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Com . No . - 1 6 . November 16 , 201 5. 

Submitting a communication from Russell Rejholec stating his concerns 
about the traffic lights at the intersect ion of Taylor Dr . and Superior Ave . 

Presented to the Common Council by Alderperson ~ ~ 
Blt ers 



11-10-15 

Bryan Bitter, Alderperson 

Sheboygan Aldennanic District 6 

9ll Georgia Avenue 
Sheboygan , WI 53081 

Alderperson Bryan Bitter: 

My name is Russell Rejholec. I am a citizen and live in the City of Sheboygan. I have some concerns about 

the traffic lights in Sheboygan. I am a member of your district and would like for you to check into my 

concerns about the traffic lights. 

The traffic lights at the intersection of Taylor Drive and Superior Avenue are what I would like to focus on 

in this letter. The importance of this letter hits home for me because my fiancee was in a car accident in 

the middle of the intersection. While you are on Superior Avenue. And you would like to turn left from 

either side of the intersection there is no green arrow. This is an issue for many citizens because as you sit 

in the middle of the intersection, you have a higher possibility of getting hit from all different angles. I 

think the City of Sheboygan should add the green and yellow turn signal to the intersection to make it safer 

for everyone. 

I appreciate you reading through my concerns. Please let me know what can be done regarding this matter. 

Sincerely, 

Russell Rejholec 

1812 South 14th Street 
Sheboygan WI, 53081 
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R. 0 . No . ~/S:_ 15 - 16 . By FIRE CHIEF . November 16 , 2015 . 

Pursuant to Section 50 - 494 of the Municipal Code , I herewith submit my 
quarterly report for the period commencing July 1 , 2015 and ending September 
30 , 2015 . 

FIRE CHIEF 
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• 



SHEBOYGAN FIRE DEPARTMENT 
Quarterly Report of Departmental Activity for the period 7/1/2015-9/30/2015 

INCIDENT RESPONSES 

Rescue & Emergency ••• 
77.29o/o 

INCIDENT TYPES 

Fires 

Overpressure rupture, explosion, overheat - no fire 

Rescue & Emergency Medical Service 

Hazardous Condition (No Fire) 

Service call 

Good Intent call 

False Alarm & False Call 

TOTAL 

3RD QUARTER INCIDENT COUNT PER STATION 

STATION/AREA 

Out of City 

Station 1 

Station 2 

Station 3 

Station 4 

Station 5 

3RD QUARTER FIRE LOSSES 

Number of Incidents 

Total Property Loss 

Total Content loss 

Total losses 

Average loss 

2015 

38 

1 

1038 

38 

110 

54 

64 
1343 

2015 

11 

422 

226 

324 

229 

131 

2015 

15 

$ 263,750.00 $ 
$ 166,545.00 $ 
$ 430,295.00 $ 
$ 28,686.00 $ 

2014 

32 

2 

1029 

26 

85 

57 

63 

1294 

2014 

11 

357 

239 

336 

192 

159 

2014 

12 

142,200.00 

29,000.00 

171,200.00 

14,266.00 
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R. 0 . No . 1qct - 15 - 16 . By CITY CLERK . November 2 , 2015 . 

Submitting a communication from Brian Johnston requesting a waiver from 
the Sex Offender Residency restrictions in order to live at 1721 Ashland 
Ave ., Apt . 101 . 

City Clerk 





Date I 0 / ?_f l r 
I I 

I am requesting a waiver to the Sexual Residency 

7:;;741{:~~ ~;;;~! 
&(d,6·oy suvt ~ 53t? {3/ 

Signature ~-01"" 
Phone No 60 z;;.~~.>s-

.. . ·' 



R. 0 . No .cf/3 - 15 - 16 . By CITY CLERK . November 16 , 2015 . 

Submitting a communication from Luis Alberto Santillan requesting a 
waiver from t he Sex Offender Residency restrictions in order to live at 1415 
Jefferson Ave . 

City Clerk 



·-



Date I o/o-~r/; --+,--=-----------------

I am requesting a waiver to the Sexual Residency 
Requiremencs so I may live at J~ /S ~.tive 

~,ZIJJ !J308! . . 

Signature ·..:~ ~ l[~{i.r ;/c- h tv (;lfla ,u 

Phone No {?)tJ) :JO 7 - Lf () JS 

---~-----
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R. 0 . No . 0?1~- 15 - 16 . By CITY CLERK . November 16 , 2015. 

Submitting a communication from Lane Brian Baxter requesting a waiver 
from the Sex Offender Residency restrictions in order to live at 2423 N. 23rd 
St . which he intends to buy . 

City Clerk 



Date: __ ~~~~v~-\~o~~-~-·~2~o~l_5~------------------------------------

My name is: LAN, e B BIA N lSAX.TER 

I am requesting a wa iver to the Sexual Residency Requ irements so I may live at: 

-n 3 a )'S:C). 8 n s=r. S h e.-b o >' 1JA)J., v.l:r S3o!?, 

Signature:~- {3_ E>yfh.., 
Phone Number: ((! o 8'- 123 .._ q 2-0 j 

Any applications for a waiver from the Sex Offender Residency restrictions received by Noon on the Thursday 

prior to the following Monday's Council meeting will be submitted to that Council for referral to Public 

Protection and Safety. Anything after Noon on Thursday will not go to Council until the next Council meeting. 

This will allow the Police Department to complete the necessary work they do to prepare for the Public 

Protection and Safety meeting. 

Thank you for all your cooperation in the matter. 
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R. 0 . No .c?a/ - 15 - 16 . By CITY CLERK . December 7 , 2015 . 

Submitting a communication from the State of Wisconsin Department of 
Corrections on behalf of Andrew Borger request ing a waiver from the Sex 
Offender Residency res trict ions in order to be placed in a TLP located at 
1123/1125 N. 14th St . or 930A Michigan Ave . 

City Clerk 
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Scott Walker 
Governor 

Edward Wall 
Secretary 

November 19,2015 

To whom it may concern: 

State of Wisconsin 
Department of Corrections 

3422 Wilgus Avenue 
Sheboygan, WI 53081 
Phone (920) 459-3097 
Fax (920) 459-4386 

The Department of Corrections, on behalf of Andrew Borger (DOC# 556478 ... DOB: 
12/8/1990), is hereby filing an appeal to the Sex Offender Residency Restrictions. 

Mr. Borger is slated to be released from prison on 1112/16. Upon his release, the Department 
would like to place him at a Transitional Living Placement (TLP) residence located at 1123 I 
1125 North.l4'h Street or 930A Michigan Avenue, based on availability. 

Respectfully, 

Mike Roehl 
Probation & Parole Agent #71214 
3422 Wilgus Ave. Sheboygan, WI 53081 
920.459.3484 



R. 0 . No. ~~~ 15 - 16 . By CITY CLERK . December 7 , 2015 . 

Submitting a communication from Leo Hernandez Jr . requesting a waiver to 
the Sex Offender Residency res trict ions i n order to live at 1436 Union Ave . 

City Clerk 
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Date: __________________________________________________________ ___ 

My name is:_\ ___ "c7e~cJ""----'-tk-r-+-=-=-I\.>......>...=(\....._('c\_.._._e;z'lo::;:~-.jt->-'C _____ ____ _ 

I am requesting a waiver to the Sexual Residency Requirements so I may live at: 

11{:5 b ~ l t1 160 q~ S!vloa~ OQn . uJi 
J 

7 

53d&J 

Signature: V (j [! 1_ -<J-o?- ~ 
Phone Number: - Y\ o"'--<--- ('--/1 y~!-/~~ ~ r \ f~" c;ll ll 

t utt ) 3 3 ( - :2. ~ I 3 

Any applications for a waiver from the Sex Offender Residency restrictions received by Noon on the Thursday 

prior to the following Monday's Council meeting will be submitted to that Council for referral to Public 

Protection and Safety. Anything after Noon on Thursday will not go to Council until the next Council meeting. 

This will allow the Police Department to complete the necessary work they do to prepare for the Public 

Protection and Safety meeting. 

Thank you for all your cooperation in the matter. 



R. 0 . No . ~~3- 15 - 16 . By CITY CLERK . December 7 , 2015 . 

Submitt ing a communication from Curtis Dewitt request ing a waiver from 
the Sex Offender Residency restrictions in order to live at 926 St . Clair 
Ave . 

City Clerk 
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Date I / /w /,.:c 
r 1 

My nC!-me is_~Lvt.x....:.....±b~ __ (J)c~._.}JJ=W--------
I am. requesting a waiver to the Sexual Residency 
Requirements so I may live at 'fJ.w 6]--. ( .. jq, ;c ,.4,.;...... 

Signature ~rfJ.(_~ 
Phone No @&)J..rtf-~T~ 


