
***ATTACHMENTS*** 



R. C . No . 1?7- 15 - 16 . By PUBLIC WORKS . July 2 0 , 2015 . 

Your Committee to whom was referred R. 0 . No . 70 - 15- 16 by t he City Clerk 
submitting a commun ication from Mark Bri e se stati ng his concerns wi th traffic 
spe ed in his neighborhood ; recommends that the document be referred to Publ i c 
Protection and Safety . 

Committee 

I HEREBY CERTIFY that the foregoing Committee Report was dul y accepted 
and adopted by the Common Council of the City of Sheboygan, Wisconsi n, on the 

day of 20 

Dated --------------------------- 20 , City Clerk --------------------------
Approved ____________________ __ 20 , Ma yor ---------------------------------
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R. 0 . No . 10 - 15 - 16 . By CITY CLERK . J uly 6 , 20 15 . 

Submitting a communication from Mark Briese stating his concerns with 
traffic speed in h is neighborhood primarily east/westbound traffic on Erie 
Ave . from the Red Cross building to 25th St . 

City Clerk 



• 



Richards, Susan 

From: Alderperson Bill Thiel 
Sent: 
To: 

Thursday, June 25, 2015 11:41 AM 
Richards, Susan 

Subject: FW: traffic concern 

Sue I would like to get this sent to public works. Do I do this through you?? 

Bill 

From: mark briese [mbmis@charter.net] 
Sent: Thursday, June 25, 2015 9:57AM 
To: Alderperson Julie Kath 
Cc: Alderperson Bill Thiel 
Subject: traffic concern 

I have a concern with traffic speed in my neighborhood. The area of concern is primarily east/westbound traffic on Erie 
Avenue from the Red Cross building to 25th street. It is not uncommon for vehicles to approach 35-40 mph in this stretch 
of road. Sadly, this includes city buses and also city DPW vehicles. The stop sign at 25th and Erie is also not visible from 
afar (westbound) and I have seen too many vehicles simply blow thru the intersection. I would like at least 25 mph 
speed limit signs placed somewhere on this stretch of road. There are pedestrians and cyclists at risk from this . Feel free 
to call my cell or email . Thanks in advance for your assistance. 

Mark Briese 
2430 Erie Avenue 
Sheboygan WI 
920 918 8196 

1 



1t 
R. 0 . No . ~ - 15 - 16 . By CHIEF OF POLICE . July 20 , 2015 . 

Pursuant to section 54 - 65 of the Municipal Code , I herewith submit my 
quarterly report shO\oJing the activities of my department for the period 
commencing April 1 , 2015 and ending June 30 , 2015 . 

2015 2014 

Part I Apri l May June TOTAL TOTAL 

Crimes 
2nd QTR 2nd QTR 

Actual Actual Actual Actual Actual 
Offenses Cleared Offenses Cleared Offenses Cleared Offenses Offenses 

Homicide 0 0 0 0 0 0 0 0 

Rape 2 1 5 1 -1 0 6 3 

Robbery 0 0 1 0 2 2 3 1 

Aggravated 
Assault 9 9 16 16 12 12 37 37 

Burglary 7 6 13 2 13 4 33 42 

Theft 70 35 73 23 121 47 264 272 

Vehicle Theft 0 0 4 2 2 1 6 6 

Arson 0 0 0 0 2 2 2 2 

Total Part I 
Crimes 88 51 112 44 151 68 351 363 
Total Current 
Actual Offenses 351 Total Current Cleared 163 
Same Quarter Last Year 363 Same Quarter Last Year 171 

Traffic Arrests Other Arrests 

Apri l 179 Apri l 349 

M ay 243 May 337 

June 159 June 396 

Current Quarter 581 Current Quarter 1,082 

Same Quarter Last Year 552 Same Quarter Last Year 1324 

Accidents Investigations Total Arrests 

Current Quarter 405 Current Quarter 1,663 

Same Quarter Last Year 369 Same Quarter Last Year 1876 



Same 

Property April May June Current Quarter 
Quarter 

Last 
Year 

Value Property Stolen 14,788 46,691 41,714 103,193 391,391 

Value Property Recovered 4,336 11,098 3,608 19,042 15,930 

Percent Recovered 29 24 9 18% 4% 

Chief of Police, Christopher D. Domagalski 



R. 0 . No . 81 - 15 - 16 . By CITY CLERK . July 20 , 2015 . 

Submitting a communication from Brian L . Kuhfuss requesting a waiver 
from the Sex Offender Residency restrictions in order to live at 2114 N. 20th 
St . 

City Clerk 





/ 

Date 7 - 9 --c:?o/5 

My name i s_13_ ,..:.._:l 'a~n~.J.L~~ --!/.2.~u!d.;b,_._f_~.:.....;S=.5=--------
I am requesting a waiver to the Sexual Residency 
Requirements so I may live at .;{ I l L.( N orth <i'orh sfre-e·t-
shebojj an t(J.r _ 53 o 8 ( 

Signature~~ ·~v----------------­
Phone No~Q- r267-lja50 

Any applications fo r a waiver from the Sex Offender Residen·cy restrictions received by Noon on the Thursday prior to 
the following Monday's Council meeting will be submitted to that Council for referral to Puplic Protection and 
Safety. Anything after Noon on Thursday w ill not go to Council until the next Council meeting. I know your ~gents are 
.the ones that need to know this as they bring in the applications to the Clerk's Office. This time line will also apply to 
people who just come into our office to drop off thei r own applicatio~s. 

( 

( 

This will allow the Police Department to complete the necessary work they do to prepare for the Public Protection and \. 
Safety meeting. 

Thanks for all your cooperation in this matter ...... 



3.7 
R . 0 . No . 't"J-l - 15 - 1 6 . By CITY CLERK . Jul y 20 , 2015 . 

Submitting a communicat i on from the Stat e of Wisconsin Department of 
Corrections f iling a waiver to the Sex Offender Residency res t r iction s on 
behalf of State inmate Mitchell D. Pask in order for him to be placed at 
either 930A Michigan Ave . or 1123/1125 N. 14th St . 

City Clerk 





· Scott Walker 
Governor 

Edward F. Wall 
Secretary 

July 6th, 2{)1 5 

State of Wisconsin 
Department of Corrections 

Re: City of Sheboygan Sex Offender Ordinance 

To whom it may concern: 

Mailing Address 
DCC 
3422 Wilgus Ave. 
Sheboygan, WI 53081 
(920) 459-3483 
(920) 459-4386 (FAX) 

The Department of Corrections is hereby filing an appeal to the Sex Offender Residency restrictions on behalf 
of State inmate Mitchell D. Pask in order for Mr. Pask to be placed at a Transitional Living Placement (TLP) 
located at one of the following locations depending on availability: 930 A Michigan Ave., Sheboygan, WI 
53081 or 1123 or 1125 N. 14th St., Sheboygan, WI 53081. 

Respectfully, 

Douglas Sundsmo 
Probation/Parole Agent 70807 
(920) 459-3483 



J.g 
R. 0 . No . S?3- 15 - 16 . By CITY CLERK . July 20 , 2015 . 

Submitting a communication from Luis Alberto Sant i llan requesting a 
waiver from the Sex Offender Residency restrictions in order to live at 1113 
S . 11 th St . 

City Clerk 



• 



Date.-17 br....:....;..-~/_1 5 __ _ 

. . 
I am requesting a waiver to the Sexual Residency 
Requirements so I may live at 'J6 P.avwopD. ~~/' ~ 
i:A J \ 11 r- 8 111..3 s. //:#! .s; . ~ 

lU1i4jtJK1 ,. :; ) 0 I 

Signature :/~ Jftei/, ~ilt,.YI 
Phone No (9JQ) d. 07 -lf/l) 5 

& I 

Ple&t~ {;Jn?~c,l ?nJ,~i;A.) rfj~ I 
. dosh 1.5vfze ,-J 

~.S9'-os ... 8u 



Date 7-/g -/S-
' 

I am.requesting a waiver to the Sexual Residency 
Requ~rements so I may live at /J/3 ,S: /J rl.. 

.51. Sha6ayi/MJ 5JD8 I . 

. signature fJ /it /.ut'~$,-n~;J 
Phone No 9&? .. ~$9- t9S30 

~- ~J/t;.N ;iJ/t. v/ovJr .sv-5/1?'/~,/ .:7'LA/ 

~/~/ 7b /~/&:-- ~J 76 £W/IIt-l!.- ;:;(-, 

-J)t<f Vt/IJ/ /1/0 }J71?_r f./.J{)I k. 
7/bl4e v~ rw""'.s t::'-/l")~:n--, /·/ ,;=-ss.-h/~' 



R. 0 . No . g 1 - 15 - 16 . 
_...;___---'-'--"------~ 

By CITY CLERK . July 20 , 2015 . 

Submitting a communication from Andrew Darren Tershner requesting a 
waiver from the Sex Offender Residency restrictions in order to live at 1419 
Carl Ave . 

City Clerk 





CITY OF SHEBOYGAN 

PUBLIC PROTECTION AND SAFETY COMMITIEE 

APPLICATION FOR WAIVER OF 

SEXUAL OFFENDER RESIDENCY RESTRICTIONS 

This application Is-pursuant to Section 70-265 of Sheboygan Municlpi:d Code.- Consistent with the policies set forth·in Wisconsin 
Statute sections 938.299 and 938.78 mandating confidentiality, appeals Involving juvenile offenders or offenses will be held In 
closed session, unless otherwise noted. 

IMPORTANT: THIS APPLICATION SHOULD BE TYPED OR PRINTED IN BLOCK LETTERS IN BLACK INK. 

DATE: -sl )h.1 1 3 c...o 15 
NAME: An~!e. v..? Doc re" \ s..cS\') OR.C 

DATE OF BIRTH: (\ (o - \ :::0 - ( Cj cg <e 
cuRRENT ADDREss: \3 L-\..\ A. So l A ~ \ z. +h s\ c u ± 
~x\-x,'- \c:f<O \.l0X 53 o ~ l 

TELEPHONE NUMBER: 9 l..C>- 9 (J 5 -( Y l:S 
( , -

EMPLOYER: 1 1)0£ 'f.~~~: \ t ~ :{ 6 ~ \s;: C Sh Qa (" 

ADDRESS OF EMPLOYER: __ _ \S__ 0 l '~ 

AGES & RELATIONSHIPS OF THOSE WHO CURRENTLY LIVE WITH YOU: 

(Do not list ~a~es) 6 b.X? \:x,O,\. ( 

AGES & RELATIONSHIPS OF THOSE WHO WOULD LIVE IN THE HOME YOU WISH TO MOVE TO: 

(Do not list names) '2..D ( c \ ~ {\ ~ 

coMPLETE LisT oF YouR PREvious RESIDENTIAL ADDREssEs: NCPt;;v co uo +~ l L Rca J C..€.dec 

~a \J'I?. u.:;,::c_ 


