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Res. No. ESES - 15 - 16. By Alderperson Belanger. July 20, 2015.

A RESOLUTION approving a project plan for a tax incremental district,
describing the boundaries thereof and creating Tax Incremental District
No. 16, City of Sheboygan, Wisconsin.

WHEREAS, the City of Sheboygan has determined that use of Tax

Incremental Financing is required to promote development and redevelopment
within the City; and

WHEREAS, Tax Incremental District No. 16 (the “District”) is proposed
to be created by the City of Sheboygan (the “City”) as a mixed-use
district in accordance with the provisions of Section 66.1105 of the
Wisconsin Statutes (the “Tax Increment Law”); and

WHEREAS, on July 14, 2015, the City of Sheboygan Plan Commission met
and held a public hearing on:

(i) The proposed creation of a tax incremental district;
(1i) Designation of boundaries of the district;

(114) Adoption of a proposed project plan for the tax incremental
district; and

WHEREAS, such public hearing was properly noticed in the City’s
Official newspaper and prior to its publication, a copy of the notice of
said hearing was sent to the chief executive officer of Sheboygan County,
the Sheboygan Area School District, and the Lakeshore Technical College
District, and the proposed District, in accordance with the procedures
specified in the Tax Increment Law; and

WHEREAS, such public hearing afforded interested parties an
opportunity to express their views on the proposed creation of a tax
incremental district, the proposed boundaries and the project plan; and

WHEREAS, pursuant to the statutory procedures contained in Section
66.1105, Wis. Stats., and after due consideration, the City Plan
Commission designated tax incremental district boundaries and adopted a
project plan for said district and hereby submits such boundaries and
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project plan to the Common Council with a favorable recommendation

thereon;

and

WHEREAS, such Project Plan includes:

a)

b)

d)

e)

)
g)

h)

3)

k)

A statement 1listing the kind, number and 1location of all
proposed public works or improvements within the District, or to
the extent provided in Section 66.1105(2) (£)1.k. and
66.1105(2) (f)1.n. of the Wisconsin Statutes, outside of the
District;

An economic feasibility study:

A detailed list of estimated project costs:;

A description of the methods of financing all estimated project
costs and the time when the related costs or monetary
obligations are to be incurred;

A map showing existing uses and conditions of real property in
the District;

A map showing proposed improvements and uses in the District;
Proposed changes of zoning ordinances, master plan, map,
building codes and City ordinances;

A list of estimated non-project costs;

A statement of the proposed plan for relocation of any persons
to be displaced;

A statement indicating how the amendment of the District
promotes the orderly development of the City:;

An opinion of the City Attorney advising that the plan is
complete and complies with Section 66.1105(4) (f)., Wisconsin
Statutes.

NOW THEREFORE, BE IT RESOLVED: That the Common Council hereby finds,
determines and declares that:

Not less than 50%, by area, of the real property within the
District is suitable for mixed-use development; and

The improvement of such area is likely to enhance significantly
the value of substantially all of the other real property in the
District; and



3. The project costs relate directly to eliminating blight, and
directly serve to promote mixed-use development consistent
within the purpose for which the District is created; and

4, The equalized value of taxable property of the District plus the
value increment of all existing tax incremental districts within
the City, does not exceed 12% of the total equalized value of
taxable property within the City; and

BE IT FURTHER RESOLVED: That the Common Council of the City of
Sheboygan hereby declares that the District is a mixed~use district based
on the identification and classification of the property included within
the district wunder Section 66.1105(4)(c) and 66.1105(4) (gm)d.a, Wis.
Stats.

BE IT FURTHER RESOLVED: That in accordance with Section 66.1105,
Wis. Stats.:

1. The Common Council hereby approves, accepts and adopts the
Project Plan as adopted by the City Plan Commission, which is
attached hereto as Exhibit A, and incorporated herein by this
reference.

2. The Common Council hereby finds and determines that such
Project Plan for the District is feasible and in conformity with the
master plan of the City of Sheboygan.

3. The Common Council hereby establishes the boundaries of the
tax incremental district. Said boundaries are described as follows:

LEGAL DESCRIPTION: BEING PART OF BLOCKS 177, 204, 205, 211, 212, 233, 307
& 313 AND ALL OF BLOCKS 129, 130, 151, 152 & 153 OF THE ORIGINAL PLAT AND
ADDITIONAL UNPLATTED LANDS ALL LOCATED IN THE SOUTH 1/2 OF SECTION 23 AND
NE 1/4¢ OF SECTION 26, T. 23 N., R. 23 E. IN THE CITY OF SHEBOYGAN,
SHEBOYGAN COUNTY WISCONSIN, BEING MORE PARTICULARLY DESCRIBED AS

COMMENCING AT THE SE CORNER OF LOT 12, BLOCK 151 OF THE ORIGINAL PLAT,
SAID CORNER BEING THE INTERSECTION OF THE WEST R/W LINE OF N. 8TH ST. AND
THE NORTH R/W LINE OF CENTER AVE., AND ALSO BEING THE POINT OF BEGINNING,



THENCE WEST 360't+ ALONG THE NORTH R/W LINE OF CENTER AVE. TO THE SW CORNER
OF LOT 7, BLOCK 151 OF THE ORIGINAL PLAT, SAID CORNER ALSO BEING A POINT
ON THE EAST R/W LINE OF N. 9TH ST., THENCE NORTH ALONG SAID EAST R/W LINE
716't TO THE NW CORNER OF LOT 6, BLOCK 130 OF THE ORIGINAL PLAT, SAID
CORNER ALSO BEING A POINT ON THE SOUTH R/W LINE OF WISCONSIN AVE., THENCE
EAST ALONG SAID SOUTH R/W LINE 240't TO THE NW CORNER OF LOT 2, BLOCK 130
OF SAID ORIGINAL PLAT, THENCE NORTH 80' TO THE SW CORNER OF LOT 11, BLOCK
127, SAID SW CORNER ALSO BEING A POINT ON THE NORTH R/W LINE OF WISCONSIN
AVE., THENCE EAST ALONG SAID NORTH R/W LINE 560'+ TO THE SE CORNER OF LOT
12, BLOCK 128 OF THE ORIGINAL PLAT, SAID CORNER ALSO BEING A POINT ON THE
WEST R/W LINE OF N. 7TH ST., THENCE NORTH ALONG SAID WEST R/W LINE 150'%
TO THE NE CORNER OF LOT 12, BLOCK 128, THENCE EASTERLY 85.44'i TO A POINT
ON THE EAST R/W LINE OF N. 7TH ST., SAID POINT ALSO BEING THE NW CORNER OF
ILOT 2 OF A C.S.M RECORDED IN VOL. 20, PG. 183 OF CERTIFIED SURVEY MAPS,
THENCE EAST ALONG THE NORTH LINE OF SAID LOT 2 360.65't TO THE NE CORNER
OF SAID LOT 2, SAID CORNER ALSO BEING A POINT ON THE WEST R/W LINE OF N.
6TH ST., THENCE SOUTH ALONG SAID WEST R/W LINE 260't TO THE NE CORNER OF
LOT 1, BLOCK 308 OF THE ORIGINAL PLAT, SAID CORNER ALSO BEING A POINT ON
THE SOUTH R/W LINE OF WISCONSIN AVE., THENCE WEST ALONG SAID SOUTH R/W
LINE 440't TO THE NE CORNER OF LOT 1, BLOCK 129 OF THE ORIGINAL PLAT, SAID
NE CORNER ALSO BEING A POINT ON THE WEST R/W LINE OF N. 7TH ST., THENCE
SOUTH ALONG SAID WEST R/W LINE 1114't TO THE SE CORNER OF LOT 12, BLOCK
153 OF THE ORIGINAL PLAT, SAID SE CORNER ALSO BEING A POINT ON THE NORTH
R/W LINE OF PENNSYLVANIA AVE., THENCE EAST ALONG SAID NORTH R/W LINE
1322'+ TO ITS INTERSECTION WITH THE WEST R/W LINE OF N. 4TH ST., THENCE
NORTH ALONG SAID WEST R/W LINE AND ITS EXTENSION 325't TO ITS INTERSECTION
WITH THE NORTH R/W LINE OF CENTER AVE., THENCE EAST ALONG SAID NORTH R/W
LINE AND ITS EXTENSION 631'iTO A POINT ON THE EAST R/W LINE OF BROUGHTON
DR., THENCE SOUTHWESTERLY ALONG SAID EAST R/W LINE AND ITS EXTENSION 434't
TO ITS INTERSECTION WITH THE SOUTH R/W LINE OF PENNSYLVANIA AVE., THENCE
WEST ALONG SAID SOUTH R/W LINE 250'+ TO THE NE CORNER OF LOT 2 OF A C.S.M.
RECORDED IN VOL. 23, PG. 242 OF CERTIFIED SURVEY MAPS, THENCE SOUTH ALONG
THE EAST LINE OF LOT 2 AND ITS EXTENSION 170't TO THE NORTH BANK OF THE
SHEBOYGAN RIVER, THENCE WEST ALONG SAID NORTH BANK 462't TO THE SOUTHERN
EXTENSION OF THE WEST LINE OF LOT 3 OF A C.S.M. RECORDED IN VOL. 23, PG.
242 OF CERTIFIED SURVEY MAPS THENCE NORTH 172'x* ALONG SAID WEST LINE AND
ITS EXTENSION TO THE NW CORNER OF SAID LOT 3, SAID NW CORNER ALSO BEING A
POINT ON THE SOUTH R/W LINE OF PENNSYLVANIA AVE., THENCE WEST 1088'% ALONG
SAID SOUTH R/W LINE TO THE NE CORNER OF LOT 1, BLOCK 177 OF THE ORIGINAL
PLAT, SAID NE CORNER ALSO BEING A POINT ON THE WEST R/W LINE OF S. 7TH
ST., THENCE SOUTH ALONG SAID WEST R/W LINE 150'#TO THE SE CORNER OF SAID
LOT 1, BLOCK 177, THENCE SOUTHWESTERLY 222'* ALONG A CURVE TO THE RIGHT
WITH A RADIUS OF 219', THENCE SOUTHWESTERLY 71.13' TO A POINT ON THE SOUTH
LINE OF BLOCK 177, 20.66' EAST OF THE SE CORNER OF LOT 8, BLOCK 177, SAID
POINT ALSO BEING A POINT ON THE NORTH R/W LINE OF JEFFERSON AVE. THENCE



WEST ALONG SAID NORTH R/W LINE 140.66' TO THE SW CORNER OF LOT 7, BLOCK
177, SAID CORNER ALSO BEING A POINT ON THE EAST R/W LINE OF S. 8TH ST.,
THENCE SOUTH ALONG SAID EAST R/W LINE 478'+TO THE NW CORNER OF LOT 6,
BLOCK 205 OF THE ORIGINAL PLAT, SAID CORNER ALSO BEING A POINT ON THE
SOUTH R/W LINE OF VIRGINIA AVE., THENCE EAST ALONG SAID SOUTH R/W LINE
120't TO THE NE CORNER OF LOT 5, BLOCK 205, THENCE SOUTH ALONG THE EAST
LINE OF SAID LOT 5 AND ITS EXTENSION 223'+ TO A POINT ON THE EAST LINE OF
LOT 8, BLOCK 205 45' NORTH OF THE SE CORNER OF SAID LOT 8, THENCE EAST
50', THENCE SOUTH 45' TO THE NORTH R/W LINE OF NEW JERSEY AVE., THENCE
EAST ALONG SAID NORTH R/W LINE 129'+TO THE WEST R/W LINE OF RIVERFRONT
DR., THENCE SOUTH ALONG SAID WEST R/W LINE 407'%, THENCE SOUTHWEST ALONG
THE NORTHWEST R/W LINE OF RIVERFRONT DR. 14.14', THENCE SOUTHWESTERLY
ALONG THE NORTHWESTERLY R/W LINE OF RIVERFRONT DR. 82.50' TO A POINT ON
THE SOUTH LINE OF LOT 7, BLOCK 211 OF THE ORIGINAL PLAT, 20.65' WEST OF
THE SE CORNER OF SAID LOT 7, SAID POINT ALSO BEING ON THE NORTH R/W LINE
OF RIVERFRONT DRIVE (ORIGINALLY PLATTED AS MARYLAND AVE.) THENCE WEST
ALONG SAID NORTH R/W LINE 39.35' TO THE SW CORNER OF LOT 7, BLOCK 211,
THENCE CONTINUING WEST 80' TO THE SE CORNER OF LOT 12, BLOCK 212 OF THE
ORIGINAL PLAT, SAID SE CORNER ALSO BEING THE SE CORNER OF LOT 2 OF A
C.S.M. RECORDED IN VOL. 25, PG. 55 OF CERTIFIED SURVEY MAPS, THENCE WEST
ALONG THE SOUTH LINE OF SAID LOT 2, 153.50', SAID SOUTH LINE ALSO BEING
THE NORTH R/W LINE OF RIVERFRONT DR., THENCE SOUTH ALONG THE SOUTHEASTERN
LINE OF SAID LOT 2 30', THENCE SOUTHWEST ALONG THE SOUTHEASTERLY LINE OF
SAID LOT 2 124'tx TO THE NORTH BANK OF THE SHEBOYGAN RIVER, THENCE
NORTHWEST ALONG SAID NORTH BANK 200't TO THE WEST LINE OF SAID LOT 2,
THENCE NORTHEAST ALONG THE WEST LINE OF SAID LOT 2, 74'x, THENCE NORTH
ALONG THE WEST LINE OF SAID LOT 2 50.33', THENCE NORTHEAST ALONG THE WEST
LINE OF SAID LOT 2 53.18', THENCE NORTH ALONG THE WEST LINE OF SAID LOT 2
192.37' TO THE NW CORNER OF SAID LOT 2, SAID CORNER ALSO BEING A POINT ON
THE SOUTH R/W LINE OF NEW JERSEY AVE., THENCE NORTHEASTERLY 106'x TO THE
SW CORNER OF LOT 10, BLOCK 204 OF THE ORIGINAL PLAT, SAID SW CORNER ALSO
BEING A POINT ON THE NORTH R/W LINE OF NEW JERSEY AVE., THENCE NORTH ALONG
THE WEST LINE OF SAID LOT 10, BLOCK 204 AND ITS EXTENSION 318't+ TO THE NW
CORNER OF LOT 3, BLOCK 204, SAID NW CORNER ALSO BEING A POINT ON THE SOUTH
R/W LINE OF VIRGINIA AVE, THENCE EAST ALONG SAID SOUTH R/W LINE 180't TO
THE NE CORNER OF LOT 1, BLOCK 204 OF THE ORIGINAL PLAT, SAID NE CORNER
ALSO BEING A POINT ON THE WEST R/W LINE OF S. 8TH ST., THENCE NORTH ALONG
SAID WEST R/W LINE 1274't TO THE POINT OF BEGINNING. SAID TRACT CONTAINS
APPROXIMATELY 1,886,946.64 SQ. FT. OR 43.32 ACRES.

4. The Common Council hereby establishes the creation date of
the tax incremental district, pursuant to Section 66.1105(4) (gm)2, as
January 1, 2016.



5. The Common Council hereby denominates the tax incremental
district as “Tax Incremental District Number Sixteen, City of
Sheboygan”.

BE IT FURTHER RESOLVED: That the City Clerk is hereby authorized and
directed to apply to the Wisconsin Department of Revenue in such form as
may be prescribed, for a “Determination of Tax Incremental Base”, as of

January 1, 2016, pursuant to the provisions of Section 66.1105(5) (b) of
the Wisconsin Statutes.

BE IT FURTHER RESOLVED: The City Assessor is hereby authorized and
directed to identify upon the assessment roll returned and examined under
Section 70.45 of the Wisconsin Statutes, those parcels of property which
are within the District, specifying thereon the name of said District, and
the City Clerk is hereby authorized and directed to make similar notations
on the tax roll made under Section 70.65 of the Wisconsin Statutes,
pursuant to Section 66.1105(5) (f) of the Wlscon51 tutes.

0hm

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 E , City Clerk

Approved 20 . , Mayor
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I INTRODUCTION AND PURPOSE

The City of Sheboygan has identified a need to expand its economic base through mixed-use business
development. In order to promote development, the City is seeking to designate a geographic area
lying within its current corporate limits as Mixed-Use Tax Incremental Finance District (TID) #16. The
creation of TID #16 will allow the City to make certain public improvements to the designated area
to promote business redevelopment activity. Anticipated growth, combined with the City’s
commitment toward development, will ensure sufficient tax increment to retire all debt issued by the
District for improvements. These improvements will allow the City to attract and retain potential
development, and encourage further private investment in local businesses and residences. The
business and residential development that is anticipated to occur will provide long-term tax benefits
to both the City and all other overlying taxing jurisdictions.

In creating TID #16, the City of Sheboygan has made the following findings, consistent with
Section 66.1105 of Wi Statutes:

Activities and improvements to TID #16 are intended to encourage and attract mixed-use
development growth or redevelopment in the City.

The improvement to the area is likely to encourage, develop, and maintain a strong
growth pattern in the City, taking advantage of key downtown development revitalization
efforts to create a strong downtown.

The improvement to the area is likely to maximize private investment within TID #16 and
significantly enhance the value of substantially all other real estate in the District.

The improvement to the area is likely to make currently underdeveloped areas of the City
more attractive by providing necessary and desired public improvements and necessary
housing which are compatible and feasible with existing land uses.

The improvement to the area is likely to encourage and promote conformity with the
City’s planning and development policies.

At least 50% of the land in TID #16 is suitable for a combination of commercial or residential
development and newly platted residential areas will not exceed 35% of the total area of the
TID.

The equalized value of the taxable property of the District plus the aggregate value increment
of all existing districts within the City does not exceed 12% of the total value of equalized
taxable property within the City.

The development in TID #16 would not take place in the absence of the improvements
stated in the project plan.



A.) SUMMARY OF FINDINGS

As required by 5.66.1105 Wis. Stats., and as documented in this Project Plan and the exhibits contained
and referenced herein, the following findings are made:

1. That “but for” the creation of this District, the development projected to occur as detailed in

z.

this Project Plan: 1) would not occur; or 2) would not occur in the manner, as the values, or
within the timeframe desired by the City. In making this determination, the City has
considered the following information:

¢ The sites proposed for redevelopment are either vacant or underutilized for several
years. Given that the sites have not redeveloped as would have been expected under
the normal market conditions, it is the judgment of the City that the use of TIF will be
required to provide the necessary inducements to encourage redevelopment on the
sites consistent with that desired by the City.

¢ In order to make the areas included within the District suitable for redevelopment, the
City will need to induce redevelopment by offering substantial incentives. Due to the
extensive investment of incentives as well as public infrastructure needs, the City has
determined that redevelopment of the area will not occur solely as a result of private
investment. Accordingly, the City finds that absent the use of TIF, redevelopment of the
area is unlikely to occur.

The economic benefits of the Tax Incremental District, as measured by increased employment,
business and personal income, and property value, are sufficient to compensate for the cost
of the improvements. In making this determination, the City has considered the following
information:

As demonstrated in the Economic Feasibility section of this plan, the tax increments projected to
be collected are more than sufficient to pay for the proposed project costs. On this basis alone,
the finding is supported.

The development expected to occur is likely to provide housing for workforce recruitment and
retention as well as generate jobs for the local economy.

The benefits of this proposal outweigh the anticipated tax increments to be paid by the
owners of the property in overlying taxing jurisdictions.



If approved, the District creation would become effective for valuation processes as of January
1, 2016. As of this date, the values of the existing development would be frozen and the
property taxes collected on this base value would continue to be distributed amongst the
various taxing entities as they currently are now. Taxes levied on any additional value
established within the District due to new construction, renovation, or appreciation of property
values occurring after January 1, 2016, would be collected by the Tax Increment District and
used to repay the cost of the TIF-eligible projects undertaken within the District.

Since the development expected to occur is unlikely to take place without the use of TIF (see
Finding No. 1) and since the District will generate economic benefits that are more than
sufficient to compensate for the cost of the improvements (see Finding No. 2), the City
reasonably concludes that the overall benefits of the District outweigh the anticipated tax
increments to be paid by the owners of the property in the overlying taxing jurisdictions. It is
further concluded that since the “but for” test is satisfied, there would, in fact, be no foregone
tax increments to be paid in the event the District is not created. As required by Section
66.1105(4)(i)4., a calculation of the share of the projected tax increments estimated to be paid
by the owners of property in the overlying taxing jurisdictions has been made and can be found
in Appendix A of this plan.



Il. STATEMENT OF KIND, NUMBER, AND LOCATION OF PROPOSED PROJECTS

The City of Sheboygan intends to implement a number of public works projects and developer incentives
that will positively impact business and residential related development in TID #16. These projects will
be undertaken within the next 19 years of the TID’s existence, subject to change based on relative needs
of the City and the ability of the District to recoup expenses through the generation of tax increment.
These projects may be undertaken within TID #16 or within a % mile of the TID #16 boundary, per
Wisconsin State Statutes. A brief description of each project is provided below.

A. TID # 16 Projects

The Common Council shall review and approve all projects upon review and recommendation of the
appropriate committees.

Project #1: Environmental Audits and Remediation $500,000

It may become necessary to evaluate properties for environmental reasons. The costs related to all
environmental audits and remediation will be considered eligible project costs.

Project # 2: Development of the Arts/Culture Greenspace $400,000

The project will be constructed at the same time as the new mixed use development on the former
Boston Store property. This public plaza will include paved walkways, grassy areas, lighting, and
restroom facilities for utilization as arts venues.

Project # 3: Developer Incentives $8,000,000

The City will provide incentives to developers and/or property owners as a means of encouraging
desired types of development within the District. Incentives may include, but not limited to cash
subsidies, demolition, facility construction and other incentives that will assure an increased tax base.

Project #4: Landscaping and Right-of-Way Improvements $200,000

The City may provide landscaping, lighting, street furniture, pedestrian pathway improvements, the
implementation of a Bikeshare program, and other general amenities to attract high quality
development to the area.

Project #5: Economic Development Marketing and RFP’s $50,000

Activities associated with Economic Development Marketing include but not limited to: business
recruitment, retention, and expansion efforts, promotion, general planning and marketing. Funds may
be used to create developer request for proposals (RFP) to attract potential development.

Project #6: Revolving Loan/Low Interest Loan Program

To encourage private development and property maintenance consistent with the goals and objectives



of the City’s Master Plans, the City may provide funding to city-funded revolving loan fund (RLF) and/or
matching grant program using TID funds. Once the debt is paid off in the District, the incremental funds
will be provided to the city-funded RLF.

Project #7: Land Acquisition and Demolition $600,000

The City may acquire land from willing landowners, which it could then redevelop and market to
businesses and/or housing developments intending to locate in the Downtown. The City will not use its
condemnation powers to force unwilling property landowners to sell their property within the
boundaries of the TID.

Project #8: Planning, engineering and professional
services $100,000

To encourage development in the TID, the City may engage professional services such as planning,
engineering, and legal services. In addition, mapping and seeking grant-funding are also considered
professional services.

Project #9: Development of a Downtown Parking Structure $8,000,000

The City may develop up to a 600 vehicle downtown parking structure to assist with revitalization of the
downtown to eliminate surface lots.

Project #10:  Infrastructure Improvements $1,000,000

The City may reconstruct Pennsylvania Avenue from N. 5" Street to the Lake. This street is a highly
traveled corridor linking the Lakefront with the downtown. Street improvements may include sanitary
sewer, storm sewer, roadway, street lighting and street enhancements.

A. TID #16 Project Cost Summary

All of the customary expenses are considered in these estimates, including but not limited to: legal fees,
engineering fees, planning fees, surveying and mapping fees, inspection, construction costs, materials,
and apparatus, restoration work, permits, reports, judgments, claims for damages and other expenses.

All TID/City costs (estimated at $18,850,000) are stated in 2015 prices and are preliminary estimates.
The City reserves the right to increase the costs to reflect inflationary increases or other unforeseen or
uncontrollable circumstances between 2015 and the time of construction/implementation. The City
reserves the right to increase particular project costs to the extent that others are reduced or not
implemented, without amending the plan. This allocation of increments is preliminary and is subject to
adjustment based upon the implementation of the Plan.



B. TID # 16 Yearly Projects Breakdown
2016

Developer Incentives

Development of the Arts/Culture Greenspace
Environmental Audits/Remediation
Engineering Services

Landscaping and Right-of-Way Improvements
Total

2017

Land Acquisition and Demolition
Environmental Remediation
Total

2018

Developer Incentives

Engineering Services

Economic Development Marketing
Pennsylvania Avenue Reconstruction
Landscaping and Right-of-Way Improvements
Total

2019
Development of Downtown Parking Structure
2022

Developer Incentives
Economic Development Marketing
Total

2023

Land Acquisition and Demolitions
Environmental Remediation
Total

2024

Developer Incentives

$2,500,000
$400,000
$175,000
$80,000

$50,000
$3,205,000

$350,000

$175,000
$525,000

$1,000,000
$20,000
$25,000
$1,000,000
$150,000
$2,195,000

$8,000,000

$500,000

$25,000
$525,000

$250,000

$150,000
$400,000

$1,000,000



2030

Developer Incentives $1,500,000
2035

Developer Incentives $1,500,000
TOTAL PROJECTS BREAKDOWN $18,850,000

II.LBOUNDARY DESCRIPTION
The boundary for TID #16 was established using the following criteria:
A. The equalized value of the taxable property of the District plus the
aggregate value increment of all existing districts within the City does not

exceed 12% of the total value of equalized taxable property within the City.

A map identifying the boundary for TID #16 is provided later in this report.

TAX PARCELS

The District includes the tax parcels listed in the public hearing notice and as listed on
the map.
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59281108031
59281108360
59281112995
59281108235
59281110032
59281108041
59281112980
59281111190
59281109960
59281109970
59281109980
59281109390
59281110440
59281109120
59281109130
59281109140
59281109150
59281109160
59281109180
59281109200
59281109210
59281109770
59281109840
59281109860

59281108225
59281108230
59281108250
59281108260
59281108270
59281108280
59281108300
59281108310
59281107340
59281107420
59281107430
59281107440
59281107470
59281107920
59281107925
59281107950
59281107950
59281107970
59281107980
59281107930
59281108000
59281108010
59281108020
59281108060
59281108100
59281108105
59281108110
59281108120
59281108130
59281108140
59281108150
59281108160
59281108170
59281108180
59281108210
59281107310
59281107330
59281109806

2015 Assessed Values

828 Center Ave
710 Pennsylvania Ave

824 S 8th St
604 N 8th St
516 Broughton Dr

809 S 8th St

8135 8th 5t

8235 8th St

828 Riverfront Dr
636 Wisconsin Ave

729/731 Pennsylvania Ave
733 Penn Ave/501 $ 8th St
505/505A/505B S 8th St
507/507A S 8th St
511/513/515 S 8th St
5315 8th St, 519 S 8th St

701/703 S 8th St, 703 Virginia Ave
7295 8th St, 7115 8th St,
713 New Jersey Ave, 804 Riverfront

723 Center Ave, 519 N 8th St

513 N 8th St

511/511A N 8th St

509 N 8th St

501 N 8th St, 728 Penn Ave, 734A Penn

701/703 N 8th St, 726 New York Ave

703 N 9th St, 834 New York Ave
710 N 8th St

632 N 8th St, 807 New York Ave
813 New York Ave

815 New York Ave

817 New York Ave

819/819A New York Ave

833 New York Ave

723 New York Ave

618 N 7th St

631/633/629 N 8th St, 729 New York
627/627A N 8th 5t

625/625A N 8th St

623 N 8th St

621 N 8th St

617/619 N 8th 5t

605/607 N 8th St

727 N 8th St
709/707 N 8th St
812 New Jersey Ave

Total Real Estate

Land
Value

S .

179,500
13,000

178,100

189,900
35,900
33,600
111,500
29,200
379,300
132,600
114,400
9,400
8,800
15,600
46,800

155,200

39,000
342,800

135,100
116,400
15,600
15,600
11,700
11,700
58,500

40,600

29,300

-

38,200
57,700
18,300
16,900
17,600
24,100
23,400

-

31,400
34,100
26,700
8,500
13,700
10,100
12,700
26,000
180,100
145,200
53,900

49,000

$ 3,236,700

Total
Assessed

Improvements Value
$ -8 -
- 179,500
1,300 14,300
1,349,600 1,527,700
- 189,900
54,700 80,600
90,500 124,100
218,000 329,500
37,500 66,700
2,982,100 3,361,400
13,300 145,900
192,000 306,400
186,100 195,500
79,800 88,600
76,000 91,600
413,500 460,300
599,300 754,500
103,400 142,400
257,200 600,000
13,100 148,200
371,100 487,500
. 15,600
121,600 137,200
95,700 107,400
90,700 102,400
621,500 680,000
464,800 505,400
88,900 118,200
. 38,200
7,200 64,900
433,000 451,300
46,800 63,700
164,900 182,500
230,400 254,500
67,100 90,500
159,600 191,000
295,100 329,200
345,800 372,500
134,400 142,900
186,700 200,400
97,900 108,000
104,500 117,200
213,900 239,900
3,379,100 3,558,200
13,000 158,200
6,000 59,900
264,000 313,000
$ 14,671,100 $ 17,907,800

11



59281810482
59281830920
59281890753
59281920372
59281905082
59281865208
59281855306
59281810068
59281850515
59281905376
59281905375
59281905031
59281835200
59281860370
59281885046
59281845003
59281835106
59281870094
59281860500
59281810006
59281905065
59281920467
59281865075
59281800370
59281915280
59281830560
59281835237
59281305050
59281820342
59281905088
59281900769
59281890798
59281825581
59281890942
59281910202
59281920293
59281925112
59281935016
59281885424
59281900309
59281900225

Total

Land Assessed
Value Improvements Value
p——————————— 3
604 N 8th St 187,460 187,460
823 S 8th 5t 60,100 60,100
828 Riverfront Dr 11,760 11,760
636 Wisconsin Ave 136,090 136,090
731 Pennsylvania Ave 190 190
731 Pennsylvania Ave 5,650 5,650
733 Pennsylvania Ave 30,650 30,650
505 S 8th St 3,990 3,930
507 S 8th St 8,960 8,960
5115 8th St 18,890 18,890
515S 8th St 16,460 16,460
5195 8th St 1,170 1,170
5315 8th St 7,080 7,080
7295 8th St 63,990 63,990
723 Center Ave 137,710 137,710
723 Center Ave 4,480 4,480
513 N 8th St 1,900 1,900
511 N 8th St 4,840 4,840
509 N 8th St 8,100 8,100
703 N 8th St 1,200 1,200
703 N 8th St 15,100 15,100
703 N8th St 5,000 5,000
703 N 8th St 800 800
815 New York Ave 12,950 12,950
815 New York Ave 2,240 2,240
819 New York Ave 3,140 3,140
618 N 7th St 4,540 4,540
729 New York Ave 2,300 2,300
627 N 8th St 7,530 7,530
625 N 8th St 820 820
623 N 8th St 21,820 21,820
621 N 8th St 3,910 3,910
617 N 8th St 9,550 9,550
605 N 8th St 260 260
605 N 8th St 309,270 309,270
605 N 8th St 483,590 483,590
605 N 8th St 40 40
605 N 8th St 36,730 36,730
607 N 8th St 54,500 54,500
709 N 8th St 6,230 6,230
707 N 8th St 6,680 6,680
Total Personal Property $ - S 1,697,670 $ 1,697,670
Grand Total $ 323700 $ 16,368,770 § 19,605,470
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MAP 1

Proposed TID #16
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Proposed TID #16 Land Use Map
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ECONOMIC FEASIBILITY

The economic feasibility of TID #16 depends on the tax incremental revenue
generated from within the District. There are three critical components in
determining the economic feasibility of a TID: New development increases in
property value, inflation driven increases in property value, and the change in the full
value tax rate. In projecting the future increment and income generated by TID #16,
assumptions were made for each of the above-mentioned critical components. These

assumptions are identified below.

A. New Development Activities:

The TID is projected to realize $35,000,000 in new value over its anticipated 20 year

life in mixed-use development.

City of Sheboygan TID #16

ESTIMATED
PROJECT VALUE

NUMBER

Boston Store Mixed Use  $11M

PROIJECT
YEAR

A Residential Development  $9.4M

2016

ETMixed Use Development $3.5M

YIMixed Use Development  $8M 2018
4|Mixed Use Development  $500K 2017
AResidential Development $2.5M 2019

2022

Total $35,000,000

B. Inflation Rate
inflation is assumed to be 2.0% over the life of the
District.

C. Full Value Tax Rate

The full value tax rate is assumed to be $26.98 per thousand in 2014 and remain

constant through the life of the district.
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PROJECTED INCOME

Cumulative Development Annual Tax
Value Inflation Development Construction Value Increment
Increment Increment Construction Increment Increment Tax Rate Income

2017 - 20,400,000 - - 0.02698 -
2018 20,400,000 418,000 500,000 20,400,000 20,400,000 0.02698 561,670
2019 20,900,000 578,000 8,000,000 500,000 918,000 0.02698 579,476
2020 28,900,000 628,000 2,500,000 8,000,000 8,578,000 0.02698 796,665
2021 31,400,000 628,000 - 2,500,000 3,128,000 0.02698 864,115
2022 31,400,000 628,000 - - 628,000 0.02698 864,115
2023 31,400,000 698,000 3,500,000 - 628,000 0.02698 866,004
2024 34,900,000 698,000 - 3,500,000 4,198,000 0.02698 960,434
2025 34,900,000 698,000 - ©€98,000 0.02698 960,434
2026 34,900,000 698,000 - - 698,000 0.02698 960,434
2027 34,900,000 698,000 - - 698,000 0.02698 960,434
2028 34,900,000 698,000 - - 698,000 0.02698 960,434
2029 34,900,000 698,000 - - 698,000 0.02698 960,434
2030 34,900,000 698,000 - - 698,000 0.02698 960,434
2031 34,900,000 698,000 - - 698,000 0.02698 960,434
2032 34,900,000 698,000 - - 698,000 0.02698 960,434
2033 34,900,000 698,000 - - 698,000 0.02698 960,434
2034 34,900,000 698,000 - - 698,000 0.02698 960,434
2035 34,900,000 698,000 - - 698,000 0.02698 960,434
2036 34,900,000 698,000 - - 698,000 0.02698 960,434
2037 34,900,000 698,000 - - 698,000 0.02698 960,434
2038 34,900,000 698,000 - - 698,000 0.02698 960,434
2039 34,900,000 698,000 - - 698,000 0.02698 960,434
2040 34,900,000 698,000 - - 698,000 0.02698 960,434
2041 34,900,000 698,000 - - 698,000 0.02698 960,434
2042 34,900,000 698,000 - - 698,000 0.02698 960,434
2043 34,900,000 698,000 - - 698,000 0.02698 960,434

Base Value - 2015 Assessed Value $ 21,331,000 $ 23,740,725

Assumptions: 2% annual inflation of assessed values
Tax Increments determined using value increments from construction only
Analysis assumes the TIF expires at the end of the 27 year period (2043)
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PROJECTED EXPENDITURES

PayGO City
Note Projects Admin. Total
—— e R ——— ]
2015 - - -
2016 1,500,000 1,705,000 50,000 3,255,000
2017 525,000 50,000 575,000
2018 1,000,000 1,195,000 50,000 2,245,000
2019 8,000,000 50,000 8,050,000
2020 50,000 50,000
2021 50,000 50,000
2022 525,000 50,000 575,000
2023 400,000 50,000 450,000
2024 1,000,000 50,000 1,050,000
2025 50,000 50,000
2026 50,000 50,000
2027 50,000 $0,000
2028 50,000 50,000
2029 50,000 50,000
2030 1,500,000 50,000 1,550,000
2031 50,000 50,000
2032 50,000 50,000
2033 50,000 50,000
2034 50,000 50,000
2035 1,500,000 50,000 1,550,000

Total 6,500,000 12,350,000 1,000,000 19,850,000

Funding Sources: 2016 - Borrow $1,705,000
2017 - Advance to TIF $711,400 (includes interest payment)
2018 - Borrow $1,195,000
2019 - Borrow $8,000,000
2022 - Fund Balance $525,000
2023 - Fund Balance $400,000



CASH PROFORMA

Fund Balance Total Debt &
REVENUES Total EXPENSES Total Repay Advances
Increment Advances Revenues Debt Admin Expenses Advances Repayments
————— I —————————  — I ;1
2017 - 136,400 136,400 136,400 - 136,400 136,400
2018 561,670 561,670 333,843 50,000 383,843 177,827 561,670
2019 579,476 579,476 433,524 50,000 483,524 95,952 579,476
2020 796,665 796,665 1,068,975 50,000 1,118,975 (322,310) 796,665
2021 864,115 864,115 1,052,426 50,000 1,102,426 (238,311) 864,115
2022 864,115 864,115 1,035,877 50,000 1,085,877 (221,762) 864,115
2023 866,004 866,004 1,019,327 50,000 1,069,327 (203,323) 866,004
2024 960,434 960,434 1,102,779 50,000 1,152,779 {192,345) 960,434
2025 960,434 960,434 1,111,229 50,000 1,161,229 {200,795) 960,434
2026 960,434 560,434 994,680 50,000 1,044,680 (84,246) 960,434
2027 960,434 560,434 978,131 50,000 1,028,131 (67,697) 960,434
2028 960,434 960,434 961,582 50,000 1,011,582 (51,148) 960,434
2029 960,434 960,434 945,032 50,000 995,032 (34,598) 960,434
2030 960,434 960,434 1,078,484 50,000 1,128,484 (168,050) 960,434
2031 960,434 960,434 1,061,934 50,000 1,111,934 (151,500) 960,434
2032 960,434 960,434 1,045,385 50,000 1,095,385 (134,951} 960,434
2033 960,434 960,434 903,836 50,000 953,836 6,598 960,434
2034 960,434 960,434 887,287 50,000 937,287 23,147 960,434
2035 960,434 960,434 870,737 50,000 920,737 39,697 960,434
2036 960,434 960,434 854,187 50,000 904,187 56,247 960,434
2037 960,434 960,434 686,000 50,000 736,000 224,434 960,434
2038 960,434 960,434 674,000 50,000 724,000 236,434 960,434
2039 960,434 960,434 662,000 50,000 712,000 248,434 960,434
2040 960,434 960,434 250,000 50,000 300,000 660,434 960,434
2041 960,434 960,434 250,000 50,000 300,000 660,434 960,434
2042 960,434 960,434 250,000 50,000 300,000 660,434 960,434
2043 960,434 960,434 150,000 50,000 200,000 760,434 960,434
Total $ 23,740,725 $ 136,400 $ 23,877,125 $ 20,797,655 $ 1,300,000 §$ 22,097655 $ 1,779,470 S 23,877,125

VL.

FINANCING

Under Wisconsin law there are several methods of borrowing, some of which apply

against a municipality’s debt limit, and others that do not apply against the limit. The

state sets this limit at five percent (5%) of the municipality’s total equalized property
valuation. The feasibility of financing specific projects at any given time using a particular
method can be determined based on the municipality’s current fiscal situation,
anticipated non-TIF related capital needs, the amount of money to be borrowed, interest
rates, and lending terms.
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Possible funding sources include:

VL.

VIIL.

Federal/State Grant and Loan Programs

The State and Federal Government often sponsor grant and loan programs that
municipalities may potentially use to supplement TIF expenditures or provide financing
for capital costs which positively impact the District. These programs include
Wisconsin Community Development Block Grants, Transportation Economic Assistance
Grants, and Economic Development Administration Grants. These programs require
local match funding to insure State and Federal participation in the project.

General Obligation Bonding

General Obligation Bonds are a debt instrument backed by the full faith and credit of
the municipality and its ability to raise revenue through taxation. In the case of
default, the municipality is liable for repayment of the debt. As a result, this type of
debt can often result in lower interest rates than regular General Obligation Borrowing.

Bonds Issued to Developers (“Pay as You Go” Financing)

The City may issue a bond to one or more developer to provide financing for projects
included in this Plan. Repayment of the amounts due to the developer under the
bonds are limited to an agreed percentage of the available annual tax increments
collected that result from the improvements made by the developer. To the extent
the tax increments collected are insufficient to make annual payments, or to repay
the entire obligation over the life of the District, the City’s obligation is limited to not
more than the agreed percentage of the actual increments collected. Bonds issued to
developers in this fashion are not general obligations of the City and therefore do not
count against the City’s borrowing capacity.

PROPOSED ZONING CHANGES

The City of Sheboygan is zoned in accordance with an ordinance formally adopted by
the Common Council. Based on the current zoning classifications within TID #16,
zoning changes may be necessary to accommodate planned redevelopment
opportunity as a result of creating TID #16.

PROPOSED CHANGES IN THE COMMUNITY DEVELOPMENT PLAN, MAP, BUILDING
CODES AND ORDINANCES

The creation of TID #16 will not require any changes to the existing
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VIX.

x.

Xl.

community development plans or the City’s municipal codes or ordinances.
The projects proposed in the Project Plan are consistent with the
development policies of the municipality, as well as existing building codes,
maps, and ordinances. Expenditures in the District will follow the City’s
Harbor Centre Downtown Master Plan adopted in March 2014.

RELOCATION

Relocation activities are not anticipated pursuant to the creation of TID #16. In the
event relocation or the acquisition of property by eminent domain becomes
necessary at some time during the implementation period, the City will follow
applicable state statutes as required by Wisconsin State Stats. Chapter 32.

STATEMENT INDICATING HOW CREATION OF THE TID PROMOTES THE ORDERLY
DEVELOPMENT OF THE MUNICIPALITY

TID #16 will promote orderly development in the City of Sheboygan by marketing and
attracting economic activity to a specified area. This allows the City greater control
over economic activity in order to ensure that development and/or growth is orderly,
harmonious with adjoining land uses, and enhances the health and welfare of the
community.

A LIST OF ESTIMATED NON-PROJECT COSTS

Non-project costs are public works projects that only partly benefit the District or are
not eligible to be paid with tax increments, or costs not eligible to be paid with TIF

funds. Examples would include:

1. A public improvement made within the District that also benefits property outside
the District. That portion of the total project costs allocable to properties outside
the District would be a non-project cost.

2. A public improvement made outside the District that only partially benefits
property within the District. That portion of the total project costs allocable to
properties outside of the District would be a non-project cost.

3. Projects undertaken within the District as part of the implementation of this
Project Plan, the costs of which are paid fully or in part by impact fees, grants,
special assessments or revenues other than tax increments.

The City does not expect to incur any non-project costs in the implementation of this

Project Plan.
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Xn.

LEGAL OPINION

An opinion from the City legal counsel regarding the Project Plan for TID #16 and its
compliance with s. 66.1105 of Wisconsin Statutes is provided below.
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CALCULATION OF THE SHARE OF PROJECTED TAX INCREMENTS ESTIMATED TO BE PAID BY
THE OWNERS OF PROPERTY IN THE OVERLYING TAXING JURISDICTIONS

Revenue
Year

p———

2017
2018
2019
2020

APPENDIX

Sheboygan Technical
City County Area School College
36.01% 20.99% 40.02% 2.98% Total
p———
202,257 117,895 224,780 16,738 561,670
208,669 121,632 231,906 17,268 579,476
286,879 167,220 318,825 23,741 796,665
311,168 181,378 345,819 25,751 864,115
311,168 181,378 345,819 25,751 864,115
311,848 181,774 346,575 25,807 866,004
345,852 201,595 384,366 28,621 960,434
345,852 201,595 384,366 28,621 960,434
345,852 201,595 384,366 28,621 960,434
345,852 201,595 384,366 28,621 960,434
345,852 201,595 384,366 28,621 960,434
345,852 201,595 384,366 28,621 960,434
345,852 201,595 384,366 28,621 960,434
345,852 201,595 384,366 28,621 960,434
345,852 201,595 384,366 28,621 960,434
345,852 201,595 384,366 28,621 960,434
345,852 201,595 384,366 28,621 960,434
345,852 201,595 384,366 28,621 960,434
345,852 201,595 384,366 28,621 960,434
345,852 201,595 384,366 28,621 960,434
345,852 201,595 384,366 28,621 960,434
345,852 201,595 384,366 28,621 960,434
345,852 201,595 384,366 28,621 960,434
345,852 201,595 384,366 28,621 960,434
345,852 201,595 384,366 28,621 960,434
345,852 201,595 384,366 28,621 960,434
S 8,549,035 S 4,983,178 $ 9,501,038 S 707,474 S 23,740,725

Note: The projection shown above is provided to meet the requirements of Wisconsin Statute

66.1105(4)(i)4.
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Res. No. fié’— 15 - 16. By Alderperson Belanger. July 20, 2015.

A RESOLUTION approving a Territory Amendment #1 to the Project Plan
of Tax Incremental Financing District No. 6, City of Sheboygan, Wisconsin.

WHEREAS, pursuant to Sec. 66.46 Wisconsin Statutes (1991), on January
20, 1992, the City of Sheboygan created Tax Incremental Financing District
No. 6 under Res No. 306-91-92.

WHEREAS, the City of Sheboygan Plan Commission and Common Council
have reviewed and approved Territory Amendment #1 Project Plan, which
outlined the following:

L The subtraction of ten parcels from the District is reasonable
and the subtraction of those ten parcels does not affect the
plan or projects.

2 The original reasons and justifications for creating the TIF
District as outlined in Res No. 306-91-92 remain wvalid.

3 No additional costs or projects are being proposed as result of
this amendment.

WHEREAS, 1in accordance with the procedures specified in the Tax
Increment Law, the Plan Commission, on July 14, 2015, held a public
hearing concerning the proposed Territory Amendment #1 to the Project
Plan, providing interested parties a reasonable opportunity to express
their views thereon; and

WHEREAS, after said public hearing, the Plan Commission adopted, and
subsequently recommended approval to the Common Council an amended Project
Plan for the District; and

RESOLVED: That the City Clerk is hereby authorized and directed to apply
to the Wisconsin Department of Revenue in such form as may be prescribed,
for a “Determination of Tax Incremental Base”, as of January 1, 2016,
pursuant to the provisions of Section 66.1105(5) (b) of the Wisconsin
Statutes.

BE IT FURTHER RESOLVED: The City Assessor is hereby authorized and
directed to identify upon the assessment roll returned and examined under
Section 70.45 of the Wisconsin Statutes, those parcels of property which
are within the District, specifying thereon the name of said District, and
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the City Clerk is hereby authorized and directed to make similar notations
on the tax roll made under Section 70.65 of the Wisconsin Statutes,
pursuant to Section 66.1105(5) (f) of the Wisconsin Statutes.

NS Vs

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

day
of , 20
Dated 20 & , City Clerk
Approved 20 . , Mayor
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EXECUTIVE SUMMARY

DESCRIPTION OF ORIGINAL DISTRICT AND PROPOSED TERRITORY AMENDMENT #1

e QOriginal District Purpose - Tax Incremental District (“TID”) No. 6 (“District”) is an existing
Rehabilitation district, which was created by a creation resolution of the City Council adopted
on January 20, 1992.

e QOriginal Project Plan Creation - Tax Incremental District No. 6 original project plan dated 12/1991
was adopted by the Common Council under Resolution No. 306-91-92.

e Additional Amendments -

Amendment No. 1 was adopted by resolution on January 17, 1994 to address unforeseen
conditions from the Ametek and Rockline Industries expansion projects.

Amendment No. 2 was adopted by resolution on June 4, 2001 adding the C. Reiss Coal (currently
South Pier) property and R-Way Furniture properties.

e Purpose of this Amendment

The City proposes to remove specified parcels from the District whose inclusion will limit
developer incentives to be provided as up-front cash and Pay Go scenarios on these parcels due
to the TID expenditure period which ends on 12/31/2017. Subsequent to this territory
amendment, the City will be creating TID 16 to include these parcels.

A map, located in Section 3 of this plan, identifies the Territory to be removed and its
geographic relationship to the existing District’s boundaries.
SUMMARY OF FINDINGS

As required by 5.66.1105 Wis. Stats., and as documented in this Territory Amendment and the
exhibits contained and referenced herein, the following findings are made:

1. Not less than 50% by area of the real property within such district would meet at least one of the
following criteria:

a. Isa “blighted area”;
b. Based upon the findings, as stated above, and the original findings as stated in the
Creation Resolution and Amendments, the District remains declared a rehabilitation

district based on the identification and classification of the property included within the
District.

¢. The project costs will not change as a result of this amendment.

d. There are no additional improvements as a result of this amendment.



e. This Territory Amendment #1 Project Plan for the District is feasible, and is in
conformity with the Comprehensive Plan of the City.

TYPE & GENERAL DESCRIPTION OF DISTRICT

Tax Incremental District No. 6 (the “District”) was created under the authority provided by Wisconsin
Statutes Section 66.1105 on January 20, 1992 by resolution of the Common Council. The District’s
valuation date, for purposes of establishing base value, was January 1, 1993,

The existing District is a “Rehabilitation or Conservation District” created on a finding that at least
50%, by area, of the real property within the District was is in need of rehabilitation or conservation
work, as defined in Section 66.1337(2m)(a). The District will remain in compliance with this finding after
the subtraction of the Territory identified in this Amendment. In addition, the District will remain in
compliance with the “vacant land test,” which requires that property standing vacant for seven years
immediately preceding adoption of the Creation Resolution for this District will not comprise more than

25% of the area in the District in compliance with Section 66.1105(4)(gm)1. of the Wisconsin State
Statutes.

Wisconsin Statutes Section 66.1105(4)(h)2. provides authority for a City to amend the boundaries of an
existing Tax Increment District for purposes of adding or subtracting territory up to a total of four times
during the life of the District. The boundaries of TID No. 6 have not previously been amended. This
Territory Amendment does not supersede or replace any component of the original Project Plan
and previously approved amendments, unless specifically stated. All components of the original
Project Plan and amendments remain in effect.

The City proposes to remove specified parcels from the District to facilitate new investment on primarily
vacant/underutilized parcels. For the purposes of the analysis in this Territory Amendment, the
subtracted parcels will lose all of their improvement and land value. The subtraction of the identified
territory would have no effect on the anticipated closure date of year 2023. The net present value of the
increment projected to occur by subtracting these parcels is $699,500 lower than the net present value of
the increment projected to occur by leaving the territory in the District.

A map depicting the boundaries of the District is found in Section 3 of this Territory Amendment. Based
upon the findings as stated above, and the original findings as stated in the creation resolution, the
District remains a Rehabilitation District based on the identification and classification of the property
included within the district.



MAP OF ORIGINAL DISTRICT BOUNDARY,
WITH TERRITORY AMENDMENT AREA IDENTIFIED
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MAP SHOWING EXISTING USES & CONDITIONS WITHIN THE TERRITORY
REMAINING

Below is an updated existing conditions map from 2014 for the boundaries of the TID 6. The original
existing uses and conditions map can be found in the Original Project Plan.
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LIST OF PARCELS WITHIN THE TERRITORY TO BE SUBTRACTED FROM THE DISTRICT &
ANALYSIS

D andis o) et DR TGtalle ilovsiz
112995 | 37,200 0 37,200 179,500 0 179,500 | 37,443
110032 0 0 0 0 0 0 102,883
112980 0 0 0 0 0 0 107,862
111190 | 37,200 0 37,200 189,900 0 189,900 | 39,177
109200 | 31,500 109,200 | 140,700 | 155,200 | 599,300 | 754,500 | 23,865
109210 0 0 0 0 0 0 20,847
109770 9,500 900 10,400 0 0 0 9,541
109760 | 47,700 105,600 | 153,300 0 0 0 19,083
109810 | 23,900 21,700 45,600 0 0 0 9,541
109805 0 0 0 0 0 0 19,083




STATEMENT OF KIND, NUMBER AND LOCATION OF PROPOSED PUBLIC WORKS AND OTHER
PROJECTS

The project costs will not change, nor are there any additional improvements as a result of this
amendment. The statement of kind, number and location of proposed public works and other projects
as documented in the Original Project Plan dated December 1991 and all amendments remain in effect.

MAP SHOWING PROPOSED {MPROVEMENTS AND USES WITHIN THE TERRITORY REMAINING

There will be no changes to the proposed improvements within the territory remaining or uses within
the District as a result of this amendment. A copy of this map can be found in the Original Project Plan
document dated December 1991.

DETAILED LIST OF ADDITIONAL PROJECT COSTS

The project costs will not change, nor are there any additional improvements as a result of this
amendment. The statement of kind, number and location of proposed public works and other projects
as documented in the Original Project Plan dated December 1991 and all amendments remain in effect.

ECONOMIC FEASIBILITY STUDY & A DESCRIPTION OF THE METHODS OF FINANCING AND THE
TIME WHEN SUCH COSTS OR MONETARY OBLIGATIONS RELATED THERETO ARE TO BE
INCURRED

The information and exhibits contained within this section, demonstrate that the District, as
amended by this Territory Amendment, will remain economically feasible.

PLAN IMPLEMENTATION

As stated in the Original Project Plan, projects identified will provide the necessary anticipated
governmental services and/or development incentives to the remaining district.

The order in which expenditures are made should be adjusted in accordance with development and

execution of developer agreements, if any. The City reserves the right to alter the implementation of this
plan to accomplish this objective.

IMPLEMENTATION & FINANCING TIMELINE

There are no proposed changes to the projects or projects costs identified in the Original Project
Plan dated December 1991.



DEVELOPMENT ASSUMPTIONS

The table below projects declines in property value as of January 1, 2015 for the subtracted parcels. For
the purposes of this analysis, the properties will lose all of their land and improvement value.

TID # 6 - Base Value - 1992 $ 20,092,900
Impact of Value Reduction
Total
Valuation Revenue Equalized Value Valuation Tax

Year Year Valuation Reduced Increment Increment
2007 2008 $ 126,702,600 $ 106,609,700 $ 2,334,111
2008 2009 132,103,600 112,010,700 2,514,422
2009 2010 102,027,800 81,934,900 2,754,598
2010 2011 73,241,400 53,148,500 2,171,499
2011 2012 55,549,500 35,456,600 1,442,366
2012 2013 55,314,200 35,221,300 975,388
2013 2014 64,064,400 43,971,500 988,746
2014 2015 64,064,400 43,971,500 1,218,043
2015 2016 63,364,900 (699,500) 43,272,000 1,201,666
2016 2017 63,364,900 (699,500) 43,272,000 1,201,666
2017 2018 63,364,900 (699,500) 43,272,000 1,201,666
2018 2019 63,364,900 (699,500) 43,272,000 1,201,666
2019 2020 63,364,900 (699,500) 43,272,000 1,201,666
2020 2021 63,364,900 (699,500) 43,272,000 1,201,666
2021 2022 63,364,900 (699,500) 43,272,000 1,201,666
2022 2023 63,364,900 (699,500) - -

Appreciation Factor Years 2016-2022 0%




INCREMENT REVENUE PROJECTIONS

The table below projects the tax increment for the District if declines in property value as of January 1,
2015 for the subtracted parcels occurs. For the purposes of this analysis, the properties will lose
all of their land and improvement value.

Revenue
Year

2008
2009
2010
2011
2012
2013
2014
2015
2016
2017
2018
2019
2020
2021
2022
2023

Tax
Increment

2,334,111
2,514,422
2,754,598
2,171,499
1,442,366

975,388

988,746
1,218,043
1,201,666
1,201,666
1,201,666
1,201,666
1,201,666
1,201,666
1,201,666

|——————OTHER INCOME
Exempt Interest
Property Earnings
13,521 26,530
11,846 29,975
9,300 75,585
6,986 44,062
5,232 47,453
10,830 11,580
5,365 -
5,365 -
- 5,365 .
5,365 -
5,365 -
5,365 -
5,365 -
5,365 -
5,365 -

in Lieu
of Tax

53,099
32,777
94,734
72,661
97,926
231,445
282,967
282,967
282,967
282,967
282,967
282,967
282,967
282,967
282,967

Transfers
TiD11

336,777
311,051
316,051
80,251
27,051

Total
Other

93,150

79,598
179,619
123,709
150,611
590,632
599,383
604,383
368,583
315,383
288,332
288,332
288,332
288,332
288,332

Change in
Funds

Applied

{766,012)
{558,114)
(1,041,026)
(379,470)
325,306
276,315
248,919
(19,378)
{3,001)
{3,001)
{4,500)
(34,750)
(91,350)
(148,650)
(286,629)
44,969

Total
Revenue

1,661,249
2,035,906
1,893,191
1,915,738
1,918,283
1,842,335
1,837,048
1,803,048
1,567,248
1,514,048
1,485,498
1,455,248
1,398,648
1,341,348
1,203,369

44,969
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INCREMENT DEBT

The table below projects the debt payments, interest on advances and administrative expenses of the
District.

Interest
Revenue on Total
Year Debt Advances Admin Expenses
e —— p—————————  —— ——
2008 1,646,672 14,577 1,661,249
2009 2,032,970 2,936 2,035,906
2010 1,889,862 1,292 2,037 1,893,191
2011 1,914,807 - 931 1,915,738
2012 1,914,796 3,487 1,918,283
2013 1,841,560 775 1,842,335
2014 1,836,898 150 1,837,048
2015 1,802,898 150 1,803,048
2016 1,567,098 150 1,567,248
2017 1,513,898 150 1,514,048
2018 1,485,348 150 1,485,498
2019 1,455,098 150 1,455,248
2020 1,398,498 150 1,398,648
2021 1,341,198 150 1,341,348
2022 1,203,219 150 1,203,369
2023 44,819 150 44,969




Year

2008
2009
2010
2011
2012
2013
2014
2015
2016
2017
2018
2018
2020
2021
2022
2023

Year

2008
2009
2010
2011
2012
2013
2014
2015
2016
2017
2018
2019
2020
2021
2022
2023

OUTSTANDING DEBT SCHEDULE

Note 2001 Note 2002 Notes 20048 Bonds 2006C

Bonds 2006D

Principal Interest Principal Interest Principal Interest Principal Interest Printipal Interest Principal Interest

50,000 1,875 50,000 7,542 125,000 24,612 125,000 23,650 30,000 174,037 300,000 475,750

50,000 5,406 140,000 21,175 140,000 20,525 125,000 182,838 300,000 459,250

75,000 3,280 175,000 16,975 150,000 17,025 140,000 167,450 250,000 442,750

175,000 11,550 150,000 13,125 230,000 161,500 300,000 428,750

175,000 5,863 150,000 9,000 225,000 151,725 350,000 411,950

150,000 4,650 225,000 142,162 575,000 392,350

325,000 132,600 650,000 360,150

300,000 119,600 700,000 323,750

350,000 107,600 700,000 284,550

350,000 93,600 700,000 245,350

375,000 79,600 700,000 205,800

400,000 64,600 700,000 165,550

400,000 48,600 700,000 124,950

400,000 32,600 700,000 83,650

400,000 16,400 700,000 42,000

50,000 1875 175,000 16,228 750,000 80,175 865,000 87,975 4,275,000 1,674,912 8,325,000 4,446,550

Principal Interest Principal  Interest Principal  Interest Principal Interest Principal Interest Total
55,125 80,129 9,195 39,822 60,090 14,845 860,041 786,631 1,646,672
300,000 85,294 80,129 8,596 39,822 62,835 12,100 1,237,786 795,184 2,032,970
200,000 49,500 80,129 7,996 39,822 65,663 9,272 1,175,614 714,248 1,889,862
200,000 42,000 80,129 7,996 39,822 68,617 6,317 1,243,568 671,238 1,914,807
200,000 34,500 80,129 6,796 39,822 - 71,773 3,239 1,291,724 623,073 1,914,798
200,000 26,250 80,129 6,197 39,822 N 1,269,951 571,609 1,841,560
225,000 18,000 80,129 6,197 39,822 - 1,319,951 516,947 1,836,898
225,000 9,000 80,129 5,597 39,822 - 1,344,951 457,947 1,802,898
80,129 4,997 39,822 - 1,169,951 397,147 1,567,098
80,129 4,997 39,822 - 1,169,951 343,947 1,513,898
80,129 4,997 39,822 - 1,194,951 290,397 1,485,348
80,129 4,997 39,822 - 1,219,951 235,147 1,455,098
80,129 4,997 39,822 - 1,219,951 178,547 1,398,498
80,129 4,997 39,822 - 1,219,951 121,247 1,341,198
80,129 4,997 39,822 - 1,219,951 63,397 1,283,348
39,822 4,997 39,822 4,997 44,819
1,550,000 319,669 1,201,935 93,549 637,152 4,997 328,978 45,773 18,198,065 6,771,703 24,969,768

ESTIMATE OF REMAINING DISTRICT TO BE DEVOTED TO RETAIL BUSINESS

The City estimates that approximately 75%-100% of the territory within the District, as amended, will be
devoted to retail business at the end of the District’s maximum expenditure period. This finding is made
to fulfill the reporting requirement as contained in Sections 66.1105(5)(b) and
66.1105(6)(am)1 of the Wisconsin Statutes.

PROPOSED CHANGES IN ZONING ORDINANCES

The City of Sheboygan does not anticipate the need to change any of its zoning ordinances in conjunction

with the implementation of this Territory Amendment.
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PROPOSED CHANGES IN MASTER PLAN, MAP, BUILDING CODES AND CITY OF SHEBOYGAN
ORDINANCES

It is expected that this Territory Amendment will be complementary to the City's Master Plans. There
are no proposed changes to the master plan, map, building codes or other City of Sheboygan’s ordinances
for the implementation of this Territory Amendment.

RELOCATION

Relocation is controlled by State Statutes Chapter 32 and implementing Administrative Codes. Those
codes define the application of relocation laws and define “public project”. The city will comply with
Relocation Laws as they apply to property acquisitions.

No relocation is anticipated based on the subtraction of territory from this District.

ORDERLY DEVELOPMENT AND REDEVELOPMENT OF THE CITY OF SHEBOYGAN

Subtraction of territory from the District will have no impact on the viability of the Original District
Project Plan as it relates to the orderly development and redevelopment of the City.

The Central Business District still remains a viable area to promote the development and
redevelopment objectives identified in the Original Project Plan.

LIST OF ESTIMATED NON-PROJECT COSTS

The City does not expect to incur any non-Project Costs in the implementation of this Territory
Amendment.
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OPINION OF ATTORNEY FOR THE CITY OF SHEBOYGAN ADVISING WHETHER THE PLAN IS
COMPLETE AND COMPLIES WITH WISCONSIN STATUTES, SECTION 66.1105
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4.3

Res. No. 57 = 15 = 16: By Alderperson Hammond. July 20, 2015.

A RESOLUTION to authorize a transfer of appropriations in the 2015
Budget.

RESOLVED: That the Finance Director be and is hereby authorized and
directed to make the following transfers of appropriations in the 2015
Budget for the purposes of:

Establish appropriation for City portion of Fiber Optic Network
Intergovernmental Cooperative Agreement:

FROM TO AMOUNT
General Fund Information Technology Fund
Contribution Communication Equipment
10181700-811707 70717100-642300 $305,000

Information Technology Fund Information Technology Fund
Unreserved Retained Earnings Communication Equipment

707-272000 70717100-642300 $261,756
Wastewater Fund Information Technology Fund
Contribution Communication Equipment
60181700-811707 70717100-642300 $113,101
Transit Fund Information Technology Fund
Contribution Communication Equipment
65181700-811707 70717100-642300 $1,541

o '

1(/ U e

I HEREBY CERTIFY that the foregoing Resolution was duly passed by the
Common Council of the City of Sheboygan, Wisconsin, on the day of
v 20

Dated 20 - ;, City Clerk

Approved 20 ; , Mayor
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Res. No. E;Sy- 15 - 16. By Alderperson Hammond. July 20, 2015.

A RESOLUTION authorizing the appropriate City officials to execute the
Fiber Optic Network Intergovernmental Cooperative Agreement between the City
of Sheboygan, Sheboygan County, and the Sheboygan Area School District.

RESOLVED: That the Mayor and City Clerk are hereby authorized to execute the
Fiber Optic Network Intergovernmental Cooperative Agreement in form
substantially similar to the attached.

/
TIA 1 L
t—=""\J / -‘K

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 N 7 City €lerk

Approved 20 . , Mayor







FIBER OPTIC NETWORK INTERGOVERNMENTAL COOPERATIVE AGREEMENT

1. PARTIES. The parties to this Agreement are the CITY OF SHEBOYGAN
(City), a municipal corporation with offices at 828 Center Avenue, Sheboygan, Wisconsin
53081, SHEBOYGAN COUNTY (County), a Wisconsin governmental body corporate,
organized pursuant to Wis. Stat. § 59.01, having its principal offices at 508 New York
Avenue, Sheboygan, Wisconsin 5§3081; and the SHEBOYGAN AREA SCHOOL DISTRICT
(District), a Wisconsin school district organized under Wis. Stat. § 117.105, having its
principal offices at 830 Virginia Avenue, Sheboygan, Wisconsin 53081.

2. PURPOSE. City, County, and District have heretofore purchased and
maintained independent cable network systems to support their respective operations. This
Agreement is intended to establish a protocol under which the parties will construct, operate,
and maintain a coordinated regional communications infrastructure in the form of the
Network as defined below.

3. AUTHORITY. This Agreement is entered into between the parties pursuant
to Wis. Stat. § 66.0301 authorizing intergovernmental cooperation.

4. DEFINITIONS. The following terms shall have the following meanings:

“Cables” means the fiber optic cables running through the Laterals.

“City Laterals” means the eight (8) Laterals other than the Lateral connecting with the
Fire Department 5 site to be owned by the City and identified in Paragraph 2.03 of the RFB.

“City/District Lateral” means the Lateral connecting to the Jackson Elementary site
identified with the District and to the Fire Station 5 site identified with the City in Paragraph
2.03 of the RFB.

“Construction Contract” means the contract as awarded by the County pursuant to
the RFB.

“Contractor” means the general contractor hired to perform the Construction
Contract.

“County Laterals” means the eight (8) Laterals to be owned by the County and
identified in Paragraph 2.03 of the RFB.

“District Laterals” means the twenty-one Laterals other than the Lateral connecting
with the Jackson Elementary site to be owned by the District and identified in Paragraph 2.03
of the RFB.

“Lateral” means a single one of the Laterals.

“Laterals” means the casing and Cables running from the Ring to facilities owned by
the parties individually, as well as the casing and Cables owned or serving both the City and
the District as described in Section 6.B.5 below.
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“Maintenance Contract” means the contract or the individual contracts for the
maintenance of the Network as described in Section 8 below.

“Maintenance Provider” means the contractor that provides the maintenance of the
Network pursuant to the Maintenance Contract.”

“‘Network” means the Ring, the Ring Cables and the Laterals and all associated
equipment as an integrated system as well as the right to maintain the same on the real
estate in and over which the Ring and Laterals run.

“Project” means the construction of the Ring and the Laterals as described in the
RFB.

‘RFB” means the Request for Bid document prepared by Muitimedia
Communications & Engineering, Inc. and released by the County on April 3, 2015, which is
incorporated into this Agreement by this reference

‘Ring” means the casing though which all of the parties’ Cables run and those
Cables, which are identifiable as separately owned through color coding and to which the
Laterals connect.

“Ring Cables” means those Cables running through the Ring and all related
equipment within the Ring.

“Shared Laterals” means the four Laterals to be owned jointly by the parties and
identified in Paragraph 2.03 of the RFB.

5. EFFECTIVE DATE; TERM; TERMINATION.

A. Effective Date. This Agreement shall become effective on the last
date of the required signatures at the end of this document.

B. Term. This Agreement shall remain in full force and effect until the
earlier of August 1, 2065 or such time as the parties all agree to terminate it. This
Agreement may be terminated as to an individual party upon an Event of Default as
set forth in Section 16 below.

C. Withdrawal for Cause. A party may withdraw from this Agreement
only in the event of an Event of Default by another of the parties, provided, however,
that if the withdrawing party under this Section 1C is the County, the non-defaulting
other party shall retain the easement rights for the use and access to the Ring
sufficient for the non-defaulting other party to enjoy the rights contemplated by this
Agreement.

6. THE CONSTRUCTION CONTRACT.

A. Award and Execution of Construction Contract. County shall
review the bids received for the Project and shall share all qualifying bids with City
and District within 3 days of County's bid openings to receive comment and input
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from City and District. To the extent the bids contemplate alternate options or have
generated alternate options, a majority of the parties shall determine which option will
be accepted. With respect to the signing issues addressed in the alternate options,
the parties shall use the three-inch (3") option. After the parties have determined
which option is to be accepted, County shall award the bids to the lowest responsible
bidder. The Construction Contract shall be on terms acceptable to all the parties and,
at a minimum shall:

1. name the County as the municipal contracting party, but
recognize the third party benefit of the Construction Contract to the City and
District;

2. require the Contractor and all relevant subcontractors to work

directly with the City and District separately and individually as to the City
Laterals, the District Laterals and the City/District Laterals;

3. be on a fixed price or guaranteed maximum price basis;

4. require the Contractor to maintain separate records
regarding the costs of the construction of the Ring, Ring Cables, and Shared
Laterals, and the parties’ separate Laterals.

5. require that the Contractor and every subcontractor that
provides labor or materials to the Project shall provide the County a
certificate of insurance demonstrating each the Contractor and each such
subcontractor has provided liability and casualty insurance in such amounts
as the County deems prudent, each policy naming the County, the City and
the District as additional insureds and providing a notice period of at least 30
days to all named insureds before any such policy may be cancelled; and

6. include procedures for construction, payment and dispute
resolution consistent with the terms of this Agreement.

County shall execute the Construction Contract and shall promptly provide copies of
the same to the City and the District.
B. Administration of Construction Contract.

1. The Ring, Ring Cables, Shared Laterals, and Certain
Network Matters. Except as otherwise set forth below, County shall
administer the Construction Contract, including the Shared Laterals, on its
own behalf and on behalf of the other parties, and shall supervise and
communicate with the Contractor, ensuring that construction meets prevailing
telecommunications industry standards, controlling the construction sites,
making routine decisions regarding day-to-day project issues, accounting for
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all payments made and received, processing all draw requests for the
Project, including draw requests for all Lateral construction sites, and
performing all other obligations of the owner under the Construction Contract.
County shall coordinate with the City and the District regarding the timing and
progress of the construction of the City and District Laterals. On behalf of the
parties, County shall purchase the materials identified in Paragraph 7.01 of
the RFB. Except with respect to certain Lateral construction costs affecting
only the County, County may agree to any necessary change orders,
including changing the cost of construction, provided change orders for which
County has not obtained consent of a majority of the parties does not exceed
in the aggregate $20,000. Any change orders in excess of $20,000 not
previously approved by all the parties, may only be approved by a majority of
the parties, unless the change requested is necessary to address an
emergency situation, in which the County is unable to obtain permission in
time to mitigate the potential for damage to persons or property.

The County shall promptly submit to the City and the District copies of all
draw requests from the Contractor along with a detailed accounting of all costs to
be reimbursed by such draw and all charges and payments made to the date of
such draw, along with, if available, copies of lien waivers from the Contractor and
all subcontractors and material suppliers for the Project. The City and the District
shall have a period of ten days from receipt of the foregoing documents to advise
the County of any dispute they may have with the draw request. In case of a
dispute, each party shall remit the undisputed amount to the County for payment
to the Contractor and the disputed amount shall be subject to the dispute
resolution procedures set forth in the Construction Contract. The County and the
disputing party shall cooperate with each other in the process of dispute
resolution as provided for in the Construction Contract. To the extent the terms of
the dispute resolution provisions of the Construction Contract require the losing
party to pay the costs and fees of the prevailing party, the party or parties that
disputed the draw request shall pay such costs and fees. If more than one party
is an unsuccessful party in any such proceeding, those parties shall share liability
for paying such costs and fees as determined by majority vote of the parties.

2. Administration of Construction of County Laterals and
the Shared Laterals. County shall administer on its own behalf the
construction of the County Laterals as well as the Shared Laterals and the
associated construction quantities identified in Paragraph 6.03 of the RFB.
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County shall supervise and communicate with the Contractor as to the
County Laterals and the Shared Laterals, ensuring the construction meets
prevailing telecommunications industry standards, controlling the
construction sites, making routine decisions regarding day-to-day Project
issues as they pertain to the County Laterals and the Shared Laterals.
County shall ensure that its administration of construction of the County
Laterals and the Shared Laterals is coordinated with and does not unduly
delay construction of the Network, including the other parties’ Laterals.
County may agree, without the prior approval of the other parties, to any
necessary change orders with respect to the County Laterals that do not
increase the cost of construction any other part of the Network, but County
shall not agree to an increase in the price of the construction of the Shared
Laterals or to any material modification thereof without the prior written
consent of a majority of the parties. Any change order that would increase
the costs of construction of any other part of the Network shall be subject to
the provisions of Section B.1. above.

3. Administration of Construction of City Laterals. City shall
administer on its own behalf the construction of the City Laterals and the
associated construction quantities identified in Paragraph 6.05 of the RFB.
City shall supervise and communicate with the Contractor as to the City
Laterals, ensuring the construction meets prevailing telecommunications
industry standards, controlling the construction sites, making routine
decisions regarding day-to-day Project issues as they pertain to the City
Laterals. City shall ensure that its administration of construction of the City
Laterals is coordinated with and does not unduly delay construction of the
Network, including the other parties’ Laterals. City may agree, without the
prior approval of the other parties, to any necessary change orders with
respect to the City Laterals that do not increase the cost of construction any
other part of the Network. Any change order that would increase the costs of
construction of any other part of the Network shall be subject to the
provisions of Section B.1. above.

4. Administration of Construction of District Laterals.
District shall administer on its own behalf the construction of the District
Laterals and the associated construction quantities identified in Paragraph
6.04 of the RFB. District shall supervise and communicate with the
Contractor, ensuring the construction meets prevailing telecommunications
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industry standards, controlling the construction sites, making routine
decisions regarding day-to-day Project issues as they pertain to the District
Laterals. District shall ensure that its administration of construction of the
District Laterals is coordinated with and does not unduly delay construction of
the Network, including the other parties’ Laterals. Without the prior approval
of the other parties, District may agree to any necessary change orders with
respect to the District Laterals that do not increase the cost of construction
any other part of the Network. Any change order that would increase the
costs of construction of any other part of the Network shall be subject to the
provisions of Section B.1. above.

5. Administration of the City/District Laterals. City and
District shall jointly administer on their own behalves the construction of the
City/District Laterals, provided, they shall appoint one person to serve to
supervise and communicate with the Contractor. Administration of the
City/District Laterals shall be subject to the same provisions of Section 6.B.3
and 4 above and Section 9.B below.

6. Designated Representatives. Each party shall designate
and provide authority to an individual to act as representative on its behalf
with respect to the other parties and the Contractor to fulfill the obligations of
this Agreement. Each representative shall be available at all reasonable
times to meet or confer with the other representatives as may be necessary.

7. Construction Costs. The parties will share equally all costs
incurred in the construction of the Ring, Ring Cables, and Shared Laterals.
Each party shall be responsible for construction costs associated with
construction of its Laterals, except that with respect to the City/District
Laterals, the District shall be responsible for 75% of the costs and the City
shall be responsible for 25% of the costs. Subject to the provisions of Section
B.1. above, County shall pay the Contractor within the timetable provided in
the Construction Contract and shall promptly notify the other parties of such
payment. Within ten (10) days of County’s proof of payment and demand for
reimbursement, City and District shall reimburse County for their prorata
share of the Ring, Ring Cable, and Shared Cable construction costs and all
costs associated with the construction of their respective Laterals.

7. ROAD, EXCAVATION AND OBSTRUCTION PERMITS AND APPROVALS.
The parties will cooperate with the Contractor and each other to provide any necessary
excavation and obstruction permits or other approvals for work to be performed on or under
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any of their respective roads and other property. The Contractor shall provide all required
insurance and bonds, and shall abide by all required permit and technical standards, but the
parties shall not impose any fees that would otherwise be required to obtain and maintain
such permits or other approvals. Any permanent portion of the Network that is constructed
on or under streets, roads, or other property owned by a party are there with the knowledge,
consent, and license of the that party. For portions of work that lie within the various State
Highways, County will provide all necessary Wisconsin Department of Transportation permits
and approvals at County's expense, but the Contractor shall adhere to all required insurance
and bonds and shall adhere to all required permit and technical standards.

8. MAINTENANCE SERVICES. After the Project is completed, County shall be
deemed the "lead agency" responsible for the day-to-day administration of the Ring, the Ring
Cables and its own Laterals, provided, however, if a Maintenance Contract of the Ring, Ring
Cables and all the Laterals would cost less than separate Maintenance Contracts for the
separate parties’ Laterals, County shall enter into a Maintenance Contract for the Ring, the
Ring Cables and all Laterals. County may assess to each of the City and the District an
administrative fee equal to one-tenth of the savings realized because all the maintenance
services are being provided under a single Maintenance Contract through County. If no cost
savings can be realized through a single Maintenance Contract with the County, each of the
parties shall enter into a separate Maintenance Contract with the Maintenance Provider. The
parties shall abide by their standard procedures regarding contracts for the procurement of
services in soliciting and entering into a Maintenance Contract, but, in any case, there shall
be only one Maintenance Provider for the Network. The designated representatives of the
parties shall meet and confer on day-to-day administrative issues on an as-needed basis
upon the call of any other representatives. County may exercise its discretion in making
day-to-day decisions regarding maintenance of the Ring, Ring Cables, and Shared Laterals
unless such decisions are objected to by both other parties. County shall take affirmative
efforts to inform the other parties of the actions it intends to take on administrative issues in
order to allow the other parties a meaningful opportunity to object. Any Maintenance Contract
covering the Ring, Ring Cables and all the Laterals shall contain a provision requiring
separate accounting for maintenance of the Ring and the parties’ separate Laterals.

9. ONGOING OPERATIONAL AND MAINTENANCE COSTS.

A. Ring, Ring Cable, and Shared Lateral Costs. The ongoing
operational servicing and maintenance costs with respect to the Ring, Ring Cables,
and Shared Laterals shall be borne equally by the parties. As part of its obligations
as "lead agency" for the Ring, Ring Cables, and Shared Laterals, County may
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commit to up to Five Hundred Dollars ($500.00) of charges and costs without the

approval of the other parties.

B. Lateral Costs. Each party shall be responsible for maintenance
costs attributable to its Laterals, except the District shall pay 75% the costs of
maintaining the City/District Laterals and the City shall pay 25% of those costs.

C. License and Subscription Fees. If the parties incur periodic
subscription, utility or license fees attributable to the Ring, such fees shall be borne
equally by the parties. To the extent that the fees can be isolated to the individual
party’s use or are attributable to the individual party's Laterals, those fees shall be
borne by that individual party.

D. Capital Expenses. Any expenses in excess of Five Hundred Dollars
($500.00) for the Ring or Ring Cables must be approved by two-thirds (2/3) of the
parties.

10. ADDITIONAL LATERALS TO PARTIES. At its own cost and expense and
without consent of the other parties, any party may add Lateral Cables as long as doing so
does not adversely affect the costs of operation to any other party or the capacity or
performance of the Network to the detriment of the other parties.

1. EXPANSION OF RING BY PARTIES. No addition of Ring Cables to
increase or enhance the capacity or performance of the Network may be undertaken unless
two-thirds (2/3) of the parties approve of such expansion. Any expenses of expansion will be
borne equally by all parties regardless of whether the party approved of the expansion.

12 PROVISION OF SERVICES TO THIRD PARTIES. The Ring and any
services it provides may be offered to third parties on such terms and conditions as all
parties unanimously may agree and as may be allowed by law.

13. ADDITION OF NEW PARTIES. Any proposed new parties shall execute a
joinder agreement in form acceptable to the existing parties, by which the new parties will
agree to be become parties under this Agreement and be bound by all of its terms.

14. SECURITY. Each party shall be responsible to assure appropriate security
protocols are developed and followed to protect the Network from unauthorized access, data
backup to protect from catastrophic loss, etc. The parties shall be responsible for strict
compliance with all such protocols.

15. TITLE TO PROPERTY. Legal title to the Ring and the property through
which the Ring traverses shall be in the name of County or third parties who have granted
easement or similar rights to the County, which easements shall name the City and District
as beneficiaries of the easement rights and shall survive termination; provided, County
hereby grants to each of City and District separate, non-exclusive licenses to use the Ring

8 Final Version, 7/20/15



for the purposes set forth in the RFB and as may develop in the future for as long as each of
them desires to use the Network. The parties shall each own their Ring Cables and their
Laterals. [f this Agreement is terminated, any property rights related to hardware or other
tangible or intangible assets acquired under this Agreement and any ongoing maintenance
shall accrue to the party that paid for it.

16. DEFAULT AND REMEDIES. A party shall be in default if it fails to perform any
of its obligations under this Agreement, and such failure continues for a period of ninety (90) days
after notice from the other party. In such case, the other parties may declare this Agreement to be
terminated immediately as to the defaulting party, sue for damages, or pursue any other remedy
at law or in equity, all remedies being cumulative, subject, however, to the same damage
limitations set forth in Section 17 below. No declaration of default shall be effective unless it is
issued or signed by both of the non-defaulting parties. The foregoing notwithstanding, a three day
cure period shall be afforded for any default for a failure to maintain required insurance under
paragraph 21 below.

17. INDEMNIFICATION. Each party shall protect, indemnify, and hold harmless the
other parties and their respective officers, officials, employees, and agents from and against all
actions, claims, costs, damages, demands, expenses, judgments, liabilities, losses, suits, and
attorney's fees resulting from the negligence or fault of the indemnifying party's officers, officials,
employees and agents arising out of, resulting from or in any manner connected with the
indemnifying party’s performance or nonperformance of this Agreement, subject, however that
under no circumstances, shall the indemnifying party be liable: (a) to extent of the negligent or
intentional acts or breach of contract of the other parties; or (b) for any incidental, consequential,
indirect, exemplary or punitive damages or any damages for which any party would not be liable
for by reason of the immunity and damage limitations set forth in $.893.80, 895.52, and
345.05.0f the Wisconsin Statutes.

18. RESOLUTION OF DISPUTES; CHOICE OF LAW; VENUE. In case of a
dispute between or among parties, each party shall continue without delay to carry out all of
its responsibilities under this Agreement in the accomplishment of all non-disputed work.
The laws of the State of Wisconsin shall govern this Agreement. Any litigation between the
parties shall be venued in the Circuit Court of Sheboygan County.

19. LIABILITY FOR CERTAIN DAMAGES. No party shall be liable to the others
for any incidental, consequential, indirect, or special damages arising or resulting from any
delay, omission, or error in the electronic transmission or receipt of any data pursuant to this
Agreement. No party shall be liable to the other for any failure to perform its obligations
where such failure results from any cause beyond that party's reasonable control, including,
by way of illustration but no limitation, mechanical, electronic, or communications failure or
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degradation including line noise interference. All parties retain all applicable governmental
immunities, defenses, and statutory limitations available, including Wis. Stat. §§ 893.80,
895.52, and 345.05.

20. INSURANCE. County shall maintain all applicable property and liability
insurance on the Ring and as the parties may agree by majority vote. The other parties shall
each reimburse County for one-third (1/3) of the premium expenses attributable to the
placement of coverage on the Ring. Each party shall be individually responsible for
obtaining insurance on its Ring Cables and its own Laterals. Each party shall name the other
parties as additional insureds on its liability and casualty policies of insurance as to liability
and casualty in regard to the Ring.

21. SEVERABILITY. [f any provision in this Agreement is determined to be void
and unenforceable for any reason, the remaining provisions shall remain in full force and
effect unless the removal of the severed provision would substantially impair the ability of
either party to perform the essential purpose of this Agreement.

22, NOTICES. Any notices required or permitted hereunder shall be given in writing
and shall be delivered (a) in person, with proof of service (b) by certified mail, postage prepaid,
return receipt requested, (c) by registered mail, postage prepaid, with evidence of safe delivery
from the U.S. Postal Service or (d) by a commercial overnight courier that guarantees next day
delivery and provides a receipt, and such notices shall be addressed as follows:

EOR THE COUNTY:

Aitn: County Administrator
508 New York Avenue
Sheboygan, WI 53081

FOR THE CITY:

Attn: Mayor

828 Center Avenue, Suite 204
Sheboygan, Wi 53081

FOR THE DISTRICT:
Sheboygan Area School District
Attention: Superintendent

830 Virginia Avenue
Sheboygan, Wi 53081

10 Final Version, 7/20/15



or to such other address as either party may from time to time specify in writing to the other party.
Any notice shall be effective only upon delivery. The foregoing addresses shall be presumed to
be valid until notice of a different address for notice is given according to the provisions of his
paragraph.

23, ASSIGNMENT. No party may assign any of their rights or obligations under this
Agreement in whole or part without the prior written consent of the other parties, which may be
withheld in any party's sole discretion.

24, INTERPRETATION. This Agreement shall not be subject to the rule of
interpretation construing ambiguities against the drafter, this Agreement being the product of the
negotiation and drafting by attorneys for all the parties.

25, HEADINGS. Headings in this Agreement are for reference only and are not to be
considered substantial provisions.

26. AUTHORIZATION. Each person signing this Agreement represents and warrants
to the other party that he/she has been duly authorized by all necessary action to execute and
deliver this Agreement and bind the party for which they purport to sign to the terms of this
Agreement,

27, COUNTERPARTS AND SIGNATURES. This Agreement may be signed in
counterparts. Facsimile and electronic signatures shall have the same effect as original
signatures.

28. ENTIRE AGREEMENT. This Agreement constitutes the entire
understanding between the parties relating to their relationship and supersedes all prior
understandings, oral agreements, negotiations, representations, and agreements relating to
the same subject matter.

[Signature page follows.]
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IN WITNESS WHEREOF, the parties have caused this Fiber Optic Network
Intergovernmental Cooperation Agreement as of the last date set forth below.

CITY OF SHEBOYGAN

By:

Authorized Representative

By:

Authorized Representative
SHEBOYGAN COUNTY
By:

Authorized Representative
By:

Authorized Representative

SHEBOYGAN AREA SCHOOL DISTRICT

By:

Authorized Representative

By:

Authorized Representative

12

Date Signed

Date Signed

Date Signed

Date Signed

Date Signed

Date Signed
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R. C. 15-16. By Finance.
August 3, 2015

Submitting the Circuit Court Branch 4 decision from Judge Terence T. Bourke in the case of JFM1 LLC vs.
City of Sheboygan.



SHEBOYGAN COUNTY

STATE OF WISCONSIN CIRCUIT COURT
BRANCH 4
JFM1 LLC,
Plaintiff, ' DECISION
VS. . W o)
CITY OF SHEBOYGAN, - Case No. lﬁJV.‘w i
Defendant. ‘ s 2
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JFM1 LLC (hereafter referred to as JFM) owned the property commonly referred to as the
Sheboygan Memorial Mall (hereafter referred to as Mall}. The Mall is an enclosed reglonal shopping

center which consists of 287,635 square feet of gross leasable area. It was built in 1969 and expanded in

1983, 2001, and 2005.

During JFM’s period of ownership, disagreements arose with the City of Sheboygan (hereafter
referred to as the City) regarding the tax assessments for the years 2010, 2011, 2012, and 2013. In each
of the years in question, the Mall was assessed at $12,424,000. Several actions were filed in Sheboygan
County Circuit Court under section 74.37(3)(d) of the Wisconsin Statutes challenging the assessments as

belng excessive. The final action entitled “Second Amended and Supplemental Complaint” was filed on
June 5, 2014.
Under section 74.37(3)(d) of the Wisconsin Statutes, the court is required to make a de novo

determination of whether the assessments are proper. If not, the court is to determine whether a new

assessment should be ordered, or whether it is appropriate for the court to determine on its own what

the assessments should have been for the years in question.



Trial was conducted between August 20 and August 22, 2014, At the end of trial, briefs were
ordered by the court and they were submitted on a timely basis. Prior to the court rendering a decision,
an announcement was made on March 25, 2015 that the Mall was sold to Meijer Stores Limited
partnership, a buyer who is not a party to this action. The court requested and received additional

briefs concerning the relevance of this sale.
Legal Standards

Tax assessments are statutorily given a “presumption of correctness” pursuant to Wisconsin
Statute section 70.49(2). The valuation of real estate is required to be made “from the best information
-at ‘the full value which coutd ordinarily be obtained therefor at a private sale™. State ex rel. Markarion v.

Cudahy, 45 Wis.2d 683, 685, 173 N.W. 2d 627 (1969).

The “best Information” regarding the full value of property is derived from three primary
sources: first, a recent sale of the property itself; second, recent sales of comparable properties; and

third, other collective factors having a bearing on the value.” Id. 45 Wis, 2d at 686.

These sources of information are referred to as the Markerian Heirarchy. They are incorporated

into Wisconsin Statute 70.32 (1). (see App.1)

A challenger may overcome the presumption of correctness if that person is able to present
“significant contrary evidence” to the assessment, or if the principles in the Property Assessment
Manual (hereafter referred to as Manual) aren’t applied by the assessor. Walgreen Co. v. City of

Madison, 311 Wis, 2d 158, 172, 752 N.W., 2d 687 (Supreme Court, 2008).

In the case at bar, several sales of the Mall were referred to. In 2003 the Mall was sold for

$15,750,000; in 2006 it sold for $17,500,000; in 2013 it sold at a foreclosure sale for $2,177,000, and in



2015 it was part of a sale with an adjacent property. The value assigned to the Mall in the 2015 sa le was

$8,425,000.

Recent sales of property are the first tier of the Markerian hlerarchy. Neither side In this
controversy relied on the first tier to value the subject property. At trial the City relied primarily on the
second tier, sales of comparable propertles to support the assessment. JFM challenged the assessiment
by using comparable sales, and by using a third tier approach, the income capitalization method of

valuation.

The City’s appraisers supported the assessments by estimating the value of the Mall at
$13,287,000 in 2010; $12,910,000 in 2011; and $12,407,000 in 2012 (Ex. 38 P 71). JFM's appraiser
estimated the value of the property at $4,600,000 in 2010 (Ex. 23 P 86); $4,370,000 in 2011 (!d. P 87);
and $3,710,000 in 2012 (id.). it should be noted that none of the experts in this con_troversy offered an
opinion of the value of the Mall for 2013. The parties agreed to assert the same value of the Mall for

2013 as they did for 2012 (PL. Br. P 44 Ft. note 13).
Argument

JFM argues that the Presumption of Correctness should be vacated because the City didn’t
comply with Wisconsin law, and because there is significant contrary evidence that the assessments are

Wrong.
Failure to Comply With Wisconsin Law
JFM alleges that the City Assessor, Lee Grosenick, didn’t comply with Wisconsin law because he

didn’t follow the Markerian hierarchy in his assessments for the years at issue. Additionally, they argue
that Mr. Grosenick failed to comply with Wisconsin law by not using accurate information in his

assessments.



The Markerian hierarchy requires that assessors first consider any recent sales of the subject
property in determining the full value of the property. If there are no recent sales, the assessor is next
to qonsider the sale of reasonably comparable properties. Only vif there are no sales in the first or second
tiers is an assessor to go the third tier and consider other factors. In the case at bar, Mr. Grosenick used
a third tier factor, the income capitalization method to value the Mall (Ex. 31, 32, 33). In each of the

years in Issue, Mr. Grosenick valued the Mall at $12,424,000.

The income capitalization method Is intended to determine the value of property by estimating
the expectation of benefits from property. It involves a three step process. First, the annual revenue
from a property is estimated; secondly, the estimated expenses associated with owning and operating
the property are subtracted to arrive at net operating income (hereafter referred to as NOI); and finally

the NOI is divided by the capitalization rate {hereafter referred to as cap rate) to arrive at the value of

the property.

JFM believes that Mr. Grosenick erred by jumping to a third tier valuation method, thus
bypassing the use of reasonably comparable sales to determine the value of the Mall. Furthermore, his

error was compounded by not using accurate information to do his valuation.

The more compelling argument is that Mr. Grosenick didn"t use accurate information in his
valuations. Section 70.32(1) of the Wisconsin Statutes requires assessors to use the “best information

that the assessor can practicably obtain”. It is clear that Mr. Grosenick didn’t do so.

Mr. Grosenick used Mall financlal information from 2006 to base his assessments (Tran. Day 2 P.
29 LL 9-11). The fact that the assessed values for each of the years in question are identical reflects that
he carried forward the same information in each of the contested years. (For contextual purposes, it
bears mentioning that in 2006 the Mall was sold to a buyer other than JFM for $17,500,000. (Ex. 31, 32,

33)



An obvious problem created by taking the 2006 financial information and carrying it forward to
2010 and beyond Is that it ignores the fact that a recession occurred In 2008 that affected the finances

of the Mall.

The vacancy rate of the inline stores at the Mall increased significantly between 2010 and 2013,
from 37.84% to 51.35%. Similarly, the square footage occupied by inline stores decreased during that

same period from 64.45% to 43.25% (Ex. 71).

As occupancy decreases, there is less rent money to be collected by the Mall. This is
demonstrated in Exhibit 3. Exhibit 3 was discussed in the testimony of John Matheson. Mr. Matheson is
a partner in the Siegel Gallagher Management:Company. He oversees property management and is
familiar with the Mall as Siegel Gallagher was named receiver of the Mall in 2009. The Mall was sold in
foreclosure in 2013. Mr. Matheson testified that between 2009 and 2012, the NOI of the Mall decreased

from $625,103 to $380,564 (Tran. Day 1, P20 LL1-11; P 22 L2), .

Despite the decreased NOI during the years in question, Mr. Grosenick used $1,801,534 as the
NOI for each year (Ex.31,32,33). It is undisputed that Mr. Grosenick had more accurate information at

his disposal than was used (Tran. Day 2 P 44 LL 19-22),

One argument raised by the City is that the Mall was mismanaged (Def Post Trial 8r. P 12.)It
might be argued that using stabilized older financial information is reasonable If the decrease of NOIl at
the Mall resulted from poor management. (f a potential buyer of property of the Mall or any other
property is motivated by expected future gains, it is reasonable to believe that he or she will expect to
exercise proper management of the property. The anticipated profitability of the property would not be
influenced by any current mismanagement of the property, and the bid would reflect anticipated gains.

If under these circumstances the income capitalization method is used to value a property, it may be



reasonable to stabilize financial information which reflects a time when mismanagement didn’t affect

the NOI.

In the case at bar It Is argued that there Is evidence that the Mall was mismanaged in that its
NOI did increase in 2011 from what it had been in 2010 (Id.). if NOI increased then, the argument would

be why can't it increase every year?

However, there is no evidence of mismanagement. The NOI increased in 2011 because
management spent more money on marketing (Tran. Day 1 P 49 LL 11-17). A major problem
confronting the Mall which affects profitability is that interest in enclosed regional malls has been
waning for many years. JFM's expert, Steven Vitale, referred to this phenomena as “demalling” (id. P.
156 LS). JFM’s post trial brief contained the following helpful description: “The trend of “demalling”
started in the 1990’s because tenants wanted direct exposure to the outside because customers prefer
it, and it reduces operating costs for the mall owner (Pl. Post trial-brief P.5). The City's appraisal report
also re-f.lected the belief that there are too many malls, (iuoting an Investor, “One-third of regional malls

should be bulldozed. We don’t need new retail.” (Ex. 38 P 24).

The court is satisfied that the evidence established that the Mall didn’t suffer from
mismanagement. It is further satisfied that JFM has demonstrated that Mr. Grosenick did not comply
with Wisconsin law when he based his valuations for 2010, 2011, 2012, and 2013 on outdated financial

information' from 2006 that didn’t reflect the financial situation of the Mall between 2010 and 2013.
Significant Contrary Evidence

JFM argues that there is significant contrary evidence to overcome the presumption of
correctness for two reasons. First, the evidence presented by the City’s own appraisers in their income

valuation of the Mall contradicts the accuracy of Mr. Grosenick’s assessment, Secondly, they argue that



the appraised value of the Mall from their appraiser, Steven Vitale, establishes significant contrary

evidence to counter Mr. Grosenick’s assessment.

The accuracy of Mr. Grosenick's assessment using the income capitalization method is called
into question by the appraisers hired by the City to value the Mall.' As part of their appraisal (Ex. 38),
Daniel Furdek and Peter Weissenfluh performed an income capitalization valuation of the Mall. This is
the same method as was employed by Mr. Grosenick. In 2010 they found that the Mall had NOI of
$741,575 and based on that information the value of the Mall was estimated to be $9,260,000; In 2011
they found the NOI to be $700,352 and based on that information the value of the Mall was estimated
to be $8,750,000; and in 2012 they found the NOI to be $659,155, and based on that information the

value of the Mall was estimated to be $8,230,000 (Ex. 38 PP 73-75).

When Mr. Grosenick assessed the value of the Mall during the years at issue, he used the
income capitalization method. He stabilized the annual NOI of the Mall at $1,801,534 for all of the years
Inissue and valuéd the Mall at $12,424,400 for each of the years between 2010 and 2013 (Ex. 31, 32,

33).

Using the income capitalization method, the City’s appraisers calculated values that are
approximately $3,000,000 to $4,000,000 less than the City’s assessment for the years at issue. Mr.
Grosenick offered the following explanation for the difference between his valuation using the income
capitalization method, and the City’s appralser’s conclusions using the same methodology. “As an
assessor we have the right to look at all the information when we have it. And in the case of the
appraisal that was done for the City, the biggest thing that — or what | was thinking when | said his
appralsal was better than mine was that | was —{ felt | was unable to come up with good comparables. |
felt that the job this appraisal did came (sic) up with better comparable sales to compare the property

to.



“The differences in our income approach | believe Pete used the actual numbers where | made
some assumptions, and | made I used the best information that | guess | thought | had at the time.
And so therefore that’s what | was referring to when | said that his appraisal was better than the one
that | put together. But | really felt that its strength was in the comparable sales.” (Tran Day 2 P 56 LL2-

18).

Mr. Grosenick identified two problems with his assessment. The lack of “good comparables”,
and the lack of accurate information. He didn’t base his assessment on recent comparable sales as
required by the Markerian Heirarchy, but he based it on the income capitalization method. Andin
utilizing the income capitalization method, he used inaccurate information that was not used by the
City’s appralsers. His testimony and the testimony of the City’s appraisers provides significant contrary
evidence to overcome the presumption of correctness for the City’s assessments during the years at

issue.
Other significant contrary evidence was established by the testimony of Steven Vitale.

Steven Vitale testified on behalf of JFM. He is a commercial real estate appraiser, and has
operated Vitale Realty Advisers since 1998. He is highly credentialed in his field (Tran. Day 1 PP 112-
117), and holds an MAI designation from the Appraisal Institute (id. P 116 L6-11). It is his opinion that

the value of the Mall Was $4,600,000 in 2010; $4,370,000 in 2011; and $3,710,000 in 2012.

The court accepts Mr. Vitale's opinions as significant contrary evidence that overcomes the
presumption of correctness. The court is aware that the City also used highly credentialed appraisers in
arriving at their opinions of value. These opinions conflict with Mr. Vitale’s opinions. The court merely
accepts Mr. Vitale’s opinions as significant contrary evidence. The credibility of the respective opinions

will be discussed later in this decision.



For the above stated reasons, the court finds that there is significant contrary evidence that the

City’s property assessments for the Mall between 2010 and 2013 are excessive.
Remedy

If an assessment is excessive, the remedy is set forth in Section 74.39 of the Wisconsin Statutes.
The court is to order a reassessment. However, if it is in the best interests of the parties, and the court is
able to determine the amount of unlawful taxes with reasonable certainty, the court is empowered to

proceed to judgment. Wis. Stats. 74.39(3).

In the case at bar, both sides have provided conflicting appraisals based on extensive
Investigation. Therefore, ordering a reassessment wouldn’t be in the parties best interests. Additionally,
glven the evidence before the court, the court finds that the amount of unlawful taxes may be

determined with reasonable certainty.
Credibility of the Appraisals

The court will begin its analysis of the credibility of the appraisals by considering the highest and
best use of the Mall as identified by the parties. This is important because “a property’s full value ‘must
reflect its highest and best use’. “ Nestle USA Inc. v. Wisconsin Dep’t of Revenue, 322 Wis. 2d 156, 172,
776 N.W.2d 589 (Ct. Appeals 2009). Both sides identified simllar highest and best uses for the Mall as an
improved property. The City found that the highest and best use of the Mall as improved is for it to
“continue as a regional shopping center.” (Ex. 38 P 48). Mr. Vitale found that “the highest and best use
of the property, as improved, Is continued operation of the property as a regional mall as an interim
use.” He also stated that the operation of the Mall should continue “with the possibility of a future

long-term redevelopment strategy.” (Ex. 23 P 37).



Identification of highest and best use is required when considering tier two of the Markerian
Heirarchy. Tier two requires assessors to consider “recent arms-length sales of reasonably comparable
property.” Wis. Stats. Section 70.32(1). The second tier requires that the properties used in a sale of
reasonably comparable properties analysis have the same highest and best use as the property which is

the subject of the analysls. (Nestle, 322 Wis. 2d at 178).

it is significant that the comparable sales used by the City involve properties that are open air
shopping centers (Ex. 38 PP 58-70), while the comparable sales used by the Mall are all enclosed
regional malls (Ex. 23 PP 41-55). Mr. Matheson explained that open air shopping centers are less
expensive to maintain, and operate (Tran. Day 1 P 41 L 17- P42 L 8), and Mr. Vitale further explained
that higher operating expenses means greater risks for interested buyers (Tran Day 3 P 178 LL 17-18).
Coupling higher risks with a national trend away from enclosed regional malls, the result is that enclosed

malis attract different types of investors than do outdoor community centers (Id. P 178 L1 13-16).

Both sides were extremely critical of the comparable sales used by the other side. The court
acknowledges that precision in picking comparable sales is probably an impossible task. However, JFM
was able to find comparable sales of enclosed regional malls, and the City used only open air shopping

centers for comparable sales.

The properties used by JFM as comparable sales were reasonably comparable to the Mall itself.
The properties used by the City for comparable sales weren’t reasonably comparable to the Mall. Mr.
Vitale’s estimates that the full value of the Mall, as based on comparable sales, is $4,600,000 in 2010;
$4,370,000 in 2011; and $3,710,000 in 2012. His opinion is persuasive, and the City’s valuation as based

on comparable sales is not persuasive.

10



One of the comparable sales cited by JFM is the Rapids Mall. The court finds that the
comparable sale of the Rapids Mall is helpful in its analysis. The Rapids Mall is a 163,411 square foot
enclosed regional mall tha; was sold in 2011 for $3,100,000. Mr, Vitale described it as being super-ior to
the subject property and made appropriate adjustments to compare the properties (Ex. 23 P 54). The

court didn’t find any of the City’s comparable sales to be helpful.

The strength of Mr. Vitale’s valuation, based on the comparable sales method is borne out by his
conclusions using the income capitalization method of valuation. His concluslons of the values of the

Mall using both methods are very similar.

His opinion of the value of the Mall in 2010 using the oomparable sales method Is $4,600,000,
and his opinlon using the income capitalization method is $4,800,000; his opinion in 2011 using the
comparable sales method is $4,370,000, and using the income capitalization method it is $4,560,000;
and in 2012, using the compau:ab,le sales method his opinion is $3,710,000, and using the income

caplitalization method it is $3,720,000 (Ex. 23 P 86).

The City’s appraisals using the comparable sales method value of the Mall in 2010
at$13,287,000 (Ex.38 P 71), and using the income capitalization method it is $9,269,683 (Ex. 38 P 73); its
valuation using the comparable sales method in 2011 is $12,910,000 (Ex. 38 P 71), and using the income
capitalization method it Is $8,754,396 (Ex. 38 P 74); and using the comparable sales rﬁethod in 2012 the
Mall is valued at $12,407,000 (Ex. 38 P 71), and using the income capltalization method it is $8,239,431

(Ex. 38 P 75).

The different results stemming from the City’s use of the comparable sales method and the
income capitalization method are significant. [n each of the years in question, the value using the
income capitalization method Is between three million and four million dollars less than the value
determined by using the comparable sales approach. This may explain why the City chose not to rely on

11



the income capitalization method (Tran Day 2 P 182 LL 10-11). The City’s appralsals for the years in

question are based solely on the comparable sales method (Ex.38 P83).

The City chose not to rely on the results of the income capitatization method of valuation.
Despite the fact that the estimated values using the income capitalization method are significantly less
than the estimates achieved by the comparable sales method of valuation, the court agrees with JFM
that the City’s results using the income valuation method are highly inflated. This is due to the City’s

appraisers used of a cap rate that is unreasonably low.

“A capitalization rate is a measure of risk assoclated with asset. The higher the risk, the higher
the capitalization rate.” Bonstores Realty One v. City of Wauwatosa, 351, Wis. 2d 439,454, 839 NW 2d

893 (Ct. App 2013).

The function of a capitalization rate in any valuation was described by Mr. Vitale as follows: “As
risk increases an investor’s rate of return would increase, And so the capitalization rate, you would
want a greater return for taking on greater risk. With a higher capltalization rate it’s an inverse function.
The value would decrease. When you divide something by a higher rate of return the value is lower.”

(Tran Day1 P 201 LL 18-24).

The appraisers on each side of this controversy provided examples of an income capitalization
calculation. The NOI of an asset in a particular year Is divided by the capitalization rate, and the result is
the value of the asset {Ex.23 P 83; Ex.38 P 73). By looking at these exhibits, it is apparent that the
appralsers used similar values for NOI in 2010, but reached extremely different results regarding the
value of the Mall. The reason is that they used very different capitalization rates. JFM views the Mall as
a risky investment and used a higher cap rate, therefore achieving an estimated value of the Mall that is
lower. It may be inferred that the City views the Mall as not being a risky investment. Therefore they
used a lower cap rate which resulted in the estimated value of the Mall being higher.

12



Choosing an appropriate cap rate is an important step in arriving at an opinion of value. Experts
for each side explained the processes they followed in their respective appraisals (Ex. 23 PP 81-83; Ex. 38
PP 79-82). The resulting cap rates on each side are very different. The City used a cap rate of 8 percent
for each of the years in question (Ex. 38, PP 81}, and JFM used a cap rate of 15.46 percent in 2010 (Ex. 23

P 83); 15.24 percent in 2011 (Id. P 84); and 14.97 percent in 2012 (id.).

It should be noted that the cap rates used by the City’s appraisers are unloaded, meaning that
the tax rate isn’t added onto the cap rate. They account for taxes in their valuations by treating them as
line expenses (Tran. Day 3 P 153 LL1-6). JFM used loaded cap rates in thelr calculations. An example of
the impact of adding the tax rate to the cap rate was provided by Mr. Vitale. In 2010 the base cap rate
was 13 percent. However, the effective tax rate was just under 2.5 percent. Thus, the loaded cap rate
used for 2010 is 15.46 percent (Tran Day 2 P 201 L 21 ~P 202 L 6). JFM argues that the Manual

recommends using loaded tax rates because that process is more equitable (Tran Day 3 P 153 LL 7-10).

By comparing the respective cap rates assigned by the opposing appraisers in the case at bar,
with established cap rates assigned to other properties, the City’s cap rates appear unreasonably low,

and JFM’s cap rates appear to be reasonable.

The Mall was described by Mr. Furdyk as a class B minus or class C mall (Tran Day 3 P 152 L23).
Mr. Matheson described it as a class C mall. In describing the difference between mall classifications,
Mr. Matheson said, “A is the best malls in the best locations in the best markets with the best credit
national tenants, B is in maybe slightly less de;imble locations with maybe some vacancy or poor quality
tenants. And C are the more distressed properties.” He added that there are no malls lower than class

C. (Tran Day 3, P19 LL 3-15),

Despite the fact that the experts on both sides agree that the Mall is a lower ranking mall, the city’s
appraisers assigned to it a cap rate of 8 percent. This cap rate is lower than cap rates for national malls
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rated A plus or B plus (Tran. Day 2 P 178 LL 11-14). Eight percent is the same cap rate as that assigned to
the Flatiron Crossing shopping center in Colorado which has sales per square foot of $615.38 (Ex. 39 of Ex.

63). In contrast, sales per square foot at the Mall are less than $100 (Tran Day 3 P 156 LL1-3).

By comparison, the property which Mr. Vitale found most comparable to the Mall is the Rapids
Mali (Tran Day 1 P 177 LL 8-9). The Rapids Mall had a cap rate of 15.2 percent at the time of sale in
March 2011 (Ex. 23 Behind P 40). It is noteworthy that the City's assessor, Mr. Grosenlck, had an
opinion similar to that of Mr. Vitale as to what the cap rate for the Mall should be. He used a loaded cap

rate of 14.5 percent (Tran Day 1 P 50 LL 1-2).

The court has paid attention to cap rates because they are a measure of risk. If it is assumed
that investors are interested In properties for the purpose of making money, the amount of risk will be
important to them. If a property is risky, a higher cap rate will lower the value of a property, and
therefore the price of a property. Gi.ven the evidence presented in this trial, the group.of potential

investors Interested in the Mall would be limited to those willing to take a risk.

There is little doubt that the Mall is a risky property. Mr. Matheson described it in the following
manner. “Well, the mall’s declining. It’s going to continue to decline. And It’s a pattern that is really just
about impossible to pull out of unless you make a major investment in the mall to redevelop it in a
different form because those tenants—as traffic goes down, they just can’t sustain themselves. They
cannot'afford to remain there, and they'll slowly leave. As they leave it makes it worse for everybody

else. So the mall is on a decline that wiil continue.” (Tran Day 1, P 55 L 17-P 56 L1).

Itis not surprising that the Mall has been mentioned on a website entitled DeadMalls.com (Ex.

24, and Ex, 25).
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In summary, the City’s appraisals aren’t credible. The properties they used for comparable sales
aren’t comparable; the values they estimate by using the income capitalization method of valuation are
significantly less than the values they reached when using the comparable sales method; and ironically
the values reached by the City’s use of the income capitalization method are inflated because the cap

rates are not reasonable.

By contrast, JFM’s appraisal used comparable properties in their comparable sales calculation;
the comparable sales values are very similar to those values reached by using the income capitalization

method; and the income capltalization calculations by JFM used reasonable cap rates.
Other Factors Supporting JEM’s valuation of the Mall

There are objective factors which support Mr. Vitale’s valuation of the M;ll..: The first is the
foreclosure sale of the Mall January 2013. The Mall was sold in foreclosure for $2,177,000 (Ex.19). All
parties agree that a foreclosure sale isn’t an arm’s length transaction, and shouldn’t be used to establish
the full value of the Mall. However, it Is relevant in that it indicated a lack of interest in the Mal! as an
investment property. There was only one bidder at the sheriff’s sale for the Mall (Tran Day 1 P 18 LL 15-

22).

Secondly, offers to purchase the Mall were reported by Mr. Vitale to have been in the range of
2.5 million to 3 million dollars (Id. P 151 L 25 to P 152 L 5). Indicating again that there was a lack of

interest in purchasing the Mall.
The Sale to Meijer

On March 20, 2015, after briefs were submitted and prior to the court rendering a decision, it
was announced that the Mall, along with the adjacent Sears store (which isn’t part of the subject

property) were sold to Meijer Stores Limited Partnership. According to WHBL Radio in Sheboygan, the
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sales price was 10.75 million dollars. Because the court viewed this as a recent sale of the subject

property, additional briefs were requested and submitted regarding the significance of this sale.

It is undisputed that the portion of the sale’s price which was allocated to the Mall is
$8,346,877, and the portion of the sale’s price allocated to the Sears store is $2,378,123 (City Post Trial
Supp. Br. Ex. G and Ex. H). The City argues that the value of the Mall between 2010 and 2013 should be
at least $8,425,000 (Id. P 1). The City goes on to argue that this value for the Mall is supported by an

independent sale of the Sears store in November 2014 for $2,300,000 (City 2™ Post Trial Br P 1).

JFM argues that the 2015 sales price is unreliable for several reasons. For example itis argued
that Meijer received tax incentives to purchase the Mall, and that Meijer was an atypically motivated
buyer (PI. Post trial Supp. Br. PP4-6). The City responds by arguing that JFM’s arguments are speculative,

and that the 2015 sale price of the Mall is an accurate indicator of value.

JFM’s arguments may be speculative, but what Is known Is that property Is to be valued
according to its highest and best use (Nestle, 322 Wis. 2d 156 at 172). Additionally, it is known that the
values of properties are to be assessed as of the end of January 1 of each year (Wis. Stat 70.10); and it is
also known that both sides found that the highest and best use of the Mall was as a reglonal mall during
the tax years at issue. Further JFM qualified their opinion of highest and best use by adding that the
highest and best use was as a regional mall on an interim basis,” with the possibility of a future long

term redevelopment strategy” (Ex. 23 P 37).

The significance of the 2015 sale is that it indicates that the highest and best use of the Mall
during the years atissue was as a regional mall on an interim basis. In a post trial interrogatory, the City
was asked when they communicated with Meijer regarding a sale of the Mall. Their answer indicated
that the City first met with Meljer on November 5, 2014, and that Meijer “said that it planned to

demolish the Mall and build a 190,000 square feet store.” (Stellpflug affidavit Post Trial Supp. Br. P 3).

16



Clearly the Mall was purchased by Meijer with the intent that it be used for a different hig hest
and best use than as a regional mall. Meljer plans to build a single store. A single store will avold the
pitfalls of a declining mall. For example, Meljer will not have to contend with tenants moving out,

declining occupancy, declining rental income, and the cost of maintaining a regional mall,

The 2015 sale shouldn’t influence the court’s decision regarding the value of the Mall between
2010 and 2013 because it is apparent that the sale to Meijer wasn’t anticipated during that time, and

according to the Manual, the highest and best use should not be a highly speculative use. (Manuat 7-11).

-~

Conclusion

in conclusion, thé court finds that on January 1, 2010; January 1, 1011} January 1, 2012; and on
January 12013 that the hléhest and best use of the Mall was as a reglonal mall on an interim basis. It
further finds with reasonable certainty that the full value of the Mall was $4,600,600 for 2010;
$4,370,000 for 2011; $3,710,000 for 2012; and $3,710,000 for 2013. JFM is awarded a judgment in the

amount of $806,439 for the excessive taxes paid between 2010 and 2013.

Counsel for JFM is directed to prepare an order reflecting the above findings of the court.

Dated this Zé day of July, 2015.

BY THE COURT,

/ — &WL'
_Lé%a;u—
Terence T. Bourke

Circuit Court Judge

Copied and mailed on

July 16, 2015 to

Attorney Jessica Polakowski
Attorney Amie Trupke
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APPENDIX

70:32:Real estate; how valued.

(1) Real propesty shall be valued by the assessor in the manner specified in the Wisconsin property
assessment manual provided under s. 73.03 (2a) from actual view or from the best information that the
assessor can practicably obtain, at the full value which could ordinarily be obtained therefor at private
sale. In determining the value, the assessor shall consider recent arm's-length sales of the property to be
assessed if according to professionally acceptable appraisal practices those sales conform to recent arm's-
length sales of reasonably comparable property; recent arm's-length sales of reasonably comparable
property; and all factors that, according to professionally acceptable appraisal practices, affect the value
of the property to be assessed.
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R. C. No. 343~ 14 - 15. By FINANCE. April 8, 2015.

Your Committee to whom was referred R. O. No. 12-14-15 by the City Clerk
submitting a claim from Terry Weimann for alleged injuries when they slipped

on the ice in the Library parking lot; recommends that the document be
referred to the new Common Council.

o WJ
,.w W.w

\Snlwgl/ i _@//] M

Y

v OON s

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

Dated 20 ; ; City Clerk

Approved 20 N Mayor

r
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R. 0. No. /2 - 14 - 15. By CITY CLERK. May 5, 2014.

Submitting a claim from Terry Weimann for alleged injuries when they

slipped on the ice in the Library parking lot.

City ClerR_




DATE RECEIVED __ Yy LA RECEIVED BY M

CLAIM NO. 3"01

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK APR 14°'14 aM10:59

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

2. Attach and sign additional supportive sheets, if necessary.
3. This notice form must be signed and filed with the Office of the City Clerk.
l 4. TWO ESTIMATES MUST BE ATTACHED IF YOU ARE CLAIMING DAMAGE TO A VEHICLE. 1
TO CITY OF SHEBOYGAN
]
1. Name of Claimant: _JEPEY  UIl\wAnn
) =3
2. Home address of Claimant: 29&\0 \‘(\Mi}\ﬂ\hh& Dlz_ \OL)
3. Home phone number: QQO q M- Qi5)
4. Business address and phone number of Claimant( b\) \i\’x Q_,\'\ l\ &,_ l
R S
195 Weoodlale R knhleg (920 ath. Mey )
vy
5. When did damage or injury occur? (date, time of day) Q\ig, Lz\ )L—l O\ s Awm
LA ~ \ .
6. Where did damage or injury occur? (give full description) _&é{m(‘ \_.o"st
§ ) A
65_ | beAQA,(
o

7. How did damage or injury occur? (give full dascription) Sl N @P gé 2 I

Ao - Fell omd Seske W OA P e

D \WulS -
8. If the basis of liability is alleged to be an act or omission of a City officer or

employee, complete the following:

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

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

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: QAQ.\(Y\:\ JS LQ t @m E.

Egm\)q \ t')g Ll S Snaw)

(b) Claimant’s statement of basis for such liability:




10. Give a description of the injury, property damage or loss,
.j;?e. (If there were no injuries, state “NO INJURIES”).

Q,U O, Jne - @)Eolcfa 71/ ny. Caps

so far as is known at this

Vm = l’)\fh(‘ e C

é)’c)x%c; mD Le kX Oonebl Te (Devde “?4\“\,_&\_ Q) {T\M

11. Name and address of any other person injured:

12, Damage estimate: (You are not bound by the amounts provided here.)
Auto: S
P?operty: $
Personal injury: > S <§>%“r\ciuh“r\r
Other: (Specify below N $ g
lTOTAL A

Damaged vehicle (if applicable)

Make: Model: Year:

Mileage:

Names and addresses of witnesses, doctors and hospitals:

FOR ALL ACCIDENT NOTICES, COMPLETE THE FOLLOWING DIAGRAM IN DETAIL. BE SURE TO INCLUDE

NAMES OF ALL STREETS, HOUSE NUMBERS, LOCATION OF VEHICLES,

INDICATING WHICH IS CITY

VEHICLE (IF APPLICABLE), WHICH IS CLAIMANT’S VEHICLE, LOCATION OF INDIVIDUALS, ETC.

NOTE: If diagrams below do not fit the situation, attach hereto a proper diagram signed

by the Claimant. FOR AUTOMOBILE ACCIDENTS

/[

/AN 7

FOR OTHER ACCIDENTS

—f (s

ILLL_

CURB

_ i PARKHWAY
SIDEWALK

SIGNATURE OF -CLA:@{MH \/Ow

TN

| |
Date: d*//fi /./’“/

" 4



DATE RECEIVED t/..,/%_../_cl RECEIVED BY X S Sphoewnyle
CLAIM NO. 2 —( (/

o opR 14714610°53

Claimant’s Name: ] | KO o) =R LL)_Q\ A ™Y Auto S

Claimant’s Address: 2 2] Ifh\hdﬁv\ | P | DE_ Property $
'&mul Shibayg ey \DL Personal Injury $ ‘QMMF

% Y
Claimant’s Phone No. q 20 C)l Sl £ C’\ =y Other (Specify below) $

TOTATL A ? WYYA, \h;'\fj.l

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 $ ggﬁgm UIWR
3

SIGNED* j TANA \/0 A~ : ____DATE: -'7/ / J) / ) H/
"ADDRESS: AA)0O \mdow] A nc{. De '%Fkl C)*‘/
S\\A\CIDEJSJBQ; \J\)\\ 55@2g
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45934 2T

MEAD PUBLIC LIBRARY
ACCIDENT AND INJURY REPORT

lmmediate concern should always be for the comfort and well-being of an injured patrcn cor
employee., Phone a police rescue unit (9-911) for a serious injury or give first-aid if
necessary before completing the report. Please print all information. Return completed
recorts to the Business Office.
INJURED FERSON
Name_ TERRY  WE M m\)/\)
C

_ . e _

Address AX /0 NERN) LA DA ALT City SHR

23p Telephone Number 3} - C)/ 5 / Age Qj

Parent or Guardian Name Phone

ACCIDENT INFORMATION

When did the accident occur? Date .2. / 2¢ / /? Time cz 3 9~§ a.m. or p.m. (circie)

Where EXACTLY in the building did the accident occur?
LAR IV E. < —

If the accident occurred outside of the building, determine and describe the EXACT location
(include such facts as feet from the building, under the overhang, etc.).

Describe what happened FELL o ;C = - AP T MNORTH 1S /-

S IdDE

- INJURY INFORMATION

Describe in detail the injury HurT KNCE . Cw 72, émJ) HAND
~
N2/
Did the injury require an ambulance or police rescue unit? Yes No X

If first-aid was required, who performed the first-aid? BN He o L |C /-/

what first-aid was performed? AAND - A /D _S
Did the injured require professional medical attention? Yes No U NDECI DED
If so, where? Name of physician, if known

How could the injury have been prevented? (AN/(NCWA)
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EFE

(]
HEALTH INSURANCE CLAIM FORM

APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE (MUCC) D212

Laer B 1L

53495
MEAD PUBLIC LIBRAY
7L0 N 8TH ST

SHEBOYGAN WI 53081-4505

112082 - 33

[T T IcA G v
1. MEDICARE MEDICAID TRICARE CHAMPYA GROUP FECA OTHER] 18, INSUREYS L0 A ARE
REALTH PLAN — BUCLUNG <l R {For Pragram In ltem 1)
[ imecicares) [ | ihtecticaiae) [ ] upemeon (] msemeerios [ ] ioe) D i) [X] uoe)
2. PATIENT'S NAME (Last Namn, First Name, Middle Initial) SEX

WEIMANN, TERRY M

3 PATIENT'S BIRTH DATE
{5% ..;g 1552 4!.!D

WEIMANN,

F[X]

4. INSURED'S NAME (Last Name, First Name, Middle Inilal)

TERRY M

IS PSR

5 PATIENT'S ADDRESS (No., Stroat)

2210 MEADOWLAND DR APT 10

i, PATIENT RELATIONSHIP TO INSURED

Sellm Sﬁﬁu:ﬁD En-u‘:I Ofrlerlj

7. INSURED'S ADDRESS (Nn., Stront)

2210 MEADOWLAND DR APT 10

oy STATE | 8 AESERVED FOR NUCC USE CITY STATE
SHEBOYGAN WI SHEBOYGAN WI
ZIP CODE TELEPHONE (Include Aren Code) ZIP CODE TELEPHONE (Include Area Coda)
530811410 ( ) 530811410 ( )

9. OTHER INSURED'S NAME (Las! Name, First Nama, Middle Initial)

a. OTHER INSURED'S POLICY OR GROUP NUMBER

b. RESERVED FOR NUCC USE

{c. RESERVED FOR NUCC USE

10. 18

a. EMPLOYMENT? (Curtent or Previous)

b, AUTO AGCIDENT?

¢. OTHER ACCIDENT?

PATIENT'S CONDITION RELATED TO:

111

11, INSURED'S POLICY GROUF OR FECA NUMBER

VES 235 A

X]no

A INSURED'S DATE OF BIRTH

d44

EX

MD . FIE

PLACE (Stata)
R

D YES

b. OTHER CLAIM ID (Designated by NUCC)

X]ves [Jwo

¢. INSURANCE PLAN NAME OR PROGRAM NAME

MEAD PUBLIC LIBRAY

d. INSURANCE PLAN NAME OR PROGRAM NAME

10d. CLAIM CODES (Designated by NUCC)

[(Jves [X]no

d. IS THERE ANOTHER HEALTH BENEFIT PLAN?

If yes, complete items 9, 8a, and 9d.

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM.
12. PATIENT'S OR AUTHORIZED PERSCON'S SIGNATURE | authorize the release of any medical or other intormalion necessary
10 process this claim, | also request payment of govemment benefits aithar to mysell o to the parly who actepts assignment

13

INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | autherize
payment of medical benefits 1o the undersigned physician or supplier for
sarvices describod below.

—» | «————— PATIENT AND INSURED INFORMATION -—-—————-)-['QI—CARHIEH—F

below.
sonen SIGNATURE ON FILE DATE 040214 signen SIGNATURE ON FILE
‘H.EAT? OF CURRENT ILLNESS, IN:IURY. or PREGNANCY {LMP) |15, OTIHEH DATE 16. DATES PATIENT Nﬁl\BLE O WORK IN CURRENT UPATION
e "RE = QUAL. QuAL| 439 5& ij % 14" s bl W il T A
17. NAME OF REFERRING PROVIDER OR OTHER SOURCE 178, 18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
e = 5 . i NI [ S e e Ml - MR, GO, WY MM . DD Y
DN JOHNSON, CHRIS D e [ne [19927538775 FROM! 10
19. ADDITIONAL CLAIM INFORMATION (Designaled by NUGG) 20 OUTSIDE LAB? 5 CHARGES
Dves Nc l
21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Refate A-L 1o sarvice tine below (24E) 9 22. RESUBMISSION
1CD Inel Cooe ORIGINAL REF. NO.
A LE‘L - N O — ¢l o !
E E a i 23. PRIOR AUTHORIZATION NUMBER
L | | A A————— L | e
24. A, DATE(S) OF SERVICE B C. | D. PAOCEDURES, SERVICES, OR SUPPLIES E F (O N J.
Fram To PLACE OF| (Explain Unusual Cirsumstances) DIAGNQSIS us;s Fa,’,‘g iv] RENDERING
MM DD ¥y MM DD Yy |smacel EmG | cpTMcPes | MODIFIER POINTER s CHARGES iniTs | P | UAL PROVIDER ID. ¢
0331 14|03 31 14|11 (99212 | A ] 142 00|1 net | 1083729149
| P L 8§ | | | | | [wm] :
| | | & | l il | ) | ——
l L L 8 | | | I . 0
N S O I 3
| | T 1 I I B
25 FEDERAL TAX LD NUMBER S5M EIN 26. PATIENT'S ACCOUNT NO. 27 %F%{EP'{E_SI%EI&:’E‘HT‘ | 28. TOTAL CHARGE 29, AMOUNT PAID 30. Asvd lor NUCC Usa
391678306 (X |G238538230 [Xlves [ o |s 14200 | s
31. SIGNATURE OF PHYSICIAN ansuppk,LESa 32. SERVICE FACILITY LOCATION INFORMATION |33, BILLING PROVIDER INFO & PH # ( 8_0_0) 3262250
{coty 4 i Watomarty o 0 reverss AURORA MEDICAL GROUP SHEBO AURORA MEDICAL GROUP INC
DOYGTAS “A™ FEHRMAR™ 2414 KOHLER MEMORIAL DR 2414 KOHLER MEMORIAL DR
| SHEBOYGAN, 530813129 SHEBROYGAN, WI, 530813129
sonep 040214 DATE | = *1427291378

NUCC Instruction Manual available at: www.nucc.org

PASSFORT-53485 1ol

PLEASE PRINT OR TYPE = CRO061653

(AR

112082--33

|<—————— PHYSICIAN OR SUPPLIER INFORMATION

APPROVED OMB-0938-1197 FORM 1500 (02-12)



BECAUSE THIS ro‘ﬁd 1S USED afvﬁ’m‘ﬁﬁlvh&émv AND PRIVATE HEALTH PROGRAMS, SEE SEPARATE INSTRUCTIONS ISSUED 8Y APPLICABLE PROGRAMS.

NOTICE: Any person who knowingly files a statement of taim containing any misrepressntalion or any false, incomplete or misleading Information may be guilty of a
ceiminal set punishable under law and may be subject to clvil penalties.

REFERS TO GOVERANMENT PROGRAMS ONLY . ¥

MEDICARE AND TRICARE PAYMENTS A patert’s sgnature moquests ihal payment be mads and authenizes refease of any information necessary o process the claim and certifies that
thie oniation peovided in Biocke 1 througl 12 is fus, accurate and complete. In tha case of & Medicare claim, the patent's signalure authonzes any entity to release 1o Medicare medical
and nenmetlisal infarmalion and whiethar Ihe peron has empfoy-nr graup health insurance, lability, no-lault, worker's compansation U other Insurance which IS responsibla 1o:pay for the
sutves lorwhich ine Meaicare claim is mane, See 32 CFF $11.24(a), Il item 2 15 complatad, the patient's signatuwe authorizes rmigase of Ihe infermation 10 the haalth plan of agency shown.
Iy Madicare assighed of TRICARE panticipetion tases, the physician agrees 1o acoept the charge determination af iHe Medicare oarmer or TRICARE liscal intermediary as the full ehaige and
tHie paten! s responsitle onty tor the deductible, comsurance and non-sovered senaces, Colnsutance and the deduatible ale based upan the chntge detarmination of the Mwnme CarTEr or
THICARE fisca! imanmadary if s 15 less than the onarge suomitted. TRICARE 15 not 2 heaith mnsurance program bul manes payment for haaith benelits providad through certaln alfiltions
Wit the Lnlltnned Ssmvioes. Intormation o e palient’s sponser shoult e providad in Ihose tems captianed in “lesared”: Le.. items 12, 4,6, 7. 0. and 11,

BLACK LUNG AND FECA CLAIMS :
The piovilol agrees 10 decepl the Aot smd by e Government as payment i full, See Black Lung and FEGA metructions regarding reqguived procadure and diagnass ceding systems.
SIGNATURE OF PHYSICIAN OR SUPPLIER (MEDICARE, TRICARE, FECA AND BLACK LUNG)

by subsmiitting $his claim for payment from lederal Tunds, | cartify that 1) the intermation on (Kis fopm is Wue, aceurate and complate; 2) | have thriianized myselt with all applicable laws,
rasilistiong. and program instruetiuns, which ars availale fam the Medicars canirasior 3j | have proviced or will provide sulfficiest information required 1o allow the government to ake an
itarmest ongioaty and pryment dedison, 4) this clm, whather submiited by me or an my behatt by my demgntte bilng company, comples with all applicable Medicare ant/or Medicald
laws raqulations. and program instructions for payment inciuding but net imited to the Feueral antekickbacs statute and Physican Self-Fotarmal kv [commanly known as Stark law); 5 the
sirvitEs on s finn wars matieally necossany and persanally furmishisd by me or wera furnishiad incant lo sy prolessional service by my employee uider my direct supdrvisian, éxcept as
witenwisn aepraely penmitted Sy Mesiizans or TRICARE: 6) iy each seivice rendersd insident 1 iy prelessional servicn, he iantity (legal nama and NPY, licersa #, o SSN).of the grmary
indvituat rendenng each service 16 reparted In the designated suetian For serviess 1o be considersd “incident 10" a physiclan's proleasinnal services, 1) limy must ba rendared under the
piusielen's oot upersslon By hisher employos. 2) they must te an intisgral sithough ngidéntsl pant of 3 covored physician service, 3) ey mus! be of kinds commenly furmished in
physician’a offices. and 4) the servees ol nurephyscans must be included on the physican's Bils:

For TRIGARE eiaims, | furthier certify hat | {0 aivy smployes) win rendited services am notan saclive duly mambet of the Uniformed Services or a cuitlian employee of Ihe Unitesd States
Caovemment o a contract amplayee of the United Siates Govermmeant. efhér crilian onmilitary (tefer to 5 USEC 5536} For Biaek-Lung claims, | further certify that the services parformad were
for a Black Lungsralated disordar

Ho Part 8 Mennsare eactils may be paid unless his torm s receves! as requwinsd by exsling law and reguistions (42 GFR 424 32

NOTICE Any ane who misrepressits at falsifies asssmtial informialion @ reteive payment nm Fodaril funits requestieg Dy this farm may upon convistion be subjec ta fine and (mprisonment
unthor zimie=nia Federal laws

NOTICE TO PATIENT ABOUT THE COLLECTION AND USE OF MEDICARE. TRICARE, FECA, AND BLACK LUNG INFORMATION (PRIVACY ACT STATEMENT)
We are authorzad by CMS, TRICARE and OWGH 10 ask you fox infarmation neadad i e adnwnistration of the Medicare. TRICARE. FECA, ann Black Lung programs. Autherity to coliest
intaerralion s inseclion 205(a), 1868, 1872 aed 1874 of ihe Socnl Securty Act as amended. 42 CFR 411.24(a) and 424.5(a) (6). and 44 USC 3101:41 CFR 101 ot seq and 10.USC 1078
anel 1088 5 USC 8107 ab saty; and 20 USC 901 &) Sely; 38 UBC 813, E U 9397,

Tre infarminion we otain o compiate claims under these programs 1s uged loidenly you-and to detarmns yoor aligintity. it 1s miso used to decide i the sunioes nd supplies m.mwd
ate philarsd by eEe preguuns and 1o beure hal proper payment s rade

Tho inprmation may aiso be given 1o ofar pravdors of services, camers, Infermedianes, medical roview toards: health ptans, and othar organizations or Federal agencios; for the effective
stiimatiaticn of Fegeral pravisions 1at reguire othar i) paciss payers 10 pay primary to Federal grogram, Gnd de ofieryiss necossany o agmiiister thoss progranis. For exampls, jt magy

w ressssany 10 discigse infprmation ataul the benelita you have used 16 a hospinl o docter. Addhional disticsures a1 made thicugh routine uses for midmalion contamed in systams of
RIS

FOR MEDICARE CLAIMS: Sse ihe notice me.rin-,rm systam Ne. 09:-70-030%, e, ‘Cader Modicara Claims Record,” pubtished in tha Fadara! Regidter, Yol 55'No, 177, pugo 37540,
Wart Sept 12 191, or as updated and repubishoy

FOR OWCP CLAIMS: Dispartinant of Latige, Priviazy Adt of 1674, “Rpputiication of Natice ) Systems of Arconds = Fedaral Ragister Vol 55 No. 40, Wed Fisb 28, 1880 Sea ESAS, EBAS,
ESA 12 ESA-13, EEAS0, o as upstated wnd repubilshed

FOR TRICAHE CLAIMS: PRIMTIPLE PURPDSE(R), To evaluats oligiblity i1 modicy] ciire provided by civifign soarces amd o issus paymaent upan establishmant of elgibiity: and
datirmaraiton) fhal i servpuasuppbes recewsr e authorlzed by iaw.

ROUTIMNE USES), Infarmation feoon ciaims i roljited dooumsnls may b= glvan 1o the Bepl. ol Velerans alfgis, the Dapl. of Health and Human Sdrvicas andlo? the Dap), of Transpontation
congatént withy ihilin stalilory soministrative responaibllifies under TRICARE/GHAMPVA, 1o tne Dapt, of Justics tor rmpresentation of the Secretary of Dalense in civil actions; 1o the intemal
Revenue Soraee, privite collection agehaes, and consumer reppring agensiss ih connaction with recaupment clitims, ahid to Congresalonal Oftices m respoanse o inguines made at the
renuest al tha parson to whom 8 recard pentisins. Appropnnte disviesures may be made ip othsr lnderal. staie. local, feroign government agences, privata Business anlites. and individual
previders af cara, on maters reialing o anttismin clwms sdjudicabion, e, program ailey, utilEalon sy, Qualify assUrsnees, et reviaw, progiam integrity, thud-party Gabiity,
eabrdination of benelits, and civil andg criminal litigation relnted totha opsration of TRICARE

DIBOLOSURES, Voluriary: howsver, falues 1o provige mformation will resull m disay o poymant oF may tesull in deninl ol claim Witn the ote exceplion dscussed bolow, thate ara no
preniibies undot Jese promams o siushig W sopply nlseiEtion, However, Bilote o Wenish information segarding thi mgdical seavicon randéad ar ihe amount charged wiouhl prevant
payment ol diaims pndsr thuse programs  Falluts W lurmish any other information, such s mime 24 ciaim number, woule delay paymin of the claim Failuoe w provide mstcal inldrmation
wtar FECA ool b deemesd an gudtiuglen

It mimndatoey that yau tell gs If you imew that ancihe: paily s iesponsible for paying for your reatmant, Seation 11288 of ihe Social Secunty Agl and 31 USC 3801-3812 provice penalties
2 wiinheling thig inormatien

Wiy <Vl e aware that P L 100503, the "Comnute* Matohiszand Privacy Prolection Al of 1988", parmits the gavermment 1o sty information by viay of compuler matches,

MEDICAID PAYMENTS (PROVIDER CERTIFICATION)
I ety figipe o Koep' suah records as ard inocassiny 1o discloss Wully the exien of servizes rawded 10 indiviilals undar the State's Titte XIX plan and o luriish information regarding any.
Py chirsed (G0 provating Such sendoes 55 1the Siste Az_,.ency ot C‘epr of Health ang Hurman Services iy redquest

Tl i b5 aecept a< pryment in1ull, he smaling paid by the' Modicaid progrim tor those caits subiriied for payment under thal progiam. wilth the exception of authorzed deductible
cinGurancs, co-mapmen) of similar post-shanng clage,

SIGNATURE OF PHYSICIAN (QR SUPPLIER): | corlity Ial the seivicas lidted above wate medically indicated antl necessary 1o the healih ot this pabent and ware persanally hirhished by
e Gy empreyees urdss my ssraennl direction

NOTICE: This ts 1o gurtily hat the foragolng (nlarmation s true. acoycdte and comatete Lungerstand that payment and satistaction of this clalm will be Iram Fedsral and State funds, and that
any kg clniis, staemEnts, o documients, o Santealment of @ material fact, may be prosecuted under apolicabio Federal or State laws

Agrardig to e Paporwark Fladuclion Act of 1885, no persons are required o respohd lo o caltection of inliiemation unlass it displays a walid OMS control number, The valid OME contral
fsuniber for his Infotmaticn collection s 0938-1 187 The time reguired 1o complate s information collaation is estimatsd to averags 10 minides pes fesponse, mcsuubng the time 1o review
Instrictions, soﬂmomﬁmgdmamumss ualhnr!haﬂatamded and complete and review the information collection. Il you higva any comiminls concstning the accliracy of the time
estimate(s) of Tor improving this form, pleast write to: OMS. 7500 Semﬂltx Boulevard, Alint Reports Clearanve Officer, Mall Stop G4-26.08, Baltimore, Maryland
21244-1850. This address s lor comments andlor sagasions only DO NOT MAIL C CLAIMFD TO THIS ADDHESS
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53405 11208237
HEALTH INSURANCE CLAIM FORM MEAD PUBLIC LIBRAY
AP_F'.I?O:IE;ABY NATIONAL UNIFORM CLAIM COMMITTEE (NUCC) 02112 ;ﬁngYgI: EI 53081-4505 oy
|| FICA |
1. MEDICARE MEDICAID TRICARE CHAMPVA OTHER| 1= INSURE'S |0, NUMBER

o) |:| dicaid) |:] (w0

[ wermwion []

IE (ID#)

(For Program in tem 1)

2, PATIENT'S NAME (Last Name, First Namu, Middto Initiat)

WEIMANN, TERRY M

FECA
RERLTH PLAN — BUCLLNG
(1D#) D (10%)
SEX

3 P&'%E NT;@ HT; QALE/:L“D !

4 INSURED'S NAME (Last Name, First Name, Middla initial)

WEIMANN, TERRY M

5. PATIENT'S ADDRESS (No.. Strost)

2210 MEADOWLAND DR APT 10

6. PATIENT RELATIONSHIP TO INSURED

Serl@ SmmD CIMD mnnrD

7. INSURED'S ADDRESS (No,, Streat)

2210 MEADOWLAND DR APT 10

———————» |<— CARRIER —»

b. RESERVED FOR NUCC USE

¢. RESERVED FOR NUCC USE

b. AUTO ACCIDENT?

DYES

[Hre
c. OTHER ACCIDENT?

X]ves [ Iwo

PLACE (State)

ciTy STATE | 8. RESERVED FOR NUCC USE CITY STATE
SHEBOYGAN WI SHEBOYGAN W1
&P CODE TELEPHONE (Includa Aren Code) 2I° CODE TELEPHONE (Include Area Code)
530811410 ( ) 530811410 E
8, OTHER INSURED'S NAME (Last Name, First Nama, Mitdle Initinl) 10. IS PATIENT'S CONDITION RELATED TO, 11, INSURED'S POLICY GROUP OR FECA NUMBER
111

8. OTHER INSURED'S POLICY OR GROUP NUMBER a. EMPLOYMENT? (Curren! or Previous) a. INSURED'S DATE OF am‘g‘_H SEX

ves  [Xwo 1924 W[ f[X]

b. OTHER CLAIM ID (Designated by NUCC)

€. INSURANCE PLAN NAME OR PROGRAM NAME

MEAD PUBLIC LIBRAY

d. INSURANCE PLAN NAME OR PROGRAM NAME

100 CLAIM CODES (Designated by NUCT)

d 1S THERE ANOTHER HEALTH BENEFIT PLAN?
DYES NO If yes. complpte items 9, 8a, and Bd,

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM,
12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | authonze the release ol any medical or other mformation necessary
1o process this clum_ | also request payment of government benelits either to mysell or to the party who accepts sesignmont

13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authonze
payment of medical benetits 1o the undersigned physician or supplior for
setvices doscribed bolow

~<—————— PATIENT AND INSURED INFORMATION

bolow,
ssnen SIGNATURE ON FILE DATE 050314 | senwen SIGNATURE ON FILE
14. DATE O CURRENT ILLNESS, INJURY, or PREGNANCY (LMP) | 16. OTHER DATE 16. DATES PATIENT UNABLE TO WORK IN CURRENT OCGUPATI L
M g Yy e GUAL 4 39 8& f% 1 a? EhoM ,GM EB J? Yo M!-F %CD W
17. NAME OF REFERRING PROVIDER OR OTHER SOURCE 17a 16 HOSPITALIZATION DATES FIELATED T0 CURRENT SERVCES,
DN JOHN3ON, CHRIS D i ne (1992753875 0 | rmowm ™
19. ADDITIONAL CLAIM INFORMATION (Designated by NUCC) 20. OUTSIDE LAB? £ CHARGES
[]ves uo ]
21 DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Rolate A-L fo service line beiow (24E) g 22. RESUBMISSION
1CO Ind B ORIGINAL REF. NO.
A I% e o o | I
& . . ¥ 23, PRIOR AUTHORIZATION NUMBER
i | J | =l . Sl M.
24 A, DATE(S) OF SERVICE B. | G. | D PROCEDURES, SERVICES, OF SUPPLIES E ¥ Y T (e 3 z
From To PLACE OF (Explain Unusual Cire woa) DIAGNOSIS o [em| ® RENDERING o
M oD Yy Mg DD YY |SERVICE | EMG CP’TMCPCS 1 MODIFIER POINTER 5 CHARGES LTS | Pn | GUAL PHOVIDER ID. # E
=l =
05 01 14|05 01:14|11| |97140 | A | 78 00|1 we | 1083729149 §
=z
05 01 14|05 01:14|11] |97035 | |lA | 64:00/1 | |~ [1083729149 |=
4
o = [
- e | l I J || e 5
7]
e - -4
- i _§ R | | | | [wm o
EA 3
- | | 4§ | | | I [ [we &
>
e e E
l AL l l I ' I ] | NP1

25 FEDERAL TAX | D. NUMBER SSH EIN

391678306 1]

26. PATIENT'S ACCOUNT NO

G246088240

4} éCCE PT ASS!GNMEH"

EYES E

28. TOTAL CHARGE 2%, AMOUNT PAIDD

K 14200 | s

30 Rsvd for NUCC Use

31, SIGNATURE OF PHYSICIAN OR SUPPLIER
INCLUDING DEGREES CH CREDENTIALS
(| certily tha the siatements on the reversa

DOVGLAS A" FEHRMAN

32. SEAVICE FACILITY LOCATION INFORMATION

AURORA MEDICAL GROUP SHEBO AURORA MEDICAL GROUP INC

33, BILLUNG PROVIDER INFO& PHe  (800) 3262250

sionep 090314 DATE

NUCC Instruction Manual available at: www.nuce.org

PASSPORT.53485 tol?

112082--37

b

-

2414 KOHLER MEMORIAL DR  |2414 KOHLER MEMORIAL DR

 SHEBOYGAN, 530813129 SHEBOYGAN, WI, 530813129

[ P +1427271378p A
PLEASE PRINT OR TYPE  CRO061653  APPROVED OMB-0938-1197 FORM 1500 (02-12)
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BECAUSE THIS FORM IS USED BY VARIOUS GOVERNMENT AND PRIVATE HEALTH PROGRAMS, SEE SEPARATE INSTRUCTIONS ISSUED BY APPLICABLE PROGRAMS.

mmmmimwymu-mdmmmmmymummmmmummmmmmaa
criminal act punishable under faw and may be subject 1o civil panalties.

HEFERS TO GOVEANMENT PROGRAMS ONLY

MEDICARE AND TRICARE PAYMENTS A pabent's sigraturd roquests thal paymant be made and puthonzes relsase of any intormalion necessary 1o process the claim and cortifies that
the information provided in Blocks 1 thiough 1213 tiue. accurate and comgpiete. In ihe case of o Medicare cium, the patient's sianature authonzes any entity to release 1o Medicare medical
and nonmedical intermation and whethar the parson fts employer group haaith Insuranae, linkillty. ro-fault, warker's compensation or ather insurance which i responsible 1o pay for the
sarvicws los wiich the Medicare claim s mage Ses 42 CFA 411.24(a), if tem 815 compluted, the patient’s signature suthorzes release of the information 1o the health plan o agency shown,
In Medicara assloned or TRICARE particlpation cases, the physician agroes to aceept the ehirga dotarmination of the Medicara earmer or TRICARE liucal intermadiary as the full charge and
tha patient ja responsitle anly for the deductitile. coivsurancs and nun-coveted services. Coinsurance and the deduitible are based upon the charga determination of the Medicare carrier or
TRICARE tineal imtermeinry if this (s less than the chrge sutimifind. TRICARE is nota health insurance program bul makes payrmeni for health benelits provided through certain afhiiations.
with the Uniformad Servigas Informatian on the patignt’s sponsor should be provided in those itoms captioned in “Insured™ (6, tims 15, 4. 6.7, 9, and 11

BLACK LUNG AND FECA CLAIMS
Thiy providir agrees 10 accest e amount pakd by the Governmant as gayment in full. See Biack Lung and FECA instructions regarding requied procedure and dagnosis coding sysioms.

SIGNATURE OF PHYSICIAN OR SUPPLIER (MEDICARE, TRICARE. FECA AND BLACK LUNG)

15 submitting this clsimn Ioe payment kom lederal furits, | canily that 1) the information on this foom 4 rue, atcusate and complote; 2) | have famifiarized mysell with all applicabis laws,
reguiations, and program instructions, which am available iom the Medicite cantracior: 3) | have provided of will provide sulficient information 1equired to allow the governmant to make an
informéd chigitility and payment decision, 41 this caim. whother subimitted by me ar on my behall by iy designatas Bthing company. complkes with ail appicable Medicare and/or Medicad
laws. requiBlions. Bnd program instruations foe payment iInciutng but not ieTea 10 the Fedaral anlkkicktack stanse and Physician Seil-Aoferal law ([commonly known as Stark law); 5) the
sarvices on s form were medically necessary and parsonilly hamished by me ot ware turnished incident to my professions) service by my empioves undar rity direct auipenvision, oxcept as
othorwise expressly permitted by Medicare or TRICARE; 8) for each service rendiwed incidant 1o my professional service. the idenfity (legal namn and NP, license #, ot S5N) of the rimary
Inehvidual rendening each service «s tepartatd in the designated section For sanvices 10 be considired incitient to” & physician's professional services, 1) they must be rendered undar the
physipan's direct suparision by tisher emplayee, 2) they mus! be an intsgral. atthough incidental pan of & covered physician sarvice, 3) they must be of kings commarity fumnished in
physcn's officen, and 4) the sarvices ol nonphysiciing must be inclutded on the physician's bils.

For TRICARE claims, | lurther cartity thut | {or any employes) wha randared services am not an-active dity member of the Uiniformed Services or a civilan amployee of the United States
Government or a contrac! employes of the Unand Stnes Govemmant, aitnaer eiviian or miftary icoler to § UST 3528). For Black-Lung claims, | further certity thal the services parformed wera
for & Black Lung-teled disprdar.

No Pan B Medican benalits may be pant unless this form s mcavet! as required by exsing law ana reguistions {42 CFR 424.32),

NOTICE. Any one who misrepresents of talsites essental ntormaton 10 recene payment tiom Federal lungs requestad Dy this form may upon convichon be subject to fine and imprisanment
undar npplicable Foderal laws.

NOTICE TO PATIENT ABOUT THE COLLECTION AND USE OF MEDICARE, TRICARE. FECA, AND BLACK LUNG INFORMATION (PRIVACY ACT STATEMENT)
Wae are authonzed by CMS, TRICARE and OWGP (o ask you for infarmation needed n the administration of the Medicare. TRICARE, FECA. and Black Lung programs. Authorlty o coliect
intormatien 1§ [n soction 205(a). 18E2, 1872 and 1874 ol the Social Sseunty At as amondad. 32 CFR 211 241a) and 424 5(p) (), and 44 USC 3101:41 CFA 101 ot seq and 10 USC 1078
and 1086; 5 USC B101 el seq; and 30 USC 901 of seq 38 USC 613, E.0, 8357,

The information wi obitain 1o complate clalms uider thode frograms is used i identity you anit 1o deterniing your aligibility. 1t s aled usid 1o decide if the s=ivices and supplios you received
are covard by Ihtse programs and o insure Ihal proper payman s made

The informtion may akso be given to other provitters of services, catriars, inermadiatioy, moedical review boards, Nealth ptans, and otier organizations or Federal agencies, lor the offective
administralion al Fedeal provisians thal require ather (hird parties payers 10 pay primary to Federal progam, and as atherwise necessary fo administer these programs. For example, it may
be neceasary to disclose nfgrmat:on about the benefits you huve used o a hespital or dotior, Additional disciasures are made thraugh feutine uses for information containad in systoms of
reconss

FOR MEDICARE CLAIMS: See ihe natice modilying system Mo, 0B-70:6501 . titled, "Cariar Madicare Claims Record,” published in the Federal Register, Vol 55 No, 177, page 37549,
Wed Sept 13, 1380, or @s updoted =nit republishad

FOR OWCP CLAIMS: Departmant of Laboe, Privacy Act of 1574, "Rapubiicausn of Natice of Systems of Records” Froesal Register Vol, 55 Na. 40, Wed Feb 28, 1890, See ESA-5, ESA-S,
ESA-12, ESA-13, ESA-00, or as ugdnted and mpibliahed.

FOR TRICARE CLAINS: PRINCIPLE PURPOSEIS): To evaluate sligitifity Tor medical care prowded by cvilan sources and 10 ssug payment upon astablishment of eliglbility ana
detentmation Inal thi services/supplios recaivet! are authonized by law.

ROUTINE LSE(S); Information trom cluims and telold dosuments may be given 1o Ihe Dept. of Veletang Alfairs, ine Dept. of Health and Humar Services and/or the Dept, of Transpentation
cansisent with their statutory administrstive respansibililies under TRICARE/CHAMPYA! o the Diept. of Justice for represantation of the Secratary of Defensa in civil actions; 1o the laternal
Revariue Sorvice, private coliection agencies. and coNSuMEr repaning 2genciss In conneclion with reooupment ciaims: and o Congressional Offices in rasponsa (0 inguines made a The
requaost of the person ta wnom a record panains. Appropnate disclosutes may be made 1o oiher federal, state, lacal, foreign govemiment dgencios, prvale business entilies, and individudl
provigers of care, on matiors relating to antitlement, claime adjudication, fraud, program abuse. utifzalion review, qualily assurance. pear roview. program intagpity, third-pany Habilty.
coordsination of benelits, ard chil ang crinunal tigabon related (6 the apsmatian of TRICARE.

DISCLOSURES: Voluntary, , Wadure 1o provide infermation will resull in delay In payment of inay result in denial of clalm With the one exception discussed below, there are no
punallies yndar these programs fof rammnq 1o supply information Mowever, failure 1o himish information regarding e madical services rendired or the amount charged would prevent
payment of clalms under thuse programs, Fallure to lusnish any other information, such as name ar claim number, would delay paymant of the claim Fallure 10 provide medical intormation
uttdor FECA could be dsemed an obstruction

1 s mandatory that you tell us if you know that anathor parly |s responsible for paying for your treatmant, Sestion 11288 of the Soclal Security Act and 31 USCT 3801-3812 provide penaities
lat withholding this intormation

You should be aware that PLL. 100-583, the ‘Computet Matghing and Privicy Protection Act of 1088", parmits the govetnmant ta variy informaticn by way of camputor matehes

MEDICAID PAYMENTS (PROVIDER CERTIFICATION)
I hateny agroe to koop Such recards as arg necussary fo distiose lully the extent of sarvices provided to individuats under the State’s Title XIX ptan and to furnish intormation tegarding sny
paymanis alaimed for providing such services as the State Agency or Degt. of Health and Human Services may requast,

Hurthar agive 16 accepl. as pay b am full, the 1 prsid by the Medicad program for thoese cliums submitted tor payment under that pragtam, with Me exception of authonzen deductitie.
toitautance, a-payment of similar cost-sharing chargn

SIGNATURE OF PHYSICIAN (OR SUPPLIER): | ceqily ihat the sarvioes finted atove were medically inticated and nesessary 10 the health of thas patient 2nd wera porsonaily furnished by
ma oy ainpioyen undat my pereonal direction

NOTICE: This is te cortity that the toragomg infermition i nun, soourate and complete. | underitanid that payment and satistaction of this oiatn will be from Fedaal and State funds, and that
any lalse alaims, stetements, or documents, ar concealment ol a material tact, may be prosecutod under apolicable Federal or Stato lavas.

Aceatding o the Paperwark Reduction Aat al 1995, no patsong ane required o respand 16 a colleetion of infotmation unlesa it displays a valld OMB control numbar, The valid OMB control
Humber for ihis Infopmatian catlection 1s 0938-1187 Tha tme requirad o complate this information collectian is estimatad % average 10 minutes por response, Including the tme 1D review
mmm«:&hm resaurces, ghilhar (he dats neaded, and camplete and review the intarmation coliectiza, It vé nny caminents conceming the ascumcy of the fima
estinalils) or suggestions for improving this fomm, please wita 10 CME, 7500 m&z Boulovard, Alin: PRA Roports Clenrance Oﬁllner. Mail Stop CA-26-05, Baltimore. Maryland
21244-1850. This addrest is for scommen's andior suggestions only. DO NGT MAIL C 0 OLAWS FORMS TO THIS ADDRESS

L% VAR



— Chawss 3 ,II?L
1500 ] 53465 103337 -32
HEALTH INSURANCE CLAIM FORM g%anupg$hI§TLIBRA*
APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE 08105
i SHEBOYGAN UL 53081-4505 0PR 94514 oy 4:qs  pen
MEDICARE MEDICAID THICARE CHAMBYA 1» INSUREDYS 1.D. NUMBER

0

iMedicare -ID.*Memmd u.ID & onsors S8N) D(mw:ﬂdessm:nm D:ssm Elnm

(For Program in hem 1)

[WEIMANN, TERRY M

2 PATIENT'S NAME [Last Name, First Name, Middle Initial)

3 P&%ETT‘ EIHTH %4 4MD SEX . m

> | <— CARRIER —»

4. INSURED'S NAME (Las! Name, First Mame, Middle Initial)

WEIMANN, TERRY M

-

'5 PATIENT'S ADDRESS (No., Street)

|

12210 MEADOWLAND DR APT 10

@ PATIENT RELATIONSHIP TO INSURED

Snﬂ@ S;:uuwD CMUD OthefD

7. INSURED'S ADDRESS {No , Street)

2210 MEADOWLAND DR APT 10

iI:mr STATE | 8. PATIENT STATUS ey STATE
SHEBOYGAN sogo[| mamed[ ] owee[X] [SHEBOYGAN WI
2P CODE TELEPHONE (Include Area Code) ZIP CODE TELEPHONE (include Area Cods)
Full-Time Part.Ti
530811410 ¢ ) empioyed | ] s L] o] |530811410 £ 9
9. OTHER IMSURED'S NAME {Last Name, First Name. Middie initial} 10. 1S PATIENT 'S CONDITION RELATED TO: 11. INSURED'S POLICY GROUP OR FECA NUMBER
111

2. OTHER INSURED'S POLICY OR GROUP NUMBER

a. EMPLOYMENTY (Current or Pravious)

YES |E] MO

b, OTHER INSURED'S DATE OF BIRTH
MM oo i

u[ ]

SEX

a. INSURED'S DATE OF BIRTH SEX

51944  w[] FX]

T
b. AUTO ACCIDENT PLACE (Stats)

f[] Dves Eno

¢ EMPLOYER'S NAME OR SCHOOL NAME

b EMPLOYER'S NAME OR SCHOOL NAME

¢ OTHER ACCIDENT?
L

[E] YES

€. INSURANCE PLAN NAME OR PROGRAM NAME

MEAD PUBLIC LIBRAY

d INSURANCE PLAN NAME OR PROGRAM NAME

104 RESERVED FOR LOCAL USE

d. 1S THERE ANOTHER HEALTH BENEFIT PLAN?
I:'YES ENO It yes, retum o and complote fem 9 a-d

to procass Ihis claim. | also

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM.
12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | authatize the release of any medical o other information necessary

quest payment of gove

below

SIGNATURE ON FILE

went benelita aither to mysall or to the party who sccepts assignmant

_____ oaxe____02/28/14 |

13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
payment of medical benetits to the und d physician or supplier tor
services descnbed below

s®dGNATURE ON FILE

»| ————— PATIENT AND INSURED INFORMATION —

Mgg‘l'ﬁ OE 51.13853' ‘

INJURY (Accident) OR
PREGNANCY(LMP)

ILLNESS (First symptom) OR

15. IF PATIENT HAS HAD SAME OF SIMILAR ILLNESS.
GIVE FIRSTDATE M o Yy

16. E:$S EﬂFIENEBNkBLEJ‘Q WORK I?: CUF:PMEHT %UPA‘I’IQ‘P’

17. NAME OF REFERRING PROVIDER OR OTHER SOURCE 17a 18. HOS?rm.lzmgN DATES RELATED TO CURRENT SERVICES

: e ) i S Bk S (LK v] Y tM . 0D Y
SULHAR, OANJAY D o 143720055 FROM T0
19. RESERVED FOR LOCAL USE 20. QUTSIDE LAB? S CHARGES

Dvss Ew [

21, DIAGNDSIS OR NATURE OF ILLNESS OR INJURY (Relate ltams 1. 2, 3 or 4 to ltom 24E by Line)

=

22, MEBFE&!D RESUBMISSION
CODE ORIGINAL REF. NO.

O 1 W =

(22411 ;8220
23, PRIOR AUTHORIZATION NUMBER
2192320 .1 9140
24 A DATE(S) OF SERVICE B, c. 0. PROCEDURES, SERVICES, OR SUPPLIES E ¥. G H. I d
From To PLACE OF] (Explain Unusual Circumstances) DIAGNOSIS g %’.’E o RENDERING

L op Yy MM DD YY |[SERVCE| EMG | CPTMHCPCS | WMODIFIER POINTER  CHARGES Pan | OUAL PROVIDERID. #
02 26/14|02 26,14|11| [99214 | 25 [1234] 29900|1 | [w 1033127683
02 26 14|02/ 26'14|11| |90714 | {12 § 43001 | [wm 1033127683
02 26 14|02 26'14|11| |L1830 | [13 | 13700]1 | [w]1033127683
0226 14/02 26/14|11| |90471 | | 172 W 4500 |1 (w1 (1033127683

I L [ U I I | | | [we]

| | | 9§ I - | | [we] ———
25 FEDERAL TAX 1D. NUMBER SSN EIN 26. PATIENT'S ACCOUNT KO 28 TOTAL CHARGE 29 AMOUNT PAID 30 BALANCE QUE

391678306 K]

27, éCCEPT ASSIGNMENT?
of gL CMITA. S8E bass)

G230857620 [ Jves NO '

s

s 52400 | s 52400

31, SIGNATURE OF PHYSICIAN OR SUPPLIER
INCLUDING DEGREES OR CREDENTIALS
(1 contify that the statements on the reverse

THOMAS "M AMBETANG™

sigep 3/1/2014 1 oume

32. SERVICE FACILITY LOCATION INFORMATION

AURORA MEDICAL GROUP SHEBO!
2414 KOHLER MEMORIAL DR
' SHEBOYGAN, WI 530813129

43 BILLING PROVIDER INFO & PH # )

PHYSICIAN OR SUPPLIER INFORMATION

AURORA MEDICAL GROUP INC
2414 KOHLER MEMORIAL DR

SHEBOYGAN, WI 530813129
*1174670244

NUCC Instruction Manual available at: www.nucc.org

PASSPORT.53485

APPROVED OMB-0938-0999 FORM CMS-1500 (08/05)
103337--32



BECAUSE THIS Fﬂﬂa IS USED BY VARIOUS GOVERNMENT AND PRIVATE HEALTH PROGRAMS, SEE SEPARATE INSTRUCTIONS ISSUZD BY
APPLICABLE 5.

NOTICE Any person who knowinely files o statement of claim containing any misrepreseniation or any false, incomplete or mislgading information 1y
be guilty of & sruminal act punishable unaer law and may be subject to givil punalties. -

AEFERS TO GOVERNMENT PROGRAMS ONLY
MEDICARE AND CHAMPUS PAYMENMTS: A patient’s sighature requests that payment be made and authorizes teleasa of any information nucessary 10 procan
the alann and certifies Inat Ine nlarmaton provited in Biceks 1 thisugh 12 is tue. réoursts and complete. fn the cise of a Medicare ciaim, e patipals signe
AUINoNZey any snuly toiglsase 1o Meaicare meaical and nanmedical itormation, including employment status. and whathar the persen has emgplayur Group Hea))
insurance, iy, go-aul, worker's companaption or ofher nsurance which Is responsible to.pay for the services tar whith the Medicaré cldim i thade. Sec 4
GFR AT 2d(a) i tem 9 i completed, the paient's signature authonzes elsase ol the information to the health pian or ugency shown. In Medicare asaignoo
CHAMPLS puiticipallon cases, the physician agroes 10 accept the chiarge dateninition of the Medicare cariar of CHAMPUS isoal intermediary as e il chago
and thy patiant & responsible only for he deduatible, cainsurance and nuncovdisd savices Cotmurance and the duouativle @ baged upol he Cha
ditteraition of e Wedicare caingr of CHAMPUS fiscal intermedarny (| ik G s (a e ohisige submiited. CHAMPUS [s it @ health surante progia
makes payment ol hostn ienefils provided (hraugh cerain afiiliations with the Unitonmed Services, Informatiun on thie patlent's sponsurshauld be provdod ot
itgms capliongd in “insured™ Le. llems ta. 4. 6, 7. 8. and 1.

BLACK LUNG AND FECA CLAIMS
The grovide agrees 10 accepttha amaunt plsd by the Govomimen as payment in lull. Sea Biack Lung and FECA instruchons ragarding reguited nroceding i
disgnosis cothng sysvms

SIGNATURE OF PHYSICIAN OR SUPPLIER (MEDICARE, CHAMPUS, FECA AND BLACK LUNG)
{conity thit e sorvices shiownan s lom ware medically indicated and necessary for the health of the patient and wers parsonally furnished by e o wara lumishea
e nt  my profesaonal sevics Dy my amployss undsrmy immediale persanal supanision, sxcept as olhemwise axpressly parmitted by Madicars or CHAMPL
teguliatiods

Far services 1o be cansiderad as Incldent” 1o a physician’s professianal service, 1) Ihey nust be randercd under (he physialan's immediate personal supsoision
by s har ermploves. 2) thay must be an Integral, although incldental pan of & covered physicinn's service, 2) thay must be ol kinds commonly fundshed in physician’s
ofhices ant 4) the sarvices ol nanphysiclans must be woludad on the physician s bills.

For CHAMPUS claims, [ funthercaniy that | (orany emploves) who randered services am not an achive duty member of the Unitormad Sendces of s silian employes
ol the United Stites Guvemimant or a conlmaot amployae of the United Stales Govenunent, aither civilian or military (refer 108 USC 5556). For Black Lung claim
1 funhes conily thist 1he senvicas podomed wene lor o Black Lung-ielaed disoidar,

No Pait B Madicare pensiis may G padd uniess this 1onm (s received as ratuited by exsting law and tegulations (42 TFH 424.32).

MNOTICE: Any one wno misrepresents or falsiies essential information to receive paymant from Federal funds requestad By this form may dpen convichion bo sutyed
1 fine and iImprsonimant under spplicable Federal laws.

NOTICE TO PATIENT ABOUT THE COLLECTION AND USE OF MEDICARE, CHAMPUS, FECA, AND BLACK LUNG INFORMATION
{PRIVACY ACT STATEMENT)
Wa are muhorizod by CMS. CHAMPUS and OWCP 1o ask you tor informalion needed in the administration al the Medicare, CHAMPUS. FECA, and Blagk Lui
programe Authonty o colleat information (s in section 208(n), 1862, 1872 and 1874 of Ine Social Security Agt as amended, 42 CFR 41 1.248(n1 and 421 S(&l (0] am
44 LUSC 310141 CFF 101 ot segand 10/ USC 1078 and 1086; 5 USC 8101 et seq; and 30 USC 801 et seq| 38 URC 813, E.O 9387

Thie intarmation we alitain to campiete clalms under thesa programs ks used 1o identity you and to determine your eligibliity. ! 15 alse used 1o dacide I tha savick.
and supplies you received are covered by these programs and to insure thal proper payment is made

The ittormation may also be given o other providers ol services, camers, Intermedianes, medical review boards, health plans, and other organizations of Fodea
agencias, lor the effective administration of Federal provisions that require other ihird paities payers (o pay primary to Fegeral program, and 2s olNenises NEcessaEry
toadminister thesapmamms Forexampie, R may be necessary to discioge infarmatian ahout the bennfits you have used toa hosprtal o doctor. Additionl dsclesun)

are made thraugh routing vses for information contalnad in systerms of (ecords

FOAR MEDICARE CLAIMS: Ses the notice modilying system No. 08-70-0501, titied, 'Carrier Medicare Claims Record,’ published in the Eedeng] Rogisier, Vol 55
No. 177, page 17548, Wed. Sepl. 12, 1990, or as updated and republished.

FOR OWCP CLAIMS: Department of Labor, Privacy Actol 1874, “Republication of Natice of Syslems of Records” Eodarnt Aegistor Vol 55 No. 40. Wed Fob 28
1900, Sea ESAS, ESAG, ESA-12, ESA-13, EBA-30, ar as updated and republislied

FOR CHAMPUS CLAIMS: PRINCIPLE PLIT 51 Te evaluate eligitility lor madical care prawded by civilian sourcas ant o issie payment ypon estabibs i
ol uhigiodily and datarminalion tial the servicessupplios meaived ace authorizad by low

HOUTINE USE{SY Information rom clains and ralated docurments may be given to the Dag, of Veterans Aflairs, the Dept, of Healih and Human Serviaes anoi
tne Dapt af Transpotiation consigtent with their statutory administrative responsibilities under CHAMPUS/CHAMPVA, to the Dapl, 6f Justice tar ragrgentating o1
the Seciatary ol Dalense incivilaclions, 1o 1he Intemal Flevenue Seivice, private collaction agancias, and sonsumer rRpOtng agencios in connechion with reedu) oo !
clarms; and to Congresswonal Offices in rosnonsa to Inquines made at the request of thi: person 1o whom a record penains. Approprate dgisclostres may be o
1o oiner tederal, state. local. toreign govemmen! agences, private business enlities, and individual providers of care, on matters relating to enblismant, cler
adjudication. raut; program dbuse, utilzalion review, quality assurance, peer ieview, program integrity, third-party liatility, coordination of benafite. ana civil krc
crminal iigation relatec 1o the operation of CHAMPUS.

DISCUOSURESR. Vaiuntary, however, fallune to provide information will resull in galay in paymient or may resull m danial of claim, Wilh the ene atception disagie.,
Gilow, e a0 no penallies under Ihese programs o refusing to supply Information. However, tailure o lumish Intormation reganding the medical seivices rende o
ot the amount chirged would pravant payment of claims under these ggzgmm Falura to furnish any other information, Such as pams or cliaim numier, woult ey
payment of the claim. Failure to previde medical Information under FECA could be deemed an cbstrudlion.

Itis mandatory that you tell us it you know that another party Is responsibla for paying for your freatment. Section 11288 of the Social Security Actand 31 USC 3801-
3812 provide panallies for withholding this information. '
You should be aware that P.L 100-503, the " Computer Malching and Privacy Pratection Act ol 1988", permilts the govermiment 16 verify informiation by Way o compnter inalil e

MEDICAID PAYMENTS (PROVIDER CERTIFICATION) )
I hereby agres to keep such records as are npcessary 1o disclose fully the extent ol services provided to individuals under the State’s Title XX plan and 1o tarrash
information regarding any payments clasmed tor providing such services as the State Agency or Dept. of Health and Human Services may request

Hunhet agres o accept, &s payment in Wil 1he Amount pad by the Medicald program lor thuse claims submitted far payment under that prograrm, with the exceplion
of authurized detuctibie, cuinsurance, copaymant or similar cost-sharing chage.

SIGNATURE OF PHYSICIAN (OR SUPPLIERY); | certify that the services listed above were medically indicated and necessary to the health of this patiert and wers
paosonally furmisned by me or my employes under my personal areclion.

NOTICE. This s to ceetity hat e laregeing miomiation s frue, sccurte snd complete. | undorstand that payment and sanstaction ol I ciaim will be am Fedue am Y
nds, and that any false clilms, statements, or documents, ar concenimant of a matenial fact, may be prosscuted under applicable Foderl or Statg law:

According to the Paperwork Reduction Act of 1985, no parsons are tequired to respond (o a colisetion of information unless It dlsplinys o valla B35 contel aumes T ol 0
<control numbaer tar this Intormation callection is 0938-0898. The tife reguired 1o complele s Informilion collection s sullmated (o uveragy T8 MINKES Pt (Bapatie B
time 10 review Instiuctions, saarch existing dati resources, galher the data needed, and complile and review tha information callotion, Il yeil ive sy cotimatits Coneasiiig i
acciitacy of the time astimata(s) or suggestions for improving this lorm, please write to: CMS, Alin: PRA Reponts Clearance Officer. 7500 Sesunty Badissara Baltor oo B
212441850 This autress & for comments andoe Sagiesticns only. DO NOT MAIL COMPLETED CLAIM FORMS 70 THIS ADDRESS.

P



EE]

=]
HEALTH INSURANCE CLAIM FORM

APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE (NUCC) 02112

53485

MEAD PUBLIC LIBRAY
7L0 N B8TH ST

SHEBOYGAN WI 53081-45054pR 2414 pu 4:45

Clp- it

11z082-31

TTPICA PICA [T ]

1. MEDICARE MEDICAID TRICARE CHAMPVA CITH:HI 1a INSHIRENS 1IN NUMBER (For Program in ltem 1) :
(Medicare#) D (Medeaigk) [ | t0#Do0#) [ memmvorion) ] 02 HEALT i D Ej (D4

2 PATIENT'S NAME (Last Name, First Namo, Middla initial) 3. PATIENT'S BIRTH DATE 4, INSURED'S NAME (Last Nama, First Nama, Micdie Initial)

WEIMANN, TERRY M é 2 19“214"‘[] |=|R'_"| WEIMANN, TERRY M

|5, PATIENT'S ADDRESS (No., Strast)

2210 MEADOWLAND DR APT 10

6. PATIENT RELATIONSHIP TO INSURED

Sol!@ SDouscD Ghi!d':] omml___|

7. INSURED'S ADDRESS (No., Streat)

2210 MEADOWLAND DR APT 10

& OTHER INSURED'S POLICY OR GROUP NUMBER a. EMPLOYMENT? (Current or Previous)
YES
b, AUTO ACCIDENT?

D YES

K]
¢c. OTHER ACCIDENT?

Kles [ Imw

NO

b. RESERVED FOR NUCC USE

c. RESERVED FOR NUCC USE

cityY STATE | 8. RESERVED FOR NUCC USE ciry STATE
SHEBOYGAN WI SHEBOYGAN WI
ZIP CODE TELEPHONE (Include Area Coda) ZIP CODE TELEPHONE (include Area Coda)
530811410 ( ) 530811410 ( )
2. OTHER INSURED'S NAME (Last Nama, First Name. Midgle Initial) 10. 18 PATIENT'S CONDITION RELATED TO: 11, INSURED'S POLICY GROUP OR FECA NUMBER

111

PLACE (State)

a. INSURED'S DATE OF BIRTH

7811944

SEX

ML tEl

. OTHER CLAIM ID (Designated by NUCC)

¢. INSURANCE PLAN NAME OR PROGRAM NAME

MEAD PUBLIC LIBRAY

d. INSURANCE PLAN NAME OR PROGRAM NAME 10d. CLAIM CODES (Designated by NUCC)

PATIENT AND INSURED INFORMATION ———— | <— CARRIER—>

d 1S THERE ANOTHER HEALTH BENEFIT PLANT

D YES ‘E NO

I yes, complete items 8, Ba, and 9d,

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM.
12 PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | authorize the release of any medical or other inf ion n

13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authaorize

1o process this claim. | aiso requas! paymaent of government benafits eithar 1o mysell of to the party who accepts assignmant
below

nt ol medical benefits 1o the undarsigned physician or supplier for
services described below,

(o2 N1 N~ v R =

seneo. SIGNATURE ON FILE oye 040314 sioneo SIGNATURE ON FILE Y

14, I?ATE OF CUHRENT ILLMNESS, INJUHY or PREGNANCY (LMP) | 15. OTHER DATE 16. DATES PAﬂEN‘BgNABLE TO WORK IN CURRENT O%CUFAT!ON A
aa' 439 §2 |78 114"
QUAL L - - FROM
17, NAME OF REFERRING PROVIDER OR OTHER SOURCE 174 18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
L T e . R o ot tr Emee B e R =l - - MM DD Yy MM BD | Yy
LN IUUHNDOL‘I, Lnnio UL 17h. | NP 18582753875 FROM TO
19. ADDITIONAL CLAIM INFORMATICN {Dasignated by NUCC) 20, QUTSIDE LAB? $ CHARGES
[[Jves EJwo |

21, DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L to service line below (24E]) ICD Ind 5 22, EEE%BMSBS[DN

a18220 Y Y o |

ORIGINAL REF. NO.

23. PRIOR AUTHORIZATION NUMBER

DATE

Bl F L _ Gl H L E—
fid | K, | L
24 A.  DATE(S) OF SERVICE . B C. | D. PROCEDURES, SERVICES, OR supl;uﬁs E, F G H. | I J. =
From To PLACE OF] (Explain Unusuaf Circumstances) DIAGNOSIS -l o HENDERING o
MM DD YY MM DD YY |SERVCE| EMG | CPT/HCPCS | MODIFIER FOINTER $ CHARGES utTS | Pin | QUAL PROVIDER 1D, # ::
=
0401 14|04 01, 14|11 |97001 ] A ] 241 00|1 we | 1982753875 |§
w
=
04 01 14[04' 01'14|11| |97110 | |A | a9 OO]l | wet | 1892753875 @
=
T [ L R e
e =] . I I [ l || we &
7}
( = e - = [
- | | § | l l - | | we g
| | e, s
| L 1 4 | | l | | [wm 2
J >
7 |
b aben (. 1 I | [ we
25. FEDERAL TAX 1.D. NUMBER SSN EIN 26. PATIENT'S ACCOUNT NO. 27. ACCEPT ASSIGNMENT? | 28. TOTAL CHARGE 29, AMDUNT PAID 30, Rsvd for NUCC Use
3916768306 [JX] |G238818900 Kves [0 | 34000
31. SIGNATURE OF PHYSICIAN OR SUPPLIER 32, SERVICE FACILITY LOCATION INFORMATION | 33, BILLING PROVIDER INFO & PHe (O U Uy 340220V
ot e EOMAL AN ity AURORA MEDICAL GROUP SHEBO|AURORA MEDICAL GROUP INC
CHRS P "GOITRISIEN Mereet) 2414 KOHLER MEMORIAL DR 12414 KOHLER MEMORIAL DR
SHEBOYGAN, 530813129 SHEBOYGAN, WI, 530813129
signep 040314 b 21427271378 A

PLEASE PRINT OR TYPE

AT

NUCC Instruction Manual available at: www.nucc.org

PASSPORT-53485 1ol

CR061653

il

APPROVED OMB-0938-1197 FORM 1500 (02-12)
11208231



.f}.
BECAUSE THIS FORM IS USED BY VARIOUS GOVERNMENT AND PRIVATE HEALTH PROGRAWMS, SEE SEPARATE INSTRUCTIONS ISSUED BY APPLICABLE PROGRANS.

NOTIGE: Any porson who knowingly files & statement of claim containing any misrepresontation or any faise, incomplele or misieading intormation may he ;uiiw. of a
ariminal oot punishable under |aw and may be subjec! to civil panasities.

REFERS TO GOVERNMENT PROGRAMS ONLY

NEDICARE AND TRICARE PAYMENTS: A patiant’s signitture twaussts (hat paynent be made and authenizas rdlease ol any infermaticn necessary 1o (rocess the claim ang certilies ihal
e ilormation provided in Blocks 1 {hrough 12 is ttue, ceurate and complete. In tho csse of & Medicare caim, the patienl’s signature aulthonzes any enlity to relbase 1o Medicare medical
any honmedical informatisn and whisther the person has omplayer group foalth insusance, fiabilty, no-lault, worker's compensatan ot other insarancs which IS responsible 1o pay for the
servicis for which the Medicars claim is mode. See 42 OFR 11 24la) I igm 8 is comploted, he patient's signalure nuthonzes wiease of the inlonmation @ the heaith plan or agency shewn
In Medicars assigned of TRIGARE pinticipitinn cases, tha physician agraas to 3ceap! the chargs determination of ihe Medicase camer or TRICARE fiscal niermediary as the hull chage and
e patient @ raspansible oaly for the deouctiole. coinsurance ant Aon-coveted sevitss, Coinsumnge and the deductinle ate based upon the chirge dotermination of the Medicare catrier or
TRIGARE hsesl inturmodiary [ 1his i less than tha charges submitted TRICARE |5 nel a heaith insutance program bul makes paymant for hewlh bengfits provided tirough cataln afliliations
voltt the Unilormed Services. intormation on the patient's aponsor should Be provided in Mose fems captaned 0 “Insured” L&, lems 1h, 4, 6,7, 9, and 11,

_— BLACK LUNG AND FECA CLAIMS S— _
Tiie promdor aitees 1o aosap! he amaint said by the Govarmmant as puymant in i, See Blagk Lung and FECA frstuctions regarding requised pracadurs and dingnosis cading systems.

SIGNATURE OF PHYSICIAN OR SUPPLIER (MEDICARE, TRICARE, FECA AND BLACK LUNG)

I subimittng whis ¢lzim fer paymen from faderl lunds, | cerify that: 1) the intarmation on this form s rue. aocurate and compleis: 2) 1 have lamvlianzed mysell with ali applicable faws,
ragulitions, and program instiveticoens, which ae availabile lrom the Madicare contracttir, 3) 1 hive provdad of will groide suticen wlormation reguired o allow the govetnmen! (o mike an
informed egitiity and poyinent decismn, 4) this chaim, whather submilted iy me ef on iy bahpll by my designated billing company. camplles with all applieable Mesicare andior Medicad
{ws, regukitons, and program inatructians for payment maluding but not limites 10 the Faderal anti-kickback statite and Physican Sel-Referal [aw feammunly known as Stark law), 8) the
serices on this form were medieally necessary and perssnilly trnished by me or were lurnished medent © my protessionil service by my employes under my direc! suplrvision, axcept as
pinemwies expressly peemited by Moemcara or TRICARE: 8) lor sacn sarvice rendered inmdent 1o my proleasional sewvica, thae dentity (tegal nams and MNP, licensa W, or SSN) of the prmary
Indluldiral tenlering vach sahacs is mpotted in e designated section Foer services (o be considesod “incddent 10° o physician's prefessional services. 1) hey mus! e renaered under the
(hpsictan's difest supenision by hismer employes, 2) thay must be an integral, sthougn incigental pant ol & coverd physitian service, 3) ey mus] be of hinds commaonly lumishad in
physlin's otfies, and 4) thes serviees of nomsphysicians musi be Inghidad g the physician's tils.

For TRICARE clmms, | fudher cermity wmat | (0 iy emiioyes] who rendsred Serviess am not an active duty memibar of he Unilsmied Services o a cwllian employes of the United Staten
Govemimant of 3 confrast emplayes of the Unied Sintes Savarmment either civifian o millitary («afer 1p 3 USE 5336), For Black-Lung claims, Hurthar canily thit the services pariormed were
foor-@ Alatk Lungerefaled disarnter,

N6 Part B Maticare banolits may be pai unless this 1omy s received a6 requitad by exiating faw and regulntions (42 CFF 424.32}

NETIHLE Any one who misrepresants o Iptaifise szsealiahinloemition 1o lesaye gaymant am Federal tups teguastod by this fuem may upan convichon se-sybject 1o Ting and imprisonment
uniter apyicabie Frdatal s,

NOTICE TO PATIENT ABOUT THE COLLECTION AND USE OF MEDICARE, TRICARE, FECA, AND BLACK LUNG INFORMATION (PRIVACY ACT STATEMENT)
We s auhotzst by CMS, TRICARE and QWCP 1o ask you tar information n in g administiation ot the Medicars, TRICARE. FEGA. and Black Lung programs. Authionty to coflact
intatmition s in ssetlon 205(a), 1862, 1872 and 1574 ol Ihe Sooml Securty Act as amended, 42 CFF 411.24(a) and 424.5(4) (). and 44 USC 310141 CFR 101 ot seq and 10 USC 1079
arul AQBE: 5 1ISC:BINT ot sem; and 30 USC 801 ot seq; 38 USC 613 E.0. 8357

The intaniation wi obtaln 16 complete ciains under these programs is used 10 identify yau and 10 determing yaur aligibility, 1t is aluo uses 12 deside if the services and supplies you received
we coversd ty these progrems and 10 msuie kel groner payment s made

Tra infyrmation muy alsa be given 1o other provdets of sarvices carners, intermmedinries, meical reyew boards, heallh plans, and other ciganications of Federal agancies, for the effctive
adminmtration of Federal provismnas that roquire othar third parties payers to pay primary lo Federal program, and as ptherwise pecassary 1o administer hese programs. For examplz. It may
bo necessaty 1o discloss information sbaut tha banafits you have used 1o a hospital oc docior. Additional disclosures-are mueds thveugh rauating uses for inlomatien cantainad in Gystems of
rocadgs

FORA MEDICARE CLAIMS: See the notios moditying systen No. 08:70-8501, tliud, ‘Carmer Medicars Clams Record,” pulilished in the Fedaral Register, Vol. 58 No. 177, page 37549,
W Sapt 12, 1890, or as yptiated nnd republished:

FOR OWCP CLAIMS: Depanment of Labor, Povagy Act of 1974, “Repubiication of Notioe of Systems of Aucords " Fedoral Fegister Vol 55 No, 40 Wed Fep, 08, 1990, Sea ESA:S, ESA-S,
ESATD ESA13; ESAI0 or as updated and capubiishet!

FOR TRICARE CLAINMS: PRINCIPLE FURPDSES) To evaluaty aligibiity for madical sars pravided by cllian soweas and {2 issue paymant upan astabishment of eligihity and
datermination hal 1na saricen'supplies rectnwed are authorived by law,

AROUTINE LSE(S), Information trom clems ond relaied documents may ba given to ine Dept of Veterans Allairs, tne Depl. of Health.and Human Sarvices and/or the Dapt. of Transportation
sonsistent with their statutary adimmistrative responsibliies under TRICARE/CHAMPVA (o' the Dept, of Justice for representation df the Secratery of Detonsa in civil aoticns; o the intemal
Huyenue Seryice, private collestion agencins, and consumer reperting agencies in cannection with recoupmenl claims, and to Congressianal Oflices in respanse to inquirles made ol the
fguest ol ihe person to wham' a recerd pertains. Approprinte disclasurss may be made to/ather ledanl, state, local, forelgn governmant agancies. private usiness entities, and individual
praviders ol care. on matters rglaling 3 entittement, claims adjudication. fraud, program ebiusa, wizaton eview; quality Ce, peer review  program integnly, thirdsparty lability,
coordination of benetts, and cvil and crminal litigation related to the operation of TRICARE.

DIECLOSURES, Volwntary, however, (aflure 1o provide information will result in delay (n payment or may rasull in denial of claim With the one exception dissussed below, there are ng
rEnalties unter these programs lor mtusing B supply intormalion. Howsver, fadite to hurnish micemation regarding ihe medical servites rendered or the amount chatged would pravent
payment ol clars under Ihess programs. Fadure o urush any olher infarmalon: such as name o clanm numbar, would delay payment of the clarm Failure 1o provide medical information
undor FECA eoulll be denmed an obatruction

It is mandatory that yew tell us it yew knaw 1hat another party. 15 respansiale for paying Tor your teatmant. Section 11288 of the Seaml Security Agt and 31 UST 3801-8812 provide penalties
¢ wattingiaing this infaemation

You should ba weare that FL 100:3048. the “Computer Matching and Privacy Frotection Act of 1988°, parmits The govemmani te venly infamsation by way of computor matches,

MEDICAID PAYMENTS (PROVIDER CERTIFICATION)
| hereny agres 1o keop Such 1ecords s 8re necessary 1o aisclese lully the extent ol services provided 10 individuals unoer the Swata's Tile XIX gilan and 10 urnish information regarding any
paymarnts claimed for providing such ganvices as the Slate Agencyor Depl of Haalih and Human Setvitas may roques,

Hurirer ngree o accept, as payment in il 1he amount paid by the Medicad program for thess claims subimitted tor paymant under that prearam. with 1he exceplion of authonzed deductinle
consurAnce, ca-payment o similar cast-sharing charga.

SIGNATURE OF PHYSICIAN (OR SUPPLIER): | cartify that ihe servicas listed sbove were medically indicatest and naeessary 10 the haalth of this patient and were personally furnishesd by
e O My EMPOYEE UnHamy parsenal dinsetion '

NOTICE: This s te canily that the loregeing intarmation i true, acowate and compiele. { undamsiand that payment and sansfaction of nis elaim will be tram Federyd and State funds. and ihat
any lalse ciims, stalemanis. or documonts, or coneeaiment of @ mutarial lact. may ba prosecuted under pphcable Faderal or State iaws.

drmording 1o the Paperwork Reguction Act of 1385, fo persens are reguired 10 respond 1o & calliaction of informatinn unless It displays a valid DME cantal number. The vald OMB cantrol
numbet tor this infarmation calioction 18 0338-1187. The lims 1equirsd 16 complete this information collection is sstimarad to average 10 minutes per responss. Inglugding the fime - review
ikstractians. seatch existing data resources, gather Ine data needed, and complale and roview the infurmation collaction, [f you have any commants concerning the accuracy of the ime
=stimite(s) o suggestions for improving this form, please wile o' GMS. 7500 Security Boulsvard, Atin: PRA Bepans Cloamance Officer. Mol Stop C4-06-05, Baltimore, Maryland
272431850, This address is for comments and/or suggestons onfy, DO NOT MAIL COMPLETED CLAIM FORMS TO THIS ADDRESS
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HEALTH INSURANCE CLAIM FORM

APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE (NUCC) 02112
1 T IFICA

MEAD PUBLIC LIBRAY

?L0 N BTH ST
SHEBOYGAN WI

53081-4505)PR 2514 ru 5:03

PICA

I. MEDICARE  MEDICAID TRICARE
(Medicare#) Dfummr [:' (ID#DoD#)

CHAMPVA
HEALTH FLAN
D (Mamber (D) D (iDs)

GROUP FECA OTHEF
BLK LUNG
I:] (1D%) IE (D%

2. PATIENT'S NAME (Last Name, First Name, Middle Initial)

WEIMANN, TERRY M

3. F;?EENT’%MT A£E4 MD SEX g E

i e e e s e b8 APV P

(For Program in item 1)

» | <— CARRIER — >

4. INSURED'S NAME (Last Name, First Name, Miadle Initial)

WEIMANN, TERRY M

5. PATIENT'S ADDRESS (No., Street)

2210 MEADOWLAND DR APT 10

6. PATIENT RELATIONSHIP TO INSURED

SutIE SpausnD cmraD OtherD

7. INSURED'S ADDRESS (Nn., Stroat)

2210 MEADOWLAND DR APT 10

a. OTHER INSURED'S POLICY OR GROUP NUMBER

b. RESERVED FOR NUCC USE

c. AESERVED FOR NUCC USE

a EMPLOYMENT? (Currant or Provicus)

E]ne

PLACE State)

YES
b. AUTO ACCIDENT?

|:] YES

IE NO |
¢, OTHER ACCIDENT?

Klves [ no

cimy STATE | 8. ARESERVED FOR NUCC USE ciTY STATE
SHEBOYGAN WI SHEBOYGAN Wi
ZIP CODE TELEPHONE (Include Aren Coda) ZIP CODE TELEPHONE (include Area Code)
530811410 L 530811410 ¢ )
8. OTHER INSURED'S NAME (Last Name, Firs! Name, Middla Initial) 10, IS PATIENT'S CONDITION RELATED TO: 11. INSURED'S POLICY GROUP OR FECA NUMBER

111

a, INSURED'S DATE OF BIRTH

0% 2% 19%4

EX

MD : ?E

b. OTHER CLAIM 1D (Designated by NUCC)

¢ INSURANCE PLAN NAME OR PROGRAM NAME

MEAD PUBLIC LIBRAY

d. INSURANCE PLAN NAME OR PROGRAM NAME

104, CLAIM CODES (Designated by NUGC)

d. 15 THERE ANOTHER HEALTH BENEFIT PLAN?
D YES E NO If yes, complete tems 9, 8a, and 9d.

PATIENT AND INSURED INFORMATION

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM,

13, INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize

0 b O N =

12, PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | authorize the rel of any or ather in necessary payment ol madical fits 1o the ignod physician or susplior for

to process this claim. | also roquest payment of governmant benalits either 1o mysoll or to the party who accepts assignment sarvices described below,

below.

seveo SIGNATURE ON FILE oae 040614 senep SIGNATURE ON FILE |y
14, DATI T i . IN Y, or P ANCY (LMP) | 15. OTHER DATE DA P

IEM E DEE.UHHEv N LLNESS, INJURY, or PREGNANCY (LMP) |15 o, . 6‘% fg d“' 18, DATES Mﬁn.ENTDHNMLE‘I‘? WORK IN CUF;R!ENT %%cupaﬂ\g‘rg A

| QUAL. aual 439 1 FROM . |
17. NAME OF REFERRING PROVIDER OR OTHER SOURCE 17a. 18, HOSPW&HZ&T}EE DATESYF;ELATED TO CU&I;!&ENT gERVIl:ESYY
DN JOINGON, CIRIS D o, |ney (1982753875 FROM 0 '
18, ADDITIONAL CLAIM INFORMATION (Designated by NUCC) 20, QUTSIDE LAB? 5 CHARGES
D YES m () [
21, DIAGNOS!S OR NATURE OF ILLNESS OR INJURY Relate A-L to service line below (24E) Y 22. REEUBMISS!ON
= ICD Ind. \ CODE ORIGINAL REF. NO
A, I& B L === @i D. L
23, PRIOR AUTHORIZATION NUMBER
3] P — F e H. |
il & | K. | L |
24, A DATE(S) OF SERVICE 8 C. | D. PROCEDURES. SERVICES, OR SUPPLIES K F. Gf H. I J
Fram To PLACE OF {Explain Unusual Circumstances) DIAGNOSIS e ?jﬁ; o RENDERING

MM DD YY MM DO YY |SERVICE| EMG | CPT/HCPCS | MODIFIER POINTER S CHARGES UNITS | Pon | OUAL PROVIDERID. &
04 04 14|04 04 14|11 |9'?035 {ff A [ 64 00|1 ne | 1992753875
04/ 04/ 14|04/ 04/14|11| [97110 | | A | 9900|1 | [w]|1992753875
04,04/ 14|04/ 041411 |97140 | |A | 78 100|1 | [w|1992753875

L b 4} ) i}

l ||

| l | NPI

Lt} 1 _}

L i

i

1 | [ we

| I

I

| | |

25 FEDERAL TAX LD, NUMBER 88N EIN

391678306 CIX]

26, PATIENT'S ACCOUNT NO

G239449810

| 27, ACCERT ASSIGNMENT?
(For goW. chaams. soo back!

YES

NO

| 28. TOTAL CHARGE 23, AMOUNT PAID

3 24100 | s

30. Asvd for NUCC Use

31. SIGNATURE OF PHYSICIAN OR SUPPLIER 32 SERVICE FACILITY LOCATION INFG‘RMATIDN a3, BILLING PROVIDER INFO & PH # ] 'D U =) 2. 0LLIVU
et e oo s marmwree. | AURORA MEDICAL GROUP SHEBO AURORA MEDICAL GROUP INC
CHRTD B "I RIS N heree) 2414 KOHLER MEMORIAL DR 2414 KOHLER MEMORIAL DR
SHEBOYGAN, 530813129 |SHEBOYGAN, WI, 530813129
sionen 040614 DATE a 3 21427271378 i

| 4——————— PHYSICIAN OR SUPPLIER INFORMATION

NUCC Instruction Manual available at: www.nucc.org

PASSPORT-53485 J 1Tof1

PLEASE PRINT OR TYPE  CRO061653

(T

APPROVED OMB-0938-1197 FORM 1500 (02-12)
112082--60



L2 -

BECAUSBE THIS FORM IS USED BY VAi’lIOUI eovmmrm PRIVATE HEALTH PROGRAMS, SEE SEPARATE INSTRUCTIONS ISSUED BY APPLICABLE FROGRAMS.

NOTICE: nnymmmmmniunwmmliwmmme.lmm«mMgwmm-yh.nulmﬂn
eriminal aet punishable under lav and may be subject 10 civil penalties.
REFERS TO GOVEANMENT PROGRAMS ONLY

MEDICARE AND TRICARE PAYMENTS A pationt's signatute roquests that paymani be made and authiorizes release of aty Information necessary to process he daim ang celies hnt
e imiotmation previded n Blocks 1 through 12 1s tnue, accutite and complete. in the casé of a Maedicare claim, the patient's signalirs authorizes sny entity 10 reloase 10 Medicare fmedical
&na nonmpdicnl intormation and wheitmr the person has emplayer group heatih insutance, Babiity, no-tuult, worker's compensation of ¢iher insutance whiah s resporsible (o pay 1ot the
sirvices for which the Midicaro caim is made. Sge 42 CFR411.24(a). It itam 8 is completed, the patient's signature authanzes misase of the inlormation (o' the health plan of aganay shown
in Medicare skaigned of TRICARE particpaton canas, the physiman agrees 1o accep! e chirge detormination of the Medicare-carner or TRICARE fiscil intermediiary as the ful charge and
the pation] i responaitle briy for the deduchibio coinsurance and non-coversg servicos, Coinsurance and the daductible ate based upon ihe charge dotermination 61 the Medicam tamar o
Tmcaﬂafeaummmummm1mwmmm.mum-mmwmmmummmmmwmumﬂu
wiin the Unifoemed Servloes. Information an the patient's sporsar shoulkd be providad in those tems captoned i "inswred”; Lo, Hems 14 4, 6.7, @, end 11,

BLACK LUNG AND FECA CLAIMS
The provnler agreen 10 dctep! the amount pald by the Governmeant as payment in full. See Black Lung and FECA instruetions ragarding requined procedure and dingrotts coding ayslanis

SIGNATURE OF PHYSICIAN OF SUPPLIER (MEDICARE, TRICARE, FECA AND BLACK LUNG)

I aybimitting thia claim for payment from tagferal lunds, | cartify that; 1) the mtarmation on this form 1s true, sccurdte and complete 2) | hive tamilianeed mysell with alf apghoabe Wivs,;
repuialans, anil pragram mstrctions, which are avatlable fram the Modicars contractor: 3) | have provided or wili provide suthcient mlermation raquired 1o allow the gavernmant lo make an
minemisd eligibiity and payment decismn; 4) (his oinim, whethst subrmittad by me or cn my behall by my designated billing company, complies with all appicale Madicare andfor Modicaid
lwe, regulations, and frogram METUGHons fof payment Insuding Lut not imitsd o the Federal anti-kiekback statute and Physiciun Seif-Aeferral law leommoily knowt og Stark law), 5) the
sardtes on IS lonm ware medicstly necessary and personally furnished by me or were furnished incdent (o my professional sarvicy by my employee under my dhect supaivisian, excap! a5
athorwine axprossly pemities by Medicata or TRICARE; 6| for each service rendered incidunt to my professional service, the ientity (lagn! name and NP licanse #, or SSN) of the primary
mdvideal rondonng sach senece 15 1epoted in tho desgnaled section.For services to ba considered “neident 107 a physician's professonal senices, 1) thay musi ba remsiered undys ihe
phygaan's digct supervision by lisher employes, 2) thoy musi be an intsgral although incidental part of a covared physioan sarvice. 3] they must be-of &inds commanly fumishes n
physciar's ollices, and 4) the services of non-physicians must ba incluged oo the physicias bills,

For TRICARE clinny, | lurthier sertidy thit | (D1 2oy amployee) wha rendared sernces am not an achive duty memoer of the Unilormed Services ar @ cviian empicyse ol thoe United States
Gowvinmont 40 o critracy employes of this United Sintes Govarriment, either civilian o inditary {refer 1o § USC 5536) For Btack Lung tiaims, | further canity tha the sernces potlarmed ware
tar & Brack Lung-retaled droriv!

Mo Part 8 Medicare benolits may b2 pad unfoss thia fom s 1ecaived as requires] by oxisting law and regulations (42 CFR 424.32),

NOTICE Any one who misteprasents Gt inisiflles esnential information (o recave payment from Foderal funds requasted by this torm may upon convichion basubjest o fne ana impnsonment
unedr applicablo Fedoiml liws

NOTICE TO PATIENT ABOUT THE COLLECTION AND USE OF MEDICARE, TRICARE, FECA, AND BLACK LUNG INFORMATION (PRIVACY ACT STATEMENT)
We ate authonzed by CMS, TRICARE and OWCP 10 ask you lgr infarmasion naeded in the administration of the Medicare, TRICARE. FECA. and Black Lunyg programs. Autfonty to collact
infernation is in seolion 205(a), 1882, 1872 and 1874 of the Sacial Security Act as amended, 42 CFA 411 24(a) and 424.5(a) (6). and 44 USC 3101:41 CFR 121 &t saq and 10 LISC 1072
ard 1085 £ USC B101 et s=g; snd 36 USC 201 of soq; 38 USC 613; £0. 9387,

The Mkarmation we obliin to complels ciams unde: these proegrams is used 10 identily you and (o determine your ehkgitility. Il is also uted 1o decice || the sefvices and stiples you receven
it st by these programs and 10 insure that proper paymant is made

The lnformution muy alse be given to othinr providis of Eervices, camiers, intermediarnias, medical reviey boards, health plans, and other organiaations or Fedlesa! sganaies, for the effective
wamimistration of Festoral provisions thal require othet thind parties payers 1o pay primary to Feaeral progranm, and as otherwise necassary 10 administer thiese proatams, For example. ji miy
b nocessary 1o discloss nformation abaut the benelits you have ysed 1 a haspital or doctor, Additiona! disclosures are mads (hrough roulioe uses far lermation cantuned in systems of
reconGs.

FOR MEDICARE CLAIMS: St the natice modllying systam No, 08-70-0501, fitled, 'Camar Madicare Claims Record.” published in the Federal Register. Vol 55 No. 177, page 37548,
Wed Semt 12, 18890, or an updatad and rapublishied

FOR OWCP CLAIMS: Dopartiment of Labor Privacy Adt of 1974, "Reputitication of Notice of Systems of Recards * Federal Ragister Vol 55 No, 40, Wed Feb 28, 1980 See ESA-5 EBAS,
ESA 13 ESA-13 ESA-30. of as updiled and repubtiished

FOR TRICARE CLAIMS: PRINCIPLE PURPDSEIS) To evaluate sigibitty for madical ciire piovided by cvilian sources and 1o issue payment upan estathahment of afigibility and
tetetminntion Hiat the servicesisupplies received are authorized by baw.

HAOUTINE USE(S); Intormulizn fram claims and related documents may be gvan to the Depl of Veterans Altars, the Dopt of Healih and Human Sarvices andiar the Dept. of Transportation
corsmient wih their statutary agiministrative responsititities under TRICARECHAMPVA fo the Dept. of Justice tor iepresentation of ihe Secretnry of Defense in civil actions; 10/ the Intemal
‘Huevanue Service. private coliection agencies. and consumes repafing agancies (n connaction with recoupment ciaims; and 1 Congtossional Offices in 14sgonss 10 Inquitien mads & the
firquest ol thie person o wnom a record pertaing. Appropriate disclosures may be made o other foderdl, state, local, loreign govermman agencies. private buginess entitios, und indlvidusal
firavidrs ol cire, on matters ralating 19 entiterment, claims adjudication, fraug, Abuse. utineation review, quality assulance, peor review  program infegrty, thitd-party iy
coardination of besoits, and el amd erminal Iigation related to the aparation of TRICARE

DISULOBURES. Valuntaty; however, failuio to provide information will result in dalay in payment or may resulf i danial of claim With the one excaption discussen balow, theto ate no
pennities untder theso progearms for refuging 19 Supply Inlormation. Howevsr, @lurs 16 lurrieh nformation regarding the megical sarvices rantdered or the amount charger woull pravent
paymmont of claims utidor thiege programs. Failure o hirmish any ofher information, such 88 name ar claun numbaer. would delay paymont of the clam  Failtre 1 provide medieal informatan
uncty FECA could be desmsd an obstruction.

fis mandataty ihat you tell us i you know that anather parnty ts responsie fo paying for your trealment; Section |1aﬁamm3om5mmymmm USC 3601-3812 provedd penpilios
for withnoiding fhs informatan

Vs shoultt pe anaie that P L 100-503, the “Tomputar Matahing ana Privacy Protection At of 1688". permits the governmaent 1o veriy information by way of compules matchns

MEDICAID PAYMENTS (PROVIDER CERTIFICATION)
hizrabiy agree o keep such recotds as are necessary to disciose Rilly the extent of servives provided 1o indmviduals ender the Staia's Title XX plan and 1o furrish mfarmatitn rogarding any
wiymants elaimad ior providing such servicas os the Biale Agancy or Dept. of Heallh and Human Services may taques|.

Punhier agros foatsapt, s paymentin full the amount paid by the Medicaid program for those elaims submitted for payment undor that progrim, with the excaption of authorzed deductivle
calnsuranso, co-payment ot smilar cust-sharng charge.

SIGNATURE OF PHYSICIAN (OR SUPPLIER): | certify thist the services listed above ware medically indicatod and necessary 1 the health of thia patien and were personaly turnished Ly
i At iy amployae unadet my porsonil greshon,

KOTICE Thip & 1o comity that the Ioregomy miormation s true, acourdte and compiste. funderstand that paymen! and sabisiaction of this elasm will se frgm Fadaral and Siste funds, and trat
anty talba claims. statements. or documents, ar vorceaiment of a matenal fact. may be prosecuted under applicable Fedural or St laws.

Amdfrg!m\»;mwkﬂedumhctd IH:S mwawmﬂlammmnmmdimm it dispiays & valid OMB control numbar The yabd OMEB conirol
T fot armitian cobieciion i 0338-1187 Tha time requined to complata s informanion collsction is estimated 1o average 10 minutes par response. insluding the tme 10 1eview
Instrutliang, mmmmmmmmmmwmndmm " mwmmelmm
estimale(s) of suggestions lor ?L!mw,mawmbcws Secutity At PRA Reports Eﬁ‘.wm Mail Stop Ca-26-05, Ballimoos, Marylard
12444050, This address is for eomments andior suggestans onty, DO MOT MAIL COMPLETED F’DHMSTDTHISADQRESE
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HEALTH INSURANCE CLAIM FORM ’;%DNPE%IETLIBR” R 95 114 pH 5:03 %
APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE (NUCC) 0212 QP PH ¥ (8]
el SHEBOYGAN WI 5308L-4505
[T PICA PICA [T ."
1. MEDICARE MEDICAID TRICARE CHAMPVA CT'HER! 1a INSLIRFIYS | N NLIMBER (For Program in ltem 1) 0
" - HEALTH PLAN
[ edicaren) [ ivrecicanse) [] wwewens [ vember 10y [ ] 5wy D E (100)
2. PATIENTS NAME (Last Namae, First Nama, Middio Initial) 3. P&%Emé% B#RTH NTE SEX 4. INSURED'S NAME (Last Mama, First Name, Middla Initial)
WEIMANN, TERRY M 11 44:.4 Fm WEIMANN, TERRY M
5 PATIENT'S ADDRESS (Mo., Streel) B, PATIENT RELATIONSHIP TO INSURED 7. INSURED'S ADDRESS (Mo., Streat)
2210 MEADOWLAND DR APT 10 Se!!@ SmuaﬂD cma[] 0-:h3([:] 2210 MEADOWLAND DR APT 10
cy STATE | B. RESERVED FOR NUCC USE CITY STATE =
SHEBOYGAN WI SHEBOYGAN WI g
ZIF CODE TELEPHONE {include Arpa Coda) ZIP CODE TELEPHONE {Include Area Code) g
530811410 iy 530811410 i &
8, OTHER INSURED'S NAME (Las! Name, First Name, Middle initial) 10, IS PATIENT'S CONDITION RELATED TO: 11. INSURED'S POLICY GROUP OR FECA NUMBER %
0., 9
4, OTHER INSURED'S POLICY OR GROUP NUMBER a. EMPLOYMENT? (Curment or Provious) a. INSURED'S DATE OF BIRTH SEX g
[Jes [Kno 0¥ 125 1944w K] |2
b, RESERVED FOR NUCC USE b, AUTO ACCIDENT? PLACE (State) | OTHER GLAIM D (Dosignaled by NUGG) o
D YES @ (¥e) -
¢ RESERVED FOR NUCC USE o OTHER ACCIDENT? €. INSURANCE PLAN NAME OR PROGRAM NAME 'E
Rlves [Jwo MEAD PUBLIC LIBRAY o
d. INSURANCE PLAN NAME OR PROGRAM NAME 10g. CLAINM CODES (Designated by NUCT) d. IS THERE ANOTHER HEALTH BENEFIT PLAN? E
[]ves [K]no  #yes completo tems 9, 8a, and 3a.
READ BACK OF FORM BEFORE COMPLETING & SIGHNING THIS FORM, 13, INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authonze
12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | aulhorize Ihe release of any medical or other information necassary payment of medical benefits to the undersigned physician or supplier for
to process this ciaim, | also requiest payment of govarnmant benelits aither to myset of 10 the party who accepis assignment saervices described helow
below.
seneo. SIGNATURE ON FILE  oame 041814 |  gonen SIGNATURE ON FILE
14. DATE OF CURRENT ILLNESS, INJURY, or PREGNAMCY (LMPj |15 OTHER DATE 16. DATES {'ATIENT HNABLEYQ WORK IN CURRENT OCCUPATION
MM | DD Yy et MW pp 4’? AM | DI 4M | DD Y
i - GUAL | auat: 339 U2 (201 FROM T0 . .
17. MAME OF REFERRING PROVIDER OR OTHER S0OURCE 174 18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
: =g et = MM DD YY MM DD Yy
DN JOHNSON, CHRIS D 170 e 1992753875 FHOM 0
19. ADDITIONAL CLAIM INFORMATION (Designated by NUCC) 20. OUTSIDE LAB? S CHARGES
[:l YES E no |
21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L to servico ling balpw (24E) o 9 | 22. HESUBMISSION
5 €D Ind CODE ORIGINAL REF. NO.
A &__ - 5l S D
23 PRIDOR AUTHORIZATION NUMBER
. S| SRR F -] T — H e
1. oI | |
24. A DATE(S) OF SERVICE B C: D. PROCEDURES, SERVICES, OR SUPPLIES E ¥ G. Hl J
From To PLACE OF] (Explain Unusual Circumstances) DIAGNDSIS Dars Bea| m. RENDERING
1AM oD YY MM DD YY |SERVCE| EMG | CPT/HCPCS | MODIFIER POINTER £ CHARGES UNITS | Pan | QUAL PROVIDER ID. #
04 14, 14[04 14 14{211| |97140 | A | 78'00]1 we | 1992753875
y Il @l rer'sns T -
04/ 14, 14[ 04, 14]14[11| |97035 | & | 64 00|1 | [w|1992753875

Lt L1 i - 4N | | [
| | 1| L | | S )
i | [ 0 | | | | I 2N

o2 [ 53 R - . S ) S e

PHYSICIAN OR SUPPLIER INFORMATION

NF'1

25. FEIDERAL: TAX Lﬂl_ NUMBER SSf\! EIN ‘ 28, ?lJATEENT'S ACCQUINT NO. |27 I@QC%E?L&&SIL%L&&ENT" | 28, TOTAL CHARGE 29, AMOUNT PAID 30. Asvdd for NUCC Use
391678306 (X] 6242462560 [X]ves [[Jwo s 14200 | s
31. SIGNATURE OF PHYSICIAN OR SUPPLIER 32, SERVICE FACILITY LOCATION INFORMATION | 33, BILLING PROVIDER INFO & PH # S00 262250

e e e | AURORA MEDICAL GROUP SHEBO |AURORA MEDICAL GROUP INC
CHES™ B SN S @ e 2414 KOHLER MEMORIAL DR 2414 KOHLER MEMORIAL DR

SHEBOYGAN, 530813129 SHEROYGAN, WI, 530813129

‘SIGNED 041814 DATE B2 iu‘ §51427271378t = J"
NUCC Instruction Manual available at: www.nucc.org PLEASE PRINT OR TYPE CR061653 APPROVED OMB-0838-1197 FORM 1500 (02-12)
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BECAUSE THIS FORM IS USED BY VARIOUS GOVERNMENT AND PRIVATE HEALTH PROGRAMS, SEE SEPARATE INSTRUCTIONS ISSUED BY APPLICABLE PROGRAMS.

NOTICE: Any porson who knowingly flles a statement of elalm containing any migrepeesentation or any false, Incomplete or misteading information may be guilty ot a
eriminal act punishable undar law and may be sublject 1o civil ponaltles.

REFEAS TO GOVERNMENT PROGRAMS ONLY

MEDICARE AND TRICARE PAYMENTS: A patient’s signatura requesis thal payment be mada and authorizes ralwase of any information necessary 1o process the claim and cotifies thal
the Intarmation provided i1 Blocks 1 thraugh 12 |5 true. accurate and complete. In the case of a Medicare claim, Ihe patiant’s signature autharizas any enfity to release to Medicare medical
and nonmedical iflormation and whethar the persan has amployer group health insurincs, fabilty, no-fault, worker's compensation of other insurance which is responsible lo pay for the
sarvicss loc which the Medicara claim is made: See 42 CFR 411.24(s). It ilem B is completad, the patient’s signature autharizes ralease of the Information ta the health plan or agency shown.
it Magicars assigred or TRICARE participation cases, the physician agrees lo accept the charge determination of the Medicara carner or TRICARE fiscal mtermediary as the full charge and
tho patinnt i responsitie onty for the disductible, comsurance and nor-covered servicas, Coinsurance and the deductible are based upon the chage determination of the Medicare cartier ar
TRISAHE fiszal istermediney It this is less than the chargs submitted. TRICARE i5 not 2 Faalih insurance program bt makes payment for health bensfits provided through certain atfiilations.
with the Uniformed Serviees. Information on the patlent s spansar should be provided in those items captionad in “Insured™; 6, tems 1a, 4,6, 7, 8, and 11,

BLACK LUNG AND FECA CLAIMS
This pravidar agress (o ascept the amount paid by the Govarrdment i paymeant in fUll, Ses Black Luny and FECA Instructions regarding requiced procadure and diagnosis ceding systems.

SIGNATURE OF PHYSICIAN OR SUPPLIER (MEDICARE, TRICARE, FECA AND BLACK LUNG)

in submittng his alvm lor paymant trom tedecal tunds, | centfy that' 1) the information on this lorm & fue, sccurate and complete, 2) | have familiarized myself with oll applicable laws
regulalions. and program instructions, wivch are available from the Madicare contractor: 3) | have prowded or will provide suffigient information required 1o allow the govammant to make an
Infrmhed esgibilty and payment decision; 4) this daim, wieihes subimifted by me or on my behail by my dasignated biling company, comphes with all applicable Medicare and/or Medicaid
iwes. regquiations, and program instructians for payment including but not lmited o 1he Fedoral anti-kickback statute and Physician Seil-Refaral law {commanly known as Stark law), 5) the
sarvices on this form wesa medically necessary and personaliy luinistied by me ar wers fumishad incident 1o my prolessional senvice by my employee under my direct supervision, 2xcept as
otnerwmse expressly parmitted by Medicars or TRIGARE; 8) for aach ssrvice renderad incdent 19 my professional service, tha identity (legal name and NP, license #, ar 85N] of the primary
ncividial rendering each semice 15 reported in the desipnated sectian For services 1o be considerad “incigent 107 a physician's professional sewvices, 1) they must ba rendared under the
prysaians ditast supsnision by higher empioyae, 2) thay must be an intsgral. athough incidental pan ol a covered physician serice, 3) they must be.of kinds commonty furnished in
physisian's aflicas, and ¢) the sovices of nun-physiciang must ke included on the physician's bills,

For TRICARE claims | lurther ceriy that | (or any employes) who rendered servioes am ool an aclive duty member of the Unilormed Services or a civifian employee of the Linited Statas
Govemment or a conlrast empioyes of the United States Goverament. aithor civiian or military {refer 1o 5 USC B536). For Black-Lung claims, | lurther cartly thal the services perlormed were
for B Sinok Lung-related disorder.

Na Part B Meicare benelits may be paid bnless this fom s rocaived §s requited by exsting law and regutabons (42 CFR 124.32),

NOTICE  Any ong Wi mesrepresents or falsdizs essential informiation to tecsiva payment rom Fadaral funds requestad by this iomm may upon sanviction be subject to fine and imprisonment
wider pppilicabliy Fadiral lnws.,

NOTICE TO PATIENT ABOUT THE COLLECTION AND USE OF MEDICARE, TRICARE, FECA, AND BLACK LUNG INFORMATION (PRIVACY ACT STATEMENT)
We are authotized by CMS, TRICARE and OWCP 1o ask you forinformiation needed in the sdministration of the Medicare. TRICARE, FECA, and Black Lung programs. Authority to colisct
irfserration is in section 205{a), 18562, 1572 and 1874 of the Sovial Securily Acl as amanted, 42 CFR 411.24(a) and 424.5(a) (6), antl 44 USC 310141 CFR 101 ot seq and 10 USC 1079
and 10BG: 5 USC 8101 et seqr and 30 USC 801 et seq; 38 USC 513 £0 5397

T inlormmlion wie olitain 1o complsie clains under these programs s used to (dentity you and 1o detsrmine your aliggbitily. It s also used le decide I the sewvices and supplies you received
ma-covated by these pragrams dand toinsura thal propar payment s made.

Thi infermatiorn may aiso be given to othet providers of services, camiars. intermediaries, medisal revisw boards, health plans, and other orgenizations or Federal agancies, 1or the effactive
admmistration of Faderal provisons (nat regquire ather Ihind parties payss 1o pay prmany 1o Fedaral progrm, and at offienwiss necessary 1o administer these programs. For example, I may
{7 necessany to disclpse ntarmalion anow the banelits you hive used to-a hospital or dagtor. Additional disclosures are made Ihrough rautine uses for informalion conlained In systams of
rECOCE

FOR MEDICARE CLAIMS: Soe the notice modilymng system Ne. 85700537, tllen, 'Camer Maedicaro Claims Record, published in the Federal Register, Vel 55 No, 177, page 37548,
Wea Sept. 12, 1990, or as updated and reputilished.

FOR OWCP CLAIMS: Department of Labar, Prieacy Aot of 1374, “RBeputilication of Noties of Systems of Reconts * Federal Pagrster Vol. 55 No. 40, Wed Feb. 28, 1990, Sae ESA-5, ESA-G,
ESA 12, ESAIE, ESA-S0, or as updatoa:-and republished

FOR TRICARE CLAIMS: PRINCIPLE PURPOSES) To evaluaty cligibilty for medical care prowided by sivilan sources and 10 issus payment upon establishment of eliglbility and
determunabion that tho sarmcesisuppiies recelved are suthorized ty law.

AOUTINE USELS) Infermation trom elaims and relsied documents may be given 1o the Dept of Yeterans Atfaus, the Dept of Health and Human Sarvices and/or the Dept. of Transportation
zonsistent with iheir stalutory administralive responsibiities under TRICARE/GHAMPVA 10 ke Dapl. ol Justice for representation of 1ha Secretary ol Defense in civil actions; to the Internal
Avvanue Sarvice, pruvats-collection agencing, @nd consumer raparting atencias in connectian wilh recoypmisnt Slalms, and to Cangiessional Olfices In cesponss 10 inquites made at the
=quast ol tha persen o wham & o partains. Appropriate disclgaurss may be made 1o othar federal, state, lozal, foraign goverment agoncies, private business entities, and individual
providers of care, on matiers relating 1o entiilemont. claims adjudicstion, traud, program abuse, Wlitation review, quality assurance. peer review, pregram integrity, third-party liability,
coardmation of benelits. 30t ol ang crmina igation retated to the operation of TRICARE

DISCLOSURES. Valuntary. however, fallure 1o srovide infarmation will resutt im delay in payment or riay resull i denial of claim. With the ena exception discussed below, thare are no
pnilies under these programs tor rifusing O supply Infaemation. Hawaver, Riilura to fumish information reaarding the medical services renderad or the-amount charged would prevent
Fayment of dams under thase programs. Fallurs o lurmish 2ny other information, such s name o clalm number, would datay payment of ths claim Fallure lo provids medical intormation
usider FECA could ba deemed an sbstruction

It s mandatary thal you tell us i you know that anailer pany & (espensitle fer gaying tor your treatment. Section 11288 of the Social Secunty Act and 31 LSC 3801-3812 provide penalties
tor withhoidien this intaemation.

fou should be aware that B L. t00-503, the “Computar Matening and Frivacy Protection Actal 188", parmils the govermmant ta venly mformation by way of computer matches.

MEDICAID PAYMENTS (PROVIDER CERTIFICATION)
i neraby ageee to keen such records as are necessary to disclase tully the extent of services provded to indivicuals uncer the State’s Title XX plen and io furmsh intormation regarding any
paymems clasmad for prowiding such servicas as the Stata Agency o Dept. of Health and Human Sewicas may request.

| turther agrea to accat as payment m full, the amount gaid ty the Medicaud grogram for these claims subimitied tor payment under thal pragram. with the exception o} authonzed deductibie;
COMGrENTE, Co-payment O Sinilar cosl-StErng ChErge.

SIGNATURE OF PHYSICIAN (OR SUPPLIER): | certily that the senaces listeg above wiie medically indicated and necessary to the haalth of this patient and were personalty fumished by
me or my empioyes unter my personal direction.

NOTICE: This s to cattidy that the foregoing iformation is true, acourate and complate. | understand that payment and sabistaction of this clasim will be from Federal and State furds, and that
any laise claims, statemants, af dacuments. or conceaiment of B matonal fact, may ba prosecwled undsr applicable Federal or Stale faws,

Accoring to me Paparwork Raduclion Att of 1995, no persans are required to respand to a calisation of information unlsss it displays & valid OMB contral mumber. The vabd OMB control
numner for lizs mlormation collection 1s 0888-1137 The nme required 1o complate this information colleation s estimated to pustags 10 minules par response. including the time 10 reviaw
instructions, search exisling data resources, gather the data neaded, and compiate and review the information eolisction, Il you havs any commants concentng the accutacy of the time
estimate(s) or suggestions for impraving this form, please wiile to: CMS, 7500 Security Boulovard, Atin: PRA Repans Cizarance Officer, Mall Stop C4-26-05, Baltimore, Maryland
21244-1850. This agdress is tor comments andior suggestions only. DO NOT MAIL COMPLETED CLAIM FORMS TO THIS ADDRESS

I
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HEALTH INSURANCE CLAIM FORM
APPROVED BY NATIONAL UNIFORM GLAIM COMMITTEE (NUCC) 0212

| |PICA

53485

APR 251452032

MEAD PUBLIC LIBRAY
?L0 N 8TH ST
SHEBOYGAN UI

530681-4505

PICA

1. MEDICARE MEDICAID TRICARE

D;.- ) [ odcaiser [ vommoon

CHAMPVA

[ tmomterion ]

HEALTH PLAMN
(iDw)

t:lo-:

OTHER

. [X ] oo

| ta. INSURED'S |.D. NUMBER {For Program in item 1)

> | «—CARRIER —»

2 PATIENT'S NAME (Law Namo, First Namae, Middie Initial)

WEIMANN, TERRY M

3. PATIENT & BIRTH
L

4 4M|:]

]

4. INSURED'S NAME (Last Nama, First Name, Muddis tnitinl)

WEIMANN, TERRY M

5 PATIENT'S ADDRESS (No.. Street)

2210 MEADOWLAND DR APT 10

!‘wﬂ SpauaoD cmmD

6. PATIENT RELATIONSHIP TO INSURED

ov[]

7. INSURED'S ADDRESS (No.. Streot)

2210 MEADOWLAND DR APT 10

b RESERVED FOR NUCC USE

¢ RESERVED FOR NUCC USE

b. AUTO ACCIDENT?

D YES

c. OTHER ACCIDENT?

YES

NO
Dno

PLACE (Stata)

cir STATE | 8. RESERVED FOR NUCC USE ciTy STATE
SHEBOYGAN WI SHEBOYGAN WI
2iP CODE TELEPHONE (Include Area Godo) 7P CODE TELEPHONE (Include Aroa Cadk)
530811410 g5 530811410 { '}
9 OTHER INSURED'S NAME (Last Name, Frst Name, Widde Inial] | 10. 18 PATIENT S CONDITION RELATED 1O, | 11, INSURED'S POLICY GROUP OR FECA NUMBER
111

a OTHER INSURED'S POLICY OR GROUP NUMBER a. EMPLOYMENTT (Guntent or Pravious) & INSURED'S DATE OF BIRTH SEX

ves  [X]no 08 |2 1944 M[] FX]

b OTHER CLAIM ID (Designated by NUCC)

¢ INSURANGE PLAN NAME OR PROGRAM NAME
MEAD PUBLIC LIBRAY

o INSURANCE PLAN NAME DR PROGRAM NAME

10d. CLAIM CODES {Designated by NUCC)

d. IS THERE ANOTHER HEALTH BENEFIT PLAN?
D YES - NO i yes. complato items 9, 8a, and 3d.

o process ihis claim. | also request pay
balow,

of gov

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM.
12, PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | authorize the retease of any metical or pther information necessary
fits, either to mysall o to the party wha accepts assignmant

13, INSURED'S OR AUTHORIZED PERSON’ S SIGNMUﬂE | authonze
payment of lical b fits to the Ician or supphar for
services described bolow.

PATIENT AND INSURED INFORMATION

sione SIGNATURE _ON_FILE oA 041914 sieneo STGNATURE ON FILE. ¥
14, DATE OF CURR ILLNESS. INJURY, or PHEGNANCY (LMP) | 15. OTHER DATE 16. DATES PATIE NABLE TO WOBK IN CURRENT CUPATION
e OpFuRREND o e / oun! 439, ‘35 %-1.’1‘ rmﬂm NEYMABLE SO Vi v A
17. NAME OF REFERRING PROVIDERA OR OTHER SOURCE 17 18, HOSPIT{\&;Z&TI%E DATESvE!{ELhTED TO CL‘\‘RF‘F‘{ENTE?EE)HVICE%Y
DN JOHNSON, CHRIS D e (we (1992753875 FROM 0
19, ADDITIONAL CLAIM INFORMATION (Designated by MUCC) 20. OUTSIDE LAB? S CHARGES
|:| YES E no | |
21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Ralnte A-L to service lina below [24E) iCD Ind 9 22 E%%%M?SSION ORI HER O
218220 i = = P T —— b1
E | ¢ G K | 23. PRIOR AUTHORIZATION NUMBER
bl bl K. | |
24, A, DATE(S) OF SERVICE B. {9 D PFIOCEQUHES. SEH_.VICES‘ OR SUPPLIES E F. a IEPI;{ I Jd - -
From To PLACE CF] (Explain Unusual Ccumstances) DIAGNOSIS R I b RENDERING (]
MM DD YY MM DD Yy gﬁ'ﬂ:E QMG CPTHCPCS | MOD|FI§E = PQINTER £ CHARGES BSTS Par | OUAL PROVIDER ID. = E
P L= =
04 17 14|04 17 14|11 97140 | GP A | 78 001 v | 1992753875 §
z
04 17 14|04 17 14|/11| |97035 | GP A | 64 00]1 | [wm]1992753875 %
. 1K o
s & 4 & 1 3 | I | | | | we §
Fe 18
I e I I | I | | we 2
0 g N - I I I I | | e 3
>
] 1 1 | ’ T 1 " o - - E
I I | % I I || e

25 FEDERAL TAX |.D. NUMBER SSMN EIN

391678306 Cx]

26, PATIENT'S ACCOUNT NO.

G242690280

[x__]vss

a7 T
| 27 I@g%ﬂjﬂ%ﬁ:&y&w ! 28 TOTAL CHARGE

NO

28, AMOUNT PAID

E 14200 | s

30, Rsvd for NUCC Use

31 SIGNATURE OF PHYSICIAN OR SUPPLIER
INCLUDING DEGREES OR CREDENTIALS
(! certity that the siatemanty on the roverse

CHRTE™ D "JOHNEoN "=

32 SERVICE FACILITY LOCATION INFORMATION

AURORA MEDICAL GROUP SHEBO |AURORA MEDICAL GROUP INC
2414 KOHLER MEMORIAL DR

| 33 BILLING PROVIDER INFQ & PH # (800) 3262250

2414 KOHLER MEMORIAL DR
SHEBOYGAN, WI, 530813129

sanen 041914 DATE

SHEBOYGAN,
a

§30813129

%142%241378

NUCC Instruction Manual available at: www.nuce.org
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PLEASE PRINT OR TYPE CR061653  APPROVED OMB-0938-1197 FORM 1500 (02-12)
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BECAUSE THIS FORAM IS USED BY VARIOUS GOVERNMENT AND PRIVATE HEALTH PROGRAMS, SEE SEPARATE INSTRUCTIONS ISSUED BY APPLICABLE PROGRAMS.

NOTICE: Any porson who knowingly files a stmtement of ctalm containing any misrepresentation or any false, incomplete or misleading information may be guilty of a
eriminal act punishable under law and may be subject to civil penalties.

REFERS TO GOVERNMENT PROGRAMS ONLY

MEDICARE AND TRICARE PAYMENTS: A patient's signatute tequests that paymen! be made and authorizes release of any Information necessary o process the claim and corlifies that
the information provided in Biocks 1 threugh 12 is tiue, accurale and campleta. In the ease of a Medicare ciaim, the patient’s sianature authorizes sny antity 1o release to Medinare medical
anth nanmedical information and whether the person has employss group haahlth insurance, liability, no-fault, wotker's compensation or othet insurance which is respansitle W pay lof the
senices lor which e Medicsre clavm 15 mado. Sea 42 CFR 411 24(a). It item 3 i5 complated, tho patient's signatue authonzes elease of the wlonnation to e haailh plan or agency shown
In Madiepre adssigred or TRICARE pardicipabion cases, the physinian agrees 1o accepl the charge detenmination of the Mediearo carnor or TRICARE fiscal intermediary as the full chargo and
fhe patient |5 tesponaible enly for the deductibie colnsurance and pon-covesed services, Comsurance nnd the deductible are based upon the chargo determmation of the Mudicang carnar o
TRICAKE hncal intermediary |t this is less thah the chiarge submitted. TRICARE {5 not a healih insurance program but makes paymaent lor health benelits providad through cartain aflilations
with the tinitormeod Serstes information on the pationt’s sponsor should be provided in fhase fems cuptioned in “Insired ™ L., lems 1, 4,6, 7,9, and §1,

'BLACK LUNG AND FECA CLAIMS _
Thie provadgr agrees toacsep! the amount paid By the Govermment as payment in tull, See Black Lung and FECA instructions regarding required prossdure and diagnosis coding systams.

SIGNATURE OF PHYSICIAN OR SUPPLIER (MEDICARE, TRICARE, FECA AND BLACK LUNG)

in submitting this climm for-paymen! lrom tederal lunds, | certity that: 1) the information on this form is true. accurite and compiete; 2 | have lemiligrzed myssi with all appbealse Uras
ToqUIBtGnS, and program instructions, which are availabie from the Medicare contractor: 3) | have providied or will provide sulficient infermation reguited to aliow the govarmment o make &n
infetmed eligitilily and payment decision 4) this ciaim, whather submitted by me or on my behall by my designated billing company, complies with alt applcatile Madicaro andior Medcad
lows, reguiations, and program nstructions for payment Including but nat timied to the Federal anti-kichback stalute ana Prysician Sell-Refarral law (commanly known as Statk law). 5) the
setvices on Ihis form wero medically necessary and pecsonally tumished by ma of were furnighed ihaident 1o my professional ssrvice by my employes undar my direc! supeVISion. exept i
otherwisn expressly parmitted by Medicare or TRICARE: 6 for sach service rendered mcdent 1o my professional service, the ientity (fogal name and NP, liconse #, or S8N) of the prmary
indiidunl rendenng each service 1s reponad in the dosignaled section.For serviges 1o be cunsifered "incident to” a physician's professional serices, 1) ihey must De rondered unoer the
physiclan's ditec! supesvision by hisher amployae, 2) thay must be an integral, aithough \nedental part of a eoversd physican service. 3) they must be of kinds commonly fumishaed in
pliysician's ollices, and 4) the services of non-physicians must be inclided on the physician's bills, '

For TRIGARE claims, | turthar cenily that | (or uny employes) who mendared services am not an active duty mamber of the Uniformed Somvices or o crvillan emiployes of e Uniled States
Govarmman! 0r a contract emplayes of the Unitod States Government, adhar cvifian of miltary (teles to 5 USC 5538) For Black-Lung claims, | hurther cenidy that the services partarmng wire
fut w Blptk Lung-related disordor.

No Part 8 Madicare bentits may be paid uniess this 1otm (4 recolved as required by existing law and reguiations (42 CFR 424.32)

NOTICE Any one who mesreprasents of inlsifias sssential inlormiation 10 receve payment hom Fadernl lunds requestad by this 16rm may upon conviclion be subject to fino atd imphisoamen
unitar appiicable Fedeml laws.

NOTICE TO PATIENT ABOUT THE COLLECTION AND USE OF MEDICARE, TRICARE, FECA, AND BLACK LUNG INFORMATION (PRIVACY ACT STATEMENT)
Wa are authorized by CMS, TRICARE ant OWOCP 1o ask you for informalion reeded in the administration of the Medicare, TRICARE, FECA, and Black Lung programs. Authorly 1o callect
intrmation 15 n section 205(a), 1862, 1872 and 1874 of the Social Security Act as amendnd, 42 CFR 411, 24(a) and 424.5(a) (8). and 44 USC 3101:41 CFR 101 &t seq and 10 USC 1072
ani 1086: 5 USC 8107 ot sex and 30 USC 201 et seq; 38 UST 613 EQ. 8397,

The intotmation we obtan (o camplete claims under thesa progrums is used o identify you and 1o determine your aligigilty. It s algo usad 1o decide I the services and supplies you recelved
are covared by these programs and 1o insure that proper payment s made.

Tho information may also be given to cther providers of senvices, carriers, intermediarios, medical review boards, health plans, and vther organizations or Fedaral agencies, tor the offective
administration of Faderal provisions that reguire ather third parties payers to pay primaty 19 Federal program. and as othenwisa necossary to administer thess programs. For example, i may
be necessay 10 disciose mlonmation about ne bemalis you hiave used 1o a hospial or doctor. Adiilonal disciosures are made Ivough rauting uses tor infarmation contained m systons of
rocofds.

FOR MEDICARE CLAINMS: See the nolice moditying system Mo. 09-70-0501. tilled. ‘Carrier Modicare Claims Record.’ published in the Foceral Register. Vol. 55 No. 177, page 47538,
Wee: Sopd 12, 1830 or as updated and repubtished

FOR OWCP CLAIMS: Department of Latirr. Prviascy Act of 1974, “Reputication of Notics of Systems of Records,” Federal Register Vol. 55 No. 40, Wea Feb. 28. 1580, Seo ESA-S, ESA-6,
E£5A-12, ESA-13, ESA-30. or as updated and repubiished].

FOR TRICARE CLAIMS: PRINCIFLE PURPOSE(S). To evalute ofigibilty tar medienal care provided by civilian sources and 1o issup paymont upon establishmont of eligibilly and
detarmination that this services/supplies received are autharized by faw.

ROLTINE USE(S): Inforraation lram claims and refated documents may tie given o the Dept. of Veterans Affairs, the Dept of Health and Human Sarvices andlor the Bept of Transponatien
consiston! with iheir statutory administrative responsibiliies unger TRICARE/CHAMPVA, 10 the Dapl of Justice for representation of the Secretary of Defensa in civil actions, 10 the Intemal
Revanoe Service. private collection agencies, and consumer repurting agencies in connection with recoupment claims; and 1o Cengressional Offices in resaones 1o inquinies mads ot the
rejuast ol the person 10 whom p record penains. Apprepriate disclosures may be made 16 other federal, siate, local, loreign govemment agancies. privale business enlities, and individual
wovisem of caro, on matiers relating to entilement, claims adjudication, fraud, program abuse, uiilizition review. qualily assurance. pesr review program integnty, third-party Tability
seordinimsn of banolts. shd civil and criminal litigation related to the oparation of TRICARE

MECLOSURES: Voluntary, however, failure to provde information will result in datay in payment or may result in denial of claim With the one excepiion discussed beiow, e an no
ponaities under these programs for refusing to supply information, However, failure to furmsh inlormation regarding the medical services rendared or the amount chirged would pravent
payment of claims under nese programs. Failure 1o turnish any other infcrmation, such as name of ciaim number, would delay payment of the clnim, Fature (o provide medical informagian
unitor FECA could bo deemsd an obstrugtion.

s handatory hnt yoo tell us # you kinow that another party 1s responsible lor paying lor your trammant. Section 11288 of the Sooml Secunty At and 31 USC 3801:3812 providis panylies
far wothhuleling this infarmahon:

Vau shauld e pware thist P L. 100-503, the “Coriputer Matching and Privacy Protaction Act of 1088”, pormits the govemment to vetly mformation by way of esmgutat matehes.

: MEDICAID PAYMENTS (PROVIDER CERTIFICATION)
:huwWMMommﬁSammwﬁmm;jmsexmﬁdmmmummmm-maﬂmﬂxmnmmmmnm regarding any
rayments claimed for providing such services as the State Agency or Dept. of Health and Humin Services may raguest.

Hufther agree 1o aocept, as payment in tull, the amount peid by the Medicaid program for those claims submitted for payment under thiat program, with the excaption of suthoreed dedtictible
c we, C3pay o simiizr cost-shanng charge.

mﬂ&mﬂm&tﬂ{ﬂﬂ&ﬂm:lmmmllmwﬁmwMsmmﬂykﬂumwwmmmhdwsmme'ly!m@mm
T O My emptoyes under my parsonal drecton

MOTICE: This 15 ta curlify hat the foregoing informatian is true. accuraly and complete. unoarstand that paymant and satstaction of 1his claim will be ram Federal and State lunds. and that
sty lalse plaims, staternents. of documents, or concealment ol a material fact. may ba proseculed under npplicable Fedsral or State lnws.

Accatdinng 1 the Paperwork Feduction Act of 1895, na parsens are required 1o respond lo a collection of information unless it displays & valld OMB contiol number, The vahd OMB santiol
funiber for ths nfarmation cotlection is 083841197 The lime required to complete this informatian callection is estimatad fo average 10 minutes per response, including the ime 1o reviow
instructions, search existing data resaurcas, gaiher the data needed, and compiete and review the informiation caliestion. If have any comments cancerning the acsuracy of the fime
estimate(s) or stggestions for improving this farm, please write to: CMS, 7500 Secunity Boulevard, Attn: PRA Raparts Oficer, Mail Stop C4-26-05. Baltimore, Marylang
21244-1850, This addmss Is for comments andfor sugnestions only. DO NOT MAIL COMPLETED CLAIM FOAMS TO THIS ADDRESS.
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R. O. No. 5?7 - 15 - 16. By CITY CLERK. dJune 1, 2015.

Submitting a claim from Terry Weimann for alleged injuries when she
slipped and fell on ice and snow in the Mead Public Library parking lot
(reference R. 0. No. 12-14-15).

” City Clerhk

Do ot



pATE RECEIVED O K|S recervep By MDD

i faE CLAIM NO. O%"I‘—'/

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK

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

2. Attach and sign additional supportive sheets, if necessary,

3 This notice form must be signed and filed with the Office of the City Clerk.

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

TO CITY OF SHEBOYGAN .
1. Name of Claimant: _—}TE’E:E_ v u)Q,l AN N . _
2. Home address of Claimant: {3 )\(\ Mudowlend D iad [ (3*/
3. e phens paren 420 QI=0S ]
4. Business address and phone number of Claimant: m O\/\\ (U
195 Wesd labee RO Kehlap W 0206 229710l
5. When did damage or injury occur? (date, time of day) o< — 2 b ~ [ L/ Q 45 A }'y\

6. Where did damage or 1njury occur? (give full description) PAQ_L{W\Q Q) t

AX gubou(?-ﬂr\, mh\a@ bl ks bee_m\

7. Hop did damage or injury occur? (give full description) gk{_)ﬂ,uo M
iﬁi 000 M@ Reske e Qm et
H pheacag ) Sl bl

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

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

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

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: @AQ}({W\S L\-’O—t @3(\{‘;’
VY oAp\ \‘PM Q Smo A

(b) Claimant’s statement of basis for such liability:




10. Give a description of the injury, property damage or loss, so far as is known at this
time.. (If thefe were no injuries, state “NO INJURIES").

Bealkin ke Lo

11. Name and address of any other person injured:

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

Auto: S
P¥oparty: s
Personal injury: $ Sea Atk L\ wwLI:t:
Other: (Specify below 8

TOTAL ke '7{. % */7

Damaged vehicle (if applicable)

Make: Model: Year: Mileage:

Names and addresses of witnesses, doctors and hospitals:

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

NOTE: If diagrams below do not fit the situation, attach hereto a proper diagram gigned
by the Claimant. FOR AUTOMOBILE ACCIDENTS

)/
AN // L,zs&%(

FOR OTHER ACCIDENTS

) (=— =

CURB

j\»« /{// EaaL ; H ﬁl‘:

=, L pate: S LIS

SIGNATURE OF -CLAIMANT :
U\



Weth <0 Ch

maternity and Y baby boutique

April 19* 2015

To Whom it May Concern:

Terry Weimann works at With Child Maternity and Baby Boutique in Kohler. On an average week she is

scheduled 13 hours . Due to her injury she missed 25 weeks of work, with a total of lost earnings to her
of $3022.50.

Respectfuily,

' < J ‘
Shelley Knepfel «%—\\LL" VLo / M

With Child Maternity and Baby Boutique

795 E Woodlake Road, Kohler WI 53044 920-287-7611



DATE RECEIVED &-[§-(& RECEIVED BY m Mf\
; : CLAIM NO. O%— 'LJ[

CLAIM
Claimant’s Name: TQéQv IUDQ-J W\Aﬁr\ Auto $
Claimant’s Address: <<% 10 N\_i,o_da WO Wwad D tz Property S
SM,\D_;\; o;—sru Personal Injury 8%k T v A
Claimant’s Phone No. 20 O\ V1 Qg Other (Specify below) $

TOTAL = 7, </ “[r]

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 § {7T\W . .37, ;._;h}j

«\\LQQRA ﬁ 7 qé’l‘% 38
GQSS R)A$M—2{ 5 22 __)C)

R ‘Q"L;?S,. OOQ

5“%%“’“ o

37447

SIGNED: LjoJﬁ \JDA--EF DATE : Sj]r_?\] \S
Abbhess: A20 WDAD bne® Do e
Shdogquea), W Saog
CU=TOR




o - $94 24000

MEAD PUBLIC LIBRARY
ACCIDENT AND INJURY REPORT

lmmzdiate concern should always be for the comfort and well-being of an injured patrcn or
exployee. Phone a police rescue unit (9-911) for a serious injury or give first-aid if
necessary before completing the report. Please print all information. Return completed
recorts to the Business Office.
INJURED FERSON

TER > .
Neme___ TLRRY WEIMAN

: e

Address 22 /0 MNEAMpyArk DA AT ciey SHR .
zip Telephone Nun_nber CZ[ - 9/5 / Age éj

Parent or Guardian Name Phone

ACCIDENT INFORMATION

when did the accident occur? Date L / 24 //? Time Z : 9—'; a.m. or p.m. (circie)
Where EXACTLY in the building did the accident occur?
PAR[CINVE. 467 —

" Xf the accident occurred outside of the building, determine and describe the EXACT location
(include such facts as feet from the building, under the overhang, etc.).

Describe what happened FELL O ;ClE - watepesT ANORTH BRST
SIDE ‘ - - '
© INJURY INFORMATION
Describe in detail the injury HurT gpceE, Wi e B AND
Ne 22 \/

Did the injury require an ambulance or police rescue unit? Yes ~ No X
I1f first-aid was required, who performed the first-aid? BaR) He Wi IC J!,/
What first-aid was performed? A AND - A IQ ,S

No (.‘l NDEC) bE-A

Did the injured require professional medical attention? Yes

Name of physician, if known

If so, where?

How could the injury have been prevented? {1 ;\}K,\)ﬂw/\)
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Transaction Totals by Date Report Page 1 of 1

Report Settings N —
Account: WEIMANN,TERRY M [800007809] c@
Submission Information Aum ﬂ’m ank 5
User: [030813] \ 2414 KOHLER MEMORIAL DRIVE
Time: Wed Apr 29, 2015 9:15 AM SHEBOYGAN, W1 53081
=] Transaction Information
Post Date From Post Date To Total Amount
[Z Charges 02/26/2014 04/28/2015 524.00
Tx# Procedure Service Provider Date Amount
1 99214-OFFICE/QUTPT VISIT EST LEVEL IV Thomas M Ambelang, M... 02/27/12014 299.00
2 90714.02-TD 7 YRS+ PRESERVATIVE FREE Thomas M Ambelang, M... 02/27/2014 43.00
3 L1830.08-KNEE IMMOBILIZER Thomas M Ambelang, M... 02/27/2014 137.00
4 90471-IMMUNIZATION ADMIN SINGLE OR FIRST  Thomas M Ambelang, M... 02/27/12014 45.00
5 99024-POST-OP FOLLOW-UP VISIT Chris D Johnson, PA-C [... 03/05/2014 0.00
Payments Matched to charges 0.00
Adjustments Matched to charges 0.00

Note: This report contains only those payments and adjustments which are matched to the charges listed in the Charges section.

Professional Billing 4/29/2015 9:15:44 AM



Transaction Totals by Date Report

Report Settings
Account:

Submission Information
User:

WEIMANN TERRY M [1299263]

[ 030813]

Page 1 of 10

S ZSAurora Sheboygan Clinic-

2414 KOHLER MEMORIAL DRIVE

Time: Wed Apr 29, 2015 9:20 AM SHEBOYGAN, WI 53081
= Transaction Information
Post Date From Post Date To Total Amount
[= Charges 02/26/2014 04/28/2015 52,507.36
Tx# Procedure Service Provider Date Amount
76 73130-XRAY HAND 3+ VW David J Fisher, MD [24787] 02/27/2014 226.00
(Match Pmt) 85 1030-INSURANCE PAYMENT 03/11/2014 0.00
(Match Pmt) 88 1030-INSURANCE PAYMENT 031412014 000
(Match Pmt) 94 1030-INSURANCE PAYMENT 03r25/2014 0.00
(Match Adj) B6 2060-INSURANCE WRITE-OFF 03172014 193.77
77 73564-XRAY KNEE 4 vW David J Fisher, MD [24787] 02/27/2014 250.00
{Match Pmt) 85 1030-INSURANCE PAYMENT 0anzm4 000
(Match Pmt) 88 1030-INSURANCE PAYMENT 031412014 000
{Match Pmt) 94 1030-INSURANCE PAYMENT 03/25/2014 0.00
(Match Adj) 87 2060-INSURANCE WRITE-OFF 03/11/2014 207,69
78 27520-CLOSED RX PATELLA FX Chris D Johnson, PA-C [... 02/28/12014 1.,194.00
{Match Pmt) 83 1030-INSURANCE PAYMENT 03/19/2014 14577
(Match Pmt) 85 1030-INSURANCE PAYMENT 03/31/2014 3719
{Match Pmt) 102 1030-INSURANCE PAYMENT 0411412014 14577
(Match Pmt) 106 1030-INSURANCE PAYMENT 04/1412014 149,91
(Match Pmt) 107 1010-PATIENT PAYMENT-MAIL 04/15/2014 T2.46
(Match Adj) 90 2060-INSURANCE WRITE-OFF 03/162014 93033
[Match Adj) 51 2012-EHR PENALTY ADJUSTMENT 0311972014 527
(Match Adj) 92 2013-MEDICARE 2% PAYMENT REDUCTION 0311872014 298
(Match Adj) 103 2060-INSURANCE WRITE-OFF 0411412014 -930.33
(Match Adj) 104 2012-EHR PENALTY ADJUSTMENT 0471412014 -5.27
{Match Adj) 105 2013-MEDICARE 2% PAYMENT REDUCTION 04/14/2014 298
79 3014F-SCREENING MAMMOGRAPHY RESULTS D... Chris D Johnson, PA-C [... 02/28/2014 0.00
(Match Pmt) 89 1030-INSURANCE PAYMENT 031192014 0.00
(Match Pmt) 102 1030-INSURANCE PAYMENT 0471472014 0.00
{Match Pmt) 106 1030-INSURANCE PAYMENT D4M14/2014 0.00
80 3017F-COLORECTAL CA SCREEN RESULTS DOC ... Chris D Johnson, PA-C [... 02/28/2014 0.00
(Match Pm1) 89 1030-INSURANCE PAYMENT 0382014 000
(Match Pmt) 102 1030-INSURANCE PAYMENT 0471472014 0.00
(Match Pmt) 106 1030-INSURANCE PAYMENT o4/14/2014 0.00
81 GB8419-BMI DOCUMENTED QUTSTIDE NORMAL P... Chris D Johnson, PA-C [... 02/28/2014 0.00
{Malch Pmt) 89 1030-INSURANCE PAYMENT 03182014 000
(Match Pmt) 102 1030-INSURANCE PAYMENT 0411472014 000
{Match Pmt) 106 1030-INSURANCE PAYMENT C41 452014 000
82 GB427-LIST OF CURRENT MEDS W DOSAGE CK ... Chris D Johnson, PA-C [... 02/28/2014 0.00
(Match Pmt) 83 1030-INSURANCE PAYMENT 03/19/2014 000
(Match Pmt) 102 1030-INSURANCE PAYMENT 0471472014 000
(Match Pmt) 106 1030-INSURANCE PAYMENT 41472014 000

Professional Billing

4/29/2015 9:20:46 AM




Professional Billing

Transaction Totals by Date Report Page 2 of 10
83 4004F-TOBACCO USE SCREENING Chris D Johnson, PA-C [... 02/28/2014 0.00
{Match Pmt) 69 1020-INSURANCE PAYMENT 031972014 000
(Match Pmt) 102 1030-INSURANCE PAYMENT 4142014 0.00
{Match Pmi1) 106 1030-INSURANCE PAYMENT 0411472014 0.00
84 73562-XRAY KNEE 3 VIEW Charles J Green, DO [11... 03/11/2014 211.00
(Match Pmt) 93 1030-INSURANCE PAYMENT 03rsr2014 000
96 73562-XRAY KNEE 3 VIEW Douglas A Fehrman, MD ... 04/01/2014 211.00
(Match Pmi) 101 1030-INSURANCE PAYMENT 0411272014 0.00
(Match Pmt) 162 1030-INSURANCE PAYMENT 0B/082014 2856
(Match Pmit) 165 1030-INSURANCE PAYMENT 08/21/2014 7.28
(Match Ad)) 163 2060-INSURANCE WRITE-OFF 08/08/2014 17458
(Match Adj) 164 2013-MEDICARE 2% PAYMENT REDUCTION 08/08/2014 058
97 97140-MANUAL THER TECH,1+REGIONS,EA 15 MIN Laura J Markham, PT [11... 04/07/2014 78.00
(Match Pmit) 108 1030-INSURANCE PAYMENT 04772014 0.00
98 97035-ULTRASOUND TX ATTENDED 15 MIN Laura J Markham, PT [11... 04/07/2014 654.00
(Match Pmi) 108 1030-INSURANCE PAYMENT 0472014 0.00
99 GBY78-MOBILITY CURRENT STATUS MOB CS Laura J Markham, PT [11... 04/07/2014 0.00
(Match Pmi) 108 1030-INSURANCE PAYMENT 04712014 000
100 G8979-MOBILITY GOAL STATUS MOB GS Laura J Markham, PT [11... 04/07/2014 0.00
(Match Pmt) 108 1030-INSURANCE PAYMENT 472014 0.00
109 36415-VENIPUNCTURE Rieck W Beiersdorf, MD [... 04/28/2014 33.00
(Match Pmi1) 123 1030-INSURANCE PAYMENT 05/08/2014 0.00
(Malch Pmt) 155 1030-INSURANCE PAYMENT 0711012014 294
(Match Adj} 156 2060-INSURANCE WRITE-OFF 07/102014 3000
(Match Adj) 157 2012-MEDICARE 2% PAYMENT REQUCTION 07/10/2014 0.08
110 80076-HEPATIC FUNCTION PANEL Rieck W Beiersdorf, MD [... 04/2812014 95.00
(Match Pmt) 123 1030-INSURANCE PAYMENT 05/08/2014 000
(Match Pmt) 155 1030-INSURANCE PAYMENT 07M0/2014 1082
{Match Adj) 158 2060-INSURANCE WRITE-OFF 071012014 B83.86
(Match Ady) 159 2013-MEDICARE 2% PAYMENT REDUCTION Q71102014 0.z22
111 99214-OFFICE/QUTPT VISIT EST LEVEL IV Rieck W Beiersdorf, MD ... 05/01/2014 299.00
(Match Pmt) 124 1020-INSURANCE PAYMENT DEM472014 0.0
{Match Pmit) 152 1030-INSURANCE PAYMENT 07102014 B1.63
(Match Pmit) 161 1030-INSURANCE PAYMENT 07126012014 2082
(Match Adj) 153 2060-INSURANCE WRITE-OFF 07102014 154 B8
(Match Adj) 154 2013-MEDICARE 2% PAYMENT REDUCTION o7rorI4 1.67
112 3014F-SCREENING MAMMOGRAPHY RESULTS D... Rieck W Beiersdorf, MD [... 05/01/2014 0.00
(Match Pmt) 124 1030-INSURANCE PAYMENT 051472014 000
{Match Pmt) 152 1030-INSURANCE PAYMENT 071102014 0.00
113 3017F-COLORECTAL CA SCREEN RESULTS DOC ... Rieck W Beiersdorf, MD [... 05/01/2014 0.00
(Match Pmt) 124 1030-INSURANCE PAYMENT 051412014 000
(Match Pmt) 152 1030-INSURANCE PAYMENT 07n1orz014 000
114 GB8419-BMI DOCUMENTED OUTSTIDE NORMAL P... Rieck W Beiersdorf, MD [... 05/01/2014 0.00
{Match Pmt) 124 1030-INSURANCE PAYMENT 05/14/2014 0.00

4/29/2015 9:20:46 AM




Professional Billing

Transaction Totals by Date Report Page 3 of 10
(Match Pmt) 152 1030-INSURANCE PAYMENT 07/10/2014 0.00
115 GB427-LIST OF CURRENT MEDS W DOSAGE CK ... Rieck W Beiersdorf, MD [ .. 05/01/2014 0.00
(Match Pmt) 124 1030-INSURANCE PAYMENT 05/1412014 0.00
{Match Pmt) 152 1030-INSURANCE PAYMENT 07102014 0.00
116 4004F-TOBACCO USE SCREENING Rieck W Beiersdorf, MD [... 05/01/2014 0.00
(Match Pmt) 124 1030-INSURANCE PAYMENT 05/1412014 0.00
{Match Pmt) 152 1030-INSURANCE PAYMENT 071052014 Q.00
117 99024-POST-OP FOLLOW-UP VISIT Chris D Johnson, PA-C [... 05/05/2014 0.00
118 3014F-SCREENING MAMMOGRAPHY RESULTS D... Chris D Johnson, PA-C [... 05/05/2014 0.00
119 3017F-COLORECTAL CA SCREEN RESULTS DOC .. Chris D Johnson, PA-C [... 05/05/2014 0.00
120 G8419-BMI DOCUMENTED OUTSTIDE NORMAL P... Chris D Johnson, PA-C ... 05/05/2014 0.00
121 GB427-LIST OF CURRENT MEDS W DOSAGE CK ... Chris D Johnson, PA-C [... 05/05/2014 0.00
122 4004F-TOBACCO USE SCREENING Chris D Johnson, PA-C [... 05/05/2014 0.00
125 99214-OFFICE/OUTPT VISIT EST LEVEL IV Rieck W Beiersdorf, MD [... 05/20/2014 298.00
(Match Pmt) 145 1030-INSURANCE PAYMENT 053002014 0.00
{Match Pmt) 145 1030-INSURANCE PAYMENT 07102014 81.63
(Match Pmt) 160 1030-INSURAMNCE PAYMENT 07/26/2014 2082
{Match Adj) 150 2060-INSURANCE WRITE-OFF 07/1072014 154 88
(Malch Adj) 151 2013-MEDICARE 2% PAYMENT REDUCTION 0711002014 1.67
126 3014F-SCREENING MAMMOGRAPHY RESULTS D... Rieck W Beiersdorf, MD [ .. 05/20/2014 0.00
(Match Pmt) 145 1030-INSURANCE PAYMENT 05/30/2014 0.00
(Match Pmt) 145 1030-INSURANCE PAYMENT 071012014 0.00
127 3017F-COLORECTAL CA SCREEN RESULTS DOC ... Rieck W Beiersdorf, MD [... 05/20/2014 0.00
(Match Pmt) 145 1030-INSURANCE PAYMENT 05302014 0.00
(Match Pmt) 145 1030-INSURANCE PAYMENT 071102014 0.00
128 G8419-BMI DOCUMENTED OUTSTIDE NORMAL P... Rieck W Beiersdorf, MD [ .. 05/20/2014 0.00
(Match Pmt) 145 1030-INSURANCE PAYMENT 053012014 0.00
(Match Pmt) 149 1020-INSURANCE PAYMENT ornozo4 0.00
129 GB8427-LIST OF CURRENT MEDS W DOSAGE CK ... Rieck W Beiersdorf, MD [... 05/20/2014 0.00
(Match Pmt) 145 1030-INSURANCE PAYMENT 05/20/2014 0.00
(Match Pmt) 142 1030-INSURANCE PAYMENT 0711062014 0.00
130 4004F-TOBACCO USE SCREENING Rieck W Beiersdorf, MD [... 05/20/2014 0.00
(Match Pmt) 145 1030-INSURANCE PAYMENT 05/3002014 0.00
(Match Pmt) 145 1030-INSURANCE PAYMENT 077102014 0.00
131 99214-OFFICE/OUTPT VISIT EST LEVEL IV Jon D Niewolny, PA-C [2... 05/23/2014 299.00
(Match Pmt) 1458 1030-INSURANCE PAYMENT 06/03r2014 0.00
(Malch Pmt) 169 1030-INSURANCE PAYMENT 09/11/2014 63.38
(Match Pmt) 178 1030-INSURANCE PAYMENT 10/02/2014 17.70
(Match Adj) 170 2060-INSURANCE WRITE-OFF 0311172014 21050

4/29/2015 9:20:46 AM




Transaction Totals by Date Report

Page 4 of 10

(Match Ad)) 171 2013-MEDICARE 2% PAYMENT REDUCTION 09/11/2014 1.42

132 J1030-METHYLPREDNISOLONE ACETATE < 40MG... Jon D Niewolny, PA-C [2... 05/23/2014 38.00
(Match Pmt) 146 1030-INSURANCE PAYMENT 06/03/2014 000
{Match Pmt) 169 1030-INSURANCE PAYMENT 09/11/2014 448
(Match Pmt) 178 1030-INSURANCE PAYMENT 1010272014 114
{Match Adj) 172 2060-INSURANCE WRITE-OFF 09/11/2014 3229
{Match Agj) 173 2013-MEDICARE 2% PAYMENT REDUCTION 09/1172014 o0

133 20610-DRAIN OR INJECT LARGE JOINT OR BURS... Jon D Niewolny, PA-C [2... 05/23/2014 375.00
(Match Pmt) 145 1030-INSURANCE PAYMENT 06/03/2014 0.00
(Match Pmt) 169 1030-INSURANCE PAYMENT 0971172014 3gs2
{Match Pmt) 178 1030-INSURANCE PAYMENT 10/02/2014 9.85
(Match Adj) 174 2060-INSURANCE WRITE-OFF 09/11/2014 32574
(Match Adj) 175 2013-MEDICARE 2% PAYMENT REDUCTION 0911172014 079

134 3014F-SCREENING MAMMOGRAPHY RESULTS D... Jon D Niewolny, PA-C [2... 05/23/2014 0.00
(Match Pmt) 146 1030-INSURANCE PAYMENT 06/03/2014 000
(Match Pmt) 169 1030-INSURANCE PAYMENT 09/11/2014 0.00

135 3017F-COLORECTAL CA SCREEN RESULTS DOC ... Jon D Niewolny, PA-C [2... 05/23/2014 0.00
(Match Pmt) 146 1030-INSURANCE PAYMENT 06/03/2014 000
{Match Pmt) 169 1030-INSURANCE PAYMENT 09/11/2014 0.00

136 G8418-BMI DOCUMENTED OUTSTIDE NORMAL P... Jon D Niewolny, PA-C [2... 05/23/2014 0.00
{Match Pmt) 146 1030-INSURANCE PAYMENT 06/0372014 0.00
{Match Pmt) 169 1030-INSURANCE PAYMENT 09/11/2014 0.00

137 GB427-LIST OF CURRENT MEDS W DOSAGE CK ... Jon D Niewolny, PA-C [2... 05/23/2014 0.00
{Match Pmt) 146 1030-INSURANCE PAYMENT 06/03/2014 000
{Match Pmt) 169 1030-INSURANCE PAYMENT 09/11/2014 000

138 4004F-TOBACCO USE SCREENING Jon D Niewolny, PA-C [2... 05/23/2014 0.00
(Match Pmt) 146 1030-INSURANCE PAYMENT 06/03/2014 000
(Match Pmt) 169 1030-INSURANCE PAYMENT 08/11/2014 000

139 99213-OFFICE/QUTPT VISIT EST LEVEL 1lI John Revelis, MD [21053] 05/28/2014 201.00
(Match Pmt) 147 1030-INSURANCE PAYMENT 06/09/2014 0.00
(Match Pmt) 168 1030-INSURANCE PAYMENT 09/05/2014 5524
{Match Pmt) 177 1030-INSURANCE PAYMENT 0912212014 1403
(Match Adj) 167 2060-INSURANCE WRITE-OFF 00/05/2014 130,54
(Match Adj) 168 2013-MEDICARE 2% PAYMENT REDUCTION 09/05/2014 113

140 3014F-SCREENING MAMMOGRAPHY RESULTS D... John Revelis, MD [21053] 05/28/2014 0.00
(Match Pmt) 147 1030-INSURANCE PAYMENT 06/09/2014 000
{Match Pmt) 166 1030-INSURANCE PAYMENT 09/05/2014 0.00

141 3017F-COLORECTAL CA SCREEN RESULTS DOC ... John Revelis, MD [21053] 05/28/2014 0.00
{Match Pmt) 147 1030-INSURANCE PAYMENT 06/08/2014 000
{Match Pmt) 166 1030-INSURANCE PAYMENT 08/05/2014 0.00

142 G8419-BMI DOCUMENTED QUTSTIDE NORMAL P... John Revelis, MD [21053) 05/28/2014 0.00
(Match Pmt) 147 1030-INSURANCE PAYMENT 06/09/2014 0.00
{Match Pmt) 166 1030-INSURANCE PAYMENT 09/05/2014 0.00

143 GB8427-LIST OF CURRENT MEDS W DOSAGE CK ... John Revelis, MD [21053] 05/28/2014 0.00

Professional Billing

4/29/2015 9:20:46 AM




Professional Billing

Transaction Totals by Date Report Page 9 of 10

286 99212-OFFICE/QUTPT VISIT EST LEVEL Il Chris D Johnson, PA-C ... 04/16/2015 142.00
{Match Pmt) 335 1030-INSURANCE PAYMENT 0412872015 000

287 97001-PHYS THERAPY EVALUATION Laura J Markham, PT [11... 04/16/2015 241.00
{Match Pmt) 337 1030-INSURANCE PAYMENT 0412802015 0.00

288 97110-THERAPEUTIC EX 15 MIN EA Laura J Markham, PT [11... 04/16/2015 99.00
{Match Pmt) 337 1030-INSURANCE PAYMENT 042872015 coo

289 97035-ULTRASOUND TX ATTENDED 15 MIN Laura J Markham, PT [11.. 04/16/2015 64.00
(Match Pmit) 338 1030-INSURANCE PAYMENT 0472812015 000

290 97110-THERAPEUTIC EX 15 MIN EA Laura J Markham, PT [11... 04/16/2015 99.00
(Match Pmt) 336 1030-INSURANCE PAYMENT 0412812015 0.00

291 97140-MANUAL THER TECH,1+REGIONS EA 15 MIN Laura J Markham, PT [11... 04/16/2015 78.00
(Match Pmit) 338 1030-INSURANCE PAYMENT 04/28/2015 0.00

292 97140-MANUAL THER TECH,1+REGIONS,EA 15 MIN Laura J Markham, PT [11... 04/16/2015 78.00
{Match Pmt) 334 1030-INSURANCE PAYMENT 041282015 000

293 97035-ULTRASOUND TX ATTENDED 15 MIN Laura J Markham, PT [11... 04/16/2015 64.00
(Match Pmi) 334 1030-INSURANCE PAYMENT 04282015 000

294 97140-MANUAL THER TECH,1+REGIONS.EA 15 MIN Laura J Markham, PT [11... 04/16/2015 78,00
{Match Pmt) 333 1030-INSURANCE PAYMENT 04/28/2015 0.00

295 97035-ULTRASOUND TX ATTENDED 15 MIN Laura J Markham, PT [11... 04/16/2015 64.00
(Match Pmt) 333 1030-INSURANCE PAYMENT 04/28r2015 000

295 GB978-MOBILITY CURRENT STATUS MOB CS Laura J Markham, PT [11... 04/16/2015 0.00
{Match Pmt) 333 1030-INSURANCE PAYMENT 0412812015 000

297 G8979-MOBILITY GOAL STATUS MOB GS Laura J Markham, PT [11... 04/16/2015 0.00
{Match Pmt) 333 1030-INSURANCE PAYMENT 04/28/2015 0.00

298 97140-MANUAL THER TECH,1+REGIONS EA 15 MIN Laura J Markham, PT [11... 04/16/2015 78.00

239 97035-ULTRASOUND TX ATTENDED 15 MIN Laura J Markham, PT [11... 04/16/2015 64.00

300 97002-PHYS THERAPY RE-EVALUATION Laura J Markham, PT [11... 04/16/2015 117.00
(Match Pmt) 332 1030-INSURANCE PAYMENT 047282015 000

301 97110-THERAPEUTIC EX 15 MIN EA Laura J Markham, PT [11... 04/16/2015 198,00

302 97110-THERAPEUTIC EX 15 MIN EA Laura J Markham, PT [11... 04/16/2015 198.00

303 G8978-MOBILITY CURRENT STATUS MOB CS Laura J Markham, PT [11... 04/16/2015 0.00
(Match Pmt) 331 1030-INSURANCE PAYMENT 04r28/2015 0.00

304 GB979-MOBILITY GOAL STATUS MOB GS Laura J Markham, PT [11... 04/16/2015 0.00

4/29/2015 9:20:46 AM




Transaction Totals by Date Report
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(Match Pmt) 331 1030-INSURANCE PAYMENT 0412872015 0.00

305 97110-THERAPEUTIC EX 15 MIN EA Laura J Markham, PT [11... 04/16/2015 198.00
306 97110-THERAPEUTIC EX 15 MIN EA Laura J Markham, PT [11... 04/16/2015 188.00
307 97110-THERAPEUTIC EX 15 MIN EA Laura J Markham, PT [11... 04/16/2015 198.00
308 97110-THERAPEUTIC EX 15 MIN EA Laura J Markham, PT [11... 04/16/2015 198.00
309 97110-THERAPEUTIC EX 15 MIN EA Laura J Markham, PT [11... 04/16/2015 198.00
310 97140-MANUAL THER TECH,1+REGIONS,EA 15 MIN Laura J Markham, PT [11... 04/16/2015 78.00
311 97035-ULTRASOUND TX ATTENDED 15 MIN Laura J Markham, PT [11... 04/16/2015 64.00
312 97110-THERAPEUTIC EX 15 MIN EA Laura J Markham, PT [11... 04/16/2015 99.00
313 97035-ULTRASOUND TX ATTENDED 15 MIN Laura J Markham, PT [11... 04/16/2015 64.00
314 97035-ULTRASOUND TX ATTENDED 15 MIN Laura J Markham, PT [11... 04/16/2015 64.00
315 97140-MANUAL THER TECH,1+REGIONS EA 15 MIN Laura J Markham, PT [11... 04/16/2015 78.00
316 GB8979-MOBILITY GOAL STATUS MOB GS Laura J Markham, PT [11... 04/16/2015 0.00
317 G8978-MOBILITY CURRENT STATUS MOB CS Laura J Markham, PT [11... 04/16/2015 0.00
318 99213-OFFICE/OUTPT VISIT EST LEVEL Ill John T Livermore, MD [1... 04/16/2015 201.00
319 J1030-METHYLPREDNISOLONE ACETATE < 40MG... John T Livermore, MD [1... 04/16/2015 95.00
320 20610-DRAIN OR INJECT LARGE JOINT OR BURS... John T Livermore, MD [1... 04/16/2015 375.00
321 99213-OFFICE/OUTPT VISIT EST LEVEL lll Jon D Niewolny, PA-C [2... 04/16/2015 211.00
322 J1030-METHYLPREDNISOLONE ACETATE < 40MG... Jon D Niewolny, PA-C [2... 04/16/2015 80.00
323 20610-DRAIN OR INJECT LARGE JOINT OR BURS... Jon D Niewolny, PA-C [2... 04/16/2015 393.00
324 74000-X-RAY ABDOMEN KUB Rory M Nelson, MD [253... 04/16/2015 242,00

Payments Matched to charges 1,979.28

Adjustments Matched to charges 41,797.25

Note: This report contains only those payments and adjustments which are matched to the charges listed in the Charges section.

Professional Billing

4/29/2015 9:20:46 AM
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R. 0. No. 445 - 15 - 16. By CITY CLERK. June 1, 2015.

Submitting a claim from State Farm Insurance on behalf of their insured
James Pingel for alleged damages to his vehicle when a snowplow struck the
vehicle.

RS O

\ i City Clgrk
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Providing Insurance and Financial Servi M:# a8, 05
inancial Services 3

Home Office, Bioomington, I & d te Fal' IO -'04 GJU

May 27, 2015 )g,em

City Of Sheboygan State Farm Claims

828 Center Ave Ste 100 PO Box 106172

Sheboygan Wi 5§3081-4442 Allanta GA 30348-6172

Certified Mail - Return Receipt Requested

RE:  Claim Number: 49-5554-138
Our Insured: James Pingel
Date of Loss: February 02, 2015
Your Insured: City Of Sheboygan
Your Insured Driver:
Loss Location: Tizoli Street, Sheboygan, WI

To Whom It May Concern:

Facts of Loss:

V1 was parked and unoccupied on the street when V2 ( a snow plow ) and the plow
then struck the side of the car on the driver side heavily scraping and pulling off the door
handles from the car.

it is our understanding that you are self insured. Our investigation indicates you are responsible
for this claim. Therefore, we are seeking recovery from you. This letter is to notify you of our
subrogation claim and request your cooperation in settling this matter.

To assist you in your review, here is a breakdown of the amounts State Farm® paid by Cause of
Loss:

041/045 - Uninsured Motorist Bl $

042 - Uninsured Motorist PD $

300 series/400 - Comp/Collision $5,323.36
501 - Rental/Loss of Use $
600-050 - Med Pay/PIP $

Other $
Salvage Recovery $
Amount State Farm Paid $5,323.36
Insured Deductible $500.00
Total Claim Amount $5,823.36

Based on the assessment of liability between the parties, State Farm Mutual Automobile
Insurance Company is seeking 100% of the Total Claim Amount listed above. The amount
payable to State Farm Mutual Automobile Insurance Company for this loss is $5,823.36.
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49-5854-138
Page 2
May 27, 2015

Please remit payment of this claim and Include our claim number on the payment. If you have
any questions or nead additional information, please call me at the number listed below. if | am
not available, any other member of my team may assist you. Thank you for your cooperation.

In order to asslst you In evaluating and processing the subrogation claim we are asserting, we
may provide nonpublic personal Information about our customer. We are sharing this
information to effect, administer, or enforce a trangaction authorized by the consumer. Hawaver,
you are neither authorized nor permitted to: (1) use tha customer information we provided for
any purpose other than to evaluate and process the subrogation claim, or (2) disclose or shere
the customer Information we provide for any purpose other than to evaluate and process the
subrogation claim.

Sincersly,

Df?}/ﬂ (ﬁ(’/@/@g%

Donna Slsneros
Claim Associate
(877) 457-8276 Ext. 60
Fax: (866)231-0276

State Farm Mutual Automobile insurance Company

Enclosure
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DATB RBCHEIVED RECBIVED AY

CLAIM NO.

CITY OF ODREBOYGAN NOTICE OF DAMAGE OR INJURY

INSTRUCTIONS; TYPE OR PRINT IN BLACK INK

1. ¥otice of desth, iajury to parsoms or to propsrty muat be £iled sot 1azar tham 130 days
after the oacurrance.

2, Attsch and sign additiomal supportive shoetts, if necessaxy.

3. This notice form must be eigned and £iled with the Office of ths City Clerk.

[4._TWO ESTIMATES MUST BE ATTACHED IF YOU ARE CLAIMING DAMAGE TO A VEHICLE, —]

1 semm ot crasmenns SONAQ FOUM MSIW Jawes Yrmel
ED E!.g D\J 72 !tla”_h: é% ED

{ 20§
3. tHome phoue pusder(

»
4. Businsys addrens asd phogss ouzber of Claimant, 3 2 b_(ls 2&2 ZQ &m

S. When &id danmaga or injury occuxrt (dace, tims of day) Oa D?'QU'S- %%0 {m
6, Whers did damage or injuxy ocour? (give full deccrtpueal_v\ ‘?0‘ i Sﬁ”ﬁef'

4, Hoao sddress of Claisant:

fow did damage or imjury ooous? (give full deseription)

B, 22 the basis of liability io alleged to ba su act or omission of a City officer or
arployes, cozplate the Zollowings

{a) Mame of such pffiaer or erployes, if knowa:

» t1o statement ot the basis of euch ltsbility: I:‘ﬂ.\.\me_:b)_Mﬁlmmn
GRS

9. If tne basis of liability is alleged to bs & dangerous condition of public properzty,
canplets the following:

(s} Public pzopazty allegad ta be dang [}

(b} Clsimant’s otatezent of basis for cuch lienilieys
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10, Give a description of the injury, property damsge or lass, go far ss ip knowa sk this
tina, (If thora ware mo injurise, stute "NO INJURIRSY),

311, Yama and address of any cther perscn ihjured: K_Q )u

12, Dmxags sstimates (You are not bound by thas ancunts provided hexe,)

Autor 5. 823%.26k

ITopeztys $
Porsonsl injuryy $
other) (3psaify balow 9

TOTAL )

Damaged cle (if epplicadl .
Mtﬁ&ﬂ_ Modely simm Year: &0|D Nilszges 7__ 2’1 (z é g

Neezug and addrestes of witnesses, dootors and hospitals:

POR ALL ACCIDRNT ROTICED, COMPLETE TRE POLLOMING DIAQRAN IN DETAIL. SR GURE TO IKQLUDE
HAMIR OF ALL GTRRRTS, ROUAR NUMSERD, LOCATION OF VBRICLER, IMDICATING WHICH 18 CITV VEWICLD
(1P APPLICADLE), WHICH I0 CLAINANT VESICLE, LOCATION OF INDIVIDUALS, BIC.

WOTRs If disgrams Deolow do not £it the situation, sttach proper dlagram and eigm.

SI0RATURB OF DOANT._
BY SIGNING THIS! ACKNOWI.!D/Q F

S d (AALAN L (Y .
?'17 f INSTRUCTIONS

5/8



May/28/2015 5:00:52 PM State Farm 615 692 7952 68

DATE RECEIVED RECRIVED BY
CLAIN NO,
CLAIM
Flalzist’y ituas) pbe, T T Y T
ONES, FiNg P
Cisimantia AdAzana: 2 Veeperty T T T
ﬂ' U¥ Parsonal Injury $

=rip - F727US 1~ £ oD orner (apecity metom ¢
— EEE Rkl

PLEAGR INCLUDE COPIRS OF ALL BILLB, IRVOICRS, BSTIMATES, ETC.

WARNING: 3IT IA A CRIMINAL OPFEMAE TO PILE A FALGE CLAIM.
(WISCONBIN S8TATOTEE §43.398)

Tha undersigned hereby nmakes a claim ugalost the City of gheboygan
arising out of tha circumstances described in the Notice of Damage or
Injury, 7Tha claim ia for reliaf in the form of monsy damages in the total
amount of § !

s

BY SIGNING THIS | ACKNOWLEDGE | HAVE READ AND UNDERSTAND THE INSTRUCTIONS .
MAIL TO: CLERK'S OFFICE

839 CBNTER AVE #100

SHEBOYGAN WI 53081




RBZ00062
StateFarm State Farm Mutual Automobile Insurance Company

S, Auto Payments by COL

Route To: Donna Sisneros

[ BASIC CLAIM INFORMATION

Claim Number: 49-5554-138
Date of Loss: 02-02-2015
Policy Number: 0459-261-49F
Named Insured: PINGEL, JAMES

400 - COLL

C denotes consolidated payment
E denotes EFT payment
P previously converted payment from CAT/CMR
Payment Payable Pay Rsn
Number Issued Date Participant CoL Cd Status Amount AuthiD Cd
105558084K E 04-07-2015 Named Insured(s) 400 1 Paid $5,323.36 ECSAPY
_ _ Total: $5,323.36
Date: 05-18-2015 Page 1

- FOR INTERNAL STATE FARM USE ONLY
Contains CONFIDENTIAL information which may not be disclosed without express written authorization.



DEAN'S AUTO BODY INC
1407 N. 29TH STREET
SHEBOYGAN, WI 53081
OFFICE: 920-457-5494 FAX: 920-457-6495
"DEAN'S HAS THE MEANS FOR ALL YOUR AUTO NEEDS"

l *+ SUPPLEMENT 2 ***
02/09/2015 05:28 PM
S2 03/30/2015 09:51 AM
Owner
Owner: JAMES PINGEL
Address: 2933 WHISPERING WINDS DR Cell: (920)889-0209
Home/Evening: (920)889-0209
City State Zip: SHEBOYGAN, WI 53081-9002 FAX:
Email: james.pingel@cuw.edu

Control Information

Claim # :

Loss Date/Time:
Deductible:

Ins. Company:

Insured:

49-5554-13801
02/02/2015 06:00 AM
$500.00

State Farm

JAMES PINGEL

Address:

Claim Rep:

Team R3 ACC CP Team 33

Address:

Insured Policy #:
Loss Type:

Cell:
Home/Evening:

Work/Day:

Collision

(920)889-0209
(920)889-0209

(866)207-6046

Ingpection

Inspection Date
Inspection Location

Address:

City State Zip:
Primary Impact:
Driveable:

: 02/09/2015 05:25 PM

. RESIDENCE - MICHELLE
‘PINGEL

2933 WHISPERING WINDS DR
SHEBOYGAN, WI 53081-9002
Left Side

Yes

Assigned Date/Time:
First Contact Date/Time:

Inspection Type:
Contact:
Home/Day:

Secondary Impact:
Rental Assisted:

Received Date/Time:
Appointment Date/Time:

Select Service

(920)889-0230

02/06/2015 11:29 AM
02/09/2015 06:00 AM

Appraiser Name: PHIL BLACK Appraiser License # :
Orig Appraiser Name: PHIL BLACK Appraiser License # :
Repairer
Repairer: Dean's Auto Body Contact: Phil Black
Address: 1407 North 29th St. Work/Day: (920)457-5494
City State Zip: Sheboygan, Wl 53081 FAX: (920)457-6495
Repair Start Date/Time: 03/23/2015 05:26 PM Vehicle Drop Off Date/Time: 03/23/2015 05:26 PM
Repair Complete Date/Time: 04/03/2015 05:32 PM Vehicle Pick Up Date/Time: 04/03/2015 05:32 PM
Target Complete Date/Time: 04/07/2015 05:26 PM Days To Repair: 12

04/07/2015 05:34 PM

Page 10f6




2010 Toyola Sienna LE 4 DR Passenger Van
Claim # | 49-5554-13801

02/09/2015 05:28 PM
037302015 09:51 AM

Remarks

*** Final Bill ***

*** SIGNATURE SECURED - FINAL BILL ***

[ vehicle

2010 Toyota Sienna LE 4 DR Passenger Van

6cyl Gasoline 3.5
5 Speed Automatic

Lic.Plate:

Lic Expire:

Prod Date:

Veh Insp# :
Condition:

Ext. Color:

Ext. Refinish:
Ext. Paint Code:

Options

600-HHH
10/2009
SLATE

Two-Stage
1F9

Mileage Type:

Lic State: WI

VIN: 5TDKK4CC6AS328649
Mileage: 77,926
Actual
Code: Y61338
Int. Color:

Int. Refinish: Two-Stage

Int. Trim Code:

7 Passenger Seating

AM/FM In-dash CD Changer

Alarm System

Anti-Lock Brakes Auto Headlamp Control Bodyside Moldings
Bucket Seats Center Console Color-Keyed Grille
Cruise Control Dual Air Conditioning Dual Airbags
Halogen Headlights Head Airbags Heated Power Mirrors
Heated W/S Wiper Washers llluminated Visor Mirror Intermittent Wipers
JBL Sound System Keyless Entry System Lighted Entry System
MP3 Decoder Overhead Console Power Brakes
Power Door Locks Power Steering Power Windows
Rear Heater Rear Step Bumper Rear Window Defroster
Rear Window Wiper/Washer Rem Trunk-L/Gate Release RooffLuggage Rack
Side Airbags Sliding Driver Side Door Stability Cntrl Suspensn
Steel Wheels Strg Wheel Radio Control Tachometer
Telescopic Steering Whi Theft Deterrent System Third Seat (trucks)
Tilt Steering Wheel Tinted Glass Traction Control System
Velour/Cloth Seats
Damages
Line Op Guide MC Description MFR.Part No. Price ADJ% B% Hours R
1 Rl 256 Midg,Front Door Lower LT R & | Assembly 0.3 SM
2 Rl 303 Midg,Rear Door Lower LT R & 1 Assembly 0.3 SM
Front Bumper
3N 6 Front Bumper Cover R&I ADDITIONAL OPERATION 08 SM
4 RI 41 Headlamp Assy,Halogen LT R & | Assembly INC SM
5BR 83 13 Panel,Hood Blend Refinish 23 RF
High Strength Steel
1.1 Blend
0.6 Two-stage setup
0.6 Two-stage
04/07/2015 05:34 PM Page 2cf6



2010 Toyota Sienna LE 4 DR Passenger Van

Claim # : 49.5554-13801

02/09/2015 05:28 PM
03/3012015 09:51 AM

6 E 103 46 Fender,Front LT 53812AE020 $286.54 1.6 SM
High Strength Steel
7L 103 Fender,Front LT Refinish 29 RF
1.9 Surface
0.5 Edge
0.5 Two-stage
8 Rl 1408 Speaker,Front Door LT R & 1 Assembly 0.2 SM
9 i 207 Door Shell,Front LT Repair 1.5* SM
High Strength Steel
10 L 207 Door Shell,Front LT Refinish 25 RF
2.1 Surface
0.4 Two-stage
11 E 209 Pnl,Front Door Outer LT 67112AE010 $340.28 6.4 SM
High Strength Steel
12 L 209 Pnl,Front Door Quter LT Refinish 0.6 RF
0.5 Edge
0.1 Two-stage
13 RI 345 W/Strip,Belt Outer LT R & | Assembly INC SM
14 RI 228 Pnl,Inner Door Trim LT R & | Assembly INC SM
15 Rl 1479 Midg.Front Door Scalp L/R R & | Assembly 0.2 SM
16 E 525 Tape,Front Door LT 75956AE010 $21.15 0.3 SM
17 EU 262 Mirror,Outer R/C LT RECYCLED PART $75.00" +25.00 82 INC SM
>> >>Jants 4<<
18 RI 262 Mirror,Outer R/C LT R & | Assembly INC SM
19 Rl 220 Bezel,Mirror LT R & | Assembly INC SM
20 RI 214 Glass,Front Door T LT R & | Assembly INC SM
21 E 230 Gde,Front Door Glass L/R 67404AE010 INC* S§2 0.2 SM
22 Rl 505 Channel,Front Glass RuLT R & | Assembly INC SM
23 Rl 226 Rod,Front Door Check LT R & | Assembly 0.2 SM
24 EU 244 Lock,Front Door LT RECYCLED PART $40.00* +25.00 §2 0.3 SM
>> >>NORBS<<
25 Rl 244 Lock,Front Door LT R & | Assembly §2 INC SM
26 E 258 Cyl,Front Door Lock LT 6905202080 $65.04 INC SM
27 E 240 01 Handle,Front Door Otr LT 69211AE020A0 $38.76 0.1 SM
28 E 363 01 CoverFrt Door Handle LT 69217AE020A0 $6.98 INC SM
29 E 1152 Supt,Frt Door Handle LT 69202AE010 $99.39 S2 INC SM
30 EU 287 Door Assembly,Rear LT RECYCLED PART $450.00* +25.00 S§2 1.9 SM
>> >>Rhine Auto<< Door Frame Damaged & Was More Cost Effective to Replace
>> With Used
31 L 287 Door Shell,Rear LT Refinish S1 4.4 RF
2.5 Surface
1.2 Edge
0.7 Two-stage
32 Rl 602 W/Strip,Belt OQuter LT R & | Assembly S$1 0.2 SM
33 RI 1530 Midg,Rear Door Scalp LIF R & | Assembly INC SM
34 RI 1528 Midg,Rear Door Scalp L/R R & | Assembly INC SM
35 E 1277 01 Cover,RR Door Handle LT 6922708030A0 $15.77 INC SM
36 Rl 297 Pnl,Inner Door Trim LT R & | Assembly INC SM
37 Rt 307 Glass,Rear Door T LT R & | Assembly S1 1.2 SM
38 RI 482 Channel,Rear Glass Run LT R & | Assembly $1 0.2 SM
39 RI 1225 Switch,Sliding Door LT R & | Assembly S1 0.2 SM
40 Rl 315 Hinge,Rear Door Upper LT R & | Assembly S1 INC SM
41 Rl 391 Roller,Sliding Door Up LT R & | Assembly S1 0.2 SM
42 Rl 313 Lock,Rear Door LT R & | Assembly 0.3 SM
43 Rl 1281 Lock,Sliding Door LT R & 1 Assembly 82 0.2 SM
44 RI 1333 Lock,Sliding Door LT R & | Assembly 0.2 SM
45 Rl 272 Actuator,Sliding Door LT R & | Assembly 82 0.4 SM
46 Rl 1244 Striker,S!dg Door Lock LT R & | Assembly 0.2 SM
47 E 309 01 Handle,RR Door Quter LT 6921308010A0 $38.76 INC SM
04/07/2015 05:34 PM Page 30f 6



02/09/2015 05:28 PM

2010 Toyota Sienna LE 4 DR Passenger Van
1 03/30/2015 09:51 AM

Claim # : 49.5654-1380

48 RI 1289 Supt,RR Door Handle LT R & | Assembly S1 INC SM
49 Rl 443 Roller,Sliding Door Lw LT R & ! Assembly S1 0.2 SM
50 | 389 Panel,Bodyside Quter LT Repair 14.0* SM
51 L 389 Panel,Bodyside Outer LT Refinish 3.0 RF
3.0 Surface
INC Two-stage
52 E 473 Door,Fuel! Filler LT 77350AE010 $95.25 0.3 SM
53 L 473 Door,Fuel Filler LT Refinish 0.3 RF
0.3 Surface
INC Two-stage
54 RI 321 Midg.Bodyside Garnish LT R & | Assembly 0.3 SM
55 RI 270 QtrGlass R&ILT R & | Assembly S2 1.6 SM
56 RI 196 W/Strip,Bodyside Glass RT R & | Assembly 24 SM
57 Rl 325 Track,Sliding Door LT R & | Assembly 0.2 SM
Rear Bumper
58 N 766 Rear Bumper Cover R&I ADDITIONAL OPERATION 1.0 SM
59 RI 562 Lens,Taillamp Quter LT R & | Assembly 0.4 SM
60 TE LF Door Bonding Kit Partial Replace Price $45.00" SM*
61 SB Recode Key Sublet Repair $50.00* S2 Swm*
>> >>88& J Lock Smith<<
62 N Midg. LF Door ADDITIONAL OPERATION $5.00° 0.3* SM*
>> >>Clean & Retape<<
63 ET Lt Door Clean & Tape Midg  Partial Replace Labor $5.00* 0.3* SwMm*
64 E F/DR. FRONT GASKET New Part $1.03* §2 SM*
65 E F/DR. REAR GASKET New Part $1.06* S2 SM*
66 RI SLIDING DOOR WIREING R & | Assembly S2 1.5° SM*
>> >>CHANGE SLIDING DOOR WIRE HARNESS. {USEED DIFFERENT THEN ORIGINAL<<
67 E Hood Insulatior Retainer 2 New Part $1.20* S2 SM*
68 E Fender Liner Fasteners New Part $6.00* §2 SM*
68 Items
MC Message
01 CALL DEALER FOR EXACT PART #/ PRICE
13 INCLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE
46 PRINTABLE ALTERNATE PARTS COMPARE

Estimate Total & Entries

Gross Parts $1,062.21
Other Parts $575.00
Paint & Materials $576.00
Line Item Markup $141.25
Parts & Material Total $2,354.46
Tax on Parts & Material @ 5.000% $117.72
Labor Rate Replace Repair Hrs Total Hrs
Hrs
Sheet Metal (SM) $56.00 22.5 17.6 40.1  $2,245.60
Mech/Elec (ME) $56.00
Frame (FR) $60.00
Refinish (RF) $56.00 16.0 16.0 $896.00
Paint & Materials $36.00

04/07/2015 05:34 PM Page 4 of 6



2010 Toyota Sienna LE 4 DR Passenger Van

Claim o 40.5554.1 3801 08130/3013 03:04 Ava
Labor Total 56.1 Hours $3,141.60
Tax on Labor @ 5.000% $157.08
Sublet Repairs $50.00
Tax on Sublet @ 5.000% $2.50
Gross Total $5,823.36
Less: Deductible $500.00-
Net Total $5,323.36
Actual Supplement Total $112.37
Less: Previous Net Total $5,210.99-
Net Supplement Total (Final Bill) $112.37

For more information regarding State Farm'’s promise of satisfaction relating to new non-original
equipment manufacturer (non-OEM) and recycled parts, please visit: hilp://st8.fm/7X4 .

Register online to check the status of your claim and stay connected with State Farm®. To register, go to_slatefarm.com and select Check the
Status of a Claim. If you are already registered, thank you! Not available in New Mexico.

Alternate Parts Y/00/00/00/00/00 CUM 01/00/00/01/01 Zip Code: 53081 Geo 53081

Audatex Estimating 7.0.417 S2 04/07/2015 05:34 PM REL 7.0.417 DT 01/01/2015 DB 04/01/2015
Copyright (C) 2015 Audatex North America, Inc.

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

ESTIMATE CALCULATED USING THE 2.5 HOUR MAXIMUM ALLOWANCE FOR TWO-STAGE REFINISH OF NON-FLEX, EXTERIOR
SURFACES.

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

Op Codes

* = User-Entered Value E = New Part NG = Replace NAGS

EC = ** NON-OEM PART OE = Replace PXN OE Srpls UE = Replace OE Surplus

ET = Partial Replace Labor EP = ** NON-OEM PART EU = RECYCLED PART

TE = Partial Replace Price PM= REMAN/REBUILT PART UM= REMAN/REBUILT PART

L = Refinish PC = RECOND PART UC = RECOND PART

TT = Two-Tone SB = Sublet Repair N = ADDITIONAL OPERATION
BR = Blend Refinish I = Repair IT = Partial Repair

CG= Chipguard Rl = R &1 Assembly P = Check

RP = RP-RELATED PRIOR

Pago 5 of 6
04/07/2015 05:34 PM 9



2010 Toycta Sienna LE 4 DR Passenger Van 02/00/2015 05:28 PM
Claim # . 45.5554-13801 0330/201509:51 AM

This report contains proprietary information of Audatex and may not be disclosed to any third party (other than
the insured, claimant and others on a need to know basis in order to effectuate the claims process) without

(A_udatex Audatex's prior wrilten consent.
o Solers company '
Copyright (C) 2015 Audatex North America, Inc.
Audatex Estimating is a trademark of Audatex North America, Inc.

Page 6ol 6
04/07/2015 05:34 PM



*** SUPPLEMENT RECONCILIATION ***

Claim # : 49-5554-13801

File # :
Insured:

JAMES PINGEL

Owner Name: JAMES PINGEL
Appraiser Name: PHIL BLACK

Vehicle: 2010 Toyota Sienna LE 4 DR Passenger Van

Supplement S2

Insured Policy # :

Claim Rep: Team R3 ACC CP Team 33
Inspection Date/Time: 02/09/2015 05:25 PM

E Deleted Lines

Line  Guide Part Operation Price ADJ% B% Labor Rate
1 270 Glass,Bodyside Rear T LT Sublet Repair $106.25" SM
2 1246 Tape,Rear Door LT New Part S1 $37.96 0.4 SM
Added Lines
Line Guide Part Operation Price ADJ% B% Labor Rate
3 230 Gde,Front Door Glass L/IR New Part S2 INC* 0.2 SM
4 244 Lock,Front Door LT RECYCLED PART S2 $40.00* +25.00 0.3 SM
5 270 QrGlassR&ILT R & | Assembly S2 16 SM
6 272 Actuator,Sliding Door LT R & | Assembly S2 0.4 SM
7 1152  Supt,Frt Door Handle LT New Part S2 $99.39 INC SM
8 F/DR. FRONT GASKET New Part S2 $1.03* SMm*
9 F/DR. REAR GASKET New Part S2 $1.06" SM*
10 SLIDING DOOR WIREING R & | Assembly S2 1155 sm*
11 Hood Insulatior Retainer 2 New Part S2 $1.20° SM*
12 Fender Liner Fasteners New Part S2 $6.00° SM*
Changed Lines
Line Guide Part Operation Price ADJ% B% Labor Rate
13 244 Lock,Front Door LT R & | Assembly S2 INC SM
Lock,Front Door LT 0.3 SM
14 262 Mirror,Quter R/C LT RECYCLED PART S2 $75.00° +25.00 INC SM
Mirror,Outer RIC LT $100.00" +25.00 INC SM
15 287 Door Assembly,Rear LT RECYCLED PART S2 $450.00° +25.00 1.9 SM
Door Assembly,Rear LT S1 $450.00" +25.00 26 SM
16 1281  Lock,Sliding Door LT R & | Assembly S2 0.2 SM
Lock,Sliding Door LT 0.5 SM
17 Recode Key Sublet Repair S2 $50.00" SM*
Recode Key $55.00* Sm*
ii'(:alt'.ula:ﬂ.it:tﬂ Changes I
From To Difference
Gross Parls $991.49 $1,062.21 $70.72+
Other Parts $560.00 $575.00 $15.00+
Line Iltem Markup $137.50 $141.25 $3.75+
Tax on Parts & Material 5.000% $113.25 5.000% $117.72 $4.47+
SM - Sheet Metal $56.00 $2,116.80 $56.00 $2,245.60 $128.80+
Tax On Labor 5.000% $150.64 5.000% $157.08 $6.44+
Sublet Repairs $161.25 $50.00 $111.25-
Tax On Sublet 5.000% $8.06 5.000% $2.50 $5.56-
Actual Supplement 2 Net Total $112.37+
'Summary
Net Total Date Time Appraiser
Supplement 1 $5,210.99 03/25/2015 01:25 PM
Supplement 2 $5,323.36 03/30/2015 09:51 AM  PHIL BLACK
04/07/2015 05:34 PM Page 10f 2



2010 Toyola Sienna LE 4 DR Passenger Van
Claim # : 48-5554-13801

This report contains proprietary information of Audatex and may not be disclosed to any third party (other than the
(??f_ insured, claimant and others on a need to know basis in order to effectuate the claims process) without Audatex's
A u datex prior written consent.
d Solera compdny

Copyright (C) 2015 Audatex North America, Inc.
Audatex Estimating is a trademark of Audatex North America, Inc.

04/07/2015 05:34 PM Page2of2













Wisconsin Motor Vehicle PORFOFP Page 6 of &
Accident Report MVAa000e 0172005

PR201S

TRUCK/BUS

Truck and Bus
135 A truck or truck comblnation > 10,000 s 135 Any vehicie diaplaying @ hazordous materiats
GVWRIOCWR (] piacard

136
T A vehicts designed to carry 9 or mote people, Including the driver

138 136
3 Fatol Injury [EI Medical Transport

| [:_jﬂ One or more vehicles towed from the scene due to disadling damage

Unlt Number

137 - Hazardous Materis!s Class Numbers

137 - Hozerdous Matorols “UN® Nos.

Hazardous Matsris) Placard Displayed Dl Hazardous Cargo Was R d O
137 - Name O Hetardous Matoriahs n this Load 137 - Namo OF Hazerdous Matertans Roloasod
138 140-US 00T o, | 140-KCWC Mo, | LCNa. Cho. 141 - Sovroe
Interstate Cartior |
139 - Carles Name
142 - Carrier Address Ciy l sﬁ‘ Zip Code
743 GWAR(Lbs) | 144 - ToloI N, of Axioe I 745 . Vankle Confgwalion l 7 - Corgo Dody Type
48 - Fral Evert 145 - Socond Everl

148 - Third Event 148 - Fourth Evant




Wisconsin Motor Vehicle PORFOFP Page 4 of 6
Accident Report  Mv4000e 01/2005
Pr2011

63 - Liabiky inswrenoe Company 60
¢ | NOT-REQUIRED O Policy Holder Same As Owner
© I"61 Policy Holdes Last Name 61 - Poiky Holder Frst Name
")
=
= 1 81 . Pohcy Holder Company
School Bus
o | Bus Treveling tofrom | School Name Body Mo Seating Capachty
e To From
B [ScResiOiena Conactnd Wan
o
Diagram and Narrative
105 - PHOTOS BY
o« —_—
g PLOW INOU 1]
[=]
2
<
3
Q l
g
o
ON 2:1-15 AT APPX. 1954 HRS, JOHN BRIDGES, OPERATING UNITO1, WAS SNOW PLOWING W/B ON TIVOLI LN. ATTEMPTING TO
NAVIGATE NEAR THE HORTH CURB OF THE ROAD WATH THE RIGHT SIDE OF HS PLOW, WHEN THE LEFT EDGE OF 1S PLOW
DRAGGED ALONG THE SIOE OF UNITO2 THAT WAS LEGALLY PARKED FACING E/B ON TIVOLI LN. IN FRONT OF 2034 nvou LN, UMT
02 SUSTAINED AN OPEN TEAR ALONG THE GRIVER SIOE OF THE VEHICLE BODY AND THE DRIVER'S SIDE BOOR HANDLE RIPPED
OFF. CONTACT WAS MADE WATH THE SUPERVISOR OF SHEBOYGAN DPW, BRUCE MATZDORF 2026 NEW JERSEY AVE.
(520)455.0224, WHO nespouueo TO THE SCENE. CONTACT Al.so MADE WITH JAMES FINGEL, OWNER OF UNITO2. NO CITATIONS
AT THIS TIME. AKER/437
Officer Information
125 - Officor Last Nama 125 - Funl Narme 125 - Middle Intial 131 . Oficor 1D
AKER THOMAS 437
& | 129 - Law Entoroement Agoncy Mo | 130 - Luw Enfoscement Agency Name
g 8861 SHEBOYGAMN POLICE DEPARTMENT
o | 128 - Law Enforcement Agency Addrota Slreet & Number
g 1348N 23RD 8T
Q | 127-Cay 127 - Sty 127 - Zp Codo 128 - Telephone Number
l-zl- SHEBOYGAN wi 53081 (p20) 469-3223 EXT.
@ | 132- D Notfioa 133 - Temo Notfied (MiAary Ting) | 134 - Tima Aaived (MiZary Timo) | 135 - Oate Of Ropart
w | ovotz018 1954 2008 02/94/2016
Agency Accident Number Poice Number 19 - Special Study
C15.01788
O (75~ Agency Spate
sSQD 177




Wisconsin Motor Vehicle PORFOFP Page 3 of 6
Accident Report  MV40G0e 0172005

Px2o1

OPERATOR/PEDESTRIAN 02

726 - Address Stioct 8 Numbor 26 - PO Box
27.Cly i 27 . Suto | 27- Zp Codo I 28 - Tolophone Numeor
30 - Saot Posiion 40 - Safety Equipment
BLANK NOT-APPLICABLE-NONMOTORIST
38 - Injry Severdy 41 - Albag 42- Epdod il
NOT APPLICABLE NOT-APPLICASLE D Medical Transport
13- inppedEticated 92 < Peduainian Locaton 02 - Padesisian Action
NOT-APPLICABLE
119 - What Orves Was Doing 120 - Tre'fic Control 82 - No. of Citations lesued
LEGALLY-PARKED NO-CONTROL 3
84 - 181 Statute No lu.msumm I €4. 3rd Starte No. B4 -4t SWtuto No. lu-smsmuznm.

122 - Driver Fastors
NOT-APPLICABLE

88 - Drivar or Pagesirian Cond I 69 - Substance Prasence

90 - Atzoho! Tost | ©0 - Atoohol Content 91-DngTest

91 - Drugs Reportod

VEHICLE 02

124 - Fighmay Factors
SNOW,ICE,-OR-WET
Vehicle
21 . Ung Type Verkio Type 22 - Tolal Ocoupants
AUTOMOBILE PASSENGER.CAR ]
756 - License Piats flunber 57 - Pits Typo | 56 - Staln | 59- Eap Your | 85 - Vohie Mentication Humber
SOOHHN AUT w 2016 STOKKACCEAS328840
[0~ Yoar | 51-Mste $2- Model ©3-Body Siyis 54 - Golor 100 - Shidmanks & brpact (F1)
2010 TovT SIENNA CE! VN GRY
94 . Venstio D:

REAR ORIVER 8IDE, MIDDLE ORIVER SIDE, FRONT DRIVER SIDE

95 . Extert Of Damago 98 97 - Vohicts Romaved By
MODERATE [ venicte Towed Due ToDamage | OWNER

123 Vohicle Factors

HOT-APPLICABLE

Veohicle Owney

45
|:] Vehicle Owner Same As Operator

o

O 740 - Vohiclo Ownes Lasl Nemo 46 - Frot Namo 46 - Middle tnitial | 46 - Sufix Date Of Buth

o« PINGEL JAMES 1 A 09/231070

% %6~ Company Namo

g 47+ Add1ess Street 8 Nurber 471 .-PO B

T | 2033 WHISPERINO WINDS DR

¥Yiasm TSute | 879 Code 30 Taloghons Nomber
SHEBOYGAN I“WI 83081 (520) 889-0209 EXT.

Insurance




Wisconsin Motor Vehicle PORFOFP
Accident Report  MV4000e 01/2005

PH2011

Page 2 of &

91 - Drugs Ropartod

124 - Hghway Festore
SNOW,ICE,.ORWETY

Vehicle

21 -Unk Typo
TRUCK

56 - Liconsa Ptato Number
89356

57 Pt Typo
MUN

58 . Staln
wi

Venias Trpe
SNOW.PLOW

59 - Exp Year

| 22 “Total Occupants
1

53 - Vehicta idanttfication Number
1FVMGIDVEFHGFO178

50 - Yoar I 51 -Make

62 - Modol
2018 FRHT

3 - Body Byl

l s I 54 - Color | 100 - Skdmarks (o fmpsed (F1) |
cB

™ - VeNcie Damage
NONE

VEHICLE 01

93 - Exient O’ Damspe
HONE

98
I [ venicle Towed Due To Damage

97 - Vehicln Rernoved By
OPERATOR

12] - Vehicls Factors
NOT-APPLICABLE

Vehicle Ownar

48
(O vehicie Owner Same As Operator

46 . Vehiclo Owner Lest Name

45 - FirstName

| 46 - Mdde Inftal [ 46 - Suffix | Date Of Birth

48 - Company Namo
SHEBOYGAN CITY

47- Address Sreet 8 Number
828 CENTER AVE #2606

a7-P0 Box

VEH OWNER @1

@ .Cny
SHEBOYGAN

48 Stalo | 48. Dp Code
w 63091

48 - Tolephone Numbes
(620) 469-0224 EXT.

insurance

63 - Labily Insuranca Company
GOVERNMENT

7]
| (O policy Holder Same As Owner

G1 . Policy Holdot Last Name

Iot-wmnumnm

INS 01

761 - Policy Holder Company

School Bus
o= | Sus Tiavetngtorfram | School Neme Body Mote Seating Capacly
S 10 10 O From
D [ School Distrct Contacied Wih
o
Operator/Pedestrian
Urn Stona 1. W Hanmlu Event. CoFsion WAt 23 - Di1 Of Travel | 24 - Spoed Lime!
L -LEGALLY PARKED MOTOR VEHICLE IN TRANSPORT EAST 26
36 - Opersing 89 Classlied 37 . Endorsoments 3
D CLASS [ operating Commercial Motor Vehicle
29 - Drivers Licanss Number 30 - Stato u-b;mmmvmvl 34 . On Duty Accidont
25 - OperntanPadestrtan Lact Nama 5t Namo

I 5-F lzs-umhmw l 25- Suffa

32 - Data Of Bith

‘ 33 - Son




Wisconsin Motor Vehicle PORFOFP Page 1 of 6
Accitdent Report  Mv4000e 017200

PK2011

POLICE # C15-01753

ACCIDENT #

GENERAL INFORMATION

0OT Documant Numbes Document Ovorrida Nurrer
(X Repostatite Accident | [J On Emergency |[[] Amended | PORFOFP

Agency Accident Number Polico Numbor
C16-04766

4 - Accident Date 5 - Yame ot Accicet (Midary Tome) | 6 - Tolal Unke 7- Toulinred | 6- Tolal Kilod
02/04r2016 1054 02 00 00

2 -County 3 - Municipalty 11 - Accident Location
SHEBOVGAN - 69 SHEBOYQAN - 61, CITY NONJINTERSECTION

14-OnHwy No. | 14 - On Stroet Nama 14-BuvFmRmp | 15-Est Dist | FUMi | 15 - Hwy. Dir
TIVOLI LN 28 EAST

Lﬁ “FoAlHwy No. | 16 - FronvAl Buaet Name 16 - BusincssFrontagoame

LAVALLE DR
17 - Structure Type 17 - Svuctro Number 12 - Latdudo 13 - Longluxta
HOUSE # 2031
20 - Firsl Harmful Evert 93 - Merner of Colsian
MOTOR VEHICLE IN TRANSPORT SIDESWIPE. OPPOSITE DIRECTION

112 - Accasa Control 113 - Road Curvalure | 113 - Roed Temrom | Surface Type
NO CONTROL STRAIGHT LEVELFLAT UNKNOWN -9

115 - Tralfic Way
NOT-PHYSICALLY-DIVIDED-{2.WAY TRAFFIC)

117 - Retstion To Roadway
ON-ROADWAY

114 - Light Conglion 118 - Roaa Surface Concttion 118 - Waather
DARK-NOT-LIGHTED SNOWISLUSH SNOW

9 [ ] 9 9
[ Hitand Run ID Govemnmant Property I[] Flre [[] Photos Takon ID Tralior of Towed

3 [ ] 9
B Truck, Bus, or Hozardous Materials I [ Load spitage I O construction Zone _][:] Names Exchanged

161 w02 0 79-E M S Nurer
(] supplemental Reports | [ Witness Statements | (] Measurements Taken

Operator/Pedestrian

OPERATOR/PEDESTRIAN 01

Uni Stane 81 - Mozt Hanmhd Evant' Colision With 23 - Dir Of Travel | 24 - Spoed Lime
PARKED MOTOR VEHICLE WEST 6

3 - Operoting #b Cossied 37 - Endor
B CLASS {0 operating Commerclal Motor Vehicle

29 . Driver's Liconse Number Ilo sou M . Expirotion Year | 34 - On Duty Accidon!
wi

B86324727108602 WINTER-HWY-MAINTENANCE

25 - OperatarfPodoattan Last Name 25 - Frst Nemo 25 - Middio in'tal | 25 - Suftx
BRIDGES JOHN L

737 - Date OT6Ih 3.801

031081971 MALE

26 . Addross S1001 & Numbes 26 - POBox
2221 COOPER AVE

27 -City 27 - State | 27 - 2p Code 28 - Telephono Number
SHEBOYGAN wi $30038748 (920) 4650224 EXT.
739 - Seal Poation 40 - Sa'sty Equipment
FRONT-SEAT-LEFT-SIDE{MC/BIKE DRIVER, TRAIN CONDUCTOR} RESTRAINT-USE-UNKNOWN

38 - injury Severty A1 -Abag a2. Ejecied a
N -NO APPARENT INJURY NON.DEPLOYED NOT.EJECTED ) Medical Transport

33 - Tieppod/Eatiicated l 92 - Pedesinion Location 02 - Podosiien Action

NOT-TRAFPED

315 - Wha! Diver Was Domg 120 - Trafhc Contial &2- No of Clialions lssued
GOING-STRAIGHT NO-CONTROL (1]

4 - el Statuis Ko, lm-zmsmuum. Iu.wsumauo. 84 - 41h StiieNo. | 4 - 56 Sutute No.

122 - Driver Fectors
NOT-APPLICABLE

88 - Driver or Pedsetitan Cond 89 - Substance Praconce
APPEARED NORMAL UNKNOWN

TEST NOT QIVEN TESTNOT-GIVEN

90 - Alzohol Test I 90 - Alcoho! Content 81 . Drug Tost




May/28/2015 5:00:52 PM

State Farm 815 892 7952

1/8

& StateFarm:

Facsimila Cover Sheet Business State Farm®
Carétula de facsimil Empresarlal Providing Insurancs and Finenclal Services
Su Compafifa de Seguros y Serviclos Finencleros
Home Office, Blaomington, liinois 61710
Oficina Centrale, Bioomington, Hllinois
Susan Richards May 28, 2015
TolA Date /Fecha
City Clerks office
Office/Addrass / OfeinaDireccidn
]
Telsphons aumber / Ndmera de teféfens Fax number / Nimero da fax Tote! pages / Canfided de pAginss
City of 8heboygan
Insured f Aseguradole) Claim numbes / Nomera da redamo Pollcy numbar/ Nimero de pdiiza

The Infarmation contained in this fecsimie
message I8 Intended for the sole use of the
individual(s) nemed above. If you are not an
Intended raciplent listed above, you are hersby
notified that any disclosure, duplication, or

distribution of this Information or the taking of
any action in relignce on the contents of this
transmlss!on without the express written

sent of State Fam® I8 STRICTLY
PROHIBITED If you have recelved this

ransmigslon In emor, please noffy us
Immediately by telephone, o we can arange
for the retum of this material at no cost to you.

Ls Informacién qus se encuentra en el
mensgle de este facelmll es para wuso
exclusivo de la(s) persona(s) nombrade(s)
anterformente. Si usted no s et destinatario
mencionado enteriormente, por la presente se
le nolifica que cualquier divulgacion,

Jessica Kellerhals

duplicacidn, o distribucton de esta informacitin
o medida que se tome basada en &) contenldo
do esla trensmisién, sin ol expreso
conseniimlento por escrito de Stats Fam®,
est4 ESTRICTAMENTE PROHIBIDA. §! usted
reclbld esta transmisibn por equivocacitn,

por favor nolifiquenos inmediatamente por
telafono para que podamos hacer los ameglos
necesarios para que nos dsvuelve este
material sin costo alguno.

From{De
8tate Farm

Office/AddressiLocation / Oficina/DireccitnAugar

(866) 231-9278

Telophors numbas / Nimero de telslono

Fex number / Nbmero do fax

Messeage / Mensaje

Clalm for James Pinge! our claim number 49-6$64-138

1004618

108217.8 03-03-2014



Providing Insurance and Financial Services

Home Office, Bloomington, IL & (% Sta teFarm-

AcalHo pted< Sasrn

May 18, 2015 (LQ\G" o ”a’“c@uwm A

City Of Sheboygan State Farm Claims { ,\@(_/(JW

828 Center Ave Ste 100 PO Box 106172 ;
Sheboygan WI 53081-4442 Atlanta GA 30348-6172 A a5 N
i Co A

ol vmad w09/« =

Certified Mail - Return Receipt Requested 5/39'}15’-;
¥ tolnt 7€
RE:  Claim Number. 49-5554-138 NEapdlid Adas
Our Insured: James Pingel /4 T 4 Ll Cepun @
Date of Loss: February 02, 2( 0T UV inda
Your Insured: City Of Shepbygan '

Your Insured Driver: Meredith Debruin
Loss Location: Tizoli Stréet, Sheboygan, WI

To Whom It May Concern:

Facts of Loss:
V1 was parked and unoccupig
then struck the side of the
handles from the car.

d on the street when V2 ( a snow plow ) and the plow
Ar on the driver side heavily scraping and pulling off the door

It is our understanding t you are self insured. Our investigation indicates you are responsible
for this claim. Therefore{ we are seeking recovery from you. This letter is to notify you of our
subrogation claim andfrequest your cooperation in settling this matter.

To assist you in yodr review, here is a breakdown of the amounts State Farm® paid by Cause of
Loss:

041/045 - UnigSured Motorist Bl $

042 - Uninsufed Motorist PD $
300 series/400 - Comp/Caollision $5,323.36
al/Loss of Use $

$

$

)
$5,323.36
$500.00
Tgtal Claim Amount $5,823.36

Based on the assessment of liability between the parties, State Farm Mutual Automobile
Insurance Company is seeking 100% of the Total Claim Amount listed above. The amount
payable to State Farm Mutual Automobile Insurance Company for this loss is $5,823.36.



49-5554-138
Page 2

May 18, 2015 é

-
Please remit payment of this claim and include o
any questions or need additional information, plea
not available, any other member of my team may assis

]
im number on the payment. If you have
at the number listed below. If | am
A ank you for your cooperation.

In order to assist you in evaluating and processing the subrogation claim we are asserting, we
may provide nonpublic personal information about our customer. We are sharing this
information to effect, administer, or enforce a transaction authorized by the consumer. However,
you are neither authorized nor permitted to: (1) use the customer information we provided for
any purpose other than to evaluate and process the subrogation claim, or (2) disclose or share
the customer information we provide for any purpose other than to evaluate and process the
subrogation claim.

Sincerely,

Y, ,%‘ é
Donna Sisneros
Claim Associate
(877) 457-8276 Ext. 60
Fax: (866)231-9276

State Farm Mutual Automobile Insurance Company

Enclosure
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RECEIVED BY

CLAIM NO.

m& SHEBOYGAN NOTICE OF DAMAGE OR INJURY
ONS: OR PRINT IN BLACK INK

death, injury to persons or to property must be filed not later t.han-’{zo days
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 Clesk.

17 o

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

TO CITY OF SHEBOYGAN /
1. . Nama of Claimant: - foo-fr C@(NLCQ_,(%‘LCC; ,\FN:-&:S. (Px\}\‘) (=
2... Home address of Claimant: D O\ docyx (g ¢ (2 2/ G F (:L‘:ézi:@_fﬂﬁf%‘
5. Homa phone pemter: _ 29> -~ € I-5226/
4. Bisiness address'and phone nusber of Claimsnt: Qfg__{u__@»
J_/?'
/5. When did damagg or injury occur? (data, time of/day) & B 2 ,JC]LJC_’_?E@;M.
6. Where did damage or injury ocour? (give zuly’sna:ipum: T e

_ /

7. How did dasage or injury occur? (give full description) %l"-\n 7~y L [a )
S -

S~ 3 -\
6“{‘/;:“&::* T [&«L& ?Q{L)x Jdo o c (e
R .
£ GO0=S (I~ QL 9 <.
Y / )
B. If the basis of liabili is alleged to be an act or omission of a City officer or
<. employee, complate the following:

T L
(a) Nama of such offi or employee, if known: { — [
L

(b) Claimant’s statement of the basis of such liability: (r— .«*-?\ »

9.- If the bagis of liability is alleged to be a dangercus condition of public property,
complete the following:

(a) Publi propox!:y lllngod‘tnbadnnq-x-uunz e (I ) :

e

(b) Claimant’s statement of basis for such liability: \_3—-_.1"-’61—\







10. Give a desaription of the injury, property damage or loss, so far as is known at this
L.time. (If there wera no injuries, state “NO INJURIES”").

o I

s

L4 i
«1l, Name and address of any other person injured: [ bq

12. Dammge estimate: (You are not bound by the amounts provided here.)
Auto: s q%"t)g._%é

Property: 8 B
Personal injury: 5 /"\ w

Other: (8pecify below

]

. ~TOTAL < -

—=

. Pamaged vehicle (if applicable)
Make: _ | ¢ u{;T&_ Model:S (oo Year: 9 ¢y (Q  /Mileage: 27 N

Namas md addresses of witnesses, doctora and hospitals; — (A\ '
Ty

~

FOR ALL ACCIDENT NOTICES, COMPLETE THE FOLLOWING DIAGRAM IN DETAIL. BE SURE TO INCLUDE
NAMES OF ALL STREETS, HOUSE NUMBERS; LOCATION OF VEHICLES, INDICATING WEICH I8 CITY
VEHICLE (IF APPLICABLE), WHICH IS CLAIMANT'S VEHICLE, LOCATION OF INDIVIDUALS, ETC.

NOTE: If diagrams below do not fit the situation, attach hereto a proper diagram signed
by the Claimant. FOR AUTOMOBILE ACCIDENTS

LT/ LA
INN T

FOR OTHER ACCIDENTS

— / | L

SIDEWALK

CURB

———

SIGNATURE OF CIAIHANTCHCS (é‘ cgm-mﬁw: \—‘DL\/:B.'-Q/ C Date@g’( o=




DATE RECEIVED RECEIVED BY

CLAIM NO.
CLAIM
Claimant's Name:  Sulcofo s I (&{D Auto e S992370
Claimant’a Address: ,ﬁt‘g %;b rE g/,}i,(%_ Property $
( 3o !’g Qé,s (FA. 3G3 <5 versonal Injury 3 (:rg‘
clainant’s Phone Mo. == V) —E>—F522C Other (Specify below)
{roTaL TKIAI=Z26 /

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

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

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

gmount of §_oWOE. &

BT wp by gt/~cle rs resls RS U
U‘E&,é\\:a_—( < QQ—M:/Z\S\Jc\w&jQ

(O K mteFise

;_s::c:na./(S(Q. \Ser-m_a\e?é_ ?.\ s N nmfz QQ’C—"( '~ g
ADDRESS : ?OBG»@ IR EC 2D
S (P Ol AR (AN




Providing Insurance and Financial Services ®
Home Office, Bloomington, IL @?3-351‘3 te F arim

May 27, 2015

City Of Sheboygan State Farm Claims
828 Center Ave Ste 100 PO Box 106172
Sheboygan WI 53081-4442 Atlanta GA 30348-6172

Certified Mail - Return Receipt Requested

RE: Claim Number: 49-5554-138
Our Insured: James Pingel
Date of Loss: February 02, 2015
Your Insured: City Of Sheboygan
Your Insured Driver:
Loss Location: Tizoli Street, Sheboygan, WI

To Whom It May Concern:

Facts of Loss:

V1 was parked and unoccupied on the street when V2 ( a snow plow ) and the plow
then struck the side of the car on the driver side heavily scraping and pulling off the door
handles from the car.

It is our understanding that you are self insured. Our investigation indicates you are responsible
for this claim. Therefore, we are seeking recovery from you. This letter is to notify you of our
subrogation claim and request your cooperation in settling this matter.

To assist you in your review, here is a breakdown of the amounts State Farm® paid by Cause of
Loss:

041/045 - Uninsured Motorist Bl $

042 - Uninsured Motorist PD $

300 series/400 - Comp/Collision $5,323.36
501 - Rental/Loss of Use $
600-050 - Med Pay/PIP $

Other $
Salvage Recovery $
Amount State Farm Paid $5,323.36
Insured Deductible $500.00
Total Claim Amount $5,823.36

Based on the assessment of liability between the parties, State Farm Mutual Automobile
Insurance Company is seeking 100% of the Total Claim Amount listed above. The amount
payable to State Farm Mutual Automobile Insurance Company for this loss is $5,823.36.



49-5554-138
Page 2
May 27, 2015

Please remit payment of this claim and include our claim number on the payment. If you have
any questions or need additional information, please cali me at the number listed below. If | am
not available, any other member of my team may assist you. Thank you for your cooperation.

In order to assist you in evaluating and processing the subrogation claim we are asserting, we
may provide nonpublic personal information about our customer. We are sharing this
information to effect, administer, or enforce a transaction authorized by the consumer. However,
you are neither authorized nor permitted to: (1) use the customer information we provided for
any purpose other than to evaluate and process the subrogation claim, or (2) disclose or share
the customer information we provide for any purpose other than to evaluate and process the
subrogation claim.

Sincerely, .
D@,\\,\\Q\%LCAAW

Donna Sisneros 0 5

Claim Associate

(877) 457-8276 Ext. 60

Fax: (866)231-9276

State Farm Mutual Automobile Insurance Company

Enclosure
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CLAIM ¥o. 1)5[5/6‘

7. . - - ; ‘
CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJurYy 1/ (. (o715 Viee

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK Ll(Lln\LUL{ ClﬁUlﬂ

1.

wed en (o I-1S S submitd

Notice' ot death, injury to persons or to property must be filed not later than 120 days —{0
aftar ths occurrance. @i
Attach and sign additional supportive sheets, if necessary. )

2‘
3. This notice form must be signed and filed with the Office of the .City Clerck.
[4.mummnmzrmommcmmnmzm. |

TO CITY OF SHEBOYGAN

14'

&

2"“.

i

'

of Claimant:’ Cjo{—w r\—@ q}\h&xﬁf ‘Q\rq 2\
Home address of Claimant: @(‘)Rﬂx F O S e o QJ'{’LG.)—%H&(:—Q‘?QS%%
Home phone susbler: <R~ %%7*?3%@

Business address and phone number of Claimant: gjé__.p\,..._ —

When did damagé or injury occur? (data, time of day) G,IrQ&*aQ(Qi

— " ~
Where did damage or injury ocour? (give full description) [ ¢ =al FB‘(\

How did damage or injury occur? (give full description) L) ~ (~C R | fy (S

?.—-.*,Lxc)i o I T A WEWRL o G Ae N |A ()cu}:-"(ﬁcs.)

@_f@—{_ﬂk e [ Q(C Co Sy, 3 Q:[M,ﬁQ

If the basis of liability is alleged to be an act or oamission o! a City officer or

. employee, complate the following: C.ot \(, g\ﬂ I ) o

(a) Name of such officer or employes, if known: v
L8

(b) Claimant’s statement of the basis of such liability: (Q DNy 2 (=50

~ St pade D@_r—ﬁ:&,\/ (re s,

If the basis of liability is alleged to be a dangerous condition of publitc property,

complete the following R S
(a) Mlic-;;u.:op-rty alleged to be dangerous: 7/\ ( ; 3 .

~

(b) Claimant’s statement of basis for such liability: = / ]

madl, InCoyvcct Lo

I-"‘a




10. Give a desaription of the injury, property damage or loss, so far as is known at this
Ltima. (If there wera no injuries, state “NO INJURIES").

:Dr“vd‘*b_/‘ SNs S—Fv:}rx{‘ uL?@-_‘;:Suﬁ%-w“ QC\JQ-
’D_zich/ (/“*—-G_//\-hﬁ(t_\ =

_11. Name and address of any other person injured: f\ \(/:

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

Auto: 3 (1,/5 ’r}%%é

Property: 8 e N
Perscnal injury: s ]\M
Other: (Specify below /

. - TOTAL
. Pamaged vehicle (if applicable)
Make: | S p S~ _ Modal: DS Tour: 20 (Q) / Mileage: R o =

Names and addresses of witnesses, doctors and hospitals: /\ g‘

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

NOTE: If diagrams below do not fit the situation, attach hereto a proper diagram signed
by the Claimant. FOR AUTOMOBILE ACCIDENTS

| S i
AN 7/

FOR OTHER ACC

ey

CURB

//——‘;: i hr

P il

7%:«4&,0’—?\/4
-5 c—-—h\-"-_:.l “_’_\:S‘_\_ 34/( bgt.e: Q-Q:"’&?’CQ

SIGNATURE OF CLAIMANT: (i~ (s




DATE RECEIVED RECEIVED BY

X CLAIM NO.
’ — CLATM
Claimant’s Name: ‘Q;:'{*ﬁ—l (s i:pr ,;?m;:_vjfa“%.» huto s <BFS-B6
Claimant’s Address: /PQ gﬁ‘ﬁ L L ¢ 722 Property s ,4.-\ = o
st [Q,J]L@-@/Q £ G‘?gg‘:;:rtml Injucy 8 ,y(/)
Claimant’s Phone Mo. T I 2-—£S ) F 26 Other (Specify bq_gﬂ/s//
{rorar eI S0 /

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

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

smount of § C R . T

A & (s
Qm% EEJLP Mg~/

L._SIGII'D: n-/[& ((J I ’2’7“(% . DA'E"E OY??"‘CQ
ADDRESS: _. S € o S




RB20006Z
StateFarm State Farm Mutual Automobile Insurance Company

&@ Auto Payments by COL

Route To: Donna Sisneros

[ BASIC CLAIM INFORMATION |

Claim Number: 49-5554-138
Date of Loss: 02-02-2015
Policy Number: 0459-261-49F
Named Insured: PINGEL, JAMES

e
400 - COLL
C denotes consolidated payment
E denotes EFT payment
P previously converted payment from CAT/CMR
Payment Payable Pay Rsn
Number Issued Date Participant coL Cd Status Amount AuthlD Cd
105558084K E 04-07-2015 Named Insured(s) 400 1 Paid $5,323.36 ECSAPY
_ . Total: $5.323.36
Date: 05-27-2015 Page 1

FOR INTERNAL STATE FARM USE ONLY
Contains CONFIDENTIAL information which may not be disclosed without express written authorization.



Wisconsin Motor Vehicle PORFOFP Page 6 or B
Accident Report  Mv4000s 0172005

PK201%¢
Truck and Bus
136 A truek or truck combination > 10,000 Ibs 136 Any vehicle displaying a hazardous materials
GVWRIGCWR ‘ [ placard

136
7 A vehicte designed to carry 8 or more peopte, Including the driver

138 136 135 One or more vehicies towad from the scene due to disabling damage
O ratalinjury | [ Medicat Transport |

Urit Number

137 - Materials Class N

137 - Hozardous Matorials "UN" Nos.

Hazardous Materlal Placard Displayed D| Hazardous Cargo Was Retsosed [

g 137 - Name Of Hazamdous Meterials in this Load 137 - Namo Of Hazerdaus Materials Relcasod

m

g 133 140-US DOT Na. 140 - ICC MC No. | LCNo. 1CG No. 143 - Souron

S | Intetetate Carrlor

E 139 - Casrier Name
142 - Carrier Addresn City State | Zip Coda
143 . GVWR {Lbe) [1“ - TeldINo, cfAxios | 145 - Vehkle Configuration | 147 . Cargo Body Type
148 - Firsi Event 148 . Second Event

148 - Third Event 148 - Fourth Event




Wisconsin Motor Vehicle PORFOFP Page 4 0ot s
Accident Report  Mv4000e 0172005

Px2011

€) - Liabity ingeunce Company 80
o | NOT-REQUIRED O poticy Hotder Same As Owner
S 61 - Policy Holder Lat Name 61 - Polcy Holder Fret Nome
@
3 61 - Potcy Holder Company
School Bus
o | Bus Travetng tatrom | School Name Body Mcxo Seating Capacity
e To O From
B [SchwoiOaia Conracied Was
-]
Diagram and Narrative
105 - PHOTOS BY
é 1
o _ -
3 oW VoL LK
g
z F3
3
g |
<
[=]
ON 2.1 AT APPX. 1954 HRS, JOKN BRIDGES, OPERATING UNITO1, WAS SNOWPLOWING W/B ON nvou LN. ATTEMPTING TO
HAVIGATE NEAR THE NORTH GURB OF THE ROAD WITH THE RIGHT smaor 103 PLOW, WHEN THE LEFY EDQE OF HIS PLOW
DRAGGED ALONG THE SIOE OF UNITO2 THAT WAS LEGALLY PARKED FACING E/B ON TIVOLE LN. (N FRONT OF 2031 TIVOU LN. UNIT|
62 SUSTAINED AN OPEN TEAR ALONG THE GAIVER SIDZ OF THE VEHICLE BOOY AND THE DRIVER'S SIDE DOOR HANDLE RIPPED
OFF. CONTACT WAS MADE WITH THE SUPERVISOR OF SHEBOYGAN OPW, BRUCE MATZDORF 2026 NEW JERSEY AVE.
(B20)459.0224, WHO RESPONDED TO THE SCENE. CONTACT ALSO MADE WITH JAMES PINGEL, OVWNER OF UNIT02. NO CITATIONS
ATTHIS TIME. AKER/437
Officar Information
125 - Officor Last Nams 125 - Frst Name 125 - Miide tnxial 131 Ofcer D
AKER THOMAS 437
Z [ 129 -LswEnforoemeni Agency No | 130 - Low Enforcament Agency Name
g 6981 SHEBOYGAN POLICE DEPARTMENT
& | 126- LawEnforcomont Agency Address Sitect & Rumber
§ 1318N RD ST
O [a-cy 127 - S 177 - Zp Codo 128 - Telephone Numbe:
li SHEBOYGAN wi 63081 (920) 469-3333 EXT.
P | V92 - Das Notfiod 133 - Time Notfied (MARary Timo) | 134 - Tima Anived (Mifary Ttmo) | 138 - Oato Of Roport
w | oxot2018 1954 2008 02/1472016
O [Fagency Acsdert Musmbes Potcs Nurber 19 - Gpoctal Sudy
E C18-01788
o K - Agency Space

sap 7




Wisconsin Motor Vehicle
Accident Report  MV4000e 0172005
PK2011

PORFOFP

Page 3ol 8

2 « Addross Steet 8 Numbor

26-.PO B

77 . Ciy

28 - Telophone Nurrber

|27-snm| 27 . Zp Codo

19 - Seat Positon
BLANK

40 - Safety Equizment
NOT-APPLICABLE-NONMOTORIST

735 - Trgury Soverty

4.

Airdag az-
NOT APPUICABLE

Ejoctod 44
NOTAPPLICABLE l [CJ medical Trnsport

4) - Trapped/Extricated
NOT-APPUICABLE

[ 92 - Pedsairian Location 42 - Pedestrian Action

119 - What Oriver Was Doing
LEGALLY-PARKED

120 - Tra'fie Control
NO-CONTROL

62 - No. of Citations lssuod
]

64 - 15l Statite No. I 84 2nd Statito No.

Iu-amswwm. 64 - 4th Statute No. |u-msmm

122 - Driver Factors
NOT-APPLICABLE

OPERATOR/PEDESTRIAN 02

88 - Driver or Padeatrian Cord | 89 - Substance Presence

90 - Atzohal Tost

I £0 - Alcoho! Conters 91-Dng Test

| 91 - Drugs Reported

124 - Highway Factors
SNOW,ICE,-ORWET

Vehicle

21 - Untt Type
AUTOMOBILE

Vehicis Type

22 - Telal Oscupents
PASSENGER-CAR [

756 - Uiconse Piets Nerbes
SOOHMH

$1-Make
TOoYT

%0 - Yesr
2010

57 - Plato Type | 56 -State | 59-ExpYoar | 65 - Vohile idertificstion Number
AUT wi 2018 STOKKACCEAS 328840
52 - Madel

54 - Color
GRY

$3 - Body Style

N

100 - Shidmarks b trpat ()
SIENNA CE/

04 - Vohicle

Damage
REAR DRIVER S1DE, MIDDLE DRIVER SIDE, FRONT DRIVER SIDE

VEHICLE 02

93 - Extent Of Damego
MODERATE

2]
g

97 - Vohkio Romoved By

Vehicle Towed Due To Dsmage I OWNER

123 - Vehice Fastors
ROT-APPLICABLE

Vahicle Owner

45
O venhicie Owner Same As Operator

48 - Veticlo Ownor Lest Nemmo
PINGEL

Dalo Ot Bath
0912314070

4G - Fiest Name

46 - Middio tnkBl | 46 - Bulfx
JAMES A

48 - Compary Name

47- Addiesa Street 8 Number
2033 WHISPERING WINDS DR

47.P0 Box

—

- Cay
SHEBOYGAN

VEH OWNER 02

@-7p Code
83t

3 - Talephons Number
(920} 889-0209 EXT.

r:Vl

Insurance




Wisconsin Motor Vehicle PORFOFP
Accident Report  Mv4000s 01/2005

PH201¢

Page 2 of 8

91 - Drugs Roportod

124 - Hghway Factore
SNOW ICE,.ORWEY

Vehicie

21 -Vat Type
TRUCK

Vehicts Type
SNOW-PLOW

I 22 - Total Ovcupants
1

58 - Licenss Phata Numbor
89338

47 - Pty Typo
MUN

S8 - Statn
wi

59-ExpYear | 85 -Vehicis ideniification Number
1FVMGIDVEFHGFO178

750 - Yoor | S1-Mano

52 - Modal
2018 FRHT

5
E

3 - Body Syl Isa-caa I 100 - Shidmarks to trpedt (FY) |
B

94 - Vehicle Damage
NONE

VEHICLE 01

95 - Eulent O Damoge
HONE

[
[D Vehicle Towed Oue To Damage

97 - Vehitle Removed By
OPERATOR

123 - Vehicle Factors
NOT-APPLICABLE

Vehicle Owner

45
[J Vehicle Owner Same As Operator

46 - Vohitla Ownor Last Nome

| 45 - FirstNamo

I 4s-ummnw1 46 - Suffix I Oato Qf Bith

46 - Company Narmo
SHEBOYQAN CITY

47- Address Steet 8 Number
828 CENTER AVE #2058

a7-PO B

VEHOWNER ™

.cy
SHEBOYGAN

48 - Stato
wi

49 - Tolephone Number

(620) 459-0224 EXT.

8. Zip Codo
53081 I

insurance

63 - Liabilly Insurance Compeny
GOVERNMENT

®
| O Policy Ho!der 8ame As Owner

61 - Policy Holders Last Nama

|01-Pon:ynnuumm

INS 01

61 - Poticy Holdes Company

School Bus

Bus Travelng loiram | School Nameo
To O From

I Body Meke I Boating Capacty

School District Contractsd Wih

BUS 01

Operator/Pedestrian

Unz Stetus
L -LEGALLY PARKED

81 . Moxt Harmful Event. Co¥ision With
MOTOR VEHICLE IN TRANSPORT
35

24 - Spoed Limt

-Dir Of Travel
26

2
IEAST

7-E

¥%-Cp o3¢
D CLASS

O operating Commerclal Motor Vehicle

"20 - Deivers Uconss Number

30- 8tato | 31 - Explution Year

34 - On Duty Accident

25 - OperatorPedsrtitan Lat Nome

| 25 -FirtName

l zs-ummnul 25- Suftx

32 - Dals Of Birth

\n-sn




Wisconsin Motor Vehicle PORFOFP Page 1 of 6
Accident Report  MV4000e 0172005
PX2011
DOT Document Numbes Document Ovorride Nurber
Reportable Accident | [[] On Emergency | (] Amended | PORFOFP l
Agency Accident Nuatbor Polico NumDor
C15-017856
3 - Accident Date - Timo of Accident (Milory Timo) | 6- Tolal Unts | 7 - Tomalingzred | B- Tow! Kited
0210112016 1884 02 09 00
- 2-County 1 Munkipatty 1 - Accidonl Location
g SHEBOYGAN - 68 SHEBOYQAM - 81, CITY NON-JNTERSECTION
3 14-0n Hwy No. | 14 On Suoet Name ¥4 - BuWFmURmp | 15 - Eet Dist | FUMI | 18- Hwy, OF
3 TIVOLI LN 26 F EAST
& [75- FdAtHwy No. | 16 - FronvAl Gtael Names 16 - BusinosyFrontago/Ramp
= LAVALLE DR
§ o 17 - Souctae Type [ 17 - Stucthao Nurbar 12- atude 13- Longlude
8 5 HOUSE ® 2031 I .
O |- FranmwdEvent 93 - Menner of Cotson
% MOTOR VEHICLE IN TRANSPORT SIDESWIPE. CPPOSITE DIRECTION
7 [712-Access Contrat 113 - Road Curvaturo | 113 - Road Teasn | Surfsce Type
é NO CONTROL STRAIGHT LEVELFLAT UNKNOWN -9
w | 15-Trstic Way
E NOT-PHYSICALLY-DIVIDED{2.-WAY TRAFFIC)
O | 117 - Retslion To Roadway
ON-ROADWAY
194 - LGNt Gandiion 116 - Road Surface Conditon 118 Woather
DARK-NOT-LIGHTED SNOWISLUSH I SNOW
) ] 9 9 9
. 0 st and Run | [[] Govemment Property ID fire [[J Photos Takon |C] Traller of Towad
9 ] [ 9
E B Truck, Bus, or Hazardous Materlals I [ voad spinage l O construction ZnneJ (O names Exchenged
2 109 02 63 T5- € M & Numdor
) (O supplemental Reports | [C] Witness Statements | (] Messurements Teken l
OperatoriPedestrian
Urit Status 81 - Moe! Harmid Event: Coeion Wilh 23 Oir Of Teavel | 24 - Spood Lind
PARKED MOTOR VEHICLE WEST 25
736 - Opersting 65 Chissdind a7 - Endareements £Q
BCLASS | {X operating Commercial Motor Vehicle
729 - Octrers Uiconss Number 30- Stats | 31 - Expirotion Year | 34 - On Dty Acchdont
86324727108502 wi 022 WINTER-HWY-MAINTENANCE
725 - OportaPodostian Lext Namo 25 - FrstNemo 25 - Middis tnrtad | 25 - Bt
BRIDGES JOHN L
732 - Dato OF BYTh -8ox
03/08/18T4 MALE
25 Addrecs SUsct & Nurther 26. PO Box
2221 COOPER AVE
27-Cly 27 - Guats | 27 - 2 Code 28 - Telephone Number
SHEBOYGAN wi 830038746 (920) 4690224 EXT,
e | 39- Sost Postion 49 - Ss’ely Equipment
© | FRONTSEAT-LEFT-SIDE{MC/BIKE DRIVER, TRAIN CONDUCTOR) RESTRAINT-USE-UNKNOWN
2 | 39 - )y Severty 41 - Aideg 42.Epcted 44
N - NO APPARENT INJURY NON-DEPLOYED NOT-EJECTED O wedicat ransport
é 43 - Teappod/Extricated 02 - Pedestricn Locaton 62 - Pocostrien Action
a NOT-TRAPPED
@ [ 118 - Whal Drives Wos Doing 120 - Tra?fes Conbol 82- Mo of Cilallcns Isswod
W | GOING-STRAIGHT NO-CONTROL ]
s ©4 - 1¢t Siouto No. |u—.msmu No. €4- 50d Stakuts o, 8441 Sanis No. |u-smsunmno
2l
of | 122.Dtivor Factors
5 NOT-APPLICABLE
o
] |
88 . Driver or Pedesirian Cond 89 - Subsiance Prasoncs
APPEARED NORMAL, UNKNOWN
[790 - Alcohet Test 50 - Alcoho! Contert 91 .- Orug Test
TEST NOT GIVEN TEST-NOT-GIVEN













DEAN'S AUTO BODY INC
1407 N. 29TH STREET
SHEBOYGAN, WI 53081
OFFICE: 920-457-5494 FAX: 920-457-6495
"DEAN'S HAS THE MEANS FOR ALL YOUR AUTO NEEDS"

*** SUPPLEMENT 2 ***
02/09/2015 05:28 PM
S2 03/30/2015 09:51 AM
Owner
Owner: JAMES PINGEL
Address: 2933 WHISPERING WINDS DR Cell: (920)889-0209
Home/Evening: (920)889-0209
City State Zip: SHEBOYGAN, WI 53081-9002 FAX:

Email: james.pingel@cuw.edu

Control Information

Claim#:
Loss Date/Time:
Deductible:

Ins. Company:
Insured:

Address:

Claim Rep:
Address:

49-5554-13801
02/02/2015 06:00 AM
$500.00

State Farm

JAMES PINGEL

Team R3 ACC CP Team 33

Insured Policy #:
Loss Type:

Cell:
Home/Evening:

Work/Day:

Collision

(920)889-0209
(920)889-0209

(866)207-6046

Inspection

Inspection Date:

02/09/2015 05:25 PM
RESIDENCE - MICHELLE

Inspection Location:,, ~c

Address:

City State Zip:
Primary Impact:
Driveable:

Assigned Date/Time:
First Contact Date/Time:

2933 WHISPERING WINDS DR
SHEBOYGAN, WI 53081-9002
Left Side

Yes

Inspection Type:
Contact:
Home/Day:

Secondary Impact:
Rental Assisted:

Received Date/Time:
Appointment Date/Time:

Select Service

(920)889-0230

02/06/2015 11:29 AM
02/09/2015 06:00 AM

Appraiser Name: PHIL BLACK Appraiser License # :
Orig Appraiser Name: PHIL BLACK Appraiser License #:
Repairer J
Repairer: Dean'’s Auto Body Contact: Phil Black
Address: 1407 North 29th St. Work/Day: (920)457-5494
City State Zip: Sheboygan, WI 53081 FAX: (920)457-6495
Repair Start Date/Time: 03/23/2015 05:26 PM Vehicle Drop Off Date/Time: 03/23/2015 05:26 PM
Repair Complete Date/Time: 04/03/2015 05:32 PM Vebhicle Pick Up Date/Time: 04/03/2015 05:32 PM
Target Complete Date/Time: 04/07/2015 05:26 PM Days To Repair: 12

04/07/2015 05:34 PM

Page 10f6



2010 Toyota Sienna LE 4 DR Passenger Van
Claim #: 498-5554-13801

02/08/2015 05:28
03/30/2015 09:51

PM
AM

| Remarks

*** Final Bill ***
*** SIGNATURE SECURED - FINAL BILL ***

Lic State: WI

VIN: 5TDKK4CC6AS328649

Mileage: 77,926
Mileage Type: Actual
Code: Y6133B
Int. Color:
Int. Refinish: Two-Stage
Int. Trim Code:

Vehicle
2010 Toyota Sienna LE 4 DR Passenger Van
6cyl Gasoline 3.5
5 Speed Automatic
Lic.Plate: 600-HHH
Lic Expire:
Prod Date: 10/2009
Veh Insp# :
Condition:
Ext. Color: SLATE
Ext. Refinish: Two-Stage
Ext. Paint Code: 1F9
Options

7 Passenger Seating

AM/FM In-dash CD Changer

Alarm System

Anti-Lock Brakes Auto Headlamp Control Bodyside Moldings
Bucket Seats Center Console Color-Keyed Grille
Cruise Control Dual Air Conditioning Dual Airbags
Halogen Headlights Head Airbags Heated Power Mirrors
Heated W/S Wiper Washers liluminated Visor Mirror Intermittent Wipers
JBL Sound System Keyless Entry System Lighted Entry System
MP3 Decoder Overhead Console Power Brakes
Power Door Locks Power Steering Power Windows
Rear Heater Rear Step Bumper Rear Window Defroster
Rear Window Wiper/Washer Rem Trunk-L/Gate Release Roof/Luggage Rack
Side Airbags Sliding Driver Side Door Stability Cntrl Suspensn
Steel Wheels Strg Wheel Radio Control Tachometer
Telescopic Steering Whi Theft Deterrent System Third Seat (trucks)
Tilt Steering Wheel Tinted Glass Traction Control System
Velour/Cloth Seats
Damages l
Line Op Guide MC Description MFR.Part No. Price ADJ% B% Hours R
1 Rl 256 Midg,Front Door Lower LT R & | Assembly 0.3 SM
2 Rl 303 Midg,Rear Door Lower LT R & | Assembly 0.3 SM
Eront Bumper
3N 6 Front Bumper Cover R&l ADDITIONAL OPERATION 0.8 SM
4 RI 41 Headlamp Assy,Halogen LT R & | Assembly INC SM
5BR 83 13 Panel,Hood Blend Refinish 2.3 RF
High Strength Steel
1.1 Blend
0.6 Two-stage setup
0.6 Two-stage
04/07/2015 05:34 PM Pago 2¢f6



2010 Toyota Sienna LE041 DR Passenger Van

Claim # : 49-5554-138

6 E 103
7 L 103
8 RI 1408
9 | 207
10 L 207
1 E 209
12 L 209
13 RI 345
14 Rl 228
15 Rl 1479
16 E 525
17 EU 262
18 Rl 262
19 RI 220
20 RI 214
21 E 230
22 Rl 505
23 Rl 226
24 EU 244
25 RI 244
26 E 258
27 E 240
28 E 363
29 E 1152
Rear Doors
30 EU 287
31 L 287
32 Rl 602
33 RI 1530
34 Rl 1528
35 E 1277
36 Rl 297
37 Rl 307
38 Rl 482
39 Rl 1225
40 RI 315
41 Rl 391
42 Rl 313
43 Rl 1281
44 RI 1333
45 Rl 272
46 Rl 1244

47 E 309

46 Fender,Front LT

01
01

01

01

High Strength Steel
Fender,Front LT

Speaker,Front Door LT

Door Shell,Front LT
High Strength Steel

Door Shell,Front LT

Pnl,Front Door Outer LT
High Strength Steel
Pnl,Front Door Outer LT

W/iStrip,Belt Outer LT
Pnl,Inner Door Trim LT
Midg,Front Door Scalp L/R
Tape,Front Door LT
Mirror,Outer R/C LT

>> >>Jants 4<<
Mirror,Outer R/C LT
Bezel,Mirror LT
Glass,Front Door TLT
Gde,Front Door Glass L/R
Channel,Front Glass Ru LT
Rod,Front Door Check LT
Lock,Front Door LT

>> >>NORBS«<«
Lock,Front Door LT
Cyl,Front Door Laock LT
Handle,Front Door Otr LT
Cover,Frt Door Handle LT
Supt,Frt Door Handle LT

Door Assembly,Rear LT

53812AE020

Refinish
1.9 Surface
0.5 Edge
0.5 Two-stage

R & | Assembly
Repair

Refinish
2.1 Surface
0.4 Two-stage
67112AE010

Refinish

0.5 Edge

0.1 Two-stage
R & 1 Assembly
R & | Assembly
R & | Assembly
75956AE010
RECYCLED PART

R & | Assembly

R & | Assembly

R & | Assembly
67404AE010

R & | Assembly

R & | Assembly
RECYCLED PART

R & | Assembly
6905202080
69211AEQ20A0
69217AE020A0
69202AE010

RECYCLED PART

$286.54

$340.28

$21.15

$75.00°

INC*

$40.00*

$65.04
$38.76

$6.98
$99.39

$450.00°

+25.00

+25.00

+25.00

>> >>Rhine Auto<< Door Frame Damaged & Was More Cost Effective to Replace

>> With Used
Door Shell,Rear LT

W/Strip,Belt Outer LT
Mldg,Rear Door Scalp L/F
Mldg,Rear Door Scalp L/R
Cover,RR Door Handle LT
Pnl,Inner Door Trim LT
Glass,Rear Door T LT
Channel,Rear Glass Run LT
Switch,Sliding Door LT
Hinge,Rear Door Upper LT
Roller,Sliding Door Up LT
Lock,Rear Door LT
Lock,Sliding Door LT
Lock,Sliding Door LT
Actuator,Sliding Door LT
Striker,Sidg Door Lock LT
Handle,RR Door Quter LT

Refinish

2.5 Surface

1.2 Edge

0.7 Two-stage
R & | Assembly
R & | Assembly
R & 1 Assembly
6922708030A0
R & | Assembly
R & | Assembly
R & | Assembly
R & | Assembly
R & | Assembly
R & | Assembly
R & | Assembly
R & | Assembly
R & | Assembly
R & | Assembly
R & | Assembly
6921308010A0

$15.77

$38.76

§2

S§2

§2

S§2

§2

S2

S1

S1

02/09/2015 05:28 PM
03/30/2015 09:51 AM
1.6 SM
29 RF
0.2 SM
1.5* SM
25 RF
6.4 SM
0.6 RF

INC SM

INC SM
0.2 SM
0.3 SM

INC SM

INC SM

INC SM

INC SM
0.2 SM

INC SM
0.2 SM
0.3 SM

INC SM

INC SM
0.1 SM

INC SM

INC SM
1.9 SM
44 RF
0.2 SM

INC SM

INC SM

INC SM

INC SM
1.2 SM
0.2 SM
0.2 SM

INC SM
0.2 SM
0.3 SM
0.2 SM
0.2 SM
0.4 SM
0.2 SM

INC SM

0410772015 05:34 PM
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2010 Toyola Sianna LE 4 DR Passenger Van
Claim #: 49.6554-13801

02/09/2015 05:28 PM
03/30/2015 09:51 AM

INC
0.2

14.0*
3.0

0.3
0.3

0.4

0.3*

0.3*

1.5*

SM
SM

SM
RF

SM

SMm*
Sm*

SM*

SMm*
SM*
Sm*
SM*

Sm*
SM*

48 Rl 1289 Supt,RR Door Handle LT R & t Assembly S1
49 Rl 443 Roller,Sliding Door Lw LT R & | Assembly S1
Quarter And Rocker Panel
50 | 389 Panel,Bodyside Outer LT Repair
51 L 389 Panel,Bodyside Outer LT Refinish
3.0 Surface
INC Two-stage
52 E 473 Door,Fue! Filler LT 77350AE010 $95.25
53 L 473 Door,Fuel Filler LT Refinish
0.3 Surface
INC Two-stage
54 RI 321 Midg.Bodyside Garnish LT R & | Assembly
55 Rl 270 QtrGlass R&ILT R & | Assembly S2
56 RI 196 W(/Strip,Bodyside Glass RT R & | Assembly
57 RI 325 Track,Sliding Door LT R & [ Assembly
Rear Bumper
58 N 766 Rear Bumper Cover R&l ADDITIONAL OPERATION
59 Rl 562 Lens, Taillamp Outer LT R & | Assembly
60 TE LF Door Bonding Kit Partial Replace Price $45.00*
61 SB Recode Key Sublet Repair $50.00* S2
>> >>8& J Lock Smith<<
62 N Mldg. LF Door ADDITIONAL OPERATION $6.00*
>> >>Clean & Retape<<
63 ET Lt Door Clean & Tape Midg  Partial Replace Labor $5.00*
64 E F/DR. FRONT GASKET New Part $1.03* S§2
65 E F/DR. REAR GASKET New Part $1.06* S2
66 RI SLIDING DOOR WIREING R & | Assembly S2
>> >>CHANGE SLIDING DOOR WIRE HARNESS. {USEED DIFFERENT THEN ORIGINAL<<
67 E Hood Insulatior Retainer 2 New Part $1.20° S2
68 E Fender Liner Fasteners New Part $6.00" S2
68 Items
MC Message
0t CALL DEALER FOR EXACT PART #/ PRICE

13
46

INCLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE
PRINTABLE ALTERNATE PARTS COMPARE

Estimate Total & Entries

Gross Parts $1,062.21
Other Parts $575.00
Paint & Materials $576.00
Line Item Markup $141.25
Parts & Material Total $2,354.46
Tax on Parts & Material @ 5.000% $117.72
Labor Rate  Replace Repair Hrs Total Hrs
Hrs
Sheet Metal (SM) $56.00 22,5 17.6 40.1  $2,245.60
Mech/Elec (ME) $56.00
Frame (FR) $60.00
Refinish (RF) $56.00 16.0 16.0 $896.00
Paint & Materials $36.00

04/07/2015 05:34 PM
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2010 Toyota Sionna LE 4 DR Passenger Van
Claim # ! 49-5554-13801

02/09/2015 05:28 PM
03/30/2015 09:51 AM

Labor Total
Tax on Labor
Sublet Repairs
Tax on Sublet
Gross Total
Less: Deductible

Nst Total

Actual Supplement Total $112.37

Less: Previous Net Total
Net Supplement Total (Final Bill)

@ 5.000%

@ 5.000%

56.1 Hours $3,141.60
$157.08
$50.00
$2.50

$5,823.36

$500.00-

$5,323.36

$5,210.99-

$112.37

For more information regarding State Farm’s promise of satisfaction relating to new non-original
equipment manufacturer (non-OEM) and recycled parts, please visit: http://st8.fm/7X4 .

Register online to check the status of your claim and stay connected with State Farm®. To register, go to_slalefarm.com and select Check the
Status of a Claim. If you are already registered, thank you! Not available in New Mexico.

Alternate Parts Y/00/00/00/00/00 CUM 01/00/00/01/01 Zip Code: 53081 Geo 53081

Audatex Estimating 7.0.417 S2 04/07/2015 05:34 PM REL 7.0.417 DT 01/01/2015 DB 04/01/2015

Copyright (C) 2015 Audatex North America, Inc.

2.9 HRS WERE ADDED TO THIS ESTIMATE BASED ON AUDATEX’S TWO-STAGE REFINISH FORMULA,
ESTIMATE CALCULATED USING THE 2.5 HOUR MAXIMUM ALLOWANCE FOR TWO-STAGE REFINISH OF NON-FLEX, EXTERIOR

SURFACES.

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

MANUFACTURER OF YOUR MOTOR VEHICLE.

Op Codes

* = User-Entered Value E = New Part
EC = ** NON-OEM PART

ET = Partial Replace Labor
TE = Partial Replace Price

L = Refinish PC = RECOND PART
TT = Two-Tone SB = Sublet Repair
BR = Blend Refinish I = Repair

CG= Chipguard
RP = RP-RELATED PRIOR

OE = Replace PXN OE Srpls
EP = ** NON-OEM PART
PM= REMAN/REBUILT PART

Rl = R & | Assembly

NG = Replace NAGS

UE = Replace OE Surplus

EU = RECYCLED PART

UM= REMAN/REBUILT PART
UC = RECOND PART

N = ADDITIONAL OPERATION
IT = Partial Repair

P = Check

04/07/2015 05:34 PM
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2010 Toyota Sienna LE 4 DR Passenger Van 02/09/2015 05:28 PM
Clam #: 49-5854-13801 03730/2015 09:51 AM

This report contains proprietary information of Audatex and may not be disclosed to any third party (other than

'r- the insured, claimant and others on a need to know basis in order to effectuate the claims process) without
A uda tex Audatex's prior written consent.
a Solera company ‘
Copyright (C) 2015 Audatex North America, Inc.

Audatex Estimating is a trademark of Audatex North America, Inc.

04/07/2015 05:34 PM Pago 6ol &



*** SUPPLEMENT RECONCILIATION ***

Claim # : 49-5554-13801
File # :
Insured: JAMES PINGEL
Owner Name: JAMES PINGEL
Appraiser Name: PHIL BLACK

Vehicle: 2010 Toyota Sienna LE 4 DR Passenger Van

Supplement 52

Inspection Date/Time: 02/09/2015 05:25 PM

Insured Policy # :

Claim Rep: Team R3 ACC CP Team 33

:Dalated Lines

Line Guide Part Operation Price ADJ% B% Labor Rate
1 270 Glass,Bodyside Rear T LT Sublet Repair $106.25° SM
2 1246  Tape,Rear Door LT New Part S1 $37.96 0.4 SM
Added Lines
Line  Guide Part Operation Price ADJ% B% Labor Rate
3 230 Gde,Front Door Glass L/IR New Part S2 INC* 0.2 SM
4 244 Lock,Front Door LT RECYCLED PART S2 $40.00* +25.00 0.3 SM
5 270 Qtr Glass R & I LT R & | Assembly S2 1.6 SM
6 272 Acluator,Sliding Door LT R & | Assembly 82 0.4 SM
7 1152  Supt,Frt Door Handle LT New Part S2 $99.39 INC SM
8 F/DR. FRONT GASKET New Part S2 $1.03* SM*
9 F/IDR. REAR GASKET New Part S2 $1.06* Sm*
10 SLIDING DOOR WIREING R & | Assembly S2 15 sm*
11 Hood Insulatior Retainer 2 New Part S2 $1.20° sSm*
12 Fender Liner Fasteners New Part S2 $6.00* sm*
Changed Lines
Line Guide Part Operation Price ADJ% B% Labor Rate
13 244 Lock,Front Door LT R & | Assembly S2 INC SM
Lock,Front Door LT 0.3 SM
14 262 Mirror,Quter R/C LT RECYCLED PART s2 $75.00* +25.00 INC SM
Mirror,Outer R/IC LT $100.00° +25.00 INC SM
15 287 Door Assembly,Rear LT RECYCLED PART S2 $450.00° +25.00 1.9 SM
Door Assembly,Rear LT 51 $450.00° +25.00 2.6 SM
16 1281  Lock,Sliding Door LT R & | Assembly S2 0.2 SM
Lock,Sliding Door LT 0.5 SM
17 Recode Key Sublet Repair s2 $50.00° sm*
Recode Key $55.00° SMm*
Calculation Changes I
From To Difference
Gross Parts $991.49 $1,062.21 $70.72+
Other Parts $560.00 $575.00 $15.00+
Line Item Markup $137.50 $141.25 $3.75+
Tax on Parts & Material 5.000% $113.25 5.000% $117.72 $4.47+
SM - Sheet Metal $56.00 $2,116.80 $56.00 $2,245.60 $128.80+
Tax On Labor 5.000% $150.64 5.000% $157.08 $6.44+
Sublet Repairs $161.25 $50.00 $111.25-
Tax On Sublet 5.000% $8.06 5.000% $2.50 $5.56-
Actual Supplement 2 Net Total $112.37+
{Summary
Net Total Date Time Appraiser
Supplement 1 $5,210.99 03/25/2015 01:25 PM
Supplement 2 $5,323.36 03/30/2015 09:51 AM  PHIL BLACK
04/07/2015 05:34 PM Page 10! 2
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- —
2010 Toyota Sienna LE 4 DR Passenger Van
Claim # : 49-5554-13801

This report contains proprietary information of Audatex and may not be disclosed to any third party (other than the
insured, claimant and others on a need to know basis in order to effectuate the claims process) without Audatex’s

TAudatex i o

d Solera companty # . .
- Copyright (C) 2015 Audatex North America, Inc.
Audatex Estimating is a trademark of Audatex North America, Inc.

04/07/2015 05:34 PM Page 2of 2



3.4

Re Q. No.éﬂ? - 15 -~ 16. By €ITY CLERK. dJune 1, 2015.

Submitting a claim from Nathanial Adamson for alleged damages to his
vehicle when a riding mower kicked something out of the back of the mower and

shattered his back window.

City Clerk

Dy



;DPSE RECEIVED S - )5 RECEIVED BY @é/
CLAIM NO. 05—-{,_6

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK

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

2. Attach and sign additional supportive sheets, if necessary.

3. This notice form must be signed and filed with the Office of the City Clerk.

L4. TWO ESTIMATES MUST BE ATTACHED IF YOU ARE CLAIMING DAMAGE TO A VEHICLE.

TO CITY OF SHEBOYGAN

1. wame of clainant: _AYa¥oniad RAOnEen
2. Home address of Claimant: ‘Q(QLO mlﬂj(\i [OT/W A\ ak O .

3. Home phone number: QQD~E)5L‘| _ 55 5£

4. Business address and phone number of Claimant:

5. When did damage or injury occur? (date, time of day) j - H-— 90—155

6. Where did damage or injury occur? (give full description) T N “\’\\SL 5 !D“! &Si h )‘ :fz ‘E
?mﬂ{‘\ n% Vivawt

7. How did damage or injury occur? (give full description)

\

oy Kol e M1y llbx;iJ O0D  ONOUIDL '. ‘lpllgi
g MNOXING, | KiIcke At oo QX e \ofle
\n\‘nc\bn) Q \nc\ O&\c&mmc\ 2

8. If the basis of 1liability is alleged to be an act or omission of a City officer or

employee, complete the following:

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

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

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

(a) Public property alleged to be dangerous:

(b) Claimant’s statement of basis for such liability:




40, "3ive 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”).

= Onadcoed Yhe Vol woinder., OF r\fu,l/ \ Q)

11. Name and address of any other person injured:

12. Damage estimate: (You are not bound by the amounts provided here.)
Auto: s 98#rl7
Property: $
Persconal injury: $
Other: (Specify below ]

| TQTAL A34.\71
Damaged vehicle (if applicable)
Make: F Ci”o'\ Model: LIANAAYOr Year: AOCH  Mileage: |34 .000
Names and addresses of witnesses, doctors and hospitals:_(\p i85 (Arece iy
|29\¢ \’V\\CQ\ncmm Qoe  NMaddot SKidan 2329 5, {0 2
Pt Fronn c:)m\lm‘do&\n

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

NOTE: If diagrams below do not fit the situation, attach hereto a proper diagram signed
by the Claimant. FOR AUTOMOBILE ACCIDENTS

/L B
TAN 7=

FOR OTHER ACCIDENTS

— (=

CURB

4 PARKWAY
f STDEWALK
SIGNATURE 'OF CLAIMANT-;W/M




SATT RECEIVED \57/0?// / ’5 RecEIVED BY _ (A2
CLAIM NO. 055 03-/5

CLAIM
Claimant’s Name: . /\“‘J(W;;‘sé‘ﬂ(l\’\.l&& %Wa{'ﬁm}mto $ (93 H v \’?
Claimant’s Address: N &, yad Property $
g ) oVA) 8| personal Injury $
Claimant’s Phone No. _ O QD A5H-FHHA L Other (Specify below) $

TOTAL E;g;L{A“l

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 § (;)‘8"\,\7 ‘

SIGNED: ,%//%/ DATE : 5".525*/5

ADDRESS: \2d \\'\ic,\m%cm (Loe
Nooruae D) Lo, 930X




SAFE AUTO GLASS INC
inv.# | SAG0006504 Date | 05/13/2015
5042 S 27 th Street
MILWAUKEE, WI 53221 Cost# | 9202545532 Blicode | CASH
(4 14) 453-0900 / Fax (888) 861-1289 PO.# Sold By
Fed. ID# 461589868 - o Tt et By
NATE
1226 Michigan Avenue
Sheboygan, Wil 53081
() - Cell (920) 254-2626
Year 2000 Make FORD Policy #
Model | WINDSTAR 2:’;:3 MINI VAN Q‘é‘é“é’;
Lic. # V.LN. Claim # Loss Date | 05/13/2015
H Bus. e/
Phone | () phone | ()= v
aty. | Part Description Block Size List Price Total
1 DB09555YPNN Back Window (ht)(1hl)(sir contr) 26.5x 58 234.80 126.00 126.00
1 LABOR Labor 2.20 hours 129.99 129.99
1 HAHO000004 2.0 Urethane, Dam, Primer 20.00 20.00 20.00
call this number please 920-254-5532 Pl
SAEE AUTO_ bLASS
3042 § DiNS1 -
HILLAUKEL W 33221
414-453-0900
Termnal 10: 01138997 1945
pH kA b 4 PH
UIsh
ACCT #: seukbedantsisone
CREDIT SALE
UI0: 513342917144 REF e 792
BATCH i 477 AUTH #: 070407
AKDUNT §184,17
APPRQUED
THAE i 7% 'WDUR BUSINESS
Tt ’]P?
SPECIAL INSTRUCTIONS Labor 120.99
Subtotal 275.99
Instaliation Warmanty: We warranty our installation of windshields or back glass as long as you own or lease this vehicle. What this means to Tax 8.18
you, is that the new windshield & back glass will be properly installed & sealed by an experienced technician. it will not leak unless it is broken
or the vehicla has rust around it. This warranty is limited to repair or replacement authorized by Safe Auto Glass Inc. Note any rust in the Tota! 284.17
pinchweld area may void the leakage guarantee. Any rust repairs needed are the sc'e responsibility of the customer. This warranty only covers :
the replacemsnt mentioned above, and does not cover any incidenta), indirect, or consequential damages.Special Note: No Refunds on Special
Orders! Payment -284.17
Also, We have included our Unlimited Chip Repair as long as you own the vehicle on any windshield replacement!
Balance 0.00

RECEIVED BY

5113115 4:23pm by ADMIN Updated 5/13/15 6:19pm by ADMIN

The glass listed has been replaced / repaired with like kind and quality to my entire satisfaction,
and | authorize my Insurance Company to pay SAFE AUTO GLASS INC
directly for the glass and installation charges, or repairs.
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@AFE AUTO GLASS INC

nv.# | SAG0006504 Date | 05/13/2015
5042 S 27 th Street
MILWAUKEE, WI 53221 Cust® | 9202545532 Bieeds: | CASH
(414) 453-0900 / Fax (888) 861-1289 P.O.# Sold By
Fed. ID# 461589868 _I _ inst! By
Tyt May 19,2015 4
1226 Michigan Avenue

Sheboygan, WI 53081

L

() -  Cell (920) 254-2626

Yoar 2000 Make FORD Policy #
Model | WINDSTAR e | MINIVAN 2ed oy
Lic. # V.IN Claim # Loss Date | 05/13/2015
Home Bus. Damage/
Phone 0 = Phone 0 = Cause
Qty. ] Part Description Block Size List Price Total
1 DB09555YPNN Back Window (ht)(1hl)(sIr contr) 26.5x 58 234.80 126.00 126.00
1 LABOR Labor 2.20 hours 129.99 129.99
1 HAHO00004 2.0 Urethane, Dam, Primer 20.00 20.00 20.00
call this number please 920-254-5532 o }4' } / ) ,
Note *
SPECIAL INSTRUCTIONS Labor 129.99
Subtotal 275.99
Installation Warranty: We warranty our installation of windshields or back glass as long as you own or lease this vehicle. What this means to Tax 8.18
you, is that the new windshield & back glass will be properly installed & sealed by an experienced lechnician. It will not leak unless it is broken
or the vehicle has rust around it. This warranty is limited to repair or replacement authorized by Safe Auto Glass Inc. Note any rust in the Total 284.17
pinchweld area may void the leakage guarantee. Any rust repairs needed are the sole responsibility of the customer, This warranty only covers :
the replacement mentioned above, and does not cover any incidental, indirect, or consequential damages.Special Note: No Refunds on Special
Orders! Payment -284.17
Also, We have included our Unlimited Chip Repair as long as you own the vehicle on any windshield replacement!
Balance 0.00

RECEIVED BY
5/13/15 4:23pm by ADMIN Updated 5/13/15 6:19pm by ADMIN

The glass listed has been replaced / repaired with like kind and quality to my entire satisfaction,

and | authorize my Insurance Company to pay SAFE AUTO GLASS INC
directly for the glass and installation charges, or repairs.
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R. 0. No. B0 - 15 - 16. By CITY CLERK. June 15, 2015.

Submitting a claim from Judy Baldock for alleged damages to her vehicle
when an ambulance gurney rolled into her car at Memorial Hospital.

City Clerk

I/U.’\M"[\“L



DATE RECEIVED ¥’ 4-|S RECEIVED BY ,(UD
CLAIM NO. (Zﬁlfz

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK

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

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

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

1. Name of Claimant: Sudy BCL‘.dOCk
2. Home address of Claimant: {210 Ve o VL 1)’ W | 83073
3. Home phone number: Q- 863-138 bl

- 4. Business address and phone number of Claimant:

_ﬁﬂﬁmh_FO_Od_s_-__(iqﬂxj'_pm # 920-8942-53086
5. When did damage or injury occur? (date, time of day) 5-21-15 APPCQX. 5'00:’}/?!

6. Where did damage or injury occur? (give full description) _§b;go¥%an

Nemoria.| Hog,;' ol facking Lot
-
7. How did damage or injury occur? (give full description) Ambg&lgg]c.& %l;cﬂg;{

not (ocked ° ‘oo OLY 055
_Cmd_bli_my_car_@d_mm_Mmi_abmza_le&_ﬁ:QdLmb@__
well

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: SEDH Pargmgdgg Ml;hqgl Lu.bbe,ﬂ

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

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

(a) Public property alleged to be dangerous:

(b) Claimant’s statement of basis for such liability:



* 10. Sive 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").

dert  to lebt front orea above Wheel weltl
“vo_ INTURIESY

11. Name and address of any other person injured:

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

Auto: $ 1743.8%

Property: $

Personal injury: $

Other: (Specify below $ 2,75 Pee to get pelice reporT
TOTAL $ Tt (3

Damaged vehicle (if applicable)

Make: Suloury Model: [orester VYear: 2012 Mileage: _ 30,405

Names and addresses of witnesses, doctors and hospitals:

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

NOTE: 1If diagrams below do not fit the situation, attach proper diagram and sign.

SIGNATURE OF CLAIMANT Z Battsck pATE 5/39/15
BY SIGNING THIS | ACKNOWLEDGE | YAVE READ AND UNDERSTAND THE INSTRUCTIONS




* DATE RECEIVED 5 Zﬁ-— / S RECEIVED BY M/D
CLAIM NO. OS—’ ‘S

CLAIM s
. - - #
Claimant’s Name: J“dy &[dQ(:& Auto s 743.88 -
Claimant's Address: _I210 L e Property s
53 073 Personal Injury $

Pol
Claimant’s Phone No. 920 - 080- L9606 &'—“) Other (Specify below) §$ 2.75 ﬁgm;_to ‘ eE'ce.

343 -88LL Chorve)
8a2 - 5308 (work)

TOTAL  $ 746.(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_A,Fla,iir"_‘ is for relief in the form of money damages in the total
amount of $ 746.63 .
SIGNED‘Q" ' Atk ' DATE: 5/29//5

4 .
ADDRESS:. [2/() élmﬂagm( Drive

Plymau,—m. wi S3073

BY SIGNING THIS | ACKNOWLEDGE | HAVE READ AND UNDERSTAND THE INSTRUCTIONS .
MAIL TO: CLERK’S OFFICE

828 CENTER AVE #100

SHEBOYGAN WT 53081
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Nature: DEPT INFO

Location: NI6

SHEBOYGAN POLICE DEPARTMENT

[ncident C15-08641

Address: 2629 N 7TH ST: MEMORIAL
MEDICAL CENTER

SHEBOYGAN WI 53081

Offense Codes:
Received By:
Responding Officers:
Responsible Officer:
When Reported:

9824

PARKER, HOLLY
SAEGER, TRISHA
SAEGER, TRISHA
17:27:38 05/21/15

How Received: T

Agency: SPD

Disposition: SI'T 05/21/15

Occurred Between:

17:27:38 05/21/15 and 17:27:38 05/21/15

Assigned To: Detail: Date Assigned: **/*%/**
Status: Status Date: *#/*%/** Due Date: **/*+/+#
Complainant: 2330
Last: SHEBOYGAN First: Mid:
MEMORIAL
MEDICAL CEN
DORB: %/ Dr Lic: Address: 2629 N 7TH ST
Race: Sex: Phone: (920)451-3000 City: SHEBOYGAN, WI 53081
Offense Codes
Reported: 9330 DAMAGE/PRIVATE Observed: 9824 DEPARTMENT

PROPERTY

Additional Offense:

9824 DEPARTMENT

INFORMATION

Circumstances
LT18 PARKING

Responding Officers:

LOT OR GARAGE

SAEGER, TRISHA

Responsible Officer:
Received By:

How Received:
When Reported:
Judicial Status:
Misc Entry:

SAEGER, TRISHA
PARKER, HOLLY
T TELEPHONE
17:27:38 05/21/15

Unit :
287

Last Radio Log:

Occurred between:

INFORMATION

Sheboygan Police
Department Record

DO NOT DISCLOSE

SPD

17:54:03 05/21/15 CMPLT
CLR CLEARED

SIT Date: 05/21/15
17:27:38 05/21/15
17:27:38 05/21/15

Agency:

Clearance:
Disposition:

0527115
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incident C15-08641 Page 2 of 3

Modus Operandi: Description : Method :
Involvements

Date Type Description

Narrative

Sheboygan City Police Department
Investigation Narrative

Squad 33 No Video
Photographs taken

On 05-21-2015, at 5:27 PM, I, Officer Saeger, was dispatched to Memorial
Hospital, 2629 N 7th St, for a damage to property complaint. Sheboygan Fire
Department's MED 2 ambulance, Plate (i)} was parked in front of the Hospital's
main entrance, facing northbound. SFD Paramedic, Michael Lubbert, had parked
the ambulance gurney, at the rear of the ambulance, as he was cleaning out the
ambulance.

Paramedic Lubbert didn't realize he had not locked the gurney in place. The
gurney was moved by the wind, and directed westbound through the parking lot.
The gurney struck two vehicles, which were legally parked, in the west part of
the lot, facing westbound; directly in front of the main Hospital doors. Both
vehicles were unoccupied.

The first vehicle struck is a 2012 Subaru Forester, blue in color, Plate
244-AKZ. The gurney struck the bumper of this vehicle, and bounced off,
striking another parked vehicle, which was directly to the south of the Subaru;
a 2001 PT Cruiser, grey in color, Plate (- The gurney struck the rear
passenger corner of the PT Cruiser, causing a small dent, and breaking the tail
light.

The gurney then continued to roll between the Subaru, and the PT Cruiser, and
came to rest, after striking the front driver side panel of the Subaru, directly
above the front tire. This resulted in a small dent. There was no apparent
damage to the Subaru's bumper, where the first impact occurred.

Contact was made with both vehicle owners:

Kathleen J Hendrikse, (EEEE

(PT Cruiser)

Judy A Baldock, 11-08-1953, 1210 Riverview Dr, Plymouth, 980-6690
(Subaru Forester)

Vehicle insurance for the PT Cruiser is State Farm. Vehicle insurance for the
Subaru Forester is Acuity.

I did take photographs of the vehicle positions, and the damage sustained.

0527115
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Incident C15-08641

Page 3 of 3

Photographs are filed with this incident.

287/Saeger

05/27/15



WEGNER'S AUTO BODY, INC.
10 STAFFORD STREET
PLYMOUTH, WI 53073
OFFICE: 920-892-8706 FAX: 920-893-0027
FED: 39-1673479

CD LOG NO 6406-1 DATE 05/26/15

SHOP: INSP DATE: 05/26/15

ADDRESS: 15 STAFFORD ST CONTACT: KURT BREITZMAN
OWNER: BALDOCK, JUDY HOME PHONE: (920)893-8866
ADDRESS: 1210 RIVERVIEW DR

CITY STATE: PLYMOUTH, WI

Z1IP: 53073

POINT OF IMPACT: 5

LIC#: STATE: VIN: JF2SHBDCSCH460456
BODY COLOR: BLUE MILEAGE:

CONDITION: EXCELLENT ACCTNG CTL#:

*=JSER-ENTERED VALUE
EC=REPLACE ECONOMY
UM=REMAN/REBUILT PRT
OE=REPLACE PXN OE SRPLS
TE=PARTL REPL PRICE

E=REPLACE OEM
UE=REPLACE OE SURPLUS
EU=REPLACE SALVAGE
PC=PXN RECONDITIONED
ET=PARTL REPL LABOR

NG=REPLACE NAGS
UC=RECONDITIONED PRT
EP=REPLACE PXN
PM=PXN REMAN/REBUILT
IT=PARTIAL REPAIR

I=REPAIR L=REFINISH BR=BLEND REFINISH
TT=TWO-TONE CG=CHIPGUARD SB=SUBLET
N=ADDITIONAL LABOR RI=R&I ASSEMBLY P=CHECK

AA=APPEAR ALLOWANCE RP=RELATED PRIOR UP=UNRELATED PRIOR
2012 SUBARU FORESTER XT PREMIUM 4DOOR WAGON

CODE: F1925E/D OPTNS D/24GIF

4CYL GASOLINE TURBO 2.5

OPTIONS:
TWO-STAGE - EXTERIOR SURFACES
PRIVACY GLASS
REAR SPOILER

TWO-STAGE - INTERIOR SURFACES
LUGGAGE RACK

OP GDE MC DESCRIPTION MFG.PART NO. PRICE AJ% B% HOURS R
I 0103 FENDER, FRONT LT REPAIR 3.0*1
L 0103 13 FENDER, FRONT LT REFINISH 3.2 4

2.2 SURFACE

0.6 TWO STAGE SETUP

0.4 TWO STAGE
RI0113 SKIRT, INNER FENDER LT R&I ASSEMBLY 0.7 1
L M14 CORROSION PROTECTION REFINISH 10.00* 0.3*4
L M15 COLOR TINT REFINISH 0.5*4
N M58 CLEAN FOR DELIVERY ADDNL LABOR OPERA 0.5*1*
L M66 COLOR, SAND & BUFF REFINISH 0.5*4
N Complete Mask ADDNL LABOR OPERA 5.00* 1*



.2012; SUBARU FORESTER XT PREMIUM 4DOOR WAGON

CD LOG NO 6406-1

SB Harzardous Waste Remov SUBLET REPAIR
ADDNL LABOR OPERA

N R&I Lf Wheel
10 ITEMS

MC MESSAGE (S)

5.00*

1*

0.3%2*

13 INCLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE

FINAL CALCULATIONS & ENTRIES
OTHER PARTS
PAINT MATERIAL

PARTS & MATERIAL TOTAL
TAX ON PARTS @

LABOR RATE REPLACE HRS
1-SHEET METAL 58.00 0.7
2-MECH/ELEC 70.00
3-FRAME 70.00
4-REFINISH 58.00 4.5
5-PAINT MATERIAL 38.00

LABOR TOTAL

TAX ON LABOR
SUBLET REPAIRS
TAX ON SUBLET
TOWING

STORAGE

GROSS TOTAL

NET TOTAL

5.000%
REPAIR HRS

3.5
0.3

5.000%

5.000%

15.00
171.00
186.00

0.75

243.60
21.00
261.00
525.60
26.28

5.00
0.25

743.88

743.88

SHOPLINK U7561 ES CD LOG 6406-1 DATE 05/26/15 02:47:51PM R6.37 CD 04/15

HOST LOG
(C) 1998 - 2008 AUDATEX NORTH AMERICA, INC.

1.0 HRS WERE ADDED TO THIS EST. BASED ON AUDATEX TWO-STAGE REFINISH FORMULA.

—— — —————_— — T T > = - - —— — ——————— ————— —— Y — T _— ——— - G . N PP W W = G G S Y S - —————————————————— g



MIKE BURKART FORD
3110 COUNTY RD PP PO BOX 318
PLYMOUTH, WI 53073
920-893-6961 OR 920-458-9611 FAX: 920-892-6761
QUALITY COLLISION REPAIRS AND MORE

*** PRELIMINARY ESTIMATE *** I

05/29/2015 08:57 AM

FOwnar

]

Owner: RON BALDOCK
Address: 1210 RIVERVIEW DR

Home/Day: (920)893-8866

City State Zip: Plymouth, Wi 53073 FAX:
r Contro! Information ]
Company Contact: CITY OF SHEBOYGAN
' I Inspection J
Inspection Date: 05/29/2015 09:56 AM Inspection Typse:
Primary Impact: Left Front Side Secondary Impact:
fRepalrer ]
Repairer: MIKE BURKART FORD Contact:
Address: 3110 COUNTY RD PP Work/Day: (920)893-6961
Work/Day: (920)458-9611
City State Zip: Plymouth, Wi 53073 FAX: (920)892-6761
Emall: marki@burkartford.com
[ Vehicle

2012 Subaru Forester XT Premium 4 DR Wagon
4cyl Gasoline Turbo 2.5

4 Speed Automatic
Lic.Plate: 244-AKX Lic State: WI
Lic Expire: VIN: JF2SHBDC5CH460456
Prod Date: Mileage: 30,968
Veh Insp# : Mileage Type: Actual
Condition: Code: F1925E
Ext. Color: MARINE BLUE PRL Int. Color:
Ext. Refinish: Two-Stage Int. Refinish: Two-Stage
Ext. Paint Code: F9H Int. Trim Code:
Options
2nd Row Head Airbags AM/FM CD Player Air Conditioning
Alarm System Aluminum/Alloy Wheels Anti-Lock Brakes
Armrest(s) Auxiliary Audio Input Bucket Seats
Center Console Cruise Control Daytime Running Lights
Dual Airbags Floor Mats Halogen Headlights
Head Airbags Intermittent Wipers Keyless Entry System
Lighted Entry System MP3 Decoder Overhead Console
Panorama Sunroof Power Brakes Power Door Locks
057292015 09:59 AM Page 1013



2012 Sudaru Forestor XT Premium 4 DR Wagon
Claim #:

05/29/2015 09:57 AM
Power Drivers Seat Power Mirrors Power Quarter Windows
Power Steering Power Windows Privacy Glass
Pwr Driver Lumbar Supp Rear Spoiler Rear Window Defroster
Rear Window Wiper/Washer Roof/Luggage Rack Side Airbags
Split Folding Rear Seat Stability Cntrl Suspensn Strg Wheel Radio Control
Tachometer Titt & Telescopic Steer Tire Pressure Monitor
Traction Control System Trip Computer Velour/Cloth Seats
Wireless Audio Streaming Wirelsss Phone Connect
ilamages ]
Line Op Guide MC Description MFR.Part No. Price ADJ% B% Hours R
Stripes And Mouldinas
1Rl 138 Midg,Rocker Panel LT R & | Assembly 04 SM
Eront Bumper
2 N 6 Front Bumper Cover R&! Additional Labor 1.0 SM
Eront End Panel And L.amps
3Rl M Headlamp Assy,Halogen LT R & | Assembly 0.3 SM
4 | 104 Fender,Front RT Repair 3.5 SM
5 L 104 13 Fender,FrontRT Refinish 3.7 RF
2.2 Surface
0.6 Two-stage setup
0.4 Two-stage
0.5 Feather, Prime & Block
6 Rl 113 Skirt,Inner Fender LT R & | Assembly 04 SM
7EC M4 Corrosion Protection Replace Economy $6.00* 0.1* SM
8 EC M17 Cover Car Exterior Replace Economy $6.00* 0.1* SM
9 | M60 Hazardous Waste Removal  Sublet Repair $6.00* SM
10 N DENIB AND BUFF Additional Labor $5.00° 05 Swm*
10 [ltems
MC Message
13 INCLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE
fEstimate Total & Entries ]
Other Parts $17.00
Paint & Materials 3.2 Hours @ $38.00 $121.60
Parts & Material Total $138.60
Tax on Parts & Material @ 5.000% $6.93
Labor Rate Replace RepairHrs Total Hrs
Hrs
Sheet Metal (SM) $58.00 1.3 5.0 6.3 $365.40
Mech/Elec (ME) $88.00
Frame (FR) $70.00
Refinish (RF) $58.00 37 37 $214.60
0572972015 09:59 AM Page 203



2012 Subery Ferester XT Premium 4 DR Wagon
Clalm#:

05/26/2015 09:57 AM

Labor Total 10.0 Hours
Tax on Labor @ 5.000%

Sublet Repairs

Tax on Sublet @ 5.000%

Gross Total

Net Total

Alternate Parts Y/00/00/00/00/00 CUM 00/00/00/00/00 Zip Code: 53073 Default

$580.00
$29.00
$6.00
$0.30

$760.83

$760.83

Audatex Estimating 7.0.533 ES 05/29/2015 09:59 AM REL 7.0.533 DT 05/01/2015 DB 05/15/2015

Copyright (C) 2015 Audatex North America, Inc.

0.5 HOURS OF REPAIR TIME WERE ALLOCATED TO FEATHER, PRIME & BLOCK AS INDICATED BY THE ESTIMATE PREPARER'S
LABOR ITEMIZATION. FEATHER, PRIME & BLOCK LABOR IS REFLECTED UNDER THE REFINISH OPERATION FOR THE

APPLICABLE DAMAGE ENTRY.

1.0 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.

Op Codes

* = User-Entered Value E = Replace OEM NG= Replace NAGS

EC = Replace Economy OE = Replace PXN OE Srpls UE = Replace OE Surplus
ET = Partial Replace Labor EP = Replace PXN ‘ EU = Replace Recycled

TE = Partial Replace Price PM= Replace PXN Reman/Reblt UM= Replace Reman/Rebuilt
L = Refinish PC = Replace PXN Reconditioned UC = Replace Reconditioned
TT = Two-Tone SB = Sublet Repair N = Additional Labor

BR = Blend Refinish | = Repair IT = Partial Repair

CG= Chipguard Rl =R &1 Assembly P = Check

AA = Appearance Allowance RP = Related Prior Damage

; Au da tex Audatex’s prior written consent.

a Sofera company ‘
- Copyright (C) 2015 Audatex North America, Inc.

This report contains proprietary information of Audatex and may not be disclosed to any third party (other than
the insured, claimant and others on a need to know basis in order to effectuate the claims process) without

Audatex Estimating is a trademark of Audatex North America, Inc.

0572872015 09:59 AM
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. RELLEASE OF PUBLIC INFORMATION
SPD #391 rev. 02/00

DATE: 5 i 2@ . / 6 TIME:

HOW RECEIVED: MAIL/FAX/IN PERSON/PHONE

PERSON REQUESTING REPORT: Q , &W_/ PHONE:
REQUESTING AGENCY: C? 7 c; 5‘ 3 Y, CP

PERSON INVOLVED: ** M /b DOB: *+
Pz

ADDRESS: ** a / PHONE NUMBER: **

DATE OF INCIDENT: LOCATION:
Y

ACCI m CASE NUMBER: 2
gl CAS-08LL [ v phutes

FAX/MAIL TO:

NOTES:

“* TO BE COMPLETED REF RECORD CHECK

REQUEST TAKEN BY:

H:\spd391.frm.doc
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Submitting a claim from Robert J. Kuehl for alleged damages when he
tripped outside of the HC Denison building on alley near US Bank parking lot
and broke his Iphone glass and ruined his pants.

R. 0. No. D] - 15 - 16. By CITY CLERK. June 15, 2015.

City Clerk



DATE RECEIVED 2= /5" trouted bo-3-15 recervep By (' 4/
CLAIM NO. Aj;La'[ij

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK

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

2. Attach and sign additional supportive sheets, if necessary.

3. This notice form must be signed and filed with the Office of the City Clerk.

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

TO CITY OF SHEBOYGAN

\. ame of clasmans: _JORERT . KuEAL

2. Home address of Claimant: QLo 9~/ /‘/VWH jf‘/x' JZ %fﬁ}//ﬂ)\/ Mf_ij

3. Home phone number(fzo) 1207 L{WTS’

4. Business address and phone number of Claimant:
HC Jimvisol, 617 MV 77 ot SHeBopas) b0z S0P

5. When did damage or injury occur? (date, time of day) /)7,4// A7 el5 3 Y ﬂﬂ p

6. Where did damage or injury occur? (give full description)
OUITlE OF HE Jeprs o/ Eooid , o0 Al w0 flept Vi Jank
zé%ﬁaékﬁr /Q?ZL P de. ot FuwcZ oV /J' gl £ Lor /%Q@%%j

7. How did damage or injury occur? (give full description)

RETeR TR Hin& U Ioplh Bhck FLrcid #otreer (3rcdete r/mf

1 EY MR g P dmert, (Reckivd By Typhone £2rry 4
LuipitB 1 P oF LT Dksr Jav7s,

8. If the basis of 1liability is alleged to be an act or omission of a City officer or
employee, complete the following:

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

{b) Claimant’s statement of the basis of such liability:

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

(a) Publ:l.c property alleged to be dangerous: M ”Elqp ﬁ)/lélf éWfJ/'i/-" [;/C
Dirs-V Loy é bikbe Smm todlfuc rps Jrced  fMpr rioe £y’

coveked.
(b) Claimant’s statement of basis for such liability:

THE ComssrueTiapr poRbebS ow £1{7 Lo7 CRUte) B PTLARD 6) PLACIV
KMﬂ// /;/oﬂ7ﬂlldt/"[ ﬂj\r/'(f y[ﬂﬂ ﬂ/(ﬂcﬁt 4 £y,~,4¢_m




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

i TpTukers = 177 SZhiVE Lopifep gl

11. Name and address of any other person injured:

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

Auto:

$
Property: $ /,‘ g ? /’ ? s/

|

Personal injury:

$
= £y
[ 01l 74
Other: (Specify below 8t i Atbs F=

TOTATL

Damaged vehicle (if applicable)

Make: Model : Year: Mileage:

Names and addresses of witnesses, doctors and hospitals:

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

NOTE: If diagrams below do not fit the situation, attach hereto a proper diagram signed
by the Claimant. FOR AUTOMOBILE ACCIDENTS

/L
JAN 7/

FOR OTHER ACCIDENTS

—// </ __ | L

CURB

CURB

/ PARKWAY |

/" o it
SIGNATURE OF CLAIMANT: [féé ﬂf?ﬁcﬁ/gﬂ Date:




DATE RECEIVED C-RAS5 RECEIVED BY ('}é{}/
CLAIM NO. Olo—| 5

CLAIM
Claimant’s Name: KokekT V. FuEHL Auto $ .
Claimant’s Address: R/ MoRTH. XS A Property s 10 a/, ~¢
Il O'Wji/u S o3 Personal Injury $ ]
Claimant’s Phone No. 920 A0 7 E7&S Other (Specify below) §

[ 03/, 2Y

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 $ ZO 7: 2:2

o, 2 .y / /5

ADDRESS : _g(_/é‘;_)_;l/ /"7/47// «?fﬂ“ )/7{.

S’//{%_%m\/ KT 7203



Rose Scheele

From: Robert Kuehl

Sent: Monday, June 01, 2015 12:19 PM
To: Rose Scheele

Subject: Save as pic and print pic

From: Rjk [mailto:kuehl.robertj@gmail.com]
Sent: Sunday, May 31, 2015 5:00 PM

To: Robert Kuehl

Subject: Estimate to replace broken iPhone 6 plus

Sent from my iPad

Begin forwarded message:

From: "Garrett, Dilila [SLS]" <Dilila.Garrett@sprint.com>
Date: May 31, 2015 at 3:42:04 PM CDT

To: "'kuehlroberti@gmail.com" <kuehlroberti@gmail.com>
Subject: Estimate to replace broken iPhone 6 plus

The price is listed on the picture that is attached to this email. It shows a retail price of $749.99

Thank You,
Dilila

This e-mail may contain Sprint proprielary informalion intended for Iha sole use 0

not the intended recipient, please conlact the sender and delete all copies af the message

fihe recipienl(s). Any use by others is protubited. if
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J HILBURN

MEN'S CLOTHIER

To Whom it May Concern:

I have attached an invoice for a pair of replacement trousers for my client Robert Kuehl. These navy pinstripe
trousers replace the trouser that were recently damaged.

The attached invoice details all applicable costs to order a replacement.

Should you have any questions regarding this information please feel free to contact me.

Sincerely,

Dawn M. Huibregtse
Independent Style Consultant

J Hilburn Men’s Custom Clothiers
414-217-1773

dmhuibregtse@gmail.com



J HILBURN

Order #: 623676 Created: 06/01/2015 Subtotal: $250.00
Client: Robert Kuehl (155410)
SHOW PRODUCT DETAILS
ProductDetails Unit Price Quantity Actions Total
MADE-TO-MEASURE TROUSER - D1B-T
Fabric: Navy / Blue Pinstripe

Measurement Profile: —--

$250.00
Subtotal $250.00
Shipping $7.50

Estimated Tax $13.75

Estimated Order Total $271.25
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R: Qs No: :521- 15 ~ 16: By CITY CLERK: dJune 15, 2015.

Submitting a claim from Ashliegh S. Grosshuesch for alleged damages when
a tree across the street from her home fell on her truck.

City Clerk






pate Recerved (-5 5 RECEIVED BY ["[MD
CLAIM NO. Ci-lS

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.

Attach and sign additional supportive sheets, if necessary.

This notice form must be signed and filed with the Office of the City Clerk.

w N

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

TO CITY OF SHEBOYGAN

1. Name of Claimant: PISLIH 601‘» S GFOS:')"\U&SL»I’\

2. Home address of Claimant: éOJ&é’ 5. /0th 54

3. Home phone number: __ A0 A07-62 FO

4. Business address and phone number of Claimant: [}iKe. koen-'q Cons+iyction
3502 Rehrens Pkuwy 75 7-0923

5. When did damage or injury occur? (date, time of day) SCI"L’ ﬂ%{y 30 Fh 6"(/-{’Pm

6. Where did damage or injury occur? (give full description) T/re, )(-'Fe(f, QCllDs5 ){/1(6_
Street Yrom my hovse  Lell on fep of My +ruck,

7. How did damage or injury occur? (give full description) ﬁé’, tree LJas .""O#@/‘J
at the around and Sell over; Plmost None of Yhe rools came ovd

= “J '
ot Yhe qmund o this tree wios an accident Qaitingdo Aappen.

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

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

(b) Claimant’s statement of the basis of such liability: I\C f'l' (5 -[—"\é CF)’-vﬁ

Cestonsabilidy Yo Maintala the brees between e 4ide coalk and Streed ‘J'/"fﬂ
RS bree was missed. Thwas colten ot 3rouncl (evel and (,Jr—n"#-?jf o fall over

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

(2) Public property alleged to be dangerous: ﬂ.//‘l'

(b) Claimant’s statement of basis for such liability: (UQ'




10, Zive 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”).

My trock was C{Clmd.jﬁo/ b/y the roten free, tvhe qu‘ﬁmger rear door and
ro0d of my Qo Silverado 3um4 cab will need Jo be Lixed.

11. Name and address of any other person injured: ﬂ/ﬁ

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

Auto: S %/ézj;zzi? allal QBQCQHJSG <34:f”y’31>b JTRQ@J(l
’ Follsize +rock Ler -.I&a'f'j + Paterials.

Property: AV, A {Ugn@,o Uy lDo cfy@wﬁﬁo.ﬂ-,fer & S."mi;faf
injury: vehicle ¢ my o Topeed & [enton€ for

Personal injury: $ (UA’ 5,49 per day, ?(Uf’:’%}" time az.{ [Kids |me
] o auay from home ¥ femily @ e gc#;‘«f

Other: (Specify below $ 900: 256 mades +‘f:a‘<ff‘_‘} P’;‘;"d clls, i

B FED

TOTAT,

Damaged vehicle (if applicable)

Make: (’,Iqu;/ Model: Silvemdo vear: R0/ Mileage: /O, /oo

Names and addresses of witnesses, doctors and hospitals:
farcick SegTien - 31E S. 1ot Sy - SheBoysau . Wi S3efl

JCSSitn BAsSy N -3005% S SE - Q\Oﬂ%gm: L S0

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

NOTE: If diagrams below do not fit the situation, attach hereto a proper diagram signed
by the Claimant. FOR AUTOMOBILE ACCIDENTS

S/
AN /S

FOR OTHER ACCIDENTS

CURB

CURB

£ PARKWAY j} F
SIDEWALK .
/"~ I

VT

SIGNATURE OF CLAIMANT:




DATE RECEIVED {__g«{)fl"b RECEIVED BY MD

CLAIM NO. J_)’/#{Sﬂ

CLAIM
Claimant's Name: _ Q-;hliquL S Grosshuesch Auto $ L{gfzf’ o
Claimant’s Address: 3028 5 (0th s Property 8 i
| Personal Injury $ il
Claimant’s Phone No. 910 207 -6180 Other (Specify below) $ QOO
TOTAL 5 /50.2° 1

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 ofy$5 750, i

0§ myzob T need G full sice trock for dosls + materalls, None opﬁ}\e
e Uel\:c,/€ ts myewn, Tneed Jdo rgnt one fer 5199 Re- Gy .
heme + 1@,“,";7 yhle 9@-{{';3 gstimates 4 makhy Phorne— Calls

GQCQUS&

BOA;/ _f:}'wﬁ‘s oir-(;er" Ioké';m‘. -
?\Uﬁ m/4-'.me cﬁ-{(?Jﬁ +iml A ay %—1‘6.-'\

SIGNED: @/ MatEie 6-3-/5

ADDRESS: 4/30,'28 S (20 o
Sheh Lyl s 308/




DEAN'S AUTO BODY INC
1407 N. 20TH STREET
SHEBOYGAN, W1 53081
OFFICE: 920-457-5494 FAX: 920-457-6495
"DEAN'S HAS THE MEANS FOR ALL YOUR AUTO NEEDS"

| ~+ PRELIMINARY ESTIMATE ** |
06/04/2015 08:44 AM
' Owner }
Owner: ASHLIEGH GROSSHUESCH
Address: 3028 S. 10TH ST. Work/Day: (920)207-6280
City State Zip: Sheboygan, Wi 53081 FAX:
Emall: ashlleghg@hotmall.com
'( Inspsction }
Inspection Date: 06/03/2015 08:06 AM Inspection Type: Drive In
Inspection Location: Dean's Auto Body Contact: Phil Black
Address: 1407 North 26th St. WorldDay: (920)457-5494x
City State ZIp: Sheboygan, W1 53081 FAX: (920)457-6495x
Primary Impact: Right Side Secondary impact:
Driveable: Yes Rontal Assisted:
Appraiser Name: PHIL BLACK Appraiser License #:
| Repalror
Repalrer: Dean's Auto Body Contact: Phil Black
Address: 1407 North 28th St. Work/Day: (920)457-5494
City State Zip: Sheboygan, Wi 53081 FAX: (920)457-6495
Target Complete Date/Time: Days To Repair: 6
| Remarks ]

*** Original Estimate ***

| Vehicle

2011 Chevrolet Silverado K1500 LT 4 DR Crew Cab Short Bed

8cyl Gasoline 5.3 FLEX
6-Speed Automatic
Lic.Plate: GH3834 Lic State: W1
Lic Expire: VIN: 3GCPKSE33BG201607
Prod Date: 11/2010 Miloage: 70,697
Veh Insp# : Mileage Type: Actual
Condition: Code: U7825E
Ext. Color: STEALTH GRAY MET int. Color:
Ext. Refinish: Two-Stage Int. Refinish: Two-Stage
Ext. Paint Code: 928L,46 int. Trim Code:
Options
4-Wheel Drive AM/FM CD Player Alr Conditioning
Alarm System Anti-Lock Brakes Auto Headlamp Control

060472015 03:11 AM

Page tof 4



2011 WMOHMLT‘DR&NC&MM

0G04/2015 0244 AM

Auto Locking Hubs (4WD) Center Console Chrome Steel Wheels
Chrome Step Bumper Cruige Control Daytime Running Lights
Dual Airbags Electronic Transfer Case Emergency S.0.S. System
Floor Mats Full Size Spare Tire Halogen Headlights
Head Airbags Heated Power Mirrors Heavy Duty Battery
Heavy Duty Suspension lluminated Visor Mirror Intermittent Wipers
Keyless Entry System Leather Steering Wheel Lighted Entry System
MP3 Decoder Overhead Console Power Brakes
Power Door Locks Power Steering Power Windows
Privacy Glass Side Airbags Split Folding Rear Seat
Split Front Bench Seat Stabiiity Cntrl Suspensn Tachometer
Theft Deterrent System Tiit Steering Wheel Tinted Glass
Tire Pressure Monitor Tow Hooks Traction Control System
Velour/Cloth Seats
| Damages !
Line Op Guide MC Description MFR.Part No. Price ADJ% B% Hours R
1 Rl 131 Midg,Front Door Lower RT R & | Assembly 0.3 SM
2 Rl 266 Midg,Rear Door Lower RT R &1 Assembly 0.2 SM
3EC 144 Sealant Kit, W/Shield Replace Economy $25.00* 0.6 SM
4BR 850 Pillar,Door Frame Rear RT Blend Refinish 0.7 RF
0.5 Blend
0.2 Two-stage
§ E 341 01 Panel,Roof 25919343 GM Part $759.92 184 SM
6 L 31 Panel,Roof Refinish 4.0 RF
3.3 Surface
0.7 Two-stage
7BR 210 Pnl,Front Door Quter RT Blend Refinish 16 RF
1.1 Blend
0.5 Two-stage
8 Rl 236 W/Strip,Belt Outer RT R & | Assembly 0.5 SM
g RI 306 Pnl,Inner Door Trim RT R & | Assembtly INC SM
10 E 135 N/Plate,Front Door RT 15128852 GM Part $41.58 02 SM
11 R 411 Mimror,Outer RIC RT R & | Assembly INC SM
12 Rl 216 Glass,Front Door TRT R & | Assembly INC M
13RI 81 Channel,Front Glass Ru RT R & | Assembly 1.7 SM
14 RI 228 Handle,Front Door Otr RT R & | Assembly 0.2 SM
15 Rl 1884 Speaker,Rear Door RT R & | Assembly 0.3 M
16 E 116 Door Shell,Rear RT 22892604 GM Part $885.00 44 M
>> >>USED WITH MARKUP & CLEAN UP WAS NOT COST EFFECTIVE
177 L 116 13 Door Sheill,Rear RT Refinish 4.9 RF
26 Surface
1.0 Edge
0.6 Two-stage setup
0.7 Two-stage
18 Rl 151 Wi/Strip,Belt Inner RT R & | Assembly INC SM
19 Rl 312 Pnlinner Door Trim RT R & | Assembly INC SM
20 Rl 501 Glass,Rear Door TRT R & | Assembly INC SM

08/042015 03:11 AM

Page 2014



2011 Wmmml‘l'dmmmmw

08/04/2015 08:44 AM

21 Rl 196 Reg,Rear Door Glass RT R & | Assembly INC SM
2 Rl 66 Lock,Rear Door RT R & | Assembly INC SM
23 Rl 338 Handle,RR Door Outer RT R &1 Assembly INC M
Bed
24 N 975 Bed Assembly,Set Back Additional Labor 20 SM
25 EC 371 Sealant Kit,Back Glass Replace Economy $25.00* INC SM
28 EC Cover car exterior Replace Economy $5.00* 02* SM
27T N De-Nib and polish Additional Labor SM*
28 N Hazad, waste Addttional Labor $5.00* SM
20 N CLEAN & RETAPE MLDG RF Additional Labor $10.00* 0.5* SM*
30 N CLEAN & RETAPE RR DR. MLDG  Additional Labor $£10.00* 05* SM*
31 1 ROOF SIDE DOOR OPENING Repalr 20" SMBm
>> >>>ALIGN RT SIDE DOOR OPENING FRAME<<
32 RI BOX CAP R & | Assembly 0.5* SMm*
32 items
MC Message
01 CALL DEALER FOR EXACT PART #/ PRICE
13 INCLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE
Estimate Total & Entries
Gross Parts $1,696.50
Other Parts $80.00
Paint & Materials 11.2 Hours @ $36.00 $403.20
Parts & Material Total $2,179.70
Tax on Parts & Material @ 5.000% $108.99
Labor Rate Replace RepairHrs Total Hrs
Hrs
Shoset Metal (SM) $58.00 275 5.0 325 $1,885.00
Moch/Elec (ME) $75.00
Frame (FR) $70.00
Refinish (RF) $58.00 11.2 1.2 $649.60
Labor Total 43.7 Hours $2,534.60
Tax on Labor @ 5.000% $126.73
Gross Total $4,950.02
Neot Total $4,950.02

Altemate Parts Y/00/00/00/00/00 CUM 00/00/00/00/00 Zip Code: 53081 Default
SPPL Yes Zip Code: 53081 Defauit

Audatex Estimating 7.0.633 ES 08/04/2015 09:11 AM REL 7.0.533 DT 05/01/2015 DB 08/01/2015
Copyright (C) 2015 Audatex North America, Inc.

2.7 HRS WERE ADDED TO THIS ESTIMATE BASED ON AUDATEX'S TWO-STAGE REFINISH FORMULA.
ESTIMATE CALCULATED USING THE 2.5 HOUR MAXIMUM ALLOWANCE FOR TWO-STAGE REFINISH OF NON-FLEX, EXTERIOR

SURFACES,

08/0472018 011 AM
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2011 Chewrolet Siverado K1500 LT 4 DR Crew Cab Shont Bed
Clam®# : 06/04/2015 08:44 AM

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.

Op Codes
* = User-Entered Value E = Replace OEM NG = Replace NAGS
EC = Replace Economy OE = Replace PXN OE Srpls UE = Replace OE Surplus
ET = Partial Replace Labor EP = Replace PXN EU = Replace Recycled
TE = Partial Replace Price PM= Replace PXN Reman/Reblt UM= Replace Reman/Rebuilt
L = Refinish PC = Replace PXN Reconditioned UC = Replace Reconditioned
TT = Two-Tone SB = Sublet Repair N = Additional Labor
BR = Blend Refinish | = Repair IT = Parlial Repair
CG= Chipguard Rl =R &1 Assembly P = Check
AA = Appearance Allowance RP = Related Prior Damage
This report contains proprietary information of Audatex and may not be disclosed to any third party (other than
f"" the insured, claimant and others on a need to know basis in order to effectuate the claims process) without
A Uda tex Audatex's prior written consent.

o Solera company ﬁ
. Copyright (C) 2015 Audatex North America, Inc.
Audatex Estimating Is a trademark of Audatex North America, Inc.

D&T42015 00:11 AM Paged of 4
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SHEBOYGAN COLLISION CENTER
CHEVROLET - BUICK - GMC - CADILLIAC INC
3400 SOUTH BUSINESS DRIVE ~ SHEBOYGAN, Wi 53081
OFFICE: 920-459-6855 FAX: 920-459-6286 TOLL FREE: 888-459-6855
FED 1.D.# 39-1695786 EMAIL: COLLISIONCENTER@SHEBOYGANAUTO.COM

| ** PRELIMINARY ESTIMATE *** |
06/02/2015 03:28 PM
{ Owner |
Owner: ASHLIEGH GROOSHUESCH
Address: 3028 SOUYH 10TH STREET Cell: (920)207-6280
City State Zip: Sheboygan, WI 53081 FAX:
[ Inspection
Inspection Date: 06/02/2015 03:26 PM Inspection Type:
Inspection Location: Sheboygan Chev/Buick/GMC/Cad Contact:
Address: 3400 SOUTH BUSINESS DRIVE Work/Day: (920)459-6855x
Work/Day: (888)459-6855x
City State Zip: SHEBOYGAN, WI 53081 FAX: {920)459-6286x
Email: collisioncenter@sheboyganauto.com
Primary Impact: Roof Secondary Impact:
Driveable: Yes Rental Assisted:
Appraiser Name: Cliff Netzer Appraiser License # :
Address: 3400 South Business Drive Work/Day: (920)459-6855x348
Work/Day: (888)459-6855x348
City State Zip: Sheboygan, Wi 53081 FAX: (920)459-6286
l Repairer J
Repairer: Sheboygan Chev/Buick/GMC/Cad Contact:
Address: 3400 SOUTH BUSINESS DRIVE Worlk/Day: (920)459-6855
Work/Day: (888)459-6855
City State Zip: SHEBOYGAN, WI 53081 FAX: (920)459-6286
Email: collisioncenter@sheboyganauto.com
{ Vehicle
2011 Chevrolet Silverado K1500 LT 4 DR Crew Cab Short Bed
8cyl Gasoline 5.3 FLEX
6-Speed Automatic
Lic.Plate: GH3834 Lic State: Wi
Lic Expire: VIN: 3GCPKSE33B8G201607
Prod Date: 11/2010 Mileage: 70,661
Veh Insp# : Mileage Type: Actual
Condition: Code: U7825E
Ext. Color: DARK BLUE int. Color:
Ext. Refinish: Two-Stage Int. Refinish: Two-Stage
Options - AudaVIN Information Received
4-Wheel Drive AM/FM CD Player Air Conditioning
Alarm System Aluminum/Alloy Wheels Anti-Lock Brakes

06/02/2015 03:38 PM

Page 10f4



2011 Chevrolot Sitverado K1500 LT 4 DR Crew Cab Short Bed

Claim#:

06/02/2015 03:28 PM

Auto Headlamp Control Auto Locking Hubs (4WD) Camper/Towing Package
Center Console Chrome Step Bumper Cruise Control
Daytime Running Lights Dual Airbags Dual Zone Auto A/C
Electronic Transfer Case Emergency S.0.S. System Floor Mats
Fog Lights Full Size Spare Tire Halogen Headlights
Head Airbags Heated Power Mirrors Heavy Duty Battery
Heavy Duty Cooling Heavy Duty Suspension Mluminated Visor Mirror
Intermittent Wipers Keyless Entry System Leather Steering Wheel
Lighted Entry System Locking Differential MP3 Decoder
OnStar System Overhead Console Power Adjustable Pedals
Power Brakes Power Door Locks Power Drivers Seat
Power Steering Power Windows Privacy Glass
Rear View Camera Rear Window Defroster Remote Starter
Reverse Sensing System Side Airbags Split Folding Rear Seat
Split Front Bench Seat Stability Cntrl Suspensn Strg Wheel Radio Control
Tachometer Theft Deterrent System Tilt Steering Wheel
Tinted Glass Tire Pressure Monitor Tow Hooks
Traction Control System Trailer Hitch Velour/Cloth Seats
XM Satellite Radio .
AudaViN options are listed in bold-italic fonts
Damages
Line Op Guide MC Description MFR.Part No. Price ADJ% B% Hours R
1 Rl 130 Midg,Front Door Lower LT R & | Assembly 0.3 SM
2 Rl 265 Midg,Rear Door Lower LT R & | Assembly 0.2 SM
Cab And Components
3L 183 Pillar,Body Lock LT Refinish 1.2 RF
1.0 Surface
0.2 Two-stage
4 E 341 01 Panel,Roof 25919343 GM Part $759.92 18.5 SM
5L 34 Panel,Roof Refinish 4.0 RF
3.3 Surface
0.7 Two-stage
6 E 348 Midg,Rear Drip LT 20815165 GM Part $11.97 INC SM
7E 349 Midg,Rear Drip RT 20815166 GM Part $20.00 INC SM
8 Rl 425 Antenna,Assembly R & | Assembly 03 SM
9 Rl 235 W/Strip,Belt Quter LT R & | Assembly 0.5 SM
10 E 134 N/Plate,Front Door LT 15129652 GM Part $41.58 0.2 SM
11 R 134 N/Plate,Front Door LT R & | Assembly INC SM
12 Rl 1446 Mirror,Outer R/C LT R & | Assembly INC SM
13RI 90 Channel,Front Glass Ru LT R & | Assembly 1.7 SM
14 Rl 227 Handle,Front Door Otr LT R & | Assembly 0.2 SM
15 Rl 1883 Speaker,Rear Door LT R & | Assembly 0.3 SM
16 EU 115 Door Assembly,Rear LT Replace Recycled $750.00" +25.00 1.8 SM
>> CLEVELAND AUTO PARTS / SHAWN
17 L 115 13 Door Shell,Rear LT Refinish 4.9 RF
2.6 Surface
1.0 Edge
0.6 Two-stage setup
0.7 Two-stage
18 Rl 95 W/Strip,Rear Door LT R & | Assembly 0.2 SM
19 RI 158 W/Strip,Rear Door LT R & | Assembly INC SM

06/02/2015 03:38 PM
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2011 Chavrolst Silverado K1500 LT 4 DR Crew Cab Short Bed
Claim#: 086/02/2015 03:28 PM

20 Rl 1579 W/Strip,RR Door Lower LT R & | Assembly INC SM
21 Rl 176 WIStrip,Belt Outer LT R & | Assembly INC SM
22 RI 500 Glass,Rear Door TLT R & | Assembly 0.9 SM
23 Rl 195 Reg.Rear Door Glass LT R & | Assembly 0.3 SM
24 RI 65 Lock,Rear Door LT R & | Assembly 0.7 SM
25 E 337 46 Handle,RR Door Outer LT 20954825 GM Part $65.10 INC SM
26 L 337 Handle,RR Door Outer LT Refinish 04 RF
0.3 Surface
0.1 Two-stage
27 RI 570 Lamp,High Mounted Stop R & | Assembly INC SM
28 L Cover Car Exterior Refinish $5.00" SM
29 SB Hazardous Waste Sublet Repair $3.00* RF*
30 L Corrosion.Protection Refinish $10.00* 0.2* SM
31 L Bonding Kit Refinish $45.00* SM
32 RI TOPPER ASSEMBLY R & | Assembly 1.0* SM™*
33 1 DOOR TRANSFER / MECHANICAL Repair 1.5~ SM*
33 Items

MC Message

01 CALL DEALER FOR EXACT PART #/ PRICE

13 INCLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE

46 PRINTABLE ALTERNATE PARTS COMPARE

t Estimate Total & Entries

Gross Parts $898.57
Other Parts $810.00
Paint & Materials 10.5 Hours @ $36.00 $378.00
Line ltem Markup $187.50
Parts & Material Total $2,274.07
Tax on Parts & Material @ 5.000% $113.70
Labor Rate Replace RepairHrs Total Hrs
Hrs
Sheet Metal (SM) $57.00 27.3 1.5 288 $1,641.60
Mech/Elec (ME) $97.00
Frame (FR) $67.00
Refinish (RF) $57.00 10.5 10.5 $598.50
Labor Total 39.3 Hours $2,240.10
Tax on Labor @ 5.000% $112.01
Sublet Repairs $3.00
Tax on Sublet @ 5.000% $0.15
Gross Total $4,743.03
Net Total $4,743.03

Alternate Parts Y/01/00/00/01/01 CUM 01/00/00/01/01 Zip Code: 53081 Default
Recycled Parts NOT REQUESTED

Audatex Estimating 7.0.533 ES 06/02/2015 03:38 PM REL 7.0.533 DT 05/01/2015 DB 06/01/2015

06/02/2015 03:38 PM Pags 30f4



2011 Chevrolet Sitverado K1500 LT 4 OR Crew Cab Short Bed
Claim#: 06/02/2015 03:28 PM

Copyright (C) 2015 Audatex North America, Inc.

2.3 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.

Op Codes

* = User-Entered Value E = Replace OEM NG = Replace NAGS

EC = Replace Economy OE = Replace PXN OE Srpis UE = Replace OE Surplus
ET = Partial Replace Labor EP = Replace PXN EU = Replace Recycled

TE = Partial Replace Price PM= Replace PXN Reman/Reblt UM= Replace Reman/Rebuilt
L = Refinish PC = Replace PXN Reconditioned UC = Replace Reconditioned
TT = Two-Tone SB = Sublet Repair N = Additional Labor

BR = Blend Refinish I = Repair T = Partial Repair

CG= Chipguard Rl = R & Assembly P = Check

AA = Appearance Allowance RP = Related Prior Damage

This report contains proprietary information of Audatex and may not be disclosed to any third party (other than
( the insured, claimant and others on a need to know basis in order to effectuate the claims process) without
A udatex Audatex's prior written consent.
a Solero cosnpany
: Copyright (C) 2015 Audatex North America, Inc.
Audatex Estimating is a trademark of Audatex North America, Inc.

06/02/2015 03:38 PM Paged of 4
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R. 0. No. (#- 15 - 16. By CITY CLERK. July 6, 2015.

Submitting a claim from Ashton Thomaston for alleged damages to his rear
tire stating that it was stabbed and went flat.




.Dl.l\'I:E RECEIVED (ﬂ"g' I‘)/ RECEIVED BY ,]MD

CLAIM NO. OQ’E

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK

4

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

2. Attach and sign additional supportive sheets, if necessary.

3. This notice form must be signed and filed with the Office of the City Clerk.

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

TO CITY OF SHEBOYGAN

1. Name of Claimant: _A‘MH %Moaé)'/‘

2. Home address of Claimant: //l‘? Oﬂét/l.o

3. Home phone number: R0-ASH-T7(SL

4. Business address and phone number of Claimant: 53(90 514\7/6’ HM/;/ A
420~ 5654656

5. When did damage or injury occur? (date, time of day) (QG-l0-20(S wacmc/ %1 gc,mc/ﬁ.ﬂj /(ﬁf

6. Where did damage or injury occur? (give full description) M/ ﬁé’ f{/?c/f‘)é' S)éa‘%‘;
fﬂhlz i Aarﬂr;}cﬂ on 157 and  Leo r5:0 A

7. How did damage or injury occur? (give full descripticon) IQ_M ng‘# S é /LGW
'ﬂll -\ns‘; J € es r‘/mmaj [ éu'lz ’ﬁ{-é’ A:é/é hre HJes
Stebhel!,

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: EFI‘C @r\.c( 7‘%5;/ Jo/ﬂf j‘f'&e /a_:*f flen
(b) Claimant’s statement of the basis of such liability: My /ar— (,‘/q_shk“f“ g /'/,_g[
wnd I pns  purk Mlear e offier wntbed _ proend _my
L~ he stdes ffwﬁ/ T bd & //K‘/ Zire,

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

complete the following:

(2) Public property alleged to be dangerous: d‘/}?‘

(b) Claimant’s statement of basis for such liability: A//A'




I0. 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”).

11/401’? I Slad Al .‘”’-'r)’ écof’.!' Dcu‘ﬂﬁf}f peecur” on The /c/{ <741"c_='/
The [urv ‘}ic;nh/ 4 ON 7he 7{;1-):1"( A rado and o Lo bitflons i o

-

11. Name and address of any other person injured: _‘//,4

12. Damage estimate: (You are not bound by the amounts provided here.)
Auto: s_ 2933 6343
P:;:operty: $
Personal injury: 5
Other: (Specify below s 10000

TOTAL L263.493

Damaged vehicle (if applicable)

Make: 5&'f¢m Model: vV Year: 2005 Mileage:

Names and addresses of witnesses, doctors and hospitals: A’//f*

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

NOTE: If diagrams below do not fit the situation, attach hereto a proper diagram signed
by the Claimant. FOR AUTOMOBILE ACCIDENTS

/L L
JAN 7/

FOR OTHER ACCIDENTS

N

CURB

CURB
7 PARKWAY |
) /f SIDEWALK ﬁ r—

4
SIGNATURE OF CLAIMANT: Af/‘é‘@ ';///m—lé—& pate: 06-15- (5




pare recervep (/- |{S” RECEIVED BY T 1M1
: T
CLAIM NO. a-Is”

CLAIM
Claimant’s Name: _ éﬁéﬂ 4/7&:1»-1@34'0/7 Auto $ A7 6’5
Claimant’s Address: [l{4 ,onder Property S
Personal Injury S
Claimant’s Phone No. GR0 R4 -7/5L Other (Specify below) $

TOTAL 273. 45

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 $_273.47

SIGNED: éj 441 fM DATE: @é-I§~(5

ADDRESS: [/14 rdewrio




Customer Invoice FIRESTONE COMPLETE AUTO CARE Service Advisor:

143577 SHEBOYGAN : 01 MICHAEL
06/13/2015 3347 KOHLER MEMORIAL DR STE 46 920.458.0375

SHEBOYGAN, Wi. 53081-8305
2006 SATURN VUE BASE [GREY]

THOMASTON, ASHTON 3.5L V6 FI GAS VIN4 SOHC
1119 ONTARIO AVE Lic #: 307-XHM WI  Vin #: 5GZCZ634265857095
SHEBOYGAN, WI 53081 In: 06/13/15 1:29PM Mileage: 146,728
920.255.7156 Out: 06/13/15 2:57PM
Store # 021148 RETAIL SALE
Rev Hist Unit Extended Job
Description {Article # ID Qty Price Price Total
FIRESTONE TIRE PACKAGE--RIGHT REAR 01 115.93
079042 FR710 BL P235/60R17 100T 65,000 Mile Limited 079042 36TN 1 117.99 117.99
Warranty
DOT# W20UCKDQO115
TIRE-DISC Store Promotion 7011212 36TN -1 11.80 -11.80
NEW TIRE WHEEL BALANCE LABOR 7013632 36TS 1 14.99 14.99
RUBBER VALVE STEM 7015040 36TN 1 2.00 2.00
SCRAP TIRE RECYCLING FEE 7075078 36TN 1 2.50 2.50
TIRE INSTALLATION 7015016 36TS 1 N/C N/C
PRT-DISC Store Promotion 7009202 36T -1 1.00 -1.00
LBR-DISC Store Promotion 7009202 36T -1 8.75 -8.75
DISCOUNT MISC SERVICES 1 01 -20.00
CFNA APPLICATION
DISCOUNT MISC SERVICES 7001671 36TS -1 20.00 -20.00
Technician(s):
36 JONATHAN TAYLOR
Payment History: Summary:
Debit 6003 09.94 862416 Parts 107.19
Labor -11.26
Total Tendered 99.94 Shop Supplies 075
Sub-Total 95.18
Tax (5.00%) 4.76
Total $99.94
I have received the above goods and/or services. If this is a credit
card purchase, | agree to pay and comply with my cardholder
agreement with the issuer.
. Rev
Revision History: Amt Init
Customer Signature 1) 06/13/2015 02:56PM -22.26 THOMASTON, ASHTON IN PERSON
Initial here to indicate you have received
the Tire Warranty Maintenance and
Safety Manual.
All parts are new unless otherwise specified.
Declined Work: | acknowledge notice and oral approval of an increase in the
ALIGNMENT SERVICE original estimated price.
COMPLETE VEHICLE INSPECTION .

[N

Signature or Initials

Motor Vehicle repair practices are regulated by chapter ATCP 132, Wis. Adm. Code, administered by the bureau of consumer

protection, Wisconsin Dept. Agriculture, Trade and Consumer Protection, PO Box 8911, Madison, Wisconsin 53708-8911

Page t of 2
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Customer Invoice FIRESTONE COMPLETE AUTO CARE

Service Advisor:
143577 SHEBOYGAN 01 MICHAEL
06/13/2015 3347 KOHLER MEMORIAL DR STE 46 920.458.0375

SHEBOYGAN, WI. 53081-8305
. 2006 SATURN VUE BASE [GREY]
THOMASTON, ASHTON 3.5L V6 FI GAS VIN4 SOHC
1119 ONTARIO AVE

Lic #: 307-XHM WI  Vin #: 5GZCZ63426S857095
SHEBOYGAN, Wi 53081 In: 06/13/15 1:29PM Mileage: 146,728

920.255.7156 Out: 06/13/15 2:57PM
Store #021148 RETAIL SALE

Rev Hist Unit Extended Job
Description {Article # ID Qty Price Price Total

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 021148-143577
Page 2 of 2
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WORK ORDER # FIRESTONE COMPLETE AUTO CARE SERVICE ADVISOR
143577 3347 KOHLER MEMORIAL DR STE 46 01 MICHAEL
06/13/15 02:57PM SHEBOYGAN, WI. 53081-8305 920.458.0375
THOMASTON, ASHTON 2006 SATURN VUE BASE [GREY]
1119 ONTARIO AVE 3.5L V6 FI GAS VIN4 SOHC
SHEBOY@AN, WI 53081 LIC# 307-XHM WI  VIN# 5GZCZ63426S857095
920.255.7156 IN 06/13/15 1:29PM EST. MILEAGE 54,000
Store# 021148 Recommended Services not Authorized by Customer
Unit Price Extended Price
Status Description Qty Parts Labor Job Total Cat. Total Total
Recmd ALIGNMENT SERVICE 84.99
ALIGNMENT SERVICE 1 0.00 84.99
Recmd COMPLETE VEHICLE INSPECTION 9.99
VEHICLE INSPECTION 1 0.00 21.99
LBR-DISC Store Promotion -1 0.00 12.00
Improved Performance - Suggested > 94.98 94,98
*Total Recommended Services: 94.98

* Total recommended services does not include shop
supplies, taxes or other fees.

THESE PRICES ARE VALID FOR 30 DAYS

Labor charges are based on 'Menu ltems' of a predetermined amount or the flat rate
charged per the Mitchell Labor Manual @ Skill Rate.

ALL PARTS ARE NEW UNLESS NOTED OTHERWISE

Page 1 of 1

Recommendations 150317



e







AutoZone 1974
1516 0 13TH ST
SHEBOYGAN, UI
(920) 451-6988
1918 SUS130 69.99 P
<9130 Duralast
abination Suitch ER
SUBTOTAL 69.99
TOTAL TAX 8 5.000% 3.50
TOTAL 73.49
SXXXXXXXXXXX6003 DEBIT 73.49
APPROVAL &

“i . 302 CSR #66 RECEIPT 8987284
TRANS

R. #441
ORE #1974
“ATE 0671572015 w45

OF ITEMS SOLD

TELL IIIIIII fll
19744413

4 *******************>
Ma., all your projects revarding!
* 5 $20 Revard when you nake 5
«. “ifying purchases of $20 or norex
AutoZone Revards for free in-Stare
nline at AutoZune,con/azrevards
terns and conditions at
.. lone.con/azrevards for details.
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© JHAL UARRANTY INFORHATION
"% CHRIS

1
~2) 323 - 3202

Saturn Truck VUE AND
ey 794 sus UBTHAT-ION——54
rED LIFEII UARRANTY PERIOD

ing the varranty
his receipt, bring the
b2o0ne store and you vill
acenent or refund.

g 1udes danage caused by

ise. other faulty parts,
installation or off-road,
Pcial or narine use. Varranties on
gcenent parts cover the unused
ian of the original varranty or
.©ays, whichever is longer.
+ anties expire vhen you sell your

cle.
LINITED UARRANTY REPRESENTS THE
‘L LIABILITY OF AUTG20ME, FOR ANY

*OR PRODUCT. RUTOZONE HRKES HO

* * R VARRAHTIES, EXPRESS OR IMPLIED,
UDING THE IMPLIED HﬁRRﬁNIIES oF
HANTABILITY OR FITMESS FOR A
JCULAR PURPOSE.
IZONE SHALL NOT BE LIABLE FOR
THDIRECT, SPECIAL. IWCIDEMTAL, OR
,EQUEHTIQ DRHAGES.

sane states do not sllou linitations on
long an inplied varranty lasts. ar
lusion or linitation on incidental or
sequential danages., so the above
itations nay not apply to vyau. This
canty gives you specific lega)
-i-ats, and you nay also have other
.ts vhich vary fron state to state.

ake 8 survey for a
~hance to win $10000

at vuu.autozonecares.con
or by calling 1-800-598-8943.
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R. 0. No. qu - 15 - 16. By CITY CLERK. July 20, 2015.

Submitting a communication from Frank Reif requesting that his claim be
reconsidered (alleged damage to his vehicle when a temporary stop sign was
out too far in the road).

W City Clerk







June 25, 2015

Common Council
City Hall

828 Center Ave.
Sheboygan, WI. 53081

Re: My Claim Against the City of Sheboygan. Reply to Letter of June 16, 2015.
Dear Council Members,

Other than paying taxes and applying for building permits, this claim was the first
experience I have had with the decision makers of Sheboygan.

Had any one of you been in the exact same spot, under the same conditions and in a
vehicle the size of mine, I have no doubt that you would have came into contact with the
STOP sign or worse.

This sign was definitely misplaced and an obstacle interfering with traffic. If it was
not, then why was it moved over about three feet by the next day? Would there have
been more vehicles giving the STOP sign a problem.

I know the days of trust, and agreements and contracts made with a handshake are long
gone. But Certified Mail costing $11.89 sent from an Attorney’s office? A phone call
from a Council Member would have served the purpose.

Please recomsider this claim! If not, well the experience taught me something!

Sincerely Yours,

. 4

Frank Reif

4727 S. 12" St.
Sheboygan, WI. 53081
Ph. 920-458-6658

cc: City Attorney



