimming Mlrrot 
Bucket Seats 

Anti-Lock Brakes 
Auxiliary Audio Input 
Cargo/Trunk Mat 
Chrome Trim Center Console 

Cruise Control 
Electronic Compass 
Ground Effects Package 
/POD Control 
Keyless Access System 
LED Brakellghts 
lighted Entry System 
Navigation System 
Power Mirrors 
Power Windows 
Rear VIew Camera 
Side Alrbags 
Stability Cntr1 Suspenso 
Theft Deterrent System 
Tire Pressure Monitor 
Trip Computer 
Wireless Audio Streaming 

Digital Clock 
RoorMats 
Halogen Headlights 
Illuminated VIsor Mirror 
Keyless Entry System 
Leather Shift Knob 
Limited Sip Differential 
Power Brakes 
Power Moonroof 
Pwr Accessory Outlet(s) 
Rear Window Defroster 
Sirius Satellite Radio 
Strg Wheel Radio Control 
Tilt & Telescopic Steer 
Touch Screen Display 
USB Audio lnput(s) 
Wireless Phone Connect 

AudaVIN optlons are listed In bold-Italic fonts 

I Damages 

Une Op Guide MC Description 

Str!on And Mgu!dlnga 
1 E 371 
2 l 371 

Wl1lm 

Deftector,Rocker Panell T 
Deftector,Rocker Panell T 

.3 UC 948 46 Wheel, Rear l T 

RgrDogrs 
4 BR 289 

5 Rl 334 
6 Rl 305 

»KEYSTONE 

13 Pni,Rear Door Outer l T 

Mldg,Raar Door Belt l T 
Handle,RR Door Outer l T 

Quarter And Rockgr Pang! 
7 BR 432 Panei,Bodyslde 0tr Upr l T 

8 I 
9 l 

389 
389 

Panai,Quarter l T 
Panei,Ouarter l T 

MFR.Part No. 

768513RMOE 
Refinish 

1.2 Surface 
0.2 Two-stage 

Replace Reconditioned 

Blend Refinish 
0.9 Blend 
0.6 Two-stage setup 
0.5 Two-stage 

R & I Assembly 
R & I Assembly 

Blend Refinish 
0.7 Blend 
0.3 Two-stage 

Repair 
Refinish 

2 .. 2 Surface 
0.4 Two-stage 

10 E 472 01 Tape,QuarterlowerlT 788173BAOA 

11 L 395 

~17 12".26 PM 

»ROCKER MOLDING CHIP TAPE 
Pillar,Body lock L T Refinish 

1.0 Surface 
0.2 Two-stage 

AMIFM CD Player 
Aluminum/Alloy Wheels 
Auto Headlamp Control 
Bose Sound System 
Cargo/Trunk Net 
Compact Spare Tire 
Dual Alrbags 
Fog Ughts 
Head Alrbags 
Intermittent Wipers 
Keyless Ignition System 
Leather Steering Wheel 
MP3 Decoder 
Power Door locks 
Power Steering 
Rear Spoiler 
Rem Trunk-liGate Release 
Split Folding Rear Seat 
Tachometer 
Tinted Glass 
Tractio·n Control System 
Velour/Cloth Seats 

Prlc. ADJ% B% 

$238.08 

$189.00" 

$27.65 

0210V2017 12:1 1 PM 

Hours 

0.8 
1.4 

o.o· 

2.0 

0.2 
1.0 

1.0 

8.o· 
2.6 

0.2 

1.2 

R 

SM 
RF 

SM 

RF 

SM 
SM 

RF 

SM 
RF 

SM 

RF 

l'vge2cH 



2013 ......,, Senlnl SR 4 OR Sedotl 
Oo!:n• : 

12 58 502 

13 SB 467 

Inner Quarttr & Panels 

Glass,Quarter Vent T L T Sublet Repair 
» LAKESHORE AUTO GLASS 
Sealant Kit,Qtr Glass L T Sublet Repair 

14 I 401 07 Pni,Wheelhouse Outer L T Repair 
Refinish 15 L 401 Pni,Wheelhouse Outer L T 

Rtar Bumptr 
16 N 569 
17 I 566 
18 L 566 

RR Bumper Cvr Overhaul 
Cover,Rear Bumper 
Cover,Rear Bumper 

B11r Body. Lamos And Floor Pan 

0.9 Surface 
0.2 Two-stage 

Additional Labor 
Repair 
Refinish 

2.7 Surface 
0.5 Two-stage 

19 Rl 533 Talllamp Assembly,Otr L T R & I Assembly 

Manyal Entries 
20 L 
21 SB 
22 L 
23 SB 

24 L 
25 58 

25 Items 

Cover Car Exterior 
Hazardous Waste 
Corroslon.Protection 
Wheel Balance 
>> LR 
Flex Additive 
4Wheel Alignment 

MC Message 

Refinish 
Sublet Repair 
Refinish 
Sublet Repair 

Refinish 
Sublet Repair 

01 CALL DEALER FOR EXACT PART# I PRICE 

$70.00" 

$15.00" 

$5.00" 
ss.oo· 

$10.00" 
$15.oo· 

$6.00" 
$69.95" 

07 STRUCTURAL PART AS IDENTIFIED BY !-CAR 

+25.00 

13 INCLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE 

I Estimate Total & Entries 

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

Labor 

Sheet Metal (SM) 
MechiEiec (ME) 
Frame (FR) 
Refinish (RF) 

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

0210212017 12:26 PM 

46 PRINTABLE ALTERNATE PARTS COMPARE 

12.5 Hours @ $38.00 

@ 5.500% 

$265.73 
$210.00 
$475.00 

Rate Replace Repair Hrs Total Hrs 
Hrs 

$58.00 2.4 12.8 15.2 $881 .60 
$105.00 

$67.00 
$58.00 12.5 12.5 $725.00 

27.7 Hours 
@ 5.500% $88.36 

$192.45 
@ 5.500% $10.58 

$950.73 
$52.29 

$1,606.60 

$2,901 .01 
$2,901.01 

02J02/2017 12:11 PM 

1.o· 
1.1 

1.8 
2.o· 
3.2 

INC 

0.2· 

SM 

SM 

SM 
RF 

SM 
SM 
RF 

SM 

SM 
RF" 
SM 
SM 

SM 
SM 



2013 N41l41~ s.tllnl SA 4 OR s.clan 
Clolm 0 : 

Alternate Parts Y/01/00/00/01/00 CUM 01/00/00/01/00 Zip Code: 53081 Default 
Recycled Parts NOT REQUESTED 
Rate Name Default 

Audatex Estimating 8.0.035 ES 0210212017 12:26 PM REL 8.0.035 DT 12101/2016 DB 02101/2017 
C 2017 Audatex North America, Inc. 

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

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

OpCodes 

• = .User-Entered Value 
NG= Replace NAGS 

" = Labor Matches System Assigned Rates 
EC = Replace Economy 
ET = Partial Replace Labor 

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

~\712:11PM 

UE = Replace OE Surplus 
EU = Replace Recycled 
UM = Replace Reman/Rebuilt 
UC = Replace Reconditioned 
N = Additional Labor 

TE = Partial Replace Price 
L =Refinish 
TT = Two-Tone 

PM= Replace PXN Reman/Reblt 
PC = Replace PXN Reconditioned 
SB = Sublet Repair 

IT = Partial Repair 
P =Check 

BR = Blend Refinish 
CG = Chipguard 
AA = Appearance Allowance 

I =Repair 
Rl = R & I Assembly 
RP = Related Prior Damage 

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

a SOII!:fiJ ClllftJ»>tr ... ; S 'i'-
- ~2017 Audatex North America, Inc. Ou::rQ 

AUDATEX Is a trademark owned by Audatax North America, Inc. All r!g_hts reserved. ~ 

02/D2I20 \ 7 12:26 ""' 



, 

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

SHEBOYGAN, WI 53081 
OFFICE: 920-457-5494 FAX: 920457-6495 

•DEAN'S HAS THE MEANS FOR ALL YOUR AUTO NEEDs· 

- PREUMINARY ESTIMATE-

Owner 

I Inspection 

I Repairer 

Owner. Brittany Bremer 
Add...ss: 721 Zimbal Ave 

City State Zip: Sheboygan, WI 53081 
Email: fitbritt87@gmall.com 

Inspection Date: 02/0112017 02:07 PM 
Inspection Location: Dean's Auto Body 

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

Prtmary Impact Left Rear Side 
Drtveable: Yes 

Appraiser Name: PHIL BLACK 

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

City State Zip: Sheboygan, WI 53081 

Target Complete Datemme: 

I Remarks 

-· Original Estimate ... 

J Vehicle 

2013 Nissan Sentra SR 4 OR Sedan 
4cyl Gasoline 1.8 
Continuously Variable Tr 

Lic.Piate: 952-WLA 
Uc Expire: 
Prod Data: 0312013 
Veh Inapt: 
Condition: 
Ext Color. LIQUID PLATINUM MET 

Ext. Refinish: Two-Stage 
Ext. Paint Code: K23 

Options 

2nd Row Head Airbags 
Alarm System 

AMIFM CD Player 
Aluminum/Alloy Wheels 

02/01/2017 11:09 AM 

Cell: (920)527-7335 
FAX: 

Inspection Type: Drive In 
Contact: Phil Black 

Wortc/Day: (920)457-5494x 
FAX: (920)457-6495x 

Secondary Impact: 
Rental Assisted: 

Appraiser Ucense f. : 

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

FAX: (920)457-6495 

Days To Repair. 4* 

UcState: WI 
VIN: 3N1AB7AP10L706862 

Mileage: 54,333 
Mileage Type: Actual 

Code: Z1784F 
Int. Color. 

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

Air Conditioning 
Anti-Lock Brakes 



2013-~ SR 4 OR S.W. 
Oelonl : 

Auxiliary Audio Input 
Chrome Trim 
Digital Clock 
Ground Effects Package 
lntennitten\ Wipers 
Lighted Entry System 
Power Brakes 
Power Steering 
Rear Spoiler 
Side Alrbags 
Strg Wheel Radio Control 
Tilt & Telescopic Steer 
Traction Control System 

I D•magn 

Bucket Seats 
Compact Spare Tire 
Dual Alrbags 
Halogen Headlights 
Keyless Entry System 
limited Sip Differential 
Power Door Locks 
Power Wmdows 
Rear Window Defroster 
Split Folding Rear Seat 
Tachometer 
Tinted Glass 
Trip Computer 

Line Op Guide MC Descrfptfon MFR.Part No. 

&ldRII &Jd MouldiDHi 
1 E 371 Oeftector,Rocker Panel L T 768513RMOE 
2 L 371 Oeftector,Rocker Panel L T Refinish 

1.2 Surface 
0.2 Two-stage 

3 E 1087 Cllp,Rocker Panel Mldg L T 0155309611 
4 E 409 Mldg,Qtr Whl Opening L T 938833SH2A 

Wbll1a 
5 uc 991 Wheel, Front L T Replace Reconditioned 

»>>Keystone {1r dark siver 10 }Spoke 

Emol &I.IIRIDIIsiD 
6 N 970 Susp Align,4 Wheel Additional Labor 

Bll[ggg[l 
7 BR 289 Pni,Rear Door Outer L T Blend Refinish 

0.8 Blend 
0.4 Two-stage 

8 Rl 334 Mldg,Rear Door Belt L T R & I Assembly 
9 Rl 307 Pnl,lnner Door Trim L T R & I Assembly 

10 Rl 305 Handle,RR Door Outer L T R & I Assembly 

~LIInl[ And BIUitllr: fiDII 
11 Rl 366 Mldg,Bodyside Panel L T R & I Assembly 
12 BR 199 13 Panei,RockerLT Blend Refinish 

0.8 Blend 
0.6 Two-stage setup 
0.4 Two-stage 

13 I 389 Panei,Quarter L T Repair 
14 L 389 Panei,Quarter LT Refinish 

2.2 Surface 
0.4 Two-stage 

15 E 472 01 Tape,Quarter Lower L T 788173BAOA 
16 L 395 Pillar,Body Lock L T Refinish 

1.0 Surface 
0.2 Two-stage 

17 SB 502 Glass, Quarter Vent T L T Sublet Repair 
» »R & I AND Seal Kit 

811[ lh!aUHI[ 

D2m112017 02:22PM 

Center Console 
Cruise Control 
Fog lights 
Head Alrbags 
LED Brakelights 
MP3 Decoder 
Power Mirrors 
Pwr Accessory Outlet(s) 
Rem Trunk-UGate Release 
Stability Cnttl Suspensn 
Theft Deterrent System 
Tire Pressure Monitor 
Velour/Cloth Seats 

Prfce ADJ% a•~ 

$238.08 

$30.75* 
$9.69 

$189.00* 

$27.65 

$87.50* 

02/011201711:01 AM 

Hours R 

0.8 SM 
1.4 RF 

SM 
0.2 SM 

0.4 SM 

1.5* SM* 

1.2 RF 

0.2 SM 
INC SM 
1.0 SM 

0.3 SM 
1.8 RF 

7.5* SM 
2.6 RF 

0 .2 SM 
1.2 RF 

SM 

Page 2ol4 



' , 
201) Nluen Sontro SR • OR Sodm 
Cllllm, : 

18 N 
19 I 
20 L 

569 
566 
566 

RR Bumper Cvr Overhaul 
Cover,Rear Bumper 
Cover, Rear Bumper 

Additional Labor 
Repair 
Refinish 

2.7 Surface 
0.5 Two-stage 

R11r Body. bamQJi And flgor pan 
21 Rl 533 Talllamp Assembly,Otr L T R & I Assembly 

Manual Entrtg 
22 L M14 
23 EC 

24 EC 

25 N 
26 N 

26 Items 

Corrosion Prolection 
Cover car exterior 
Quantity of 1 @ $5.oo• each 
Flex Additive 
Quantity of 1 @ $6.50• each 
De-Nib and polish 
Hazad. waste 

Refinish 
Replace Economy 

Replace Economy 

Additional Labor 
Additional labor 

01 CALL DEALER FOR EXACT PART# I PRICE 

S5.oo· 

ss.so· 

S5.oo• 

13 INCLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE 

I Estimate Tobll & Eotrtes 

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

Labor 

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

11.6 Hours @ $38.00 

@ 5.500% 

Rate Replace Repair Hrs Total Hrs 
Hrs 

$58.00 3.3 11 .8 15.1 
$75.00 
$70.00 
$58.00 11 .6 11.6 

$306.17 
$205.50 
$440.80 

$875.80 

$672.80 

Labor Total 
Taxon Labor 
Sublet Repairs 
Taxon Sublet 
Gross Total 
Net Total 

26.7 Hours 
@ 5.500% 

@ 5.500% 

Alternate Parts Y/00100100/00100 CUM 00/00/00/00100 Zip Code: 53081 Delault 
SPPL Yes Zip Code: 53081 Default 
Rate Name Default 

$85.17 
$87.50 

$4.81 

Audatex Estimating 8.0.134 ES 0210112017 02:22PM REL8.0.134 DT 01/0112017 DB 0111512017 

~ 2017 Audatex North America, Inc. 

$952.47 
$52.39 

$1 ,548.60 

$2,730.94 
$2,730.94 

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

02101121117 02:22 PM 

02101121117 ll:ot AM 

1.8 
1.o· 
3.2 

INC 

0.2· 
0.2· 

SM 
SM 
RF 

SM 

RF 
SM 

RF 

SM• 
SM 



2013N"_, Sonn SR 4 DR SedM 
Qalmf : 

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

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

OpCodes 

• = User-Entered Value 
NG = Replace NAGS 

" = Labor Matches System Assigned Rates 
EC = Replace Economy 

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

C12101/2017 11:09 Ml 

UE = Replace OE Surplus 
EU = Replace Recycled 
UM = Replace Reman/Rebuilt 
UC = Replace ReoondlUoned 
N = Additional Labor 

ET = Partial Replace Labor 
TE = Partial Replace Price 
L =Refinish 
TT =Two-Tone 

PM= Replace PXN Reman/Reblt 
PC = Replace PXN Reconditioned 
SB = Sublet Repair 

IT = Partial Repair 
P =Check 

BR = Blend Refinish 
CG = Chipguard 
AA = Appearance Allowance 

I =Repair 
Rl = R & I Assembly 
RP = Related Prior Damage 

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

Audatex Audatex·s prior written consent .--.. 

, Soler• com,..."' ~ SoLera ____ ..,... ® 2017 Audatex North America, Inc. 
AUDATEX is a trademart owned b Audatex North America, Inc. All ri his reserved. ....., 

CIZIO'I/2017 02:22 PM 


