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Res . No . S:J- 15 - 16 . By Alderpers on Belanger . Jul y 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 
Incremental financing is required to promote development 
within the City ; and 

that use of Tax 
and redevelopment 

WHEREAS , Tax Incremental District No . 1 6 (the "Distr i ct ") is proposed 
to be c reated 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 ; 
(ii ) Designation of boundaries of the district ; 
(iii) Adoption of a proposed project plan for the tax incremental 

district ; and 

WHEREAS , such public hearing was properly 
Official new spaper and prior to it s pub lication , 

noticed in the City ' s 
a copy of the not ice of 

said hearing was sent t o the chief executive officer of Sheboygan County , 
the Sheboygan Area School District , and the Lakes hore Technical College 
District , and the proposed District , in accordance with the procedures 
specif ied in the Tax Increment Law ; and 

WHEREAS , such public hear ing afforded interested parties an 
opportuni ty to express t heir views on t he proposed creation of a tax 
incremental district , the proposed boundaries and t he project plan ; a nd 

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 submi t s such boundaries and 



. ·, 



project plan to the Common Council with a favorable recommendation 
thereon; and 

WHEREAS, such Project Plan includes: 

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

b) An economic feasibility study; 
c) A detailed list of estimated project costs; 
d) 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; 

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

f) A map showing proposed improvements and uses in the District; 
g) Proposed changes of zoning ordinances, master plan, map, 

building codes and City ordinances; 
h) A list of estimated non-project costs; 
i} A statement of the proposed plan for relocation of any persons 

to be displaced; 
j) A statement indicating how the amendment of the District 

promotes the orderly development of the City; 
k} 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: 

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

2. 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 
on the identification and classification of the 
the district under Section 66.1105(4} (c) and 
Stats. 

mixed-use district based 
property included within 
66.1105 (4} (gm} 4 .a, Wis. 

BE IT FURTHER RESOLVED: That in accordance with Section 66. 1105, 
Wis. Stats.: 

1. 
Project 
attached 

The Common Council hereby approves, accepts and adopts the 
Plan as adopted by the City Plan Commission, which is 
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 112 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'± 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'± 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'± 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'± TO A POINT 
ON THE EAST R/W LINE OF N. 7TH ST., SAID POINT ALSO BEING THE NW CORNER OF 
LOT 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'± 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'± 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'± 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'± 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'± TO ITS INTERSECTION 
WITH THE NORTH R/W LINE OF CENTER AVE., THENCE EAST ALONG SAID NORTH R/W 
LINE AND ITS EXTENSION 631'±TO A POINT ON THE EAST R/W LINE OF BROUGHTON 
DR., THENCE SOUTHWESTERLY ALONG SAID EAST R/W LINE AND ITS EXTENSION 434'± 
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'± TO THE NORTH BANK OF THE 
SHEBOYGAN RIVER, THENCE WEST ALONG SAID NORTH BANK 462'± 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'± 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 1 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 1 ±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 1 ± TO THE NE CORNER OF LOT 5, BLOCK 205, THENCE SOUTH ALONG THE EAST 
LINE OF SAID LOT 5 AND ITS EXTENSION 223 1 ± 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 1

, THENCE SOUTH 45 1 TO THE NORTH R/W LINE OF NEW JERSEY AVE., THENCE 
EAST ALONG SAID NORTH R/W LINE 129 1 ±TO THE WEST R/W LINE OF RIVERFRONT 
DR., THENCE SOUTH ALONG SAID WEST R/W LINE 407 1 ±, THENCE SOUTHWEST ALONG 
THE NORTHWEST R/W LINE OF RIVERFRONT DR. 14.14 1

, THENCE SOUTHWESTERLY 
ALONG THE NORTHWESTERLY R/W LINE OF RIVERFRONT DR. 82.50 1 TO A POINT ON 
THE SOUTH LINE OF LOT 7, BLOCK 211 OF THE ORIGINAL PLAT, 20.65 1 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 1 TO THE SW CORNER OF LOT 7, BLOCK 211, 
THENCE CONTINUING WEST 80 1 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 1

, SAID SOUTH LINE ALSO BEING 
THE NORTH R/W LINE OF RIVERFRONT DR., THENCE SOUTH ALONG THE SOUTHEASTERN 
LINE OF SAID LOT 2 30 1

, THENCE SOUTHWEST ALONG THE SOUTHEASTERLY LINE OF 
SAID LOT 2 124 1 ± TO THE NORTH BANK OF THE SHEBOYGAN RIVER, THENCE 
NORTHWEST ALONG SAID NORTH BANK 200 1 ± TO THE WEST LINE OF SAID LOT 2, 
THENCE NORTHEAST ALONG THE WEST LINE OF SAID LOT 2, 7 4 1 ±, THENCE NORTH 
ALONG THE WEST LINE OF SAID LOT 2 50.33 1

, THENCE NORTHEAST ALONG THE WEST 
LINE OF SAID LOT 2 53.18 1

, THENCE NORTH ALONG THE WEST LINE OF SAID LOT 2 
192.37 1 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 1 ± 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 1 ± 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'± 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 1 ± 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) (grn)2, as 
January 1, 2016. 



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

BE I T FURTHER RESOLVED : That the City Cl erk is hereby authorized a nd 
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 Wiscons in Statutes . 

BE I T FURTHER RESOLVE D: The City Asse s sor is hereby a uthorized and 
directed t o ide ntify upon the assessment roll returned and e x ami ned under 
Section 70 . 45 of t he Wi sconsin Statutes , t hose parcels of property whi c h 
are within the District , specifying thereon t he name of said District , and 
the City Cl erk 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 

I HEREBY CERTIFY that the foregoing Resolution was duly passed by t he 
Common Council of the City of Sheb oygan , Wiscons in, on the day 

o f 20 

Dated 20 --------------------------, 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. 
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A.) SUMMARY OF FINDINGS 

As required by s.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 

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. 

2. 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. 

3. The benefits of this proposal outweigh the anticipated tax increments to be paid by the 

owners of the property in overlying taxing jurisdictions. 
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• 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 ofTIF (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. 
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II. 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#!: 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#&: Revolving Loan/Low Interest Loan Program 

To encourage private development and property maintenance consistent with the goals and objectives 
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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. 5th 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. 
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B. TID# 16 Yearly Projects Breakdown 

Developer Incentives 

Development of the Arts/Culture Greenspace 

Environmental Audits/Remediation 

Engineering Services 

landscaping and Right-of-Way Improvements 

Total 

land Acquisition and Demolition 

Environmental Remediation 

Total 

Developer Incentives 

Engineering Services 

Economic Development Marketing 

Pennsylvania Avenue Reconstruction 

landscaping and Right-of-Way Improvements 

Total 

Development of Downtown Parking Structure 

Developer Incentives 

Economic Development Marketing 

Total 

land Acquisition and Demolitions 

Environmental Remediation 

Total 

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 
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Developer Incentives 

Developer Incentives 

TOTAL PROJECTS BREAKDOWN 

III.BOUNDARY DESCRIPTION 

$1,500,000 

$1,500,000 

$18,850,000 

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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2015 Assessed Values 

Total 
land Assessed 
Value Improvements Value 

59281108031 828 Center Ave s s s 
59281108360 710 Pennsylvania Ave 
59281112995 179,500 179,500 
59281108235 13,000 1,300 14,300 
59281110032 824S8th St 
59281108041 604 N 8thSt 178,100 1,349,600 1,527,700 
59281112980 516 Broughton Dr 
59281111190 189,900 189,900 
59281109960 809S8th St 35,900 54,700 90,600 
59281109970 813 58th St 33,600 90,500 124,100 
59281109980 823S8th 5t 111,500 218,000 329,500 
59281109990 828 Riverfront Dr 29,200 37,500 66,700 
59281110440 636 Wisconsin Ave 379,300 2,982,100 3,361,400 
59281109120 132,600 13,300 145,900 
59281109130 729/731 Pennsylvania Ave 114,400 192,000 306,400 
59281109140 733 Penn Ave/SOl S 8th St 9,400 186,100 195,500 
59281109150 505/SOSA/5058 5 8th St 8,800 79.800 88,600 
59281109160 507/507A 58th 5t 15,600 76,000 91,600 
59281109180 511/513/515 58th St 46,800 413,500 460,300 
59281109200 531 S 8th St, 519 S 8th St 155,200 599,300 754,500 
59281109210 
59281109770 
59281109840 701/703 s 8th St, 703 Virsinia Ave 39,000 103,400 142,400 
59281109860 729 5 8th St, 711 S 8th St, 342,800 257,200 600,000 

713 New Jersey Ave, 804 Riverfront 
59281108225 135,100 13,100 148,200 
59281108230 723 Center Ave, 519 N 8th St 116,400 371,100 487,500 
59281108250 15,600 15,600 
59281108260 513 N 8th St 15,600 121,600 137,200 
59281108270 511/511A N 8th 5t 11,700 95,700 107,400 
59281108280 509 N8thSt 11,700 90,700 102,400 
59281108300 501 N 8th St, 728 Penn Ave, 734A Penn 58,500 621,500 680,000 
59281108310 
59281107340 701/703 N 8th 5t, 726 New York Ave 40,600 464,800 505,400 
59281107420 
59281107430 703 N 9th St, 834 New York Ave 29,300 88,900 118,200 
59281107440 710 N8th5t 
59281107470 
59281107920 38,200 38,200 
59281107925 57,700 7,200 64,900 
59281107950 632 N 8th St, 807 New York Ave 18,300 433,000 451,300 
59281107960 813 New York Ave 16,900 46,800 63,700 
59281107970 815 New York Ave 17,600 164,900 182,500 
59281107980 817 New York Ave 24,100 230,400 254,500 
59281107990 819/819A New York Ave 23,400 67,100 90,500 
59281108000 
59281108010 
59281108020 833 New York Ave 
59281108060 
59281108100 723 New York Ave 31,400 159,600 191,000 
59281108105 618N 7thSt 34,100 295,100 329,200 
59281108110 631/633/629 N 8th 5t, 729 New York 26,700 345,800 372,500 
59281108120 627/627A N8thSt 8,500 134,400 142,900 
59281108130 625/625A N 8th St 13,700 186,700 200,400 
59281108140 623 N 8th 5t 10,100 97,900 108,000 
59281108150 621 N 8th 5t 12,700 104,500 117,200 
59281108160 617/619 N 8th 5t 26,000 213,900 239,900 
59281108170 605/607 N 8th 5t 180,100 3,379,100 3,559,200 
59281108180 145,200 13,000 158,200 
59281108210 53,900 6,000 59,900 
59281107310 727 N 8th 5t 
59281107330 709/707 N 8th 5t 49,000 264,000 313,000 
59281109805 812 New Jersey Ave 

Total Real Estate s 3,236,700 s 14,671,100 s 17,907,800 
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Total 
Land Assessed 
Value Improvements Value 

59281810482 604 N8th 5t 187,460 187,460 
59281830920 8235 8th 5t 60,100 60,100 
59281890753 828 Riverfront Or 11,760 11,760 
59281920372 636 Wisconsin Ave 136,090 136,090 
59281905082 731 Pennsylvania Ave 190 190 
59281865208 731 Pennsylvania Ave 5,650 5,650 
59281855306 733 Pennsylvania Ave 30,650 30,650 
59281810068 5055 8th5t 3,990 3,990 
59281850515 5075 8th5t 8,960 8,960 
59281905376 5115 8th 5t 18,890 18,890 
59281905375 51558th5t 16,460 16,460 
59281905031 51958th5t 1,170 1,170 
59281835200 53158th5t 7,080 7,080 
59281860370 72958th5t 63,990 63,990 
59281885046 723 Center Ave 137,710 137,710 
59281845003 723 Center Ave 4,480 4,480 
59281835106 513 N 8th5t 1,900 1,900 
59281870094 511 N 8th 5t 4,840 4,840 
59281860500 509 N 8th 5t 8,100 8,100 
59281810006 703 N8th 5t 1,200 1,200 
59281905065 703 N8th 5t 15,100 15,100 
59281920467 703 N8th 5t 5,000 5,000 
59281865075 703 N8th 5t 800 800 
59281800370 815 New York Ave 12,950 12,950 
59281915280 815 New York Ave 2,240 2,240 
59281830560 819 New York Ave 3,140 3,140 
59281835237 618N 7th 5t 4,540 4,540 
59281905050 729 New York Ave 2,300 2,300 
59281820342 627 N8th 5t 7,530 7,530 
59281905088 625 N8th 5t 820 820 
59281900769 623 N8th 5t 21,820 21,820 
59281890798 621 N8th 5t 3,910 3,910 
59281825581 617 N 8th 5t 9,550 9,550 
59281890942 605 N8th 5t 260 260 
59281910202 605 N8th 5t 309,270 309,270 
59281920293 605 N8th 5t 483,590 483,590 
59281925112 605 N8th 5t 40 40 
59281935016 605 N8th5t 36,730 36,730 
59281885424 607 N8th 5t 54,500 54,500 
59281900309 709 N8th5t 6,230 6,230 
59281900225 707 N8th5t 6,680 6,680 

Total Personal Property $ $ 1,697,670 $ 1,697,670 

Grand Total $ 3,236,700 $ 16,368,770 $ 19,605,470 
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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. 

Mixed Use Development $500K 

Residential Development $2.5M 

Mixed Use Development $3.5M 

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

C. Full Value Tax Rate 

2017 

2019 

2022 

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 34,900,000 698,000 698,000 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 s 21,331,000 s 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 

EXPENDITUHES 

PayGO City 
Note Projects Admin. Total 

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 50,000 
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 
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2017 
2018 
2019 
2020 
2021 
2022 
2023 
2024 
2025 
2026 
2027 
2028 
2029 
2030 
2031 
2032 
2033 
2034 
2035 
2036 
2037 
2038 
2039 
2040 
2041 
2042 
2043 

Total 

CASH PROFORMA 

Fund Balance Total Debt& 
REVENUES Total EXPENSES Total Repay Advances 

Increment Advances Revenues Debt Admin Expenses Advances Repayments 

136,400 136,400 136.400 136,400 
561,670 561,670 333,843 50,000 383,843 177,827 
579,476 579,476 433,524 50,000 483,524 95,952 
796,665 796,665 1,068,975 50,000 1,118,975 (322,310) 
864,115 864,115 1,052,426 50,000 1,102,426 (238,311) 
864,115 864,115 1,035,877 50,000 1,085,877 (221,762) 
866,004 866,004 1,019,327 50,000 1,069,327 (203,323) 
960,434 960,434 1,102,779 50,000 1,152,779 (192,345) 
960,434 960,434 1,111,229 50,000 1,161,229 (200,795) 
960,434 960,434 994,680 50,000 1,044,680 (84,246) 
960,434 960,434 978,131 50,000 1,028,131 (67,697) 
960,434 960,434 961,582 50,000 1,011,582 (51,148) 
960,434 960,434 945,032 50,000 995,032 (34,598) 
960,434 960,434 1,078,484 50,000 1,128,484 (168,050) 
960,434 960,434 1,061,934 50,000 1,111,934 (151,500) 
960,434 960,434 1,045,385 50,000 1,095,385 (134,951) 
960,434 960,434 903,836 50,000 953,836 6,598 
960,434 960,434 887,287 50,000 937,287 23,147 
960,434 960,434 870,737 50,000 920,737 39,697 
960,434 960,434 854,187 50,000 904,187 56,247 
960,434 960,434 686,000 50,000 736,000 224,434 
960,434 960,434 674,000 50,000 724,000 236,434 
960,434 960,434 662,000 50,000 712,000 248,434 
960,434 960,434 250,000 50,000 300,000 660,434 
960,434 960,434 250,000 50,000 300,000 660,434 
960,434 960,434 250,000 50,000 300,000 660,434 
960,434 960,434 150,000 50,000 200,000 760,434 

$ 23,740,725 $ 136,400 $ 23,877,125 $ 20,797,655 $ 1,300,000 $ 22,097,655 $ 1,779,470 $ 

VI. 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. 

136,400 
561,670 
579,476 
796,665 
864,115 
864,115 
866,004 
960,434 
960,434 
960,434 
960,434 
960,434 
960,434 
960,434 
960,434 
960,434 
960,434 
960,434 
960,434 
960,434 
960,434 
960,434 
960,434 
960,434 
960,434 
960,434 
960,434 

23,877,125 
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Possible funding sources include: 

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 ofthe debt. As a result, this type of 
debt can often result in lower interest rates than regular General Obligation Borrowing. 

Bonds Issued to Developers (11Pay 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. 

VII. 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. 

VIII. 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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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. 

VIX. 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. 

X. 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. 

XI. 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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XII. 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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APPENDIX 

CALCULATION OF THE SHARE OF PROJECTED TAX INCREMENTS ESTIMATED TO BE PAID BY 

THE OWNERS OF PROPERTY IN THE OVERLYING TAXING JURISDICTIONS 

Sheboygan Technical 
Revenue City County Area School College 

Year 36.01% 20.99% 40.02% 2.98'l6 Total 

2017 
2018 202,257 117,895 224,780 16,738 561,670 
2019 208,669 121,632 231,906 17,268 579,476 
2020 286,879 167,220 318,825 23,741 796,665 
2021 311,168 181,378 345,819 25,751 864,115 
2022 311,168 181,378 345,819 25,751 864,115 
2023 311,848 181,774 346,575 25,807 866,004 
2024 345,852 201,595 384,366 28,621 960,434 
2025 345,852 201,595 384,366 28,621 960,434 
2026 345,852 201,595 384,366 28,621 960,434 
2027 345,852 201,595 384,366 28,621 960,434 
2028 345,852 201,595 384,366 28,621 960,434 
2029 345,852 201,595 384,366 28,621 960,434 
2030 345,852 201,595 384,366 28,621 960,434 
2031 345,852 201,595 384,366 28,621 960,434 
2032 345,852 201,595 384,366 28,621 960,434 
2033 345,852 201,595 384,366 28,621 960,434 
2034 345,852 201,595 384,366 28,621 960,434 
2035 345,852 201,595 384,366 28,621 960,434 
2036 345,852 201,595 384,366 28,621 960,434 
2037 345,852 201,595 384,366 28,621 960,434 
2038 345,852 201,595 384,366 28,621 960,434 
2039 345,852 201,595 384,366 28,621 960,434 
2040 345,852 201,595 384,366 28,621 960,434 
2041 345,852 201,595 384,366 28,621 960,434 
2042 345,852 201,595 384,366 28,621 960,434 
2043 345,852 201,595 384,366 28,621 960,434 

s 8,549,035 s 4,983,178 s 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 . ~- 15 - 16 . By Alderperson Belanger. July 20 , 2015 . 

A RESOLUTION approving a Terri tory 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 a nd Common Council 
have reviewed and approved Territory Amendment #1 Project Plan , which 
outlined the following: 

1 . 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 valid . 

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

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

the Tax 
public 

Project 
express 

WHEREAS , after said public hearing , t he 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 



.. 



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 . 

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 

• Original 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. 

• Original 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. 

• 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. 

• 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 s.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. Is a "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. 

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

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

110032 
112980 
111190 
109200 
109210 
109770 0 
109760 0 
109810 0 0 0 
109805 0 0 0 0 0 
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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 IMPROVEMENTS 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. 
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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% 

10 



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. 

OTHER INCOME---I 

Change in 
Revenue Tax Exempt Interest In Lieu Transfers Total Funds Total 

Year Increment Property Earnings ofT ax TIDll Other Applied Revenue 

2008 2,334,111 13,521 26,530 53,099 93,150 (766,012) 1,661,249 
2009 2,514,422 11,846 29,975 37,777 79,598 (558,114) 2,035,906 
2010 2,754,598 9,300 75,585 94,734 179,619 (1,041,026) 1,893,191 
2011 2,171,499 6,986 44,062 72,661 123,709 (379,470} 1,915,738 
2012 1,442,366 5,232 47,453 97,926 150,611 325,306 1,918,283 
2013 975,388 10,830 11,580 231,445 336,777 590,632 276,315 1,842,335 
2014 988,746 5,365 282,967 311,051 599,383 248,919 1,837,048 
2015 1,218,043 5,365 282,967 316,051 604,383 (19,378) 1,803,048 
2016 1,201,666 5,365 282,967 80,251 368,583 (3,001) 1,567,248 
2017 1,201,666 5,365 282,967 27,051 315,383 (3,001) 1,514,048 
2018 1,201,666 5,365 282,967 288,332 (4,500} 1,485,498 
2019 1,201,666 5,365 282,967 288,332 (34,750) 1,455,248 
2020 1,201,666 5,365 282,967 288,332 (91,350} 1,398,648 
2021 1,201,666 5,365 282,967 288,332 (148,650) 1,341,348 
2022 1,201,666 5,365 282,967 288,332 (286,629) 1,203,369 
2023 44,969 44,969 

--~-·~· -~~ .... ~....._...... ......... _~,..-·,....,. .. ~,-~- .......... .._ ..... ~--~~-_.."" .. 'W;"'"T' ....... ..,,~-~~_.,...,- .. ~ ...... - ........ -.-~- ......... ,. 
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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 

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 

12 



OUTSTANDING DEBT SCHEDULE 

Note 2001 Note 2002 Notes 2004B !londs2006C Bonds 20060 

Year Principal Interest Principal Interest Principal Interest Principal Interest Principal Interest Principal Interest 

2008 50,000 1,875 50,000 7,542 125,000 24,612 125,000 23,650 30,000 174,037 300,000 475,750 

2009 50,000 5.406 140,000 21,175 140,000 20,525 125,000 182,838 300,000 459,250 

2010 75,000 3,280 175,000 16,975 150,000 17,025 140,000 167,450 250,000 442,750 

2011 175,000 11,550 150,000 13,125 230,000 161,500 300,000 428,750 

2012 175,000 5,863 150,000 9,000 225,000 151,725 350,000 411,950 

2013 150,000 4,650 225,000 142,162 575,000 392,350 
2014 325,000 132,600 650,000 360,150 
2015 300,000 119,600 700,000 323,750 
2016 350,000 107,600 700,000 284,550 

2017 350,000 93,600 700,000 245,350 
2018 375,000 79,600 700,000 205,800 

2019 400,000 64,600 700,000 165,550 
2020 400,000 48,600 700,000 124,950 
2021 400,000 32,600 700,000 83,650 

2022 400,000 16,400 700,000 42,000 
2023 

50,000 1,875 175,000 16,228 790,000 80,175 865,000 87,975 4,275,000 1,674,912 8,325,000 4,446,550 

Notes-20068 land Recyding land Recyding State Trust Fund 
Year Principal Interest Principal Interest Principal Interest Prlndpal Interest Principal Interest Total 

2008 55,125 80,129 9,195 39,822 60,090 14,845 860,041 786,631 1,646,672 

2009 300,000 85,294 80,129 8,596 39,822 62,835 12,100 1,237,786 795,184 2,032,970 

2010 200,000 49,500 80,129 7,996 39,822 65,663 9,272 1,175,614 714,248 1,889,862 

2011 200,000 42,000 80,129 7,996 39,822 68,617 6,317 1,243,568 671,238 1,914,807 
2012 200,000 34,500 80,129 6,796 39,822 71,773 3,239 1,291,724 623,073 1,914,796 

2013 200,000 26,250 80,129 6,197 39,822 1,269,951 571,609 1,841,560 

2014 225,000 18,000 80,129 6,197 39,822 1,319,951 516,947 1,836,898 
2015 225,000 9,000 80,129 5,597 39,822 1,344,951 457,947 1,802,898 

2016 80,129 4,997 39,822 1,169,951 397,147 1,567,098 

2017 80,129 4,997 39,822 1,169,951 343,947 1,513,898 

2018 80,129 4,997 39,822 1,194,951 290,397 1,485,348 

2019 80,129 4,997 39,822 1,219,951 235,147 1,455,098 

2020 80,129 4,997 39,822 1,219,951 178,547 1,398,498 

2021 80,129 4,997 39,822 1,219,951 121,247 1,341,198 

2022 80,129 4,997 39,822 1,219,951 63,397 1,283,348 

2023 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. 13 



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 

15 



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

A RESOLUTION to authorize a Lransfer of appropriations i n the 2015 
Budget . 

RESOLVED : That the finance Director be and is hereby authorized and 
directed to make the folloHing transfers o f appropriations in the 2015 
Budget for the purposes of : 

Establish appropria tion for Ci ty portion of 
Intergovernmental Cooperative Agreement : 

fiber Opt ic Network 

FROM 

General Fund 
Con tribution 
10181700-8 11707 

TO AMO UNT 

Information Technology fund 
Communication Equipment 
70717100-642300 $305 , 000 

Information Technology fund Information Technology Fund 
Unr eserved Retained Earnings Communication Equipment 
707-272000 70717100-642300 $261 , 756 

Wastewater Fund 
Contribution 
60181700-811707 

Transit fund 
Contribution 
65181700 - 811707 

Information Technology fund 
Communication Equipment 
70717100 - 642300 $113 , 101 

I n formation Technology fund 
Communication Equipment 
7 07 17100-6~2300 $1 , 541 

' 

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 Cle rk -------------------------
Approved 20 -------------------------------' Mayor 





Res . No. 5f - 15 - 16 . By Alderperson Hammond . July 20 , 2015 . 

A RESOLUTION authorizing the appropriate City officials to execute t he 
Fiber Optic Network Intergove rnmental Cooperat ive Agreement between the City 
of Sheboygan , Sheboygan County , and the Sheboygan Area School District . 

RESOLVED : That t he Mayor and City Clerk are hereby authorized to execute the 
Fiber Optic Network Intergovernmental Cooperat i ve Agreement in form 
substantial ly similar to the a t tached . 

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 





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 53081; 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 Contracr 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 6.8.5 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 Multimedia 

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 8.1. 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 8.1. 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 8.1. 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 6.8.3 

and 4 above and Section 9.8 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 

8.1. 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 

7 Final Version, 7/20115 



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. 

11. 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. 

16. 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 
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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. If 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 s.893.80, 895.52, and 

345.05.of 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. If any provision in this Agreement is determined to be void 

and unenforceable for any reason, the remaining provisions shall remain in full force and 

effect unless the removal of the severed provision would substantially impair the 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: 

FOR THE COUNJY: 

Attn: County Administrator 

508 New York Avenue 

Sheboygan,VV153081 

FOR THE CITY: 

Attn: Mayor 

828 Center Avenue, Suite 204 

Sheboygan, VVI53081 

FOR THE DISTRICT: 

Sheboygan Area School District 

Attention: Superintendent 

830 Virginia Avenue 

Sheboygan, VVI53081 
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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.] 

11 Final Version. 7/20/15 



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 
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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.  
 
  



STATE OF WISCONSIN 

JFMl LLC, 

vs. 
CITY OF SHEBOYGAN, 

CIRCUIT COURT 
BRANCH4 

Plaintiff, 

Defendant. 

Background 

SHEBOYGAN COUNTY 

DECISION 

JFMl LLC (hereafter referred to as JFM) owned the property commonly referred to as the 

Sheboygan Memorial Mall (hereafter referred to as Mall). The Mallis an enclosed regional shopping 

center W:hich co{'l~ists of 287,635 square feet of gross le_asable area. It was built in 1969 and expanded in 

1983, 200i, 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 2013.1n 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 

being 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 detennine 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 Umited 

Partnership, a buyer who is not a party to this action. The court requested and received addltlona I 

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 could ordinarily be obtained therefor at a private sale'". State ex rei. Markarian 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." ld. 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. Oty 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 
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2015 it was part of a sale with an adjacent property. The value assigned to the Mallin the 2015 sa le was 

$8,425,000. 

Recent sales of property are the first tier of the Markarian hierarchy. 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 properties to support the assessment. JFM challenged the assessment 

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 ofthe 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 (ld. P 87); 

and $3,710,000 in 2012 (ld.).lt should be noted that none of the experts In this controversy 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 44Ft. 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 Grosenlck, didn't comply with WISconsin law because he 

didn't follow the Markerlan 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. 
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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 consider the sale of reasonably comparable properties. Only if 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. Grosenlck 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. Grosenlck valued the Mall at $12,424,000. 

The Income capitalization method Is intended to determine the value of property by estlm atlng 

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 n~t operating Income (hereafter referred to as NOll; 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 tnfonnatlon 

that the assessor can practicably obtain". It Is clear that Mr. Grosenick didn't do so. 

Mr. Grosenlck used Mall financial 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) 
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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 flna nces 

of the Mall. 

The vacancy rate of the lnllne stores at the Mall increased significantly between 2010 and 2013, 

from 37.84% to 51.35%. Similarly, the square footage occupied by lnllne 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 Mallin 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, P 20 LL 1-11; P 22 L2) •• 

Despite the decreased NOI during the years In question, Mr. Grosenlck used $1,801,534 as the 

NOI for each year (Ex.31,32,33).1t 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 Br. P 12.)1t 

might be argued that using stabilized older financial Information is reasonable If the decrease of NOI at 

the Mall resulted from poor management. If 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 
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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 (I d.). If NOI increased then, the argument would 

be why can't it increase every year? 

However, there Is no evide!'lce of mismanagement. The NO! 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 "demallfng" (ld. P. 

156 ts): JFM's post trial brief contained the following helpful description: ''The trend of "demalllng' 

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 reflected the belief that there are too many malls, quoting 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. Grosenlck's assessment. Secondly, they argue that 
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the appraised value of the Mall from their appraiser, Steven VItale, establishes slgnlflcant contrary 

evidence to counter Mr. Grosentck's asse5sment. 

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 Welssenfluh performed an income capitalization valuation of the Mall. This is 

the same method as was employed by Mr. Grose nick. 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. Grosenlck assessed the value of the Mall during the years at issue, he used the 

income capitalization method. He stabilized the annual NOI of~he Mall. at $1,801,534. for all of the years 

In issue and valued 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. 

Grosenlck offered the following explanation for the difference between his valuation using the income 

capitalization method, and the City's appraiser'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 I was thinking when I said his 

appraisal was better than mine was that I was -I felt I was unable to come up with good com parables. 1 

felt that the job this appraisal did came (sic) up with better comparable sales to compare the property 

to. 
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"The differences In our income approach I believe Pete used the actual numbers where I made 

some assumptions, and I made -1 used the best information that I guess l thought I had at the time. 

And so therefore that's what I was referring to when I said that his appraisal was better than the one 

that I put together. But I really felt that its strength was in the comparable sales." (Tran Day 2 P 56 LU-

18). 

Mr. Grosenlck 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. And in 

utilizing the Income capitalization method, he used inaccurate information that was not used by the 

City's appraisers. 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 MAl designation from the Appraisal Institute (ld. 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. 
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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, 

given 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 similar 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 

tong-term redevelopment strategy." (Ex. 23 P 37). 
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Identification of highest and best use Is required when considering tier two of the Markerlan 

Helrarchy. 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 analysis. (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 

malls attract different types of inve~ors than do outdoor community centers {ld. P 178 LL 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. 
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One of the comparable sales cited by JFM is the Rapids Mall. The court flnds that the 

comparable sale of the Rapids Mallis helpful in Its analvsls. The Rapids Mallis a 163,411 square foot 

endosed regional mall that was sold In 2011 for $3,100,000. Mr. VItale described it as being superior to 

the subject propertv and made appropriate adjustments to compare the properties (Ex. 23 P 54). The 

court didn't flnd 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 conclusions of the values of the 

Mall using both methods are very similar. 

His opinion of the value of the Mall in 2010 using the comparable sales method Is $4,600,000, 

and his opinion 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 comparable sales method hi~ opinion ls $3,710,000, and using the .Income . .· .. ' 

capitalization 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 20111s $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 method in 2012 the 

Mallis valued at $12,407,000 (Ex. 38 P 71), and using the Income capitalization 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. In 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 mav explain why the Citv chose not to rely on 
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the income capitalization method (Tran Day 2 P ·182 LL 10-11). The City's appraisals 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 capitalization 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 J FM 

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 assodated with asset. The higher the risk, the higher 

the·capitallzation 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 capitalization 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 Day 1 P 201 Ll18-24). 

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 

appraisers used similar values for NOlin 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. 
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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 aty 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 (ld. P 84); and 14.97 percent in 2012 (ld.). 

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 their calculations. An exam pie 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 Oty'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 desirable locations with maybe some vacancy or poor quality 

tenants. And care the more distressed properties." He added that there are no malls lower than class 

c. (Tran Day 3, P 19 LL 3-15). 

Despite the fact that the experts on both sides agree that the Mallis 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 Mallis the Rapids 

Mall (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. Grose nick, 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. Given 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 Mallis 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 maills on a decline that will continue." (Tran Day 1, P 55 L 17-P 56 Ll). 

It Is 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 lroni cally 

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 capitalization calculations by JFM used reasonable cap rates. 

Other Factors Supporting JFM's valuation of the Mall 

There are objective factors which support Mr. Vitale's valuation of the Mall. 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 Mall as an 

Investment property. There was only one bidder at the sheriffs sale for the Mall (Tran Day 1 P 18 LllS-

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 (ld. P 151 L 25 to P 152l S).lndfcating 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 

$8,346,8n, 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 (I d. 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 2nd Post Trial Br P 1). 

JFM argues that the 2015 sales price is unreliable for several reasons. For example It is argued 

that Meijer received tax incentives to purchase the Mall, and that Meijer was an atypically motivated 

buyer (Pl. Post trial Supp. Br. PP4-6). The City responds by arguing thatJFM's arguments are speculative, 

and that the 2015 sate 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 regional 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 ofthe Mall 

during the years at Issue was as a regional mall on an interim basts. 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 Meijer 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). 
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Clearly the Mall was purchased by Meijer with the Intent that it be used for a different highest 

and best use than as a regional mall. Meijer plans to build a single store. A single store will avoid the 

pitfalls of a declining mall. For example, Meijer 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. (Manual7-11). 

Conclusion 

0 • • • 

In conclusion, the court finds that on January 1, 2010; January 1, 2011; January 1, 2012; and on 

January 1 2013 that the highest and best use of the Mall was as a regional mall on an Interim basis. It 

further finds with reasonable certainty that the full value of the Mall was $4,600,000 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 /b day of July, 2015. 

Copied and mailed on 
July 16,2015 to 
Attorney Jessica Polakowski 
Attorney Arnie Trupke 

.. . 
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BY THE COURT, 

ct~~~ 
Terence T. Bourke 
Circuit Court Judge 



APPENDIX 

:t(),~~~;:r:~~~•~j~•s•i,;:·ii9.v¥vh~j~~~~·:·:(.~:(::~:-~t:.NC=.';-:::_;·}i;t3~:·:/::.~·;~:i~-~~\:t~~:,j;S:}~;h.:,;;~::.;;~i-! .. :f::~5.:.=::.f;~::':·.::.:?),{!}!\::·_:.;::~z.:,~.':;:~:·;:'.:J. 
(1) Real property 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 1he 
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 . ~lf3 - 14 - 15. By FINANCE . April 8 , 201 5 . 

Your Committee to whom was referred R. 0 . No . 12-14-15 by the City Clerk 
submitting a claim from Terry Weimann for alleged inj uries when they slipped 
on the ice in the Library parking lot ; recommends that the document be 
referred t o the new Common Council . 

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 ---------------------------------' Mayor 



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

Submitti ng a claim from Terry Weimann for alleged injuries when they 
slipped on the ice in the Library parking lot . 



· DATE RECEIVED -~.._'-i~ih.--:.f+f- RECEIVED BY >fs~,£4 
CLAIM NO. 3-/f 

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY 

INSTRUCTIONS : TYPE OR PRINT IN BLACK INK APR 14 '14 AM10:59 

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

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

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

TO CITY OF SHEBOYGAN 

1. 
I 

Name of Claimant: )..e..e~\..f ~\yY\A)"\f\ 
Home address of Cl-a-im~a:...;n:=;.t:t::::::::.:;,2=-:~=\os-\-0-~1:{\.AA=-.;;~"-!..-do~w...o....;.,..l.\~A....ln..,.., -c\.-D-~---;g:::'=""T""-\O_:l _____ _ 

2. 

Home phone number: Q ~ 0 q I '1 - Dt l ~ ) 
Business address and phone number of Claimant{ w CJ;-h ~~ j \a ) 

3. 

4. 

5 le.. ~ '2..0 ~ 

5. When did damage or injury occur? (date, time of day) a1.l ¢-lo \ 1J 9 ! '15 
occur? (give full description) ~ \<mr \_0~ 

v ) 
6. Where did damage or injury 

cs:T J{ 1 'b\CA g_y 

\ 
7. How did damage or injury occur? (give full description) Sl~ fp&O [Y'\ 

.:) u_ - ~L\ ~ c\ 'e:J~ 'kL 't<n.JL.L Q_p.. P V:r-x 

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

9. 

(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: -~~~~~~~~~~~c~h~~~\::-__ --~§;jL~~~~~~---------
i! ( 

S rf5 \,~~snoN 
(b) Claimant's statement of basis for such liability: ________________________________ ___ 



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

* -Q._ \J <ill ~ cs 1Z.(5 kt v'{Vj_ tAa=:> ~ 
d?o:<£ "'b \(be k: l NYl.i> hu :1&, \.G R1 JJ. 1JJ·~ ..._ 

11. Name and address of any other person injured: 

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

Auto: $ -------------------
Property: $ __________________ _ 

Personal injury: 

Other: (Specify below 

T 'I'AL 

Damaged vehicle (if applicable) 

Make: Model: Year: Mileage: 

Names and addresses of witnesses, doctors and hospital s: ---------------------------

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

NOTE: If diagrams below do 
by the Claimant . 

_I 
not fit the situation , attach hereto a proper diagram signed 

FOR AUTOMOBI/CCL/_D_E_N_T_S _ _ __JI u L 

I/ II 
FOR OTHER ACCIDENTS 

(

·L-_ _.~LI 
. SIDEWALK _ __) 

S.IGNATURE OFCLAIM~ ~ 
\ 



DATE RECEIVED 

CLAIM 

RECEIVED BY >::s )~­
CLAIM NO. 3 ...-(c;~ 

t-\PR 14 '14 fi\-\10:59 

Auto $ _____ _ _ 

Prop erty $ ______ _ 

$

$ ~vb~ 
Other (Spec ify belo w) J 
Pe r s o nal I n jury 

TOTAL ?--Wrd~oJ 
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 
ar~s~ng 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 t otal 
amount of $ ~...\lno\:m~ 

DATE : 



------- ------- ·--·----~-- ·- ---

MEAD ~UBLIC LIBRARY 
ACCIDENT AND INJURY REPORT 

Immediate concern should always be for the comfort and well-beinq of an injured patrcn cr 
e~ployee. Phone a police rescue unit (9-911) for a serious injury or qive first-aid if 
necessary before comp!etinq the report. Please print all information. Return completed 
reports to the Business Office. 

INJURED fERSON 

Name { J=)'(. J't Y W G. I )'Y) J-l IV .A} 
""' J-'A \ .\ "),. • .A - .lLi) / /) 'I ~ -fl 

Address -~J-JQ /Y)t-pt.A~;!)L/},.U-" U/l DL7. City_--=..:::>~/-j...,~..=.t:.:;..;·u~,-------

Zip Telephone N~er 2/ ') · 9) S) Age._...:.0~/"-----
Parent or Guardian Name ·------------------------------------------ Phone ----------
ACCIDENT INFORMATION 

When did the accident occur? Date l. I .2? ;1.!i.._ Time 'J 9.~- a.m. or ·p.m. (circle) 

Where EXACTLY in the building did the acciden~ occur? ~-------------------------------

If the accident occurred outGide of the building, determine and describe the EXACT loca~ion 
(include such facts as feet from the building, under the overhanq, etc.). 

0~ - .- A;/dgJ:¢7< S. L tJo.RT I+ ctJt.S r· Describe what happened fel-L. i c /:; 

~I "Dee 
INJURY INFORMATION 

Describe in detail the injury t}IJ~T ~ l} rC I Ct-- I 
Cv '7'0 c rJ H A /V.J> 

» 

Did the injury require an ambulance or police rescue unit? Yes. ____ _ No X 
If first-aid was required, wh_o performed the first-aid? l;;.J1 ~ 1..\ hJ- t',t rd. h / C !/ 
\.,hat first-aid was performed? ./~ ri N p · f) I~ _s 

Did the injured require professional medical attention? Yes. ___ _ 

If so, where? Name of physician, if known, __________ _ 

How could the injury have been prevented? ----~(4J~tJ~f<~IV~O~LV~t~t}~---------------------------



[!]II· ~.:: ... [!] . ), ~ 

L' - 1j [!] .: 
HEALTH INSURANCE CLAIM FORM 
APPROVED BY NATIONAL UNIFORM CLAII.I CO'.IMITTEE ltJUCC) 02112 

PICA 

53495 

MEAD PUBLIC LIBRAY 
710 N 8TH ST 
SHEBOYGA N WI 53081-4505 

112082.33 

PICA 

t 
a: 
w 
a: 
a: 
< 
0 
I 
T 

1. MEDICARE MEDICAID TRICARE CHAMPVA GROUP FECA On1Enl l1u INSURFn'!'\ 1 n w " "'ER (For Program In llcm 1) 1 
t:J D D HEALTH PLArJ D !ILKLUr.:G 

1'.'-ct..:arrr 0 W cdcaod l (10. DoD 1 t .'.~C...YID/1) 0 (IO•J 1011 ~ (101) 

~~~~~~----~~~~~~--~~~-,~~==~= 2. PATIENT'S NAME (LJ<I Namn, First Nnme. P.lld<llu lnr"al) 3 PATIENT'S BIRTH DATE SEX 4 IIJSUREO'S NAt,IE (Last Numo, Fir~l N.1mo. M•ddlo lnrllnl) 

WEIMANN , TERRY M O'B jg 19~ 4r.t0 FIK] WEIMANN , TERRY M 
~5~PA~T=IE~t~JT~G~A~D~D~R~E~S~S~{N=o-.. ~S~trc~c~I)---------------------+~G~f'~A~TI~E~fl~T~R~ELA~T~tO~N~S~H~I P~T~O-IN~S~U~R~E~D~-L-r7~tN~S~U~R~[D~'~S~A~O~D~RE~S~S~t~N-o-, $~l-ro-ct-) ----------------------~ 

221 0 HEADOV1LAND DR APT 10 Se '~ S;x><. O c t JD O!l>erO 2 2 10 MEADOWL.Z\.ND DR APT 1 0 

I
SlATE 8 RESERVCDFORrJUCCUSE CITY ------------------r:~S::::Tc-:A-=:TE=--· - z 
WI SHEBOYGAN WI 0 

CITY 

SHEBOYGAN 
~~~-----------.~~~~~~~~~-----1~ 

I
T(ELEPHON) E (tocludo Aron Code) ZIP CODE TELEPHONE (Include Aroa Cojo) :::!: 

530811410 530811410 ( ) a: 
~~~~~~~~~~~~~~~~--~~~~~~~~~~~--~~~~~~~~~~~~~----------~~ 

ZIP CODE 

9. OTHER INSURED'S N•\ME (Last Name. Frrst Name. MrddiO lnrlral) 10 . IS PATIENTS CONDITION RELATED TO: I 1 INSURED'S POLICY GROUP OR FECA NUMBER z 
111 0 
n INSURED'S DATE OF BIRTH--------------S-E_X __________ -1 ~ 

0 YES cr~ zg 1 94 4 ~.~ 0 , ~ ~ 
l-:-==-:::-:-::-:-=c::------,.,........,.., -----==-------==-----1 ~ b AUTO ACCIDEriT? rLACE (Slota) b OTHER CLAIM 10 (Do~rgno110d by NUCC) 0 

o~ ~00 ~ 
c OTHER ACCIDEI IT? ~. lr:l::S:::U-::R::-:A-:-fl-::C::-E-::P-:-LA:-:t-:-H:-:lA:-:~-:-,, E::-0::-R:::-::-P::-ROG::-::-R::-A:-:~-:-.1 :-:NA7 1:-:,IE::---------------j !z 

n. OTHER INSURED'S POLICY OR GROUP NUMBER 

~NO 
a EMPLOYiiENT? {Curronl or Prev.ous) 

b. RESERVED FOR NUCC USE 

c. RESERVED FOR NUCC USE 

fXl .Es Duo MEAD PUBLIC LIBRAY ~ 
~~~~~~~~~~~~~~-----------+--~~~~~~=-~==---:-~::-----4---,~==-~~~~~~=~~=-------------~ ~ 
d. INSURANCE PLAN NAME OR PROGRAM NAME lOti CLAIM CODES (Des <;nMod by IIUCCJ d IS THERE ANOTHER HEAL Tli BENEffi PLAN? a. 

READ BACK OF FORM BEFORE COMPLETING & SIGNIIJG THIS FORM. 
12 PATIENTS OR AUTHORIZED PERSON'S SIGNATURE I aulhon7e the rei ase ol ony med.cal or otl1er onlormat on nece'>Snry 

:., ptOC.e'SS t c!a r I o H: • · $! c 1yn ,.., c1 ~ hem~ nt be""e • "'e~ ' ":'' n y!.e or ' ' ' e v nt .\hO accc::•s a ,. m,.. ... cr,• 
beiOio 

SIGM:D SIGNATURE ON FILE DATE 040214 

0 YES IKJ NO If yes complete •·ems 9 9•. ami '?d 

13. INSUREDS OR AUTHORIZED PERSONS SIGNATURE I authOnze 
payment ol med cal benollts to tho undersigned phys.cion or ! upp'•or for 
se"'lCO descnbod belc., 

s1at:lD SIGNATURE ON FILE 
14 ~~~TE Ob&URRE~~ ILLNESS, INJURY, or PREGNAt,CY (LI.IPJ liS. OTHER DATE 10 OATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION 

1-----------------..:0..:U;_:AL::._ ________________ -l-o- U_ A...,L 4 3 9 ~~ zg 14y FRO·~ MM DO yy TO MM DO yy 

17 NAME OF REFERRII:G PROVIDER OR OTHER SOURCE I 1 7a ~-~ 18. HOSPIT ALIZA nm1 DATES RELATED TO CURREIIT SEA\ ICES 
MM DO YY MM DD YY 

DN JOHNSON , C_H_R_I_S __ D~~~--~17_b~t-IP~I ~1_9_9_2 __ 1~ __ 3_8_'1_5 ________ -r.~FR~O~·~~~~--------~T~O~~~~----~ 
\ 19 AOOITIONAL CLAIM tt:FORMATIO'liDos gnatod by tJUCC1 ~0 OCJ~E: LAB!KJ NO I S CHARGE~ 

21 OIAGt.OSIS OR flATURE OF ILLNESS OR l tlJURY Hela:e A·L to seMCOl hne be:o,o, i24EI \-1 ------!-:-:?:-, -::'R::::E::::SUB'-!ISSIOtl 
tCD l lld ~ CODE 

8220 A r.....=.=.:=-:c___ 6 1'--- ---- C '--I _ _ _ _ 
0 1'------ I 

ORIGINAL REF NO 

E. 1.__ ___ _ _ F, I..._ ___ _ G I.__ _ _ _ _ H I.__ ______ _ n PRIOR AUTHORIZATIOIIIlW.~BER 

I I J I K I L I 

I 
[l I c ID PROCEDURES SERVICES. OR SUPPLIES I E F G H I .j I Q~ 

Pl11C£0F (Explarn Unusu.rl Crrcum~tancos) DIAGtiOSIS ~s ~; ro RENC•ERitlG .-
DATE($) OF SERVICE 

From To 
1." .1 OD YY '.11.1 DO 

1 03 31 14 1 03 3 1 

yy Sffi,"C£ EMG CPT.HCPCS I l.'o::Oc:::D.::.IF.::IE::_R:__ ____ .j....:.P.:::Oo::cll.l~ --.:S~C~H.!!A'!.R~G~E~S--+~'-:Cc;;e!."'!!.s +"'"''-!!!.~OU~A:!:L~---~P...:.R~O~V.!!I O!"E'!.H~I~D_:M~--1 ct 

14 , 11 I I 9 9 212 -'-1 A ____ _,_l __ 1_ 4_ 2 __ 0_ 0 J:__L_~NP..:...I +-1_0_8_3_7_2_9_1_4_9---l~ 
2 ~ 

I I I I I I I I I NPt ffi 
:::1 

3~-~~-----~~~~ ~~---~~-~~~~ -~~-----~~ ~~~~P~I --___ -------1 ~ 
4~--~~----~~~~~~----~'----------~'-----~~--~~--~~--I--NP~t ---------~~ 

< 
5~-----~~ ~~~~~~~---~~------~~1 ---~I-----~~ ~---~~N--Pt r-------~~ 
6 I 

25 FEDERAL TAX I 0 tiUMBER SSN EIIJ 

3<31678306 

31 SIG'~ATURE OF PtiYSICIAfl OR SUPPLIER 
mCLUDING DEGREES OR CREDENTIALS 
(I cortdy lhnt the statomenls on the rovorse 

Ddtlt;t~~~ ar:n.d'ef~~~ 1 

SIGNED 0 4 0 214 DATE 

> 

I I 1 I I I I NPI - ~ 
.'6 PATif'IT'S ACCOUrll 1:0 2·. ~CCEfT ASSI~I,i.;ffiT? 28 TOTAL CHARGE 129 AI.IOUIIT PAID [30 Rs,<.llor IJUCC Use 

(; 2 3 8 53 8 2 3 0 IKl YES ""[]'NO S J L1 2 0 0 S 

SERVICE F,\CI ITY l01'AT ~O'IIIIFOR'-'ATIO'l '~ BILLi t:G PROVIDER INFO 3 PH ( go1Jr J Z62 2 5o-
SHEBO AURORA MEDICAL GROUP INC AURORA MEDICAL GROUP 

2414 KOHLER MEMORIAL 
SHEBOYGAN , 5308 1 3129 

I 

I 

DR 2414 KOHLER MEMORIAL DR 
SHEBOYGAN , WI , 530813129 

- ----t 142 7 2713781° l 
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; ' 
BECAUSE THIS FOAM IS USED BY VARIOUS GOVERNMENT AND PRIVATE HEALTH PROGR.\1.15, SEE SEPARATE ltlSTRUCTIOIJS ISSUED BY M'PLICABLE PROGRAMS. 

NOTICE: Any person wllo knowingly Jiles a ~tntcmcnt of claim containlnu n1w mlsrcpresentntlon or nny false, incomplete or •nlslcadinn inform~lion may be guilty of a 
criminal ,ocl punlshabfo under l.'lW and may be subject to civil pennl!ics. 

REFERS TO GOVERNMENT PROGRAMS ONL V 
'.~· C'l" · t~oFE l~f\6"") TB,Ct.R[ FA ~"'JEl<. TS I\.~ .1~ ""··~ s ~- ......... o r(·O ;'2S~'11hrn pily~· ~n! t'J rv.!r! • t1nd aui))l .. fiZc~; a "t:ta~-C' Of ;-1,;::; t· •c~m·;1,on ne-:~ ""'J.ry to prcY'...es-s the c!.J'm ar.d ccrtific!i ttut 

lf:'')llndil'.-:1 pte\''{~!?'""! lfl 8L.:.cl\" 1 ~mouqtl 12 1!. •rue acturtl.te mu ccmp~£:~C. In llle CJL.e ot ll r .. ·1f:thCL?_r~ c.lr:urn. 1~\0 ;;at~r~m s SIOnature .. &uthOtiZOS ;my (;fl(l1y to roteaso to Medicare rr.cdlr.al 
L ··or.mc · ~-:I •nforr,.·utlltJn ,-t,.,C'~ ·.•,hc-:nur HlP per-,.un t::1; •-·mp!cy,)r r:rcur. health in~"!urancu, U.::~~.ld•'Y nO.!.l!.Jt, \"rJr~e~·s comper,;.ut:on or r~:he.r ,n·~~~~:d.nccP "":htc!l ~~ re~;~onS-ib:e !:>pay for lhe 
• _;..~ ~ l: , .... , t ·~~ f.h.J~.,;...:"'~ ... ·~ ·~. i:; rr.~t.~c See .:2 CF h 4 ~ 1 ~·Ha}. If .•t:.m 9 J !)n~plotc.J. tr:c: rJJtJC~:·') tt_;na1wu authouze-s r~..!c,lse o~ tt1e 1:-.~c .. mation 10 ihe he~lth pian or ngcncy s.hc-.·.-n. 

', f..'crli H• a<:~lr)rl• J cr lhfr..;Rr j)flll•r•pi111C·n c'l>i's, lho physiCI,tn agrees to iJC,;~pl !tlr clur;Ju dctermlnill;on vii he /,lo:c1·CJre C;Jrnor or TRICMiE hscAiinlerm,!dimy as tile full thrugo 11nd 
··ti~ r )1J· ·ql t.-- r pon~:o!c onty 1cr ~j;·~ c:.x•uct;~t( CL ·nsuro;&:·cc .')nd "t.ln·CD'YOh::::d '5t:rv:=.e3 Com~Ufcl1lC.J und the Cot.!uctiQ!c .4ro b..ls.rd t..pnn !'tfl' C:l~Hgt.:• Ch.:t~·HrunaiiOn of ::u. ~.:edtCrtr(l came: cr 

~ ;'-"/"RE ' .. ::!1 n; "~:: :~sry t! tn 1o4 ~~.: ~ m~:~ Ull• ~~~~::.,) s:..::H~Jttrd TAI:AFH2 a:.. rot a i'£: q1~:11~·:rancc program b~ r~; 1\( s ~llVii:~:H fc,r ~e;..!P tc·r·-;!1:~. prc~·(~~~l l~!Ot.~;n ce;i(lin aff•:'~Hons 
v •1 U c lJI'JICrfr"l· Li Ser'JJ·•rc:: lnfornt4.it·o:'i ( ;1lhc· Oid:cnt'·c.. .,pcnsc:t -:;!lt>Ulll DC pov.tfccf llllho:~L· I!011lS c:wtioned m lnsurcrr· 1 e .. •Ienos 1~. ·~. 5 7 CJ and 11 

SLACKLUNGANDFECACL~MS 
n t.• f:JCJII dt 1 dqr... t· _,to ~1ccupt the* diflOlJI;t pn1d bV lhl!' (:J(Y.'•::nmcnt ii.Si pavmcn~ ,,, lull Sco 13tncx Lung nnd fEGA mstrochnns (C;J.1tdrnf1 r•:i""iUHtd fHncouwc an(i rhaunor.,~ codmg c.ystemu. 

SIGNf,TURE OF PHVSICIAN OR SUPPLIER (MEDICARE. TniCARE .. FECA AND BLACK LUNG) 

,,tl"r\!'t!ll.: inl cl.lt;n I,J: rn;mt.:nl front lc:1eral fll!~(!S I -~ltify l:lilt. 1) lho :nlmrnaliOII on tliis r •. HHI JS 1UJt:"'. accur,l:o clnd complele, ~) J tlavo t,trnltianzui fny•,I•U ~· ... ·,th i~ll rtpphr~alJic lnws 
, 1~\t:c,! t• :uc pO!}ft."Hlo ·:"Jfr~CU:l:\•-.. wt,!Ch i:_ ... (} olV~tli.o!:!! :(1m lilt ~.,,.I.!,C..lfl c.~ntr,~t,;j,Jr 3; I t;J'.'~ PI~\·!Ct~ ""r ,•,II r ;Co~~di!-: :ff•ci!.;".lii~Ori"Y1;tl!)l"" :t;..:t~~.rt"i ~ J .. i.llc-.'1' thf? g~i'~Oinr."e::lt to rna~.~ lf1 
I •. 'm ... j (- ~.~. t-, t.i.:J p yrr.c ~It de,·c~~·O'l. 41 lt-.., ~ cw~. '(,r.eth:r l trr.~~· 1 til rr.t ')~on r.tt t~h~ll !)y ~y .l:'l.w gn·ltVJ {.'llt!r J ro:np ...... ,y ccmp1.€S \\.~:"'a;! t.r~hcat' (' :wied1Ct1fi) ar.rt'o: McdiC..'kt 
,t\Y ''''llll.::.._ , nn•f prc·p ~now.r.~ruct.ons lor payrner.t Ill( ::con•tilut no111rn::ed to th;; F~corillllntl·k>C'<~"cir staH•~•l 311d l'hys•c•nn Seii·Rolm:all.tw (tornill•}nly knO\'il1 <h Starh l.1w1: Sllhe 

,.., ·I· -:- • . ·q, .... f"l. c •:-~1 ~~ .. Jf1y n.=:Pr; "'-~ ,,,1{1 pt:rc _~: .... H..-· fwr· ·:ed b; n~ cr \',OJB ftJt'llf'. :_-d t::c ~t)nt t•) ..,., p. 't. s:·n 11 St '\- c• ov my cm~·'·>v•~e •.;""';~- ,.. -. ... y cJ:rcc:. '3t:~rv1s!o:1 except as 
• :·~· I -~ .. I)' _. ·~ttrd O'f t.• .. ::.~~u o: Ti11C•\RE. 6 f : 0 '\.t"' ~erv 0 r:.~!"'~~·:L:·j ·pc.:"'""nt to my;:·;;,~·' ~iC:":! ::.r-r:ic:"1 l!l.e :~!:"f''!!',~ ~!~~;:"i r.cw·.n iH':d f~Pl llCCn:-;o li. or ssr·J) Ol tfto pr·m.1rt' 

if tl•v•~: : ;; r1 .ncr 1~0 ,·,ar.h • :V'Ct. ~~ r,.;nt.,):-1··-' ·n HH .. ~ (j•}Sifi'IHitld S:.~c:tion Fw !ic:v,r:;:...,. 10 bt• cons!rJNnd "m•·. ~c:nl lr)'' il pi I'/ ~:ci:1n'~ pr,.Jfe~~h,nal ~~:t:·r'J,C.('I-S 1) 1f10Y n~ur,' bD tt.mdc.rcd undN lf'IO 
1 1: ., , 1. ·; . .; " . ~-rv. H" t~ ''' l' ,. Pm..,~'J', ( 2} ttl<.~)' r·!.:- • t"·- 2T' • ·,. ·: · 'I Ui'·~c r;,.~ r(:~r.' ... ·r ·., -r ~.J1 l! a r·L 1e~r.. J phy- '·.:: <-1r ·'-f"wl .3l ttlL .. 1 rr! · ·! !' ~ of tun'-!~ cc;ri.~C-rly furrl1Sh9d ~ 

~ 1 ·...::... c ~fi1:• ;) '~Vi ~, Uw sr··\- ce s o• rc.:·f phy 1. 1:u1s IT• .... .Jt t:o e:lCI'Jdo:..1 en tt1c t tws: ...... ~·· :-. ti:l s 

• <' ~\Rr r 111' • ! '•J't'H1r r;·r·•fy th.lf 1 (cr d1lJ Pmplcy_•"~ .. ·.-h' r-·_~:-- ~ ··l·! t:"rv .---5 c•:1 r.._! ~r1 .... C'!·v~ '!Uty 'T1t"'!!n::'." c • ttl~ U-:-- '· rrrM ~·e·.,.JC~.~ c · u c~.d·,1r~ e;np· >yee c•tne Un.wo S:tzi'C:S 
"',,,. t ---r,i- ,· '·· tl:!'-d C" v;:·~s L J\·c··w' ·11 .._ :'t""er c ..... ; ·• Ot ,.,, ' .. r-,, frr_ :t: 10 5 '-.JS': 55.})), For t lucK·:_,, ·fl c·..:JIT"'!' 'f:. r1~·: • ~,..:.t; :!1'y ~hr:t 1hc serVIC-e~ pa;formcd Wcfe 

'·~1 f.:~-·C:· l.UllfJ·I(.i.llt;d ji~UdBI 

I lrT E ••. -4 

fl( E 1\.1 ., C"r• · t .. 111 :q·r •·n') ~:11 •·· 1 'e-:: 

~-.. ~ ··~ 

NOTICE TO PATIENT AOOUT THE COLLECTION AND USE OF t.1EOICARE. TRICARE. FECA. AND BLACK LUNG INFORr.1ATIOtl (PRIVACY ACT STATEMENT) 
'·I I '-.. d •\, lt:...i t·: c:.t~ TR (.,t~=:E clf"tA 0'.". CP (,) ,L ·• ) ·; f;:-r :f'.!Cr~ t '- r: rCT ,: -.~ .n :1;(1 C:.i~fll.r:.--:;uti .>f. {if It'! ···- :t~::~~ ;fiiCAt';E. F-i:C. A ar d Pl~c~ Lur.~ f,fC..jr~:n~ Authon~y to cotlec' 
" · m ll1 .. n 1r. 111 ~ r liG:1 ~0!:4 ,1i 1 ~ ~;2. ifii2 .• r:c: H"~ ",: cr U\1~ Snf'f.ll t_;eCtll.t)' Ac: ,\S ,·tmcn~o.lm! 42 CfR ·i 112.!(aJ : .. nd ·~24.bCn) {l,) .• md 4··i USC Jil) ~ ;.:;, CrR 101 ot SOQ ~tnd 10 USC 1079 
r'll·~fit J

1
-'

1iCq1C 1 ctc- o.~·c· t1U':J ... :1:)1\.• '1 ~;USGi:.· EO J~f";7 

11 '0r 11~;T· ..~:. 'i · ... .t.ta · · lL "i...~lf ·• ·:,_ c '~. 1r J.:IHJ ,r ll~t:!:.t: ~~~\..~t -:,I ~.c us~'t1 !o •.!C.!lltly t•ou r~d I c.: Ol·IGI':"'!.IJ• vc.:.;.; ~ltfJ\Ldlt)' It 1; lil! .o ll50<1 !n <h:c.dr 1! 1r1o "'nrvtcn!.. .._1nd suppl1es ynu rt~Ce!VCd 
~f f..·)'lEh•(l t1y II, .. f'! pre~;· 'lr\~ elf'!! tO i·-! t.:: lh3! ;'t"!p~r j)d.yPl(' ' 1 ~~ 1 !-:;:! f.· 

i• t\'C'"n .~: ·r. r!l.r, .;.;So :>1 L.<1". en w c:ni 1 f.'rovJd· ! ... ., of scrvt:-cs c:11r.t:c 111t' ,1l1(!:,:·~".j:; m~'•dt:~t rov~oa t-J.rds. hoalt!1 rj;~ns, ann other orqantz.:~11ors or ~-, dcrai fH:!Gncto~~. lor lho ctfec11\IO 
c'lt';1 c-t• \liC•' (,f r UlCt.at J)t• ' 1JIStr_;,l {"_:i{ 1\;QLtte T'J!I t:' tt)~fc:! r itl!:.. •; p.WCJ, '.0! .~'/ Oltmi-:JV I·) rt~d::•aJ pr0t1r lf11 nnd ~.;.!"' CllhCr\\" ;_~ tH.r· $~A:"i.'t1 .-~tirr,r ='t' ,., ..... ~ prr_: :r..:f!lS· t r c-xampl[;, 11 fllt"lJ' 

.,., ;TI;J! :ll~··•i"···t•11( '·''! uh~·:. '"· .. !: , .. t'o."c;:-.: , ... (: ~.~A .t il· tc~ '( d~·r· .. · l"lf'..J-:-1"-I):Jt.~F c .. rjfl:'l, ·mai .. J:"'\[",jf':tlo!:o-dan ... ;·'_j:om.;of 

F~:1 r.tEOICARE CLAIMS: S n ,.,,. ncJJ r, ·'•'; ; <yc,l •r ~' '''·70-r <'1 •: .• • C. ., •r •; 
rr ;. 111 rt~:r. . .t, rc h 'HI(; 1. 

FO!l0\'ICPCLAIP.1S.Dq 1'' ..... :. >1 ' It: .! .. -,A"~ 't~·--! n .. ;··~l ·i! ~···~'1: • ,.-'-' • r·-: !h r•' .J:"t.. ... ~~ .. IR ... y 't V t:':.t; •. l(. lb !f-
;: ,-. 1- · ,, 1 > ,- ,._ 3-. f . _- ur. • I( 1 ;1 J rt:-t 'I~! t:~ 

., ,,j' "\f"lt 

' I ! fit-S J:.. ~ --.J 1,,,. rr- ;'lO!l 1
''' r ( .... mr :~ .~,.· t ll , ·-'' r ~.r.un'· I " t"-o 1"1'£'1 t '. '1 c.~ Vt.01' • lr'"; ~·~' -I~ Cj t·. I Dt::: ' '. ~ H~ 1 ... cl. ... ., H·' :__:, (' ... ... .) !'NJ , lllf' [\P.pt vr TttH\G.;')Qrta·~n 

k•l: I • c c• ;~-· :) :;· .r ' t ~~- 'I .. .r .. _. rn:: :A""";: t._~HA·.~~'vA. h 1il(• Dl :;.t ')1 .~•·-ee ,...,, arrr .~(l'l(Gt!:Jil J' •:ln S..: rc:~~r.,· o' f1t111'f1C.·; 'rl Cn/.i actons, ;o thl~ lntcfll.:'tl 
l· i' :~~E ( h·~". ri!VHtf1 t•)tif:C1:1·-·rl CI:J;_!k. ,-,~ld r. m·-l'rlli r ft fliJ/11,1"7 U1JI llC.'€'"', lJ1 c--..~~h·:l;!l(;f! '.'•ltll tc-cnupment ('IJ11nS ~:nd to C·"nqrc:.· f'•Pal orr ..... ,,s ., ((' :f~:Jn',( to irltlUiOeS nlrldO at lllf~ 

,. (_ p::r· r.r '- "1."1: :; ; ·~ It - :d f ·t 1,.-,~ ~t ~ r- :-J: .!.' d· ... ....,."' "J~·~· ..-; 11' lY t'rt 'n 11~P. tr, -'lier :• .. a, ~:·1t.,. 1.. ' :or ~r' r; ... fr'lt --;.- · .: ':1<31\~ c: ...... ,, ~""·~ r.1S ... ~ CflH! es. and :r:c:".·tdual 
.. · .~ (: .:(' rt m .... ;-:· ·1( r :r~-.. t- ~·1•·· :rre•! :.h:JIIl .. u.o..:trUt~:nm, r .. oL.d :1~vQr .. ,•, .ttl•J .:h..::H•c·r rr·t••'\"., ,~,L .. :wo -.~~S.iJf-.'fiCe ··Lr rt:·>"H.•'.' prcqr,'!:!l ti;I•·Jnly, tl"~:d-pJt:V liabwty 

' ua1ir I c,t brmo:li!·J. dlld clv:l "Uld ( .... T!lri.JJ '•tiq l'IUO r;;ol.i1t 10 to II '1 .... re:,!l/L!l or rr{ICIVir 

.• 'IH.., .. ,, q.._u 1 
1 '11 tH.· r tlw ... tt< 

... .-. t ~ (,_ ~ k p·l I .... t:lf.)ri.ot~ ... n -..•. l..o tt. :.111m ~d. 1 ·, 'nhr--(1"'' ur m l
1 

c.r~v·' 'I ,~en... 1 ct~·" \"'i ;~ thn c,;· . .;: ;.~...~p' .m :J .-~'JC .. £d l'.f"10o'J, :~irrt __ • are no 
.L~! (•. r fL !Pr, t•, 'It~ r:v lf'''(·tf·laJi<. :1. H•.N.'("V,lf L'ltlt.lh.• tv fuJt•l--;11 in1'lll!"~~~;:)l n~·9c1r hi:C l'H• '11 .... '!.1 ·~al r.•f'','l-;; 1. rt:·"dP'" (' '~: 1ht_: !"C.W1' cr• ltl~, 1 \'oCul!t prt .. ""V·~N 

n•r11 .t•r.. \<:"• ... ~.n• ltJ''"" · .·nlt 1 c 1),,r .,, .. ·..~f'-.~-· 'i1J.....;~ -.'IJLJC '.1 JJJ'•'"" ~ •r•t F.l ~ \·.~pr -.Ct~·t:C_.a ·n•crma'""·n 
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BECAUSE THIS FORM IS USED BY VARIOUS GOVERNMENT AND PRIVATE HEALTif PROGRAMS, SEE SEPARATE ltiSTRUCTIOtiS ISSUED BY APPLICABLE PROGRAI.IS. 

NOTICE: ,\ny por£on who knowmgly files n statement of claim conlainln!J any rnlsroprc~cnlatlon or nn}' fal se. incomplete or misleading informalton mny be guilty ol a 
criminal act punlshablo under law nnd nmy be subject to ch·l! pen;~ltl~s. 

REFERS TO GOV!;RNMEIIT PROGRA!,!S ONLY 
J.•[L, C Ah- AtzO TRlCARE.: PAYt •=t·. "'"5 ,, f: t r • ~ .- .. ~ J'ur C'...cu~~:"' t:'::~ p..,~)rrcrt ~ rr:_1 t-~ t • '""~- ·~:; re ..,_-e c~ c~1l)' ""'Ot~""'.-tt". 'leC'c:.:ar;- lo P"-X!" _s t~ c:c.....:n and eortf~ l.'t."'' 
th:J ,r..;.rr·.1t•on praVldetl t:> BocK .. 1 lhrc:. -;~ 1..? · ~ 11\.t accur~:c l'rd com;>lete 1:1 l'le c;.1se of tll.lodocare c :m, :t-o pa!lcnt ~ s:cr•.::turo .mtho:rzc> arry enlrty to reloa~o to t.!cd•cnro mcdlc:JI 
c_oyj 1\:lrl:" drcaltn~1111T'JI•;> 1 ar•i ·::he'~ • rt; p • :m t ', (' 1JY<' [';l~p rcaJ'"I ,;c.>ur'":' Al, (· bill}' r ;.f,u,.i, ',OI't.l"r's CJmpen::..: ~n ('Cite· nsur<;:>CO ;•,ludiiS rt•PC"SobiO IO IJ.IY 1or II'. 
servrce$IOt wt1c1 U"o Wnt.;;~ro claun os mM<> !'-'10•12 C~"R 411 24( '). t~ 110m 9os ~·?mpl '(d 1110 pal! nl,; srgr.::•wo Shtncruos rol:.zacllho onlorrra~on to the health pl:tn or agency shown. 
In Mc<t•car.~ n5sionc<l or fRlCARE pMIIC•J:-'''n" "'W''· ,,~ physoco,,, nryc.--. to acccptlllo chmrjc octc·rm.nnt:on of the 1·/.odiC¥0 ~.trnor or fRICM~E h~c::t intormeai,~ry ns the lull cMrge /It'd 
llw , •t~'111" rc: ~ crs:No m:; for li•o:> dc<H.ct•t! • •• • '<l" , c1 rc.:;~ecvetcci &::~ • .;es. Coon~1.; .. n~c nnd the dedu:llb:e ruo tx'lstd upc:'lthe c'lU;.,;a dotC!r:inat.on olti'e :.lc~ c.:uo canter or 
Tl'ltCf,RF 11Sc.:'llf'l•·rmn<l':try tl1hl~ IS IC5S t.~.m lili: chtorqr 'Jt;l>mill• d TRIC/,RE r; not 11 hr;'liih lr\~l"''rr.o prO!JfdiTI bulrTlilktl!; fl<IYIIII•IIIf()l I!Callh IJOil'.'itiS provr<Jo:Clthrough C.Orlillll ,ltf,ll~lioll~ 
w1t!l Ill~ lJI'J!,Jrwr.d ~t:rv1c~s l~ft nw1 ·:: n or It'£ J. '\l!f"'n1 ' :; tp,lnscr ~t ould be prov~t~ed tn tt~~ ~o 1t-: 11:; c· ; •,oncd u "'lnsc~ed'"· 1 o ~~L 11 lS t .1 ~ 5. 7 9 ar'd : 1 

BLACK LUNG AIJl> FECA CLAIMS 
Tt-au r:·ovtl(!r .Jc;rc... tC" tlCfOpt lf'\c Bl"!lOunt pa ) by tt-r- Govr-•prnont n-; Lk.ll;fT e-nt m lull, s BJ •• k L Jll ~ •• -:j FrCA • ~:a.=tl ')nS rc-~ ·i ~ i! c .. tU1 (; i procO:dt.;re ttt"1 C1c-~=- J c~ no "Y ,!Oi''.J, 

SIGNATURE OF PHYSICIAN OR SUPPLIER (MEDICARE. TfiiCARE, FECA AND ULACK LUflG) 
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4.. .. ~· .~ ~ tJ;.vs 
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i~!or" _.t'J!):;:~arJrJy'Tie:'ltdcc·-::~ .:111• < • '•' l!r.r.;ubm•··~ct'>vrr:rr-onrr,t ~ lbyrr1 ~ l·•='·:'l.,""r.;c;,•npmy ccmo.es\· .• :hc! a~':'el.'eo:::ue :-:1ori.'~·J 
lJ,,. rt-:;u' ~.nn-- ~·· .. r;. ,rc:;.;-:- •n:r:.::u .... oo:'i' • r ... ~J Tl 11t :;~ .-1 t~~ t...:' rr. ;~ t_. t~.,. ~="c;: .. -,,, .~ '· ."'"' ,__,. r""a!' ........ L .... -..J frr-1-: • .:u. "l Self r.t ... ~arrt:llaw {common .. y k.no'Ni1 as SttHk raw)~ 5) thl 
scrvocos on liltS lorr. •::cro rred•c:tlly rec.•ss.Hy Nld pcrso11ut y l,;:n•shed t'y "le or woro turm;l•cd ~crdc"'ll to rry prof<Jssionul SCI'\IICO by 'Tly erruloyee urder my direct SU;lCtV•'>lOn,excopt M 
o'" ~'~•'"' u~r~ • 1 ~=oc·mr''•.j by 1/ett:.l!-a c.• T•iiCAhE, 6\1, r t:.Ch So:;"\ _e •endt>trd 11 ~-'l! t l My po!e~~ 'nc.l s.:r.l(;e •l o rdll!lhty (l\PI no.:1., :::->:l ~JPl. l.ccr.se I, or SSNI olt:lo pnm,"I'( 
mdi~lilll&: 'o.'l1dCilllt. eac'• ~CIVIC. IS re:l<lne<Ju• th~ Llc',gr •• ·t· (. ~cct.on,Fo: &ervt:-c .. 10 t>o cor•r,ocOf•1d one o.:-r.l to' .. ph;".ll1.11l'S I role: ,1,>1101 S(JIVIC&~. II they mil[, I be ro•IHJOrctl w:Ccr !too 

phy<;oc:an', drrcct ~upc'"' ,,on t y tr:s.oh~' cmp!, yl)e, 'i !!le>~ rntr'' he iln •ms.Jr.~l ·lthcuqh 1nc tkr t.JI r ut c 1 ,1 COV(•t".l ;)n;<,ici~n <;cr•1 :.: 3)1~1cy must be o! k;nds ccr•n•cnly lurnt:.1etl n 
phy~c 1r oihcon . ._5; d ·~t t:'le st'rVlCCi ( f r"Cr. J:ily!.C. -:1 rr us1 bo r c!udc-1 Oi' ~~. :!t"ysJC·.lll'~ huts 

Fer TRICAnt= c'OlrP'l 1 ''Jr!'l~: cc:11f-; .~,--:• 1 J.,, J,Y c IJ)lC'/C l \', , rlrcar:d ~ .... ,..,,. cJ ~rr r~· ,_. •. clf""*V d::ry q n:'J~r c,! ••· .. , Uril~.,.:m(.-<1 C:~rv .. ~cs or a cvi:tQ.~ crnp•'"'-y-ce ot lt'e U"' ;e"j S:JtCJ 
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NOTICE TO PATIENT ABOUT THE COLLECTION AtiD USE OF MEDICARE, TRICARE. FECA, AND BLACK LUNG ltiFORMATION (PRIVACY ACT STATEMENn 
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admc;Y•: '' c:1 o! F•Jdt ·al r.r JVI&.c:.r:. th, !•;muJ:C> other llurclr•·ttll!Js :J.•ycr "' :o pay pr.~:::y ID Fcdt r ,; pr<'>r,: ::1. u:ld <'3 otherv:oso noccss~rv •o aOn11ntS1£r U••Jso iJtOgtilll'~ For cxan•pln t1 n·oy 
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t( -. ~ 1 
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HEALTH INSURANCE CLAIM FORM MEAD PUBLIC LIBRAY 

APPROVED BY t.A , v. 1 .,R'.ICLA•' ' CO' I',' r.~~ 

PICA 

710 N 8TH ST 

SHEBOYGAN WI 53081-4505 APR 24 '14 PH 4'45 
PICA . 

11 MEDICARE I.IEOICAIO TRICARE CHAP."'VA GROOP ft.:CA O"'iER lA o••<;UREu" I 0 t. ',leEr For Pr • .vnm I' m 1) D D CHAMPUS HEALTH PLAN D OLK LUNG 1/.'~ttl •I (l.lod ca•d •I 0 (Sponsor'• SSNJ 0 t~r.vuiJ(Ir/0#) 0 ISSN or /D) (SSN! ~ (ID! 

E ATIEtiT S N'A'ME fl I NatM, F11st N~me, Midol a lr\.1<111) 3 P~J.jEN"';Pi? ' T I DATl ~x ~ II ISURED" NAI.'E tl I~~ tn , F t~l 1/omo. l .l.!ld e In t•al) 

EIMANN, TERRY M (58 g 1 944~,~0 F Q9 WEIMANN , TERRY M 
5 =-· .. 'JOR ~ S:ret:, p.;-JE•,- PEL~ ' ISUR n "" • .. e:URf:O AQ"'I <;S,r c; .... , 

2210 MEADOWLAND DR 7\PT 10 Soil~ Spous:O_ Ct '0 01her0 2210 MEADOWLAND DR APT 10 
- --c- I STATE B PAToEIIT STATUS Cl-

I ~A;E SHEBOYGAN Sngo 0 1.\arncdO Olhot~ SHEBOYGAN - --
"' TELEPI C'.E ct:..'de Aroa Code) z 001: I "'El( "HO".E )fteltMo Alea Codt) 

j530811410 I ( ) 0 
F ·TimoD PorH-..,

0 
530811410 Employlld Student Sluclcnt 

Ill OTHER I'.SURED S rw.re •L<Lst N•~ Fi."St '' mo. •.~ IM-'tlal) 10 IS PATtEr IT'S CO'oOrTIO'~ RELATED TO 11 1/JSUREO p L Y GROUP OR rECA NU'.'BER 

I 111 
J a OTHER I'JSUREO'S POUCY OR GROUP NUMBER n E'.IPLOYI.'EtJT? (Curronl oo Pravlous) ~ED~ OF BIRTH SEX 

O vr:s ~r:o d'~s t g 194 4 1.1 0 F~ 
u OTHER tr.SURED S DATE OF BIRTH SEX b AUTO ACCIOEI/T? 

PLACE (S• •o) b EI.'PLO · · R S f~AI.'l OR · CHOOL I~M.' E t.••.t CD yy 

MD FD OvEs ~t.O 
t. E.'.'?lOYER S 'lAI'E OR SCHOOL :~AI.'E c OTHER ACCIDEfiT? e •:,suR~t,CE PLAII UA',IE OR PROGRAM NAI.'E 

~YES Or.o MEAD PUBLIC LIBRAY 
clliiSUW.CE Pl.A/I'IA•JE OR P=>OGf~~'.I 'IAI.'E lOci RESERVED FOR LOCAL USE d "'THERE AllOT HER HEALTH BEI IEFIT PLAI.() 

O ves ~r.o If ye• tE:~m ~an:! com;l~:o IU!n 11•-d 

READ BACK OF FORI.\ BEFORE COMPLETING & SIGNING THIS FORM. 13 INSURED'S OR AUTHORIZED PERSo~·s SIGNATURE I authonze 
12 PATIE'IT'S OR AUTHORIZED PERSO'fS SIG'IATURE I au·~;o ••e r eo• ~ c·~:11er •o neeess ; pa;-mer,r c.' medal benelc!S to tile unders gne:l ph1 s>Ci411 Ct "-P r lor 

lo p•oeoss thiS clam 1 a•so request payment of qo,emmont bene! !5 ether to myse for to t!'ll r rl'/Y.IlO aee~ts a nmor.t serv!ces dcsetobed oola,., 
b· 10o\' 

S ~GW~TURE ON FILE DATE _ 02/28/14 s,cS,iJiGNATURE ON FILE 
114 D~TO' or ~URREI~T ~ ILLNESS (Forst symptom) OR 15 IF PATIENT HAS HAO SAME 8R Slf.'ILAR ILLNESS 16 DATES PATIENT ~NAOLE TO WORK IN CURRENT OCCUP~TION 
i 6" ~_614y 1/~JURY (Ace dent) OR GIVE =rRST DATE 1.'',' 0 YY '·"·' 0 yy 1.1'.1 00 yy 

PREGIIAIICYtLt.'P) FRO'. I TO 

1' 'I~I.IE or qEFEflf'!ING PROVIDER OR OTHER SOURCE 

~~?~ ,I: 18 HOSPITALIZATION OATES RELATED TO CURRENT SERVICES 
- t.H., DO yy I.'M 00 vv 

:::> U lrtAK , SAN JAr b 11o r • .,, 1L!31200533 F;;QI.I •o ----
' rESEf VH FO .OCALUSE 20 OUTSIDE LAB? SCHARGES 

OvEs I[J·.o I I 
2 1 DIAGI< SIS OR W\TURE OF ILLNESS OR INJURY (Aclato llo•ms I. 2. 3 or 4 to n .. m 24E by Line) ~ 22. MEDICAID RESUOI.'ISSION 

COO!! 

I 
ORIGINAL REF NO 

1 1 924~_1 __ 822_0 __ y 
J 

23 PRIOR AUTHOHIZATION NUMBER 

3_1 923?0 ·I ~~0 
24 A OATE(S) OF SERVICE I: 0 . ~ c I 0 PROCEDURES, SERVICES. OR SUPPLIES IDIAG~JOSIS F I 0 

~~~·1 
J 

From To ;v.ccc:;: &Explain Unusual C<.rcumswoees) OAVS 1 ID RENDI:HING 
t •tt 00 yy 1, ... , DO YY Sffi,'CE El.'.:i CPT H::PCS I I.' ODIF1ER POll ITER SCHARGES u% ·e c~·~ PROVIDER 10 • 

1 02 26 14 102 26 14 11 1 199214 j 25 11234 2990011 I ~ ~PI !1 0 3 312 7 6 8 3 

2 02 

s lo2 

26 14 102 26 14 11 1 190714 112 

26 14 02 26 14 111 1 
I 

41o2 26 14 102 26 14 111 1 

5 
~ 

25 FEDERAL TAX I 0 I.U'.'BER 

~3~9~1~67~8~3~0~6-=~===[]~ 
31. SIGI~ATtiAE OF PHYSICIA'• OR SUPP-lER 

tNCLUD NG DEGREES OR CREDENTIALS 
rt c rtf.( t• 11 tt ~ atemcn• . on trrU re..-c,.~ 

TH0~S t M~~~ ~ 

SIGNED 3/1/2014 1 DATE 

IL1830 13 _ _..___13 7 0 0 ll_ 

190471 112 450 0_li_ 
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HEALTH INSURANCE CLAIM FORM MEAD PUBLIC LIBRAY 
APPROVED BY tlATIONAL UIIIFQAI.t CLA" ·' COMMITTEE (NUCCl 02' 12 

710 N 8TH ST 
SHEBOYGAN WI 53081-4505f.lPR 24 '14 PH 4.45 r ! PICA ' PICA , MEDICARE MEDICAID TRICARE CHA',1PVA GROUP FECA OTHER' Ia I>J<U IR>=n·~ In NUMBER (For Program,., Item t) tJ Wedare~) D (h!edJCll a•) D (IDNDoDI) 

HEALTH PLAN BLK LUl\'G 0 I~I.Ynbor ID•) 0 (ID•J 0 (ID•I ~ (101) 

2 PATIENT'S NAME (Last Name, Flrbl Nnmo, M1ddlo lnlll·ll) 3. PATIE~lr} BIRTH DATE SEX ·1 INSURED'S NAME (la>l Namo. F1rst Nomo. l.'.ddle I01MI) 

~vEIMANN , TERRY M em _3 19~ 4 ·.•0 F~ WEIMANN , TERRY M 

5 PATIENTS ADDRESS (No . Slreet) 6 PATIENT AELA TIONSHIP TO INSURED 7 INSURED'S ADDRESS (No., Stroot) 

2210 MEADOWLAND DR APT 10 Soli~ ~pousoO Ch•dD OthorD 2210 HEADOWLAND DR APT 10 

CITY 
It T ATE 

a RESERVED FOR r IUCC USE CITY I STATE 
SHEBOYGAN WI S HEBOYGAN WI 

ZIP CODE l T(LEPHO)E (lncludo Area Code) ZIP CODE TELEPHmiE (lnctudo Ar~o Co<!J) 

530811410 530811410 ( ) 
9 OTHER INSURED'S NAME (Last Name F1rs1 Name, M•dd'" ln•hail 10 IS PATIEIIT'S CONDITION RELATED TO t t INSURED'S POLICY GROUP OR FECA NUMBER 

111 

a OTHER IIJSUREDS POLICY OR GROUP NUI.IBEA a !:MPLOY'.IENT? !Curr• r• or Prt"IO >) ,, INSUREDS DATE OF lliATH SEX 

D vEs ~NO 0''8' ~ 19~4 MD F~ 
b. RESERVED FOR NUCC USE b. AUTO ACCIDEI H? 

PLACE (SIJte) b OTHER CLAIM ID tOo. <Jn, lud by NUCC) 

D vEs ~NO 
c. RESERVED FOR NUCC USE c. OTHER ACCIDENT? c INSURANCE PLAN NAME OR PROGRAM NAME 

~YES DNO MEAD PUBLIC LIBRAY 

d IIISURANCE PLAN NAME OR PROGRAI.I NAME 10d CuW.I CODES (Oos;IV"'k<.l lrf IIUCC) d IS THERE ANOTHER HEALTH BENEFIT PLAN? 

D ves ~NO If yos. complcto ltoms 9, 9a. ond 3d. 

READ BACK OF FORM BEFORE COMPLETING & SIGUING THIS FORM. 13. II ISUREO S OR AUTHORIZED PERSONS SIGtiATURE I autllonzo 
1:? PATIEtiT S OR AUTHORIZED PERSON'S SIGNATURE I u'hor•t• l~.e re'oas• ol any me-a~ I or 001 rlnlormal•on noce$$<uy Pilymenl ol mod cal bcnoh!s to tho undersigned pllys;c•an or Sl ppher lor 

to p:ocess tn.s cia m I aJso re<;u~ot pa)1Tinnt o1 go.er. "'-"' t, -ot t: her• m1 I crto t :"' ut r \', tv) cceptS ass rr.~r:t 5CMCE!S d~scn~ bP ,•, 
below 

SIGNED SIGNATURE ON FILE DATE 040314 SIGNED SIGNATURE ON FILE 
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1~ DATE OF CURREtfv IWIESS, lt.tJURY. or PAEGNA'ICY iLMP) 

MM DD Y 
15 OTHER DATE 
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PICA 

Cla~-1: 3- I Lf 
53~95 1 12082 - 60 

MEAD PUBLIC LIBRAY 
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SHEBOYGAN WI 53081-45D~pR 25 ~14 PH 5:03 

PICA 

1. MEDICARE MEDICAID TRICARE 

t:Jt/.lea•cm~•J OtMI'C.caJ\1• 0 (ID~. DoDI) 
CHAMPVA GROUP FECA OTHEF 

D D 

HEALTH PLAN D BU< LUNG lin 
(For Program in lte11 1 I 

tMin'lbt!f'/DI) (ID•I (/01) ~(/01) 

2 PATIENTS NAME (laS! Name. F11sl Namo,l.,\.ddle Initial) 

WEIMANN , TERRY M 
J. PATIENTjl, BIRTH DATE SEX I'· INSURED'S NAME (las! Name, f11st Name. M.odte ln•~al) 

(YS t g 19~4t.l0 F~ ~vEIMANN , TERRY M 
5. PATIENTS ADDRESS (No., Street) 6. PATIENT RELATIONSHIP TO INSURED 7 INSURED'S ADDRESS (No .. Stroot) 
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..l 

2210 MEADOWLAND DR APT 10 I Soil~ Spou$cDCh•ldD OtherO __ 
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. STA-E s. RESERVeD FOR Nucc usE CITY -rsTATE z 
SHEBOYGAN WI SHEBOYGAN !WI ~ 
I ZIP CODE I TELEPHONE (Include Arc<~ Codo1 ZIP CODE 'TELEPHONE (Include Area Code) 1 ~ 
530811410 ( ) 530811410 ( ) :5 
9. OTHER INSUREDS NAt.•E (Lnst Name, Flr<l Namo, ~Mdlo IM•al) 10 IS PATIENTS CONDITION RELATED TO: 11.1NSUREO'S POLICY GROUP OR FECA NUMBER ~ 

111 Ci 
w 

a OTHER INSURED'S POLICY OR GROUP I~UMBER a. EMPLOYI.1ENT7 (Curren! or Prov•cus) a. INSURED'S DATE OF BIRTH SEX a: 

DvEs 

b. AUTO ACCIDEIIT? 

~NO d'B1 ~ 1g44 '-~0 F~ ~~ 
b RESERVED FOR NUCC USE 

DvEs 

PLACE (St.1~) I b. OTHER CLAII.I 10 (0esigna1od by NUCC) 
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0 z 
~ 

c. RESERVED FOR NUCC USE c OTHER ACCIDENT? c INSURP<CE: PLAN NAME: OR PROGRAM NAI.IE !z 
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lo ~rocess tt•s Cia m I also request roymen! ol qovcrnment benel.ts Mhor to my•ell or 10 the pany ,.,ho accepts ilSSIQM':Cnt 
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4 3 9 
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OUAL At UL L q FROM TO 

17 NAI.IE OF REFERRII~G PROVIDER OR OTHER SOURCE 1711. 18. HOSPITALIZATION OATES RELATED TO CURRENT SERVICES 
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(Explain Unusual C•rcumslances) 
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~ 

1 104 04 14 04 OLl , 4 1 ,, I LA oo j 1 I 
:!: 

I 64 lg92753875 a: 
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25 FEDERAL TAX I 0. NUI.lBER SSN EIN 

1391678306 DtKJ 
31. SIGNATURE OF PHYSICIAN OR SUPPLIER 

INCLUDING DEGREES OR CREDENTIALS 
(I cerL!y lhallh~ stat<>ment• on the reoerso 

C }'liF{•:rrgo•s b a'L'l'O'¥I'NSGN thercot) 

I I 

I I 

I 

--- --· . _.. . 2b PATIENT'S ACCOUNT NO 27 ~~~~1~~f~~~~l~m 128. TOTAL CHARGE 30. Rsvtl tor NUCC Use 

~239449810 ~vEs QNo 1 s 24100 s 
3? SERVICE FACILITY LOCATION INFORMATION 33 BILLING PROVIDER INFO & PH~ 0 U) .j L \) L. L j \J 

AURORA MEDICAL GROUP SHEBO IAURORA MEDICAL GROUP INC 
2414 KOHLER MEMORIAL DR 2414 KOHLER MEMORIAL DR 
SHEBOYGAN , 530813 1 29 SHEBOYGAN, WI , 530813129 

a. n I a 1 4 2 7 2 7 1 3 7 81b. 1 SIGNED 04 0614 DATE 
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C...::-:;: 1t:-· M.llcn•r j 81'd Puvacy Pra:cction A~ r.f : 908" p~rf"':ls lho govc;nmc<lt tc'l ~r':''y :'>':::o· :·1 tr,. t::!..y ,: c-- ,-·_J•:i rn~~T·_r 

MEDICAID Pt.YI,,EtJfS (PROVIDER CERTIFICATION) 
JT· -:u,. i!lll( ( u i..··:,J ·urh 1CC.J:'d.S £:.: d!f> "'7~('~ _.,. ':> c:.~~:.?~e f'_,Jy ~he C".<tCr1t of ~'V'tCS ..... rcv•::cd t!J rC:J\.'KhJC.:~ ~rde: t""lc s~-'"'~~ s r.: C· Y..IX r~::"":i "j •·) ':;:r H L_l~ ... "'"in~HJ _.r: ,._ i;- .. J;;--1 c..i'IY 

p.;,m:·.:,._ r 1r lor JIOV•C'•ng 'uch l;Crvic:-s w; tho Sraw A[l:"'lcy <ll Dopt. o l Heallh and Htwliln Sri'IICOS :nny roq~9~' 

r•·.,r· : c __ tii :C..;::-JJ1 . 1"' ~ i>•1Yille-flt HI fL·•I. tht: .miOt.:;11 pi)!( I tly the Medtr.~ trd progr; l!ll for Hlo!lo CldHn'l ~ulllm:lt!C l for payUJer1tuno ... r tl•(ll proqrnm v,-lltlltie uxce~tlun .:J! '-"1 11 · tC'lt:.:-..... f d!':'dw .• :-~ .• "\ 
,., ;;ur.tr.:: ~ .. o·r tyr- .... .-~.1 c t1m1 4!r c.:...~!·fl,.,.:-!:t·J• :t' -r•tQ. 

SIGNATURE OF PHYSICIAN !OR SUPPLIER) I cer"iy 1'1at tho ;;:·Vices !ls:r:O ~o.>ve wcro rncc:roll;• •. -c·o•r,1 ::'ld r.ec~s..lry 'O ''~ 1·!:'111 olll•~, !:.J'•ent .md wert' oJt.:o< m~.!:f lurl'i: toc:J'~y 
~ 1 ~'¥ r: ·;: .w,·.n ,,r r~t:·r r~y por~n.tlf dof(~t;.:ton 

!'. 

' c- t: '/lfJ.;' t:~:' •orq;c::-o w.:~ >rmat•O:"'t~ 1Juo llCCU7ilte nnd ca:r.plore. 1 undorstard ltlal pa}•llloN nnd SJI!t'oction of t!:.s c.•::,,..., vr!: be 1r-.r1· f £ ~ ·r, .:u~:l Stw lure-, ... ~ u· ' 
h.,. ..• ,..t'.~! Cll ~-·::: ..::-.=:' .:· c ~-.. ·~ -' · n~"l: ""f J rn.·•·--"i~~~ •r. rray be f::.:~..:~ .. ,~~j :~ ~~ i..o.~·.,..:.ct. o Fe J~ro. c: ~ 1':.~:J --~ 

-··-.-• .,(, ficduC"":>: i""" A(~ 11 ; -.r~-·. c~~ J: _:*..-: ""·: c:.re re~u:re-c ,., re~:-Jrd t ·) a C( •:- Ctt:~ ')f ""'~.:..r-.z; ,. ... ...:-·-:.~"'i It d -:r cly:_J n \,._·_• _. ~~.'6 r - :. r:..,~~~~ • 't"~ 
9
.:' ,-4 (l '-~- _ ... 

" .' .:mm::~ c·;,,xt;On ~~ l.!,<IJ. t t r ThO 11;-;~ reqwrtod to complete I his m!ormntivn coHcctron n e<;!rrnatcc to i\IIC'ilfJO t'l mi,····;·; f<r rc· ~ .e 1: ·:x•··"• t~ ~ t -c t::J •o' ,.. , 
-.... •· -. ' ~ -.. :-··~ t'Xr;,.tm1J data "S:::::.trc~·- ., 4'l~lthC:" the d~ltJ ~~Jc:~. anc! -:-=mt:~'.!"' and re\1ew U-.e -"".!Crnat.~"l l J!.:·o:ctl :;.r-· II ;·~J t-::J\~ i.~'( _-n-.~ ... -.nL c.;:'l('C:Pl.f"; t:lP t::-:-.• ~~- , l 1 t:~; Ci. 

- m~:: ·1 rl ~u•::~c:·ron~ lor •m;:;:ov.ng I~''S lc·r•n, r::ec--;e w:rrle IO CMS, 7500 Secunty 6oulovard. Altn PAt• RN)l)rts CIC"Jrnn·r: Off'"~' t.!.11l S ~C'> c: ..:L-05, B~ltim~"f' M<lryl:'"•l 
• '',t.J I C1 

'·, •• <l:!:lrt~s -,for c-.-nments -,;:~,.,, sunn~st111nr c;,r:'y !')()NOT 1,\AIL COMPLETED CLA:~..t F0R'.'5 cO THIS AOOn[;~ ~· 
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HEAL TH INSURANCE CLAIM FORM MEAD PUBLIC LIBRAY 
APPROVED BY NATIO:>lAL UIJtFORM CLAII.I COI,ti,IITIEE (NUCCI 02112 710 N 8TH ST APR 25 '14 PH 5:03 

SHEBOYGAN WI 53081- 4505 
PICA PICA I 

1 MEDICARE I.IEOICAIO TRICARE CHA',IPVA ~~i'~~ PLAN ~tuNG 011-<::;R I Io L 'J~IIRI=n·c; In IJIJI.'flFR (For Program •n Item 11 tJ (Moo care• I D (Moo.ca·dl) D (IDtDcD•) D (MembatiD•J D (lOti D (ID• J ~(ION) 
2 PATIENT'S NAME (L ot N; m~. For.t Norno M dclto ln•hal) 3 PAnENi BIRTH (IAT[ SEX ·I IIJSUREO S IJAME (l.asll~·'""' f,,_, Nam 1.\.dCII<I In I .11) 

~vEIMANN , TERRY M em g 194 4 ,.10 F~ WEIMANN , TERRY M 

5 PATIENTS ADDRESS (No., Slreel) G. PATIENT REu\TIONSHIP TO INSURED 7 INSURED'S ADDRESS (NO , SIIE" 1) 

2210 MEADOWLAND DR APT 10 Sell~ SpMeD c ao O:herO 2210 MEADOWLAND DR APT 1 0 

CITY I STATE 8 RESERVED FOR NUCC US!i CITY I STI,TE 
SHEBOYGAN IWI SHEBOYGAN vn 
ZIP CODE I T( LEPHO)E (Include ,\r, a C ~~~ ZIP CODE TELEPHONE (lncludo Area Co<M 

530811410 5308 1141 0 ( ) 
9 OTHER INSURED S NAI.IE (Las1 11.1m~. Ftrsl N :une. l.' . .da e ln•lial) 10 IS PATIEIIT'S CONDITIO/I RELATED TO 11 II.SUREO S POLICY GROUP OR FECA NW.IBER 

111 

u. OTHER INSURED'S POLICY OR GROUP NUMBER a. EI.1PLOYMEI\T? (Cutronl or Prcv ou ) ~ INSURED'S DATE OF BIRTH SEX 

D YES ~~~0 d'~ ~ 194 4 M D F~ 
b RESERVED FOR NUCC USE b AUTO ACCIDENT? 

PLACE (Siale) b OTHER CLAII.1 10 fOosrgnated by NUCC) 

D Yes ~NO 
c RESERVED FOR NUCC USE c OTHER ACCIDEtlT? c IIJSURANCE PLAN NAME OR PROGRAM NAME 

~YES DNO MEAD PUBLIC LIBRAY 

d INSURANCE PLAN NA~' E OR PROGRAM NAI.'E 10d CLAI',I CODE~ (0. 1rkl!od by llUCC} d IS THERE AI~OTHER HEALTH BENEFIT PLA~I? 

DYES ~NO II yes. complclo llems 9, 9a, and 'Jd 

READ BACK OF FORM BEFORE COMPLETI~IG & SIGNING THIS FORM. 13. INSUREDS OR AUTHORIZED PERSON S SIGNATURE I au:honl• 
12. PATIENTS OR AUTHORIZED PERSON'S SIGNATURE I aut! onzo U e rol• ;e ol any med cal or othertnlormalton nece$5ary payment ot mod•cal benoltls to I he undersigned physician or 5Uppl or for 

to proct>ss r' seta m I a so re<;uest 1).1)'1'" t cf oo ... emrn ttl<!~ t• e• norr., ' '!o ·n ~ r11 .• .,: acccr..:s Js..stqi'U":"'.ent SCf\IC<!S do:;cnl:><!d hcloN 
below 

SIGNED SIGNATURE ON FILE DATE 041814 SIGI~EO sIGNATURE ~ FILE 

I J S.~TE Ob&URRE~~ ILLNESS !~!JURY o• PREGNAriCY (LI.' PJ 15. OTHER DATE 16. OATES koATIENT ~NABLE~ WORK IN CURRENT OCCUPATION 
OUAL ~...,~ A'~ ...t>P l .JY ·'·.~ 0 ...... 00 yy 

QUAL -,..;:;; VL LU FROM TO 

17 f lAME OF REFERRiflG PROVIDER OR OTHER SOURCE 
t7a I: 18 HOSPlTALIZATIOil OATES RELATED TO CURRENT SERVI::ES 

17b I NPI 19 9 2 7 53 8 7 5 
1.11.1 DO yy f/".~ DO yy 

DN JOHNSON , CHRIS D FROM TO 

19. ADDITIONAL CLAIM INFORMATION (O• ,,gnJiod by tlUCCJ 20 OUTSIDE LAB? SCHARGES 

D YES [)r:o I I 
21 DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relalo A·l 10 >ONICO ltne below 124EJ lCD lnd SJ 22. RESUBMISSIOtl 

A. l 8220 
CODE 

I 

ORIGINAL REF NO 

Ill C I o I 
E I F I G l HI 

23 PRIOR AUTHORIZATION NUMBER 

I I J I K I L I 
24 A OATE(S)OF SERVICE B~ C 'I 0 PROCEDURES SERVICES OR SUPPLIES IOIAG~IOSIS 

F G H I J 
From To PlACE {Exp·arn Unusual Crrcurnstances) c.ws ~ 10 RENDERING 

sc:r,"CE E1.1G CPUiCPCS • I.'OOIFIER POitlTER $CHARGES 
OR 

PROVIDER 10. • ~ .... ~ DO yy ··~'.i DO yy u.·.ns Plorl QUAl. 

04 14 14 1 04 14 14 11 1 1 97140 I l A I 78 00 1 IJPI 19-927 53'87 5 

04 14 14 1 04 14 14 J11 J , 97035 I l A I 64 00 1 1 I t~PI 1992753875 

I I I I I I I I J 
I ~ - - -

I I NPI 

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

NPI 

I I I I I J I I I fJPI 

I I I I I I I I - -
NPI 

25. FEDERAL TAX I 0 . NUI.IBER SSN EUl 26. PATIENTS ACCOUNT NO. 27 ~~c~\'LA.§SI~i·I~NT? 28 TOTAL CHARGE 129. AMOUNT PAID 130. R'.1d lor NUCC Uoe 

391678306 D lliJ G242462560 !R] YES D No s 14200 $ 

31. SIGIIATURE OF PHYSIC!ArJ OR SUPPLIER 32. SERVICE FACILITY LOCATIOIIINFORI.IATIOtJ 33 BILLING PROVIDER INFO & PH • J~UUJ 3L:bLL:!:>U 
INCLUDING DEGREES OR CREDENTIALS 

GROUP M E DICAL (I c~rllfy lhnl !he .tatements on lhe reverse AURORA MEDICAL SHEBO AURORA GROUP INC 

Cfffl~ s tJ an~NS"<:5tll t" •cot 1 2414 KOHLER MEMORIAL DR 2414 KOHLER MEMORIAL DR 

SHEBOYGAN , 53081312 9 I SHEBOYGJ\N , WI , 5308 1 3129 

SIGNED 04 1 8 14 DATE 
a. lb l 3. 1 4 2 7 2 7 13 7 8 ib. 

NUCC Instruction Manual available at: wv1w.nucc.org PLEASE PRINT OR TYPE CR061653 APPROVED OMB-0938· 1197 FORM 1500 (02-12) 
112082·-24 

PASSPORT-53495 1 of1 11111111 1111 IIIII IIIII IIIII IIIII IIIII 1111111111 IIIII 1111 1111 

). 

I 
a: 
w a: 
a: 
<t 
u 

+ 

z 
0 
i= 
<t 
:;: 
a: 
0 
u.. 
~ 
0 
w 
a: 
::::> 
(/) 

~ 
0 
z 
<t 
1-
z 
w 
i= 
<t c. 

y 

J. 

I 

z 
0 

~ 
:;: 
a: 
0 
u.. 
~ 
a: 
w 
:::i 
c. 
c. 
::::> 
(/) 

a: 
0 
z 
<t 
0 
(ij 
> 
J: 
c. 

y 



OECAUSE lHIS FORM IS USED ElY VARIOUS GOVERN~lENT AIIO PRIVATE HEAL Til PROGRAMS. SEE SEPARATE INSTRUCTIONS ISSUED BY APPLICABLE PROGRAI.IS. 

UOTICE: Any person who knOI'IIflgly Illes :1 st:~torncnl of cl<~lrn cont.:uning any rnlsrcprcscnt.1llon or nny false, Incomplete or mtslcadtng tnformntton may be guilty of a 
crntlnnl net punishable under laVII!"'d ma1 be subject to civil ponolll~s. 

REFERS TO GOVERN1.1EIIT PROGRAMS ONLY 
'• .... <;flr,E N•D HltCM.,<:. F t,YM~~TS I• ..,z cnl'~ "tl)nalur r .111Cl'. It .1t r. .,ment t.:- m~:.le uJ'c! oluttlor zrs ro c.:.sc c' o111 1 .n!om1 .. ~0n nece$sary to ;:roccss lila cla.m an<1 ccr1if1i!S IMt 
t'• .r lorrr;lt10<1 1 rovtrlctf " Blo ' ~ 1 lhrOLmh 1.! r t-uc ~c.: rrutc tJnd comp•e:c II' 1110 c:~s;: of a r.~ {''c c r atm. too pat. r.t '> r '}nature aulhc:-'zo~ any cr'•IY to rclco1S!! to Med•caro me<!•cDI 
< j r, ~d Cdl ,f Yl'f\jt 'l a.Yl'J .... !t"cCr :ro 1=-' !1 h~:. errr >~or or ;1 he 't- i _urnr-.. .J.t 1ti - ·fauh 'NOr)(cr s co~pensa:1on cr o::,er ~~ swanco wt11ch IS rc~;>cn~blc Ia pay for ttm 
,, :tee~ tor wl11cn u~c Mcwcwo cla:rn m •nacttJ S{c 42 CFR 411 2·Hn). I~ tlom 0 is completed. ltiV p:::a~nt's S,!Jn \tt:rf oJuthor·zes r~·e~o cl thO inforl!latlonto tho henith plan cr agency sho·.'.n. 
1 " ~ J'O r:;. J c TAICAFIE r3.: :;:. .ttrm c -;c- t. c ptr·c ~r- n;;r~ <to -~ept t11e c!lu·go ~·tc·rr n~t• . c' tt·e Me<11car ca"'· • o· TRfCAR:: !1sca1 111c:met11nrv a~ the lull charge Met 
"" pll, 'IJ r< ;per t <.• :y 'or til( dodt:r!.t : ... COiloSur.mc o1n0 r•on-rvvoroo ser,.C•'S Co•nsur .1ce tm<11hO ded~ct•blc •uc llfr~eclliJlOn IIHl charge tf\ll•c•nllt1Uiton of tho tted.cnre cJr11er or 
TRr:A~ E.. f,_ : . .u mtC"U"eti 1~1 • :1,• cs tP.t:, :t,ar tl'1c c .• _.Q ... ~ J• -~." ..1 TRICA.RE ..~ r, l• ... ':h ., JrC:i"' .. p· ;r~~ t : :r ~,kc ~ p rnnur :or I JJ~h bench!s ;::rov je:'J ~!":rc~.:gh ccntun a~':!1at.oos 
··''"'1..., ''n•< .. mc-!~ :-, ~ tr!cr.'"'\.' n-~nttc; ,t, .. ·l~ ~ ):J~' vr .. ttt..lc1.Jar): ,i.JdOOtnl,.t .. c• ·(:-1 )Lili:•onC" .. ! ~'l lll,..•.fred··~t 1·~11 ~ 1CI,'1 6, 7 9,and 11. 

BLACK LUNG AtJO FECA CLAIMS 
Tt u pr JV C.:• tqret, I<) Ctlpllho amount p.rid by lh<> <•ovunm.,n: ,\< ~., 1 rr.:l~1 , ILl!. S.:;:o Olack ~ .~lo11'd I=(CA n ,:·uctkrs •<; wkq rcq~·:cd procouure ilrtd ctu,;posts ccuu1<..; &y!loms 

SIGNATURE OF PHYSICIAN OR SUPPI.IER (I.,EOIC/\AE, TiliCARE. FECA AND BLACK LUNG) 

l .. 1t "'J 1· (" .. 111"''l f, : tJY"ii ... "lt :rc ~1 :~ 1c:· ' .. ·-::!; I ccrt y tn lt 1) ·--n:ll ~ ?'l thJS f "rP tru o :-t..rt. • end C'~rr .... !et~. 2) I ha. e fnrm tJrr.:~d !'f',y~c:• :.,m all ap;>~ll'l\3: ta·,•,s 
<< ]UI JnS. oliiLI pre qrat 111~!'UCll01'5, v,nrdl aro o.Jvilll .. 'ltJIO lr0111lllCO '•1Cdic:uo co: '·al"'or 3) llwvr ~ Hmd .J Or Wrll p<CVIdO ~~.;11;CI£;r.! Hlform;I!IO·l I!~QU!Itllf 10 OIIO'.'i l~IO (lOVorn~on! to lll(lko an 

c 1 l<ty an.:! py .nt 'lee Jr 4! th•s r .m " .et k' t Jtl'll:" ~~ rro r • om, L r I ty 11' c:~s l .;:: t.''r 1 co:r.;:an)' CO:-lp .cs ·;, :t1 il'l .. pp:~eable ~.·o~.carc and:o: r:.cct:cad 
' •'•, '12 Ill· ll n< ill' 1 r: .. •uHT1111''r y (llJnS. >r i'.l', 'l~:ll .:lut.ltng bv r. II ur.otC{IIO lr ( i'e(J )rfli ~·.· klrK'),.~k ~t ... I.JIC .:.••! Pnys1CI31l Sc:f·RtJII.lllillliiW (<:ornmonly known as Sl,Hk law) 5i 1111) 

r-. rc C"' I J 1,-.,rn, •• c C rr r(. f nee ~.-.. fj '"'" 1 pert ).IS' 'J • .. 'lt .t'ed t:"/' r-'1. or W ~"'-.fur t"'et! _. • tC f""'"j' p•t 1('~$ o~ncll SCrt._:C b;• my ( rr.ployi1e ur-dC"' IP.j" d~:-c-tt supcr.'is·on. E •c:Cr:.t as 
c· , • o ex~ rc .: I' ~'1Tlrtled by Me~:.:r>re o: Tl1fCM1E.. b) lor rach s;;"'l t:C rcnclNC tnc;dr nt 10 "1Y pofe~s:onnl ~mvtcc li1clldcnt•ly (IIJ[!"Inam!l nnd NPI ltcr•nsv #,or SSN) nf tt•o fl"ma1y 
ran~ r'"l • '"0 c .c:h ... .e:"..- .. t 1 r ,>Ortr•d P t • ~c .. •~fla~r~ f'etttc .For fj.Crvt '"".J tot-: en<:. ··::d me d•r 1 to phv Cdn· oro~c'lS ~n.ai SCt';JCSS. 1) I hoy mu"• be tcrdorcoun.dc: tt'1o 

r. , ;· 1 r 1 <:rp<Jr. Jn ty , _ 1 \. n yO!.', 2) 1.1~, n u;;• t c: ,ill !C.JI< a,•t•c :,gh r c:dc.-:,,t r. .. r of 1 cov ·co ph;7.:Ct<•n sorv•c(;. 3t thev n•ust ve of f;lnds commonty furnrshed 111 
p:,)" CH:II•' .•)t1·r:~s .. u'd .:j' ,~ ~cr-.ic( • of nt>n f,:.t ts·:. ar musl be PC..:.._ ·d , ... u pt-'y. c•,ln'r,. b-1Us 

F • TR!CAf\'- ltlll< , I 'Jrfwr ccrhly 11.11 1 · .. lnv (:r.,>lo;'£'1 1 v/~1o r.:nnc 1 •! ~· <'JICC, ;:ur r t t ~" ae'.vc tJuty ll1Cn1!Jr r oi t'l • U<'tltJrmed S~r·1ices or n CIVII•an employee ol t~o Un•ted S:atos 
T' -•r c t~.a::•(r"'~·-,_::cfttel1t"''O:.jft ·c-sGov 1.,.,_. c•h.e~c .. rcr •• ,..,\rc·c.') LSC~~3ft.t=crG' "'•.Lungr u~s lf'c.H1t"ercet1rfy&J' •. Uthcscr .. --::-csporrormodwcm 

f) i [ 'K lt I 1 "(; 1€-c' J rC.. .. : 

....: r 11 t( by c~ ,;' J I,,., . ;J •q J,-· 'l<.~ (•1::' CFR 424 J:?) . 

. , . r. n •' q: nt h' '1- c _ ' 1 r: 1 

tlOTICE' TO PATIEifT ABOUT THE COLLECTION t.IIO USE OF MEDICARE, TniCARE. FECA, 1\NO BLACK LUNG INfORMATION (PRIVACY ACT STATEIJIENn 
W ~ ... ': l~ .l t>V ~MS TRICARE o~ntl 0''/CP 'J, ~ ,, I • lll1 ·r ' ~ n(!(."JC.l 1, t <~I' t•~ _ 1 c.f tr o 1.' j ...:·r> TRICARf F::CA, ~nd Blat!< u.ng prcg:..,:ns Aut~ortty to cc::e;;l 

'., ~~--· :t~(-.'l) ;<:52 1o7::! md!8'4c"" <-x-~ H,r,t,Aic1,Jrm•1rl <_CFn.:I1:C4~, ..... <4'4'i(a)(Cl.lurr144USC:>101 ,•:1CFR101o~saqnnd1UUSC107H 
Jnl1('t • U'>C'l101c: cc: >rt:::rttSC<•lllr' c<; }8L~r f•:: ro <:.17 

Tit. 11 r . 1 UJ!l iJ\3 dH ~li I I• r )rm:<; \( c o•m~ 1.. cJ. , 'hi l p:· If "')I JJ';. .. '•o lilt nti y v.. ell C.' f•) Jcl~nm:ll yr. Lr ~!lf:Tt•lt·ty II -:. cl,(':J U~--d t) d ... --:id~"~ tf tho sef\ltCt.S nrtd :._;uppt;~s you Jecd-.:co 
,,. •1ti•te •cqr .,_,clf'dtr~ Lf 1 ~p .. v~f}ft. .. ..,• 

1:1! .... 'll"' n 'llaV .t1SO ~ g1V( t"'J c'' 'prLv •· o orvt... t. tf'.. r t;c:. J rn 
fl """ )4 FAI1t 1 1 rrv"\1 r 1h 'rr-.nu·~r ,..., ... It 1 ' i· J p l • ) (:...){ n y 1 j r 

b r,c·; 1r1 {1.., a;~c, lS.O ntc.·~m.c:~ltc.:::~ c.: .... t ,.,w t n~.;~·!s} 1u h.uv., L .. cd to 1 :: r; -·or .. ~x:~..r 

. r • lh b~a· h ttt r 1t f'\S. c.~ c:., ...... oru ·:'lz~,tcr.s or Federal og.gn.;.os. to: :he pft~:.ve 
4. r r ll}· 1m nd -:. cthorw )(' nrtcr-st;.my In ll(lnmu~1f'r 1~li}~Q rrogt~f1\S For (h::-pnn!o !I m.)y 

M rc..- • 'l·;r t' ;;rc tUC n:.:le through r.;...tire L ·as tor 1nlormat.on contruno~ rn tys:~:ns of 

FOR I.IEOICAflE CLAIMS: S 1 •. :: • 1 • ~ -.g •, ·- " ~'~ i. iC t .. r,.,1 • r:~ C - 'l r '! : ~, 
~ i ~ . q 1 1:: 1 1!. l l .. a upGat{•J er d '€ ;! _ ,, I r 

FOR OWCP CLAI1.1S. (;;; .r· . ol t.c-, P'1• cy Ac•n! P ·.1, p, ;-t.t.' ,Jt c' • 11 r., " ; -•cr.-. 1P< -c.rJ~. Fr, :er,ll Rt>[Jtstcr '.'ol 55 tlo. 4C 1Not1 Fct: 28. 1930, Sco ESA·5, tSI\·G. 
1 c- ,..., 1 r ;;. .., c- )A-30, ·Jr e J 'JJ:.'.lJif'O nr.: rc., ,_., .. ,,r J 

FOn TRICARE CLAti.IS. I'll ~~~IPLE. rur~f"JC::t 1' Tt cv •lual<· C'ht .t:, 11y 'or rnnt~lr,.l c "prcNJtJr· ..,.,. rrvrf·_r ~ources w1 tc :!:t." Pill'''''"' upon est<lbhsl•mcnl c! clgfblh!y a:\d 
It uti '"" .. '€- · .... ::f .. HC 'l;••t .. '(~ .... ,. ,., 

. .-, •·)' · n .. • c tV • ·ur A~ ':'" I . ~- -~ ,J ~c. a:-j H ,--, Snr.'lCC'S r·nd'or iho Dept o~ 1rnn!:;:-<Yt~t.or 
:.;,c M' ~7JVA ~ •. D.•r;! 'll ui.JS!': lor .cprcscnl.tllOn "tllll S.:-crctary ,,, D··ltH>so m CIVIl <lClrOn$; lo IIIC htlt;rnal 

c '" "A. ·c: h .... ":\ I. ..,~r~ r- j r...., c - ~r .. ::Crt~l 0!1 ces respo'lSO ::J lnqu ues mado a Ill"£ 
'"'tJ} ,lcl~t J _, f.:rr ·Jn f;.)\-Orn!Tl ,1 agone os. pnv.,•c OUSl:li .;•, cnt1f10S, and uldlvrdual 

J fl' .... tr ... of c e., n ma.lli'r ... , r l' : jt ... r :£' ;ov "'. JfY r JICrY.' P" re\ •··· pr ... tyam rn:cr .~)' !hud 4 party ti...!: •t""i 

~· c' tertcf ~· ' l 

'1 UBL. VOtr'~ .. Jf tc-.· •. Ct I l.' u1 ~e I •T', ~- \'ol r"J' ~ (.f_- ;:.. ; ~-r· .. ~ ., (o;" 

r ' t I lt>c- ~·c Qr.. ' . Gh • I'll'> Jf.ll•Y "" :n1 .. tl( H 'I'•L'V<f Ia lllrC :1) ,, ,.,, l lllf?l ll'al )" I('( 

l rr n.-!(J!r -u .. tt",.. I" :1~ ""'"\ F 1:J,, I f.,..., h._tf~"l'l(lr ,. ... I 'l o(" h p • ..,."l..,.. Jr:' 

fut\. 

r: ,. ~ J .. t •G\..·n j .,1r t. ··u 1, ... n 

... ,,,, ~~) ut.: ul' ·\<.,.PC .·.\;'1 • .. ,.:r ... ~ar" , ... ct '~ ... ;: ,ft.J' .. ; ........ Ire ... '' .. n .­
_lt!lrq t'" r •Cim .• l:c n 

J.. ,·. 

,1#, • 1 c! ;r V'i u- !"le cr~ except 0:1 dt:cd~scct !x'-1::.·:. thc:t:: tJttl no 

rdt:•r, lhe r,· d•cal ~ov.ceo rendered or tile G!~Otm: chngert ·.·.ollld p••'•er.t 
• c' o~y p iT' 'oltm c·.u~l F.Jr.ue to ~·cv<Jc medical rniOrl"~'on 

111 1~89 olnm f:)t <JI ,cur.ty ;,~: tmd 31 USC ~1!01·3812 provo::w r.ennlltes 

f.'EOICAID PAYMENTS (PROVIDER CERTIFICA11011) 
I 11 r~>y li]CC:C ft.J ~ccr "iW~:l r 'COrd: .. j tl~c r (!'.!<" r-t tc ( ISCio u ':;fl· lt"c t '.l(l~n· ~""Jf r, c ~ r·cv t~ rt j•\; .J Jt\t~ .. lftC Stttw•s TIc XIX pt~r" ard ~~ ·~-'111 ~l rforrnatl.Cn Tf:i\j.Jt:::.r.g uy 

1. ~ L-:r r'v ~ ~u 1 _.. r: ' At; D, r I c.' ~ .,, .~ l "iur 1 m lY I ·qu .t 
,, ,. ~•rr r t '· ' ., ... ~- ( ...... 

S GNATURE OF PHYSICIMI fOR SUPPLIEfl). c r· I~ • 1 •llllr> ·~· ... 
• " ( r '' y t.::T1f. rtPit.. 0 UPUC~ •ny pe-r ('f'l3! dlrf~CfiOn 

. ' •I .! '· 

• Jrtr t H::; I 1o c ,. :y t11. lr(. for~r· no r!c·.n~l!CJlll~ true. "'"'UI.lt~ olnd COC'l~lett' 1 •llldOt.:<ll'(f !hill p.lyrl'cl'l and ,o;;·•rslac:.,)ll or l'l•>tiiJJI!I """'be rrcl"' Fcd~;ral ard State ft:nds. artllhal 
r,r~.· ~·fTC"" c..:.tatomcm: .. or• L~rrcrt o~c~~ ,, •1tt.• "''""' •1_!r : rr.ayoor .... c • j ""'F='{ ·~·c.:rS• IU•..."!\."•J 

Ar '<Jit, J 1') thi' p 4 ,.. N/Ofk HccJwr· a:~ Acr of I~QS, r-o;; .-.-or: .... rt- tt' C./ T( y t'l lfH; ) .;1' \aCt I :.--!· "!1 o! '~r.n t~· • 'e __ tt c s,.. ay: I 'laJ ~ o~ .. ~B CCti!t-.li numb~ The V.J.-1 d o~ .. H3 cc~~~rot 
IT 'f· •tJ· ' ''N ~·.: 01' C 'ec· ?11 1:0 C .38·11J7 Tl•e l < 't'Qlltrcd l•l C;):rt;:'Cl(' !hiS I lftJrmo~!IC<' CO ,QC(ICI' IS f! i'!TdC'C tO averol(je 10 11\lniJl()$ pet r•;·SpOnS!! :ncfuc!:nlllhe lmu to lt:VHI\'1 

ns:rLIC!IOn:J, t:~t..~rch eXI!;1111{1 1fara rc-rourci!s (l..t1tlor the C 1tJ needed. dnd ~ m;:'.-.t"" ertd lC\I.uv.· ({" r"•orm .. ! en t..rl! ct · •. II you ta11vc any CO:'ir-"Or~:s concel!t r.g the w:curacy of the 1•fT'O 
r • rr ltc''<J or tU'J91'r.!•on'3 hr · .OV<<'g 1 • rorrr1 • -. o ,.,.,,., •-.· C'MS 75CO So~m:y Bou! \<lid, Attn' FHA Pcpa,. Clc<lrancc Of~'Cor Mall Stc•• C•\·26-05, Ba111morc Maryland 
.!' 14-16" '· Tn s addr<:ss IS 'or rtrr<c~·s arnltor suc;ges: ()r.5 ,mry 00 NOT IN,tl CQ\1PLET[0 CLAIM FORMJ TO HilS AOOflESS 

.. ~- ...... ~ 



~~ $!~. 
[!] .: 
HEALTH INSURANCE CLAIM FORM 

APR 25 'llfl~rQ3 

t ..... • 0 YY 
) 3 PATtEr IT SgiRTtl DATE 4 L: .SUREO II'"; (LA~ I Urn& r • •, 

~·JEUtll.NN , TERR'i H 08 2 194 4" vJEit"lA.NN , TERRY M 
S. PATIENT AOOflESS IN. ~,,-,,----------t-6-.'::'PA-,.,T~IE~I~IT":R:-::E~IJ~~T~IO~'-.:IS~H-.:IP-.:T~O-IN_.S~U-::R:-::(-0_......_ 7 INSURED'S AODRE'"",..;;,s..;;,tl;;_~,--:<;-tr •-·-11-----------l 

2210 MEADOWLJ\ND DR APT 10 scu~ochld0 
CITY S TATE 8 RESERVED FOR loUCC USE 

SHEBOYGAN WI 

ZIP CODE TELEPHONE (lncfudo Area Code) 

530811410 ( 

o OTIH: R INSUREDS POLICY OR GROUP NUMBER 

b RESERVED FOR I.'UCC USE 

c RESERVED FOR NUCC USE 

a f;.I.~PLOYMEIH? {Curran! or Pror..iOus) 

O vEs 
b AUTO ACCIDEtiT? 

OvEs 

[8J r.o 
PLACE( • •) 

[R]r:o 

READ BACK OF FORM BEFORE COMPLETIIIG & SIGUING THIS FORM. 

2210 MEADOWLAND DR APT 

12 PATIH H S ORAUTHORIZEO PERSO'J'S SIGNATURE I nult>Qn < t1 r _·,~eo! any m Clll 01 olher mfcrmnlonucco~ry 

I 
to j:tOC: ~ s c~:~:.- t pa;mcn1 c! go-.-emmcnt I:Cl I 01 10 • ~r:-1" actt;::s a 
below 

SIC.'IEO SIGNATURE ON FILE DATE 041914 

13 INSUR EDS o;t AUTHOFIZED PERSOU S SIG tlATURE I nu:J>anze 
payment ot mOIJ~I b ncl•l to tho undersign J phy~oc•an or sup~cr lor 
le:viCe$ desalbe<l below 

saG'•ED SIGNATURE ON Fl LE 

1~8.~TEOb&URRE~~IU..II ', 1'· orf'REGI••·· · , •.tP) 15 OTHERDATE 

OIJAL 

17 NAME Or REFERRING PROVIOE Fl Of1 OTHER SOURCE 16. HOSPITALIZi\TtON OATfS RELATED TO CUR RENT SEnVI :ES 
~·1.1 00 YY MM Ol.l YY 

TO 

S CHARGES 

21 DIAGt.OSIS OR NATURE OF ILLtiESS OR ttiJURY Rol:lte Alto &eMCe I no below (:!4[) lCD lnd 9 
ORIGitiAL REF NO 

Al 8220 BL---- -
o.._ _ __ _ 

E '------
r:.._ ___ _ 23 PRIOR AUmORI~ATt011 1JU'.10EA IlL-_ __ _ 

L 

2·l A OATE(S) OF SERVICE 
From To 

M'.l DO yy 1.1'.1 DO 

1 04 17 14 04 17 97140 GP ~~~~------~~A~~---7~8~0~0~1~~,_~=1992753875 

2 
04 17 14 : 0_! 17 14 GP 64 00 1 IIPI 1 19927 5387 5 

~~~~~~~~~-=~--------~~--~--~~~~--~4-~~ 

3r 
4 

5 

61 
125 F[QERAL TAX I 0 IIUI.10lf1 

I NPI 

SSN EIN 29 AMOUIIT PAlO 30 ns-;a 1ct ~.ucc u 
s ~;~:~~~~~.~~~~~~~~E3~c~~~~~ •. -..g~C~~~.~.O~R~S~UP~E~~, ·~-~~~~~~~~~~~=c 

(800 3262250 

AURORA MEDICAL GROUP SHEBO AURORA MEDICAL GROUP INC 
er.-LUD ~;G DEGREES OR CREOEIITIALS 
(1 c ~ ~I •• .~ st.J• ' r "' ..... 

y 

A. 

CHR'I's' s b a".Jt ffiNS tSl\J I eoiJ 2414 KOHLER MEMORIAL DR 2414 KOHLER MEMORIAL DR 

SHEBOYGAN , 530813129 SHEBOY~~ l WI , 530813129 I 
-~~- i" - n 1427271378 ]b ~-SiG~HoO 0 4 1 914 DATE 

NUCC Instruction Manual available at: www.nucc.org PLEASE PRINT OR TYPE CR061653 APPROVED OMB-0938·1197 F0Rfo.l1 500 (02·1 2) 
112082--30 
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BECAUSE THIS FORM IS USED BY VARIOUS GOVERNMENT MlD PRIVATE HEAL Til PROGRAMS, SEE SEPARATE INSTRUCTIONS ISSUED SY APPLICABLE PROGRAf,\5. 

NOTICE: Any person who knowingly files a stotcmonl of claim contaimng any mlsreprcsontallon or any false. Incomplete or mlr.londlng snformation may be guilt)' of a 
cuminal act punlahoblo under law and may be r.ubjcct to civil pcnallics. 

REFERS TO GOVERNr.IENT PROGRAMS ONLY 
ME"QIC,\Rf N~D TRICA11E p,w;.tfNTS r, r:. •:nn: < ,i<Jn!lluro rcqtrcsls !I• at paymcnlbc •nac:c nnd authonzcs rclC<i$C c: any rnlorma:lon nac-;;:;ary ;o r:cr..c• ~ l.l>u c' m dncl c rt. · l~l 

n' .m.:: n r:, !cJ B ~-.s 1 l~·::.,ql- 12 ,, •·uo ac~ .:ate and cc~plete In 11-o cc..:>c c.! a t.l _ ... rc C:a.'ll. lhc pnh,' .. !·s ~ gnaturc L :'lOr :-es -:nyc-:.:, :o rele .:.. to' ~cd- ~ned~ 
o.:nc. 'lc l'mcdrcal rn!ormnhon and wl'otroor 1t1o p ·~on har, employer group illl.1lll1 insurt111cn inbd1ty, ro-laul! >\llrkcr's C:::'l;:; "'SOIIOn or Other onsur.Jnco r.t>.:cn c:; rc Pvll~ b'o t•l p.ly 1rr L'l 
SC<'I.;:..., lor •~'ltelllho '.!::;core dill;n:: rc:.:.:!<J. Sec 42 CFR.: 11 ,2.:,il, ;: r::.-., 91S CO."'l!l!c:ecl. t:Jo p.:ttrcn:'s SI!Jilaluro aumonzcs ro!t..l~O ol! "on~ ,m.Jiil):l to tho Ilea. •' r.:an or B(JC"lC'/ '>fY.l,•, • 
In l.lediC1"'1 < .,,oncrt or rRtCI•RE l!llltrcopat•on CflW::, lllo ph~·r.1<:rnn muec~ to accept the ch~lflo <l•Jierrni~<Jilon of the Medrc..~ro c.1rr cr or TRCARE !•SCG• :t:•med1ary as tl•e 11111 r.llau;r:: ar..-1 

pM~nt •esP< •or, ~ orty tor :he dcc.1 ~~~-, co. , ur ·•1ce ond non·ccvtfed scr11c:'l. Co;:-:surarce .::-rd •lJe dQd;..ctib:o ll.!C b:Jscd upon the ct· •• ~go c'e~._nnor ·•:on ol th 1/o:l-<uo c.•r•• • r 
TAI(;/,nL lo5c.•l iollumocltury till liS;:; lc!>~ lll<m tile o.hiiii)O !:ul>•wltatJ 1 RIC ARE i~ not n he .11th mr.u1:1no:o fJIOgram l>ut 111~1kes tlnyrnunt lor hrJ.tlilll>NJCiots provided througl1 c r1l11~ olhli.t·:::r ·, 
•·• th lh• t Jr. 'r r 'lnd c;crt ...... ('~ ln!orrr":Hi:1 .. , r., '"'"" tati .. on:; .. ~'"C~-0r -shou~ct b!' p:£1\'tded "'ho'" ~on'"J c JfltiO!" 1 ., :ns..:1o<J 1 c, 'C!, .~ ln.·"!. G. 7, 9, ~md. 1 L 

BLACK LUNG AllD FECA CLAIMS 
r. (' pc ··•de· ngr< C> I,J OL ;epl :nc; nmm:nt ['a:d :;y lht• Govrr'lr'lr:lt a~ payrnC'll "lull. 5('0 Ol.lCk ltJflQ lHld ; ECi- 111~\ruciJOil~ lc;}o.ll!lii'IJ lf''IUOIN1 prc~dl'fo1 and dli!CJI'C'•Is cod·na sv ... "3 

SIGNATURE OF PHYSIC!Ail OR SUPPLIER (MEDICARE. TRICARE. FECA AND BLACK LUilG) 

1:1 •wt'm:' 'l:}thrs C'lur:-1 :m poyr"c-• l•on· Ieder lllr..N's. I co:-.t,. !!1a: I) ll'c; n:orl"'_'·on C" t!1•s' rm ts !;'JJO accurd:e and ro•r-;:' ! · 2 I ., ,o •· :n.- zcc r {'~I ,, •.t> ilD~ 't. 

'L'. ut .s .. ,:- :l r')(l<.:tm rnstr.Jf"Jon• .... ~.~h nrc i:.'l31 .. 1!:ln lrO<I' the t.:ed:e<:•e ~ntr .. c:o• 3) I r-r:.~v!.' pg\. I :J or Wool pro~."e suftr;;:ent on:c·mutron n:qu •. c;d :o cl;th'ltho <10\'Cfl17.:rtl0 m tke ..... 
·,.rc:mr:-.. 1 ( ~r:·ht;ty orl-0 pa~ent d~Si.0'1 4' t~· c•.ltm wnc:-trcr .,..-..t.;-,,t:ed t.-; me or c1 -:i~ buho!l by ry de:: _;Jratec !:. · ")1 comf$1'1Y ~!rp'a;s v.1:h d' ap;:'~b·l·:~~r·o dr-1 .. U. .....!. 

r, · ;:: --s. o1nd r-- jr;:;. '1 :o;tructro .. :; I.J: P•l';l' .:r• or. ~:::·ng but rc: 1.-:ted to :ne f.eo\lr&l CHill~: 'O.:~ck ctalutc .1na Pny•.::.·an Seii·R. •otr.tl ;;.u (cc~ron!y ~m;:.n ~, t~.·,. I,IW' '>) tt • 
r·>r~ -c:, 'ln II r, fer tow~ o mc•Jrc;;":t ~cc.<a:y c:-d pcrsot •'iy lum·sllcd by m-: or 'o';crfl'.rn: he<! r•='!!_nrto my or:>fes:;' "-. wr: co by rry I'I"IP'Oi'e!.' ur::l'• r.11-:, cl • ;xor,, 1n c.' c;r. L 

·~ nr~.· t'x~ osst; • er l.lled b: Me .caro or TRICARE. (liOr o.:C'l so!Vll:o rend :ed lncdrntlo my proiCS'ilOna. S(MI:il. thO rcentrt}' (IOO•II r:arn:. ur;:: Nf>i ticcnzc t1 or SSNJ c' :too ,JJ•mJrv 
m<llv•tllhll romlonrl<l each scrv•ce rs rco.Jrt~Cd rn tile dcsrqnated r_ct•on.For f-Cl'V'ccs to be c;Jnsidorcd • -cldcrll to• <1 ph1t..cr.n s protc:: :ral r 'rv:c,, 1; ''ley !"1..-:.tl-e rc•1ciorc J L.'l . :t· 
1.1 'I ,-... n·s r•· cc• <,vpcro.o·;;.·on by l'is.hcr employee 2)ttH1/ must be on rr.:G;;tal Jl!lloug'lonctdCI'llal p •. rl ol n CO'Il·red phy!:oC:.:l" f.llfVIC'I.' 3) IIIey 'lHIS' l'il ol k1t'r:lS r ::-mnmn1y lurnlslmri In 
ptly~tri,lll's rlloos, ,111tl ·I) I he M)rv•<:cs of !lO'l·phySICI IllS muslll!.' lnclwiecr o, u·oo phy5rCian'or; b;li~ 

I 'lf rntCflf'1E <".lnrm~. I hrrti•Pr ccrt•lylllul I lOr any IJ11lploynu) who wnuc:M sc•vrr.cs 1rm not an oCIIV<' rluty mernL1,~,, ol lt•e lJ.<oiOII'II'd SOI\'IC"" or • O::<V•h.Jn ~;wp!oyco a! l~" Unr' a '•I Jl ·, 
G-•• c·~, nt ·.; ..... :r::~ t cm;>!oy~o cl''" Un''' ~ Sntos Ocvc•nment a·u· r n~o.-un c· n .... • ry 1rcter to 5 USC 55361 Fe.• c :1c1< L~: .. l t•~:r- ~.I ·~rmer ccrt~o;·tf'<lt lhe ~ rv,;;c• ~n•·; :1' j ~ .. c•t 
' ~r ... E: c." lung·u l •• trd f•tjOrdo: 

N' ' r• 13 :.• •r.!•c;~:c Oe:"Gir'S m.ly v• ,:n:.d unlasJ ttls lorm :,. rcccoved as •equrrod by oo:nn ;.r:t Uflel rf!9tJ!at•ons (·1;.' CFR 42·1 32J 

',OT•t... Ar) '~- v.r ... :r .:10. ·cs.:. •s o: !;~lsr!•:, cs:.ontralrnlo!mat•O.'l to recc.:e !=<lyr"lCil! !roro· Fcderallunds rcq:~esli!CI lly tho~ 'r..::n rn,.y t•JlOf' cc nv11 tr~'l b • s.: '•' ct•o lon <. Jr. •ill r cnl 
" 1m o~pp -.lbt<- Feel :JII!l't•$ 

rlOTtCE TO PATIENT ABOUT THE COLLECTION ANO USE OF I.,EDICARE. TRICARE. FE CA. AND BLACK LUNG ttJFOIIMATION (PRIVACY ACT STATEI.IEUT) 
\'," ·c nutll ,•,zed t y CMS. TR:CARE a~a 0'.'/CP :<> •'!!." Y'-ti let .ro•orma:oan needed .:1tho .Jcim •. -:;:ratoOl' c'lhe Mo:::=arc TRICARE, FE:'CA 1nd B~c.: Lr..ng prc:;roms. At.:h.,uly t" c '· ~· 
mlormat:on i~ "' r,erhcn 205!a). 186:?. 187:• ami 187-t or tho Socwt Sccur.ty .\cl ~"'amended,.:~ CFR .;11 2·1(al nml ..:2.: S!. 1 (OJ 11nc: •1·1 OSC 3101 ;41 CFR 101 c: SOQ ... .J 10 us; •o-:l 

! 1C8••· 5'JSC C:'L.' (' •;;:1; .. mi 30 <JSC 901 ct t,q; 38 USC 613 E C 9337 

T11 rn'· •rnat.on we c.bi,J•, 10 cornplote ch "'q un:ler tht'Stl progrC::"lS i: usc.! lv dcr•tily you" J 10 dc•e.ro;·nc you' olrg~hty I lor also 1 ;etli.J oc.:.dc rf t.;o -tJ,..,;;cs ;;,-,.!':Our,.: cs you rc nvC(l 
arc ccv< r~d t•y mosr. pmqr.1ms and 11, in~urc th.tt pa)pcr p;tymunlt& rn.1de 

r~.c rlormaltC. m.Jy a!;o hr.: r;:Ven to olher prov•acrs 01 ccuv•ccs. C<llf·U&. ,nlerm<'<liarios, l'lodrc:;l •o·J•o·.·. :ro!Hcts lloallh ptans, !lfl(! o111cr orgnmzauons or Feaeml mJ•lnclr~. :cr 1111. ullce~ivo 
cc , .. ·nJ-:;tr.lt~')f' cf r odcr~! prnv,:1:1;1:"" ::',-lt (( Q~J·Il" ( ..... , 1'llr'1 p.:l!IH.:: ... oavcrs to P3Y primruv to t-rdcritl p:Oj!Q.fll clllO as c~r~:-.·.~Jsc.. r~ '"3ry 10 clc!llf"'-~-:1" !.ht~ P""~tarn ~ F-or t'r n·,, , rr 'f 

t e:;; •w•V 1.) C:. :)S< .n!orrr..l1•on .,;,;·,:1 tno llCn!Hol~ yor.. havo us'<l to a noq,.t.11 or doctoo AddthOnar d•scl,lsurc> are m:~do ltlrcurTl ruulono uses lo: m!orr.;Mt:on c mtnonc:;d rn •.y~tn. , o~ 
rc.tr(,. 

FOR MEOICAHE CLAIMS: Sco t"e nouce moaofyli'Q ~y~lem N"- 0£1· 70-0"01 titled 'C.::•rrc: ~~odlcaw Cla•~s Reccrd. puo• .hed rn tl'c Fcccrat Rcg::::c:. Vc' !!. · Jo ; ! ;, ~ J!l37~ :;! 
·.".c! c:: : 1 2. 1990 c· ,r. L;;r!.::ed ~-= r'";J~!J :; ... _j 

FOR OWCP CLAJI,\S D• p~·nn: of LO:tx P'l'w.:--:y ,\ct '11 1'174, ·Rep!.:':!~C.l' _:'! c~ Not· c' Sts:.;l"ls o! Rcc-orc:s." FCCt'r. · R:;; .1<" V~; ~~No. olO. \'.c':: :::eb. 2<' •C r tc E...: A- E.SA.v. 
ESt, L L5A 13. (~A·30. cr ,;:; up<!.llca .md ropub·IStllltl 

FOR TntCAAE CLAII.iS; PRI' :CIPLE PURPOr !:(::.) To c·,•a!urt:O ohg.brilty tor II'Otirc:al c:..;10 pro·:ldcoi by C1VIil,111 s:>urco& rtml lt. 155110 JlUYMOn\ wpen csl.lh:o~hnlt:ltl of r'i(,tllwly ,md 
dc1c..1rn'm~tt ::n li ~! ttH sc~·;•ccs/'iupplios received .1ro nt~lhou;:•Jd by '~l'•~· 

ROIJTINI~ IJSl(Sj lnlorrnatron lrom da•m~ nntl rolalod r!ocrun·'"'' rn 1y be g.ve, tu tho Ocr.t ol 'lctcrarts AUo1rs, the Dcp: of Honltlt nrd Ht.rnat• Se:voce<; and'o' :he Ccp: •,1 f•o~w ~rt•l • , 
cr • ~tc:Jt ,., <h thet• c:.:~utory ad;nini~:!.:.tove rospi.IIS.!JI;,t ~~ ~.;rdm TRtCARE,CHAt.~PV,\, 10 tllo i.kpt ol Jt..sl•co fo: roprcscntnt1011 or !lie S~:c:ol~ry ot Ocft:11S~ m c;v,t <lCIIi.ns. to thu ln!<~rn<JI 
Ro\l(;r uo Sorv1cc unvatn collt-,cllon ngencics. nnrf consumor rop:lrt:ng agenc1~s m councctron w\th rccoupi:Jcnt claL'l'IS, and to Ccno~c~r onal Ot:.~ '" rcs~:-1$0 ':> 1i\~1 ucs rnu:1e ~~ L .... _ 
11: ;u~:~· c' ·~~ r.cr<;On to\\ -;;;:n n record P' rtn•ns /lrp•c;J:rato di:;._ 'Csur~r. may oe mace to otilc.: fcdc·nl, ttatc, 1:::;:;; •• 1oreour govomment tlgenctes P'"'"' !.J«;:: .. ass unt:'· ·.,_,c. lndMaua: 
urov•dorG r.! c.::w, on rnatt·'rS rotatong to cntotlttnt:nl, clai111~ ndjud;catoo~ l•nud, progriuO nbuse ~.:••trzntion revrcw. QU<'Itly cs~urar.=C! r:;~::• :cv1ew pc;;')rarr 1-::crnty thriL1·J:.;lrl,' t; 
- • • n 11 ~ c' t; ncl :s ar·::l cr. I e:'IC rn!T'onaol.~ i" ~,., rc;la:('(l :o :ne operat.on ol Tfl'CAqe 
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R . 0 . No . .37 - 15 - 16 . By CITY CLERK . June 1 , 2015 . 

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



DATE RECEIVED 5 I R ·I ') RECEIVED BY 

CLAIM NO. 03~ jt} 

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. 

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

TO CITY OF SHEBOYGAN 

Name of Claimant' /e~R._1 LJQ.l ~ =rt= . 
Home address of Claimant:~Q ffi.~.Adc 2 D (? { ()J 

1. 

2. 

Home phone number: Q ~Q Q / 'J- Q I 5 I 
Business address and phone number of Claimant: ~. (\h \\ D 
1 q S \.AJcc~ lA)-cL QeD k oh L~Jc GJ \ Q:Ao -d.2 ~ -~ Lt' 1/ 

3 . 

4. 

5. When did damage or injury occur? ;<- rz< to - r y q: t-/5 A .~ 
occur? (give full description) f?A!'d/vy-, i l!l--t" 
Yi\-lA&l \)~J~~ l_:.b~~ 

(date, time of day) 

6. Where did damage or injury 

9--tb W-"" J 
.~ 

7. =r did damage or injury occur? (give full descrip=~4-f_F 
~ . =f--2X.2 1"1Pof2 '6&&6 I~ ~ 

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

9. 

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

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

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

· (a) fuhlic property alleged to be dangerous' \[} -e..k:;~ l-ot: 
R~2.aJL <{ ~ o.s~v::J 
(b) Claimant's statement of basis for such liability: __________________________________ _ 



10. Give a description of the injury , property damage or loss, so far as i s known at this 
time. .. (If the re were no i n juries, state "NO INJURIES"). 

6\?akvn ~Q ~&=(p 

11. Name and address of a ny other person injured : 

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

Auto: $ ----------------
Property: $ ------------------
Personal injury: $ S..U., Me k, ~t 
Other: (Specify below $ ______________ __ 

3 '2t J~1 
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 hereto a proper diagram s igne d 
by the Claimant. 

_j 
not fit the situati on, attach 

FOR AUTOMOBILE ACCIDENTS 

L---~1 ~!_ _ I U L 
I I Lb~,~ 

FOR OTHER ACCIDENTS (f., 
II 

( L--/ -SID-EWALK -
1
) 

CURB 

S.IGNATURE OF · CLAIMANT~~ w_,_ 1 

\ 
Date : sJelo 



April 19th 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. 

Respectfully, 

Shelley Knepfel 

With Child Maternity and Baby Boutique 

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



DATE RECEIVED t)-[t 'fS' 

CLAIM 

RECEIVED BY ~ ---MD 
CLAIM NO. 0~ IL{ 

Claimant' s Name : \ -<:_ e Q \.j lJ .Q_ l ~ !). !\ Au to 

.s $ _ __ ___:_ _ _ 

Claimant's Address: o< ~ • 0 rl\.to. ~o w ~ f\ J) ·n ft. Property $ ___ __ _ 

Personal Injury . ~~=-~ 
Claimant's Phon e No : ~~0 Q \ J C\ ISJ Other (Specify below) $ _ _ ___ _ 

TOTAL 3/, c._j ~7 

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

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

The undersigned hereby makes a claim a gainst the City of Sheboygan 
aris ing out of the circumstances describe d in the Notice of Damage or 
Injury. The claim is for relief in · the form o f mone y damages in the total 
amount of $ =t' v.J . . 3/ , ~ ~--.} J 



MEAD~UBLIC LIBRARY 
ACCIDENT AND INJURY REPORT 

-!-. 

jjj t ----- ---

Immediate concern should always be for the comfort and well-bein9 of an injurftd patrcn cr 
employee. Phone a police rescu~ unit (9-911) for a serious injury or give first-aid if 
necessary before completin9 the report. Please print all information. Return completed 
reports to the Business Office. 

1 NJUR.ED fERSON 

N~e--~~-~~)~~~~~~Y--~vv~G--~'~~~~~N~~----------------r.------------------------
'1/l 

Address :l. )../ o m c"A .A A :v ~· /J,.u~ 1sd . Af'T. ' city_-=5:=.:1J....t-=t:. ':B.;.;;;.;_. _____ _ 

Z!p _________ Telephone N~er 9/ ') · 9JS / Age_..,.,"-/,.__ __ _ 

Parent or Guardian Name 
·--------------------------------------------

Phone ·--------
ACCIDENT INFORMATION 

When did the accident occur? Date l I .2? I J.!j_ 'rime___l_.: LJ~- a.m. or ·p.m. (circle) 

Where EXACTLY in the building did the acciden~ occur? 
-----------------------------------

If the accident occurred outaide of the building, determine and describe the EXACT loca~ion 
(include such facts as feet from the building, under the overhang, etc.). 

Describe what happened _ _l.fjt;~;}..b_.f::_L.__JQ~·~~_j_i~Cj/:;~--..:.:·-~~~o'~~~5!ff~< :S!:. zr=-J.N~O~&lT.l!tt..£t=~~~5~T~·· -
~lbre 

INJURY INFORMATION 

LJ T y. ~~~. Gil "P':~ crJ 1t A , '" Describe in detail the inju~---~~o~~~l-·~~~-~~-~~~~P~---~~~~~~n~~-~~~~~~~-

b I 2-.l- '/ 
I 

Did the injury require an ambulance or police rescue unit? Yes____ No X 

If first-aid was required, who performed the first-aid? l1n~ ~ 1-J En..i;!. /C J./ 
What first-aid was performed? fl d N p · .AI)) _s 

Did the injured require professional medical attention? fes ________ _ 

If so, where? Name of physician, if known ______________ _ 

How could the injury have been prevented? ____ -lo{J:~...DNu.k:::::..LtJ~O~L~tJ~,v~---------------------



')24• 0 1-

26•00 + 
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Transaction Totals by Date Report 

Report Settings 

Account: WEIMANN, TERRY M [800007809] 

Submission lnfonnatfon 

User: [ 030813] 

Time: Wed Apr 29, 2015 9:15AM 

8 Transaction Information 

8 Charges 

Tx# Procedure 

1 99214-0FFICE/OUTPT VISIT EST LEVEL IV 
2 90714.02-TD 7 YRS+ PRESERVATIVE FREE 

3 L 1830.08-KNEE IMMOBILIZER 

4 90471-IMMUNIZATION ADMIN SINGLE OR FIRST 

5 99024-POST-OP FOLLOW-UP VISIT 

Payments 

Adjustments 

Page 1 of 1 

-----

~Autom Sheboygan 0/n/c~ 
2414 KOHLER MEMORIAL DRIVE 
SHEBOYGAN, WI 53081 

Post Date From Post Date To 

0212612014 04128/2015 

Service Provider Date 

Thomas M Ambelang, M ... 02/27/2014 

Thomas M Ambelang, M ... 02/27/2014 

Thomas M Ambelang, M ... 02/2712014 

Thomas M Ambelang, M ... 02127/2014 

Chris D Johnson, PA-C [ ... 03/05/2014 

Matched to charges 

Matched to charges 

Total Amount 

524.00 

Amount 

299.00 

43.00 

137.00 

45.00 

0.00 

0.00 

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 9:15:44AM 



Transaction Totals by Date Report Page I of 10 

Report Settings 

Account: WEIMANN,TERRY M (1299263) 

Submission Information 
= Aurora Sheboygan Olnlc· 

User: [ 030813) 

Time: Wed Apr 29, 2015 9:20AM 

2414 KOHLER MEMORIAL DRIVE 
SHEBOYGAN, Wl53081 

B Transaction Information 

Post Date From Post Date To 

B Charges 02/26/2014 04/28/2015 

Tx # Procedure Service Provider Date 

76 73130-XRAY HAND 3+ VW David J Fisher. MD [24787) 02/27/2014 
(Match Pmt) 85 1030-INSURANCE PAYMENT 031111201 4 

(Match Pmt) 88 1030-INSURANCE PAYMENT 03114/2014 

(Match Pmt) 94 1030-INSURANCE PAYMENT 0312512014 

(Match Adj) 86 2060-INSURANCE WRITE ·OFF 0311112014 

77 73564-XRA Y KNEE 4 VW David J Fisher, MD (24787) 02£27/201 4 
'i; 

(Match Pmt) 85 1030·1NSURANCE PAYMENT 03/\\120\4 

(Mutch Pmt) 88 1030-INSURANCE PAYMENT 03/14/2014 

(Match Pmt) 94 1030-INSURANCE PAYMENT 031251201 4 

(Match Adj) 87 2060-INSURANCE WRITE·OFF 0311\12014 

78 27520-CLOSED RX PATELLA FX Chris D Johnson, PA-C [ ... 02/28/20 14 
(Match Pmt) 89 1030-INSURANCE PAYMENT 03119/201 4 

(Match Pmt) 95 1030-INSURANCE PAYMENT 03131/2014 

(MatchPmt) 102 1030-INSURANCE PAYMENT 04114/201 4 

(Match Pmt) 106 1030-INSURANCE PAYMENT 041141201 4 

(Match Pmt) 107 1010-PATIENT PAYM ENT-MAIL 0411512014 

(Match Adt) 00 2060-INSURANCE WRITE-OFF 031 \91201 4 

(Match Adt) 91 2012-EHR PENALTY ADJUSTMENT 03/191201 4 

(Match AdJ) 92 2013-MEDICARE 2% PAYMENT REDUCTION 0311912014 

(Match Ad!) 103 2060-IN SURANCE WRITE-OFF 04114/2014 

(Match Adt) I 04 201 2-EHR PENALTY ADJUSTMENT 0411 4/2014 

(Match Adj) 1 OS 201 3-MEOICARE 2% PAYMENT REDUCTION 0411412014 

79 3014F-SCREENING MAMMOGRAPHY RESULTS D ... Chris D Johnson, PA-C [ ... 02/28/2014 
(Match Pmt) 89 1030-INSURANCE PAYMENT 03/1912014 

(Match Pmt) 102 1030-INSURANCE PAYMENT 04114/2014 

(Match Pmt) 106 1030-tNSURA NCE PAYMENT 0411 4/2014 

80 3017F-COLORECTAL CA SCREEN RESULTS DOC ... Chris D Johnson. PA-C[ ... 02/28/201 4 
(Match Pmt) 89 1030·1NSURANCE PAYMENT 03119/201 4 

(Match Pmt) 102 1030-INSURANCE PAYMENT (W14/2014 

(Match Pmt) 106 1030-INSURAN CE PAYMENT 04114/2014 

81 G841 9-BMI DOCUMENTED OUTSTIDE NORMAL P ... Chris D Johnson. PA-C [ ... 02/28/2014 

(Match Pmt) 89 1030-tN SURANCE PAYMENT 031191201 4 

(Match Pmt) 102 1030-INSURANCE PAYMENT 0411412014 

(Match Pmt) 106 1030-INSURANCE PAYMENT 04114/2014 

82 G8427-LIST OF CURRENT MEDS W DOSAGE CK .. Chris D Johnson, PA-C [ ... 02128/2014 

(Match Pmt) 89 1030-INSURANCE PAYMENT 0311912014 

(Match Pmt) 102 1030-INSURANCE PAYMENT 04/1 4120\4 

(Match Pmt) 106 1030-INSURANCE PAYMENT 04/14/20\ 4 

Total Amount 

52,507.36 

Amount 

226.00 
000 

000 

000 

\93.77 

250.00 
000 

000 

000 

207.69 

1,194.00 
14577 

37 19 

-1 45 77 

149.9 1 

72.46 

93033 

527 

2.98 

-930 33 

-5.27 

·2.98 

0.00 
000 

000 

000 

0.00 
000 

000 

000 

0.00 
000 

000 

000 

0.00 
0 ,00 

000 

000 

Professional Billing 4/29/2015 9:20:46 AM 



Tt~ansact i ory Tota ls 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 1030-INSURANCE PAYMENT 03/19/201 4 000 

(Match Pmt) 102 1030-INSURANCE PAYMENT 04/1 4/2014 000 

(Match Pmt) 106 1030-INSURANCE PAYMENT 04/1 412014 0 00 

84 73562-XRAY KNEE 3 VIEW Charles J Green. DO [1 1 ... 03/11 /2014' 211.00 
(Match Pmt) 93 1030-INSURANCE PAYMENT 03119/201 4 000 

96 73562-XRAY KNEE 3 VIEW Douglas A Fehrman. MD ... 04/0112014 2,.11.00 

(Match Pmt) 101 1030-IN SURANCE PAYMENT 04/ 1 21201 4 000 

(Match Pmt) t62 1030-IN SURANCE PAYMENT 08106/2014 2856 

(Match Pmt) 165 1030·1NSURANCE PAYMENT 08/21/20 14 7.28 

(Match Adt) 163 2060-INSURANCE WRITE-OFF 08/0812014 174 58 

(Match Adl) 164 2013·MEDICARE 2% PAYMENT REDUCTION 0810812014 0.58 

97 97140-MANUAL THER TECH,l+REGIONS,EA 15 MIN Laura J Markham, PT [11 ... 04/07/2014 'l· 78.00 
(Match Pmt) t08 1030·1NSURANCE PAYMENT 04/ 17120t4 0.00 

98 97035-UL TRASOUND TX ATIENDED 15 MIN Laura J Markham. PT [11 ... 04/07} 2014 
I 

64 .00 

(Match Pmt) 108 1030-INSURANCE PAYMENT 0411712014 0.00 

99 G8978-MOBILITY CURRENT STATUS MOB CS Laura J Markham. PT [11 ... 04/07/2014 0.00 

(Match Pmt) 108 1030-INSURANCE PAYMENT 0411712014 000 

100 G8979-MOBILITY GOAL STATUS MOB GS Laura J Markham, PT [11 ... 04/07/2014 0.00 

(Match Pml) 108 1030-INSURANCE PAYMENT 0411712014 0.00 

109 36415-VENIPUNCTURE Rieck W Beiersdorf, MD [ ... 04/28/2014 33.00 
(Match Pmt) 123 1030-INSURANCE PAYMENT 0510812014 0.00 

(Match Pmt) 155 1030-INSURANCE PAYMENT 07/10/20t 4 294 

(MatchAdJ) 156 2060-INSURANCE WRITE-OFF 07110/2014 3000 

(Motch AdJ) I 57 2013·MEDICARE 2% PAYMENT REDUCTION 07110/2014 0.06 

110 80076-HEPATIC FUNCTION PANEL Rieck w Beiersdorf, MD [ ... 04/28/2014 95.00 
(Match Pml) 123 1030-INSURANCE PAYMENT 0510812014 000 

(Match Pml) 155 1030·1NSURANCE PAYMENT 07110/201 4 10.92 

(MatchAdJ) 158 2060-INSURANCE WRITE-OFF 07110/2014 63.86 

(MalchAdJ) 159 2013·MEOICARE 2% PAYMENT REDUCTION 07110/2014 0.22 

111 99214-0FFICE/OUTPT VISIT EST LEVEL IV Rieck W Beiersdorf, MD[ ... 05/01/2014 299.00 

(Match Pmt) t 24 1030·1NSURANCE PAYMENT 0511412014 0.00 

(Match Pml) 152 1030·1NSURANCE PAYMENT 07110/2014 61 .63 

(Match Pmt) 16 1 1030-INSURANCE PAYMENT 07126/201 4 20.62 

(MatCh AaJ) 153 2060·1NSURANCE WRITE-OFF 07/ 10/2014 194.86 

(MatCh Ad)) 154 2013·MEDICARE 2% PAYMENT REDUCTION 07110/2014 167 

112 3014F-SCREENING MAMMOGRAPHY RESULTS D ... Rieck W Beiersdorf, MD [ ... 05/01 /2014 0.00 

(Motclt Pmt) 124 1030-INSURANCE PAYMENT 05/14/20 14 0.00 

(Match Pml) 1 52 1030·1NSURANCE PAYMENT 07/10/2014 0.00 

11 3 3017F-COLORECTAL CA SCREEN RESULTS DOC ... Rieck W Beiersdorf, MD[ ... 05/01/2014 0.00 

(MatCh Pmt) 124 1030-INSURANCE PAYMENT 05/14/2014 0.00 

(Match Pml) 1 52 1030-tNSURANCE PAYMENT 07/10/2014 000 

114 G8419-BMI DOCUMENTED OUTSTIDE NORMAL P ... Rieck W Beiersdorf, MD [ ... 05/01/2014 0.00 

(Match Pmt) 124 1030-INSURANCE PAYMENT 05114/20 14 0.03 

Professional Billing 4/29/20 15 9:20:46 AM 



Tr:ansactiOIJ Totals by Date Report Page 3 of 10 

(MatchPmt) 152 1030-INSURANCE PAYMENT 07/1012014 0.00 

115 G8427 -LIST OF CURRENT MEDS W DOSAGE CK ... Rieck W Beiersdorf, MD [ ... 05/01/201 4 0.00 
(Match Pmt) 124 1030-INSURANCE PAYMENT 0511412014 0.00 

(Match Pmt) 152 1030-INSURANCE PAYMENT 0711012014 000 

116 4004F-TOBACCO USE SCREENING Rieck W Beiersdorf, MD [ ... 05/01/2014 0.00 
(MatchPmt) 124 1030-INSURANCE PAYMENT 05/14/201 4 0.00 

(Match Pmt) 152 1030-INSURANCE PAYMENT 07110/2014 0.00 

117 99024-POST-OP FOLLOW-UP VISIT Chris D Johnson. PA-C ( ... 05/05/2014 q;,oo 

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 G8427-LIST OF CURRENT MEDS W DOSAGE CK ... Chris D Johnson, PA-C[ ... 05/05/2014 O.QO 

122 4004F-TOBACCO USE SCREENING Chris D Johnson, PA-C[ ... 05/05/2014 0.00 

125 99214-0FFICEIOUTPT VISIT EST LEVEL IV Rieck W Beiersdori. MD [ ... 05/20/2014 299.00 
(Match Pmt) 145 1030-INSURANCE PAYMENT 0513012014 000 

(Match Pml) 149 1030-tNSURANCE PAYMENT 07110/2014 81.63 

(Match Pmt) 160 1030-INSURANCE PAYMENT 07/2612014 20.82 

(Match Adf) 150 2060-INSURANCE ~.-'.RITE-OFF 07/1012014 194.88 

(Match Adt) 151 2013-MEOICARE 2% PAYMENT REDUCTION 0711012014 1.67 

126 3014F-SCREENING MAMMOGRAPHY RESULTS D .. Rieck W Beiersdorf, MD [ ... 05/20/2014 0.00 
(Match Pmt) 145 1030-INSURANCE PAYMENT 05130/2014 0.00 

(Match Pmt) 149 1030-INSURANCE PAYMENT 07110/2014 0.00 

127 3017F-COLORECTAL CA SCREEN RESULTS DOC ... Rieck W Beiersdori, MD[ ... 05/20/201 4 0.00 
(Match Pml) 145 1030-INSURANCE PAYMENT 0513012014 0.00 

(MatchPmt) 149 1030-INSURANCE PAYMENT 0711012014 000 

128 G8419-BMI DOCUMENTED OUTSTIDE NORMAL P ... Rieck W Beiersdorf, MD[ ... 05/20/2014 0.00 

(Matcn Pmt) 145 1030-INSURANCE PAYMENT 05/3012014 000 

(Match Pmt) 149 1030-INSURANCE PAYMENT 07/10/2014 000 

129 G8427-LIST OF CURRENT MEDS W DOSAGE CK ... Rieck W Beiersdorf, MD [ ... 05/20/2014 0.00 

(Match Pmt) 145 1030-INSURANCE PAYMENT 05130/2014 0.00 

(Match Pmt) 149 1030-INSURANCE PAYMENT 07/10/201 4 000 

130 4004F-TOBACCO USE SCREENING Rieck W Beiersdori, MD [ ... 05/20/2014 0.00 
(Match Pmt) 145 1030-tNSURANCE PAYMENT 05/301201 4 000 

(Match Pmt) 149 1030-INSURANCE PAYMENT 0711012014 0.00 

131 99214-0FFJCEJOUTPT VISIT EST LEVEL IV Jon D Niewolny, PA-C [2 ... j 
05/23/,201 4 

....- -- -

..... 299.M 
(Match Pmt) 146 1030-INSURANCE PAYMENT 06103/201 4 000 

(Match Pmt) 169 1030-tNSURANCE PAYMENT 0911112014 69.30 

(Match Pmt) 178 1030-INSURANCE PAYMENT 10/02/2014 17.70 

(Match Ad)) 170 2060-INSURANCE 1.-'.RITE·OFF 0911 t /2014 21050 

Professional Bill ing 4/29/201 5 9:20:46 AM 
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(Match Adt) 17 1 201 3-MEDICARE 2% PAYMENT REDUCTION 09/11/20 14 1.42 

132 J1030·METHYLPREDNISOLONE ACETATE < 40MG ... Jon D Niewolny, PA-C (2 ... 05/23/2014 it 3a .. oo 
(Match Pmt) 148 1030·1NSURANCE PAYMENT 06103/2014 000 

(Match Pmt) 169 1030-INSURANCE PAYMENT 09/11/2014 4.48 

(Match Pmt) 178 1030-INSURANCE PAYMENT 10102/2014 1 14 

(Match Adj) 172 2060-INSURANCE WR!TE·OFF 09/11/20 14 32.29 

(Match Adj) 173 2013-MEDICARE 2% PAYMENT REDUCTION 09/11/2014 009 

133 2061 0-DRAIN OR INJECT LARGE JOINT OR BURS ... Jon D Niewolny, PA-C [2 ... 05/23/20 14 
r . •• 

375.()0 . ,.. 
(Match Pmt) 146 1030·1NSURANCE PAYMENT 06/03/2014 000 

(Match Pmt) 169 1030-INSURANCE PAYMENT 09111/2014 3862 

(Match Pmt) 178 1030·1NSURANCE PAYMENT 10/0212014 9.85 

(Match Adj) 174 20SO.INSURANCE WRITE .OFF 09/11/2014 325.74 

(Match Adt) 175 20 13·MEDICARE 2% PAYMENT REDUCTION 09/11 /201 4 0.79 

134 301 4F-SCREENING MAMMOGRAPHY RESULTS D ... Jon D Niewolny, PA-C [2 ... 05/23/2014 0.00 
(Match Pml) 148 1030·1NSURANCE PAYMENT 00/031201 4 000 

(Match Pmt) 169 1030-INSURANCE PAYMENT 0911 1/201 4 000 

135 301 7F-COLORECTAL CA SCREEN RESULTS DOC ... Jon D Niewolny, PA-C [2 ... 05/23/2014 0.00 
(Match Pmt) 148 1030-INSURANCE PAYMENT 061031201 4 000 

(Match Pmt) 169 1030·1NSURANCE PAYMENT 09111 /2014 0.00 

136 G841 9-BMI DOCUMENTED OUTSTIDE NORMAL P ... Jon D Niewolny, PA-C (2 ... 05/23/2014 0.00 
(Match Pmt) 148 1030-INSURANCE PAYMENT 06103/201 4 000 

(Match Pmt) 169 1030-INSURANCE PAYMENT 0911112014 0 00 

137 G8427-LIST OF CURRENT MEDS W DOSAGE CK ... Jon D Niewolny, PA-C (2 ... 05/23/2014 0.00 
(Match Pmt) 146 1030-INSURAN CE PAYMENT 06103/2014 0.00 

(Match Pmt) 169 1030· 1NSURANCE PAYMENT 09111/2014 0 00 

138 4004F-TOBACCO USE SCREENING Jon D Niewolny, PA-C (2 ... 05/23/2014 0.00 
(Match Pmt)146 1030-INSURAN CE PAYMENT 06/03/201 4 0.00 

(Match Pmt) 169 1030-INSURANCE PAYMENT 09111/2014 0.00 ·-
139 99213-0FFICE!OUTPT VISIT EST LEVEL Ill John Revelis. MD [21053) 05/28/201 4 201.00 

(Match Pmt) 147 1030-INSURANCE PAYMENT 06/0912014 0.00 

(Match Pmt) 166 1030·1NSURANCE PAYMENT 09/0512014 5524 

(Match Pmt) 177 1030-INSURANCE PAYMENT 09/22/201 4 14.09 

(Match Adt) 167 2060-INSURANCE WRITE-OFF 09/051201 4 130.54 

(Match AdJ) 168 2013-MEDICARE 2°.!. PAYMENT REDUCTION 0910512014 1.13 

140 3014F-SCREENING MAMMOGRAPHY RESULTS D ... John Revelis, MD [21053] 05/28/20 14 0.00 
(Match Pmt) 147 1030-INSURANCE PAYME NT 06/091201 4 000 

(Match Pmt) 166 1030·1NSURANCE PAYMENT 09/0.5/201 4 0.00 

141 3017F-COLORECTAL CA SCREEN RESULTS DOC ... John Revelis, MD (21 053] 05/28/201 4 0.00 
(Match Pmt) 147 t 030.1NSURANCE PAYMENT 06/091201 4 000 

(Maid\ Pmt) 166 1030-INSURANCE PAYMENT 09105/201 4 0.00 

142 G841 9-BMI DOCUMENTED OUTSTIDE NORMAL P ... John Revelis, MD (21053] 05/28/2014 0.00 
(Match Pml) 147 1030-INSURANCE PAYMENT 06/091201 4 0.00 

(Match Pmt) 166 1030-INSURANCE PAYMENT 09105/2014 0.00 

143 G8427-LIST OF CURRENT MEDS W DOSAGE CK ... John Revelis, MD (21053) 05/28/201 4 0.00 

Professional Billing 4/29/2015 9:20:46 AM 
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286 99212-0FFICE/OUTPT VISIT EST LEVEL II Chris D Johnson, PA-C ( ... 04/16720 15 142 00 
(Ma:ch Pml) 335 1030-INSURANCE PAYMENT 04/281201 5 000 

-. 
287 97001-PHYS THERAPY EVALUATION Laura J Markham, PT (11 ... 04116!20 15 241 00 

(Match Pmt) 337 1030-tNSURANCE PAYMENT 0412812015 000 

288 97110-THERAPEUTIC EX 15 MIN EA Laura J Markham. PT [1 1 ... 
!¥ 

04/16/2015 
~ 

99.00 
(Match Pmt) 337 1030·1NSURANCE PAYMENT 0412812015 0 00 

289 97035-ULTRASOUND TX ATIENDED 15 MIN Laura J Markham. PT (1 1 . 04116120 15 f. 64 00 
(Match Pmt) 336 1030·1NSURANCE PAYMENT 04/2812015 000 

290 97110-THERAPEUTIC EX 15 MIN EA Laura J Markham. PT (11 ... 04/16120 15 99 00 
(Match Pml) 336 1030-INSURANCE PAYMENT 0412812015 0.00 

291 971 40-MANUAL THER TECH,1+REGIONS,EA 15 MIN Laura J Markham. PT (11 ... 04/16/2015 ,. 18.00 
(Match Pmt) 336 1030-tNSURANCE PAYMENT 0412812015 0.00 

292 97 140-MANUAL THER TECH,1+REGIONS,EA 15 MIN Laura J Markham, PT (1 1... 04116/2015 78 00 
(Match Pmt) 334 1030-INSURANCE PAYMENT 0412812015 0 00 

293 97035-UL TRASOUND TX ATIENDED 15 MIN Laura J Markham, PT (11... 0411612015 
. 

64.00 
(Match Pmt) 334 1030-tNSURANCE PAYMENT 04/2812015 0 00 

294 97140-MANUAL THER TECH,1+REGIONS,EA 15 MIN Laura J Markham, PT [ 11 ... 04/16/201 5 \' 78.00 
(Match Pmt) 333 t030·1NSURANCE PAYMENT 0412812015 0.00 

295 97035-UL TRASOUND TX ATIENDED 15 MIN Laura J Markham. PT (11 ... 0411672015 lol 64.00 
(Malch Pmt) 333 1030·1NSURANCE PAYMENT ().1/2812015 0 00 

296 G8978-MOBILITY CURRENT STATUS MOB CS Laura J Markham, PT [1 1 ... 04/16/2015 0.00 
(Match Pmt) 333 1030-INSURANCE PAYMENT 04/2812015 0 00 

• 

297 G8979-MOBILITY GOAL STATUS MOB GS Laura J Markham, PT [11 ... 04/1612015 0.00 
(Match Pmt) 333 1030-INSURANCE PAYMENT 04/2812015 000 

298 97 140-MANUAL THER TECH.1+REGIONS,EA 15 MIN Laura J Markham. PT [11 ... ':'f 04/16/20 15 78.00 

299 97035-UL TRASOUND TX A TIENDED 15 MIN Laura J Markham. PT (11 ... 0411612015 - 64.00 

300 97002-PHYS THERAPY RE-EVALUATION Laura J Markham. PT (11 ... 04116/2015 117.00 

(Match Pmt) 332 1030-INSURANCE PAYMENT 0412812015 000 

301 97110-THERAPEUTIC EX 15 MIN EA Laura J Markham. PT [11 ... 04/1 6/201.5 T1'kl'.:l 198.00 

302 971 10-THERAPEUTIC EX 15 MIN EA Laura J Markham, PT (1 1 .. . 04116/20 15 r "r. 198.00 

303 G8978-MOBILITY CURRENT STATUS MOB CS Laura J Markham. PT (11... 04/16/201 5 0 00 

(Match Pmt) 331 1030-INSURANCE PAYMENT 0412812015 0 00 
l ., 

304 G8979-MOBILITY GOAL STATUS MOB GS Laura J Markham. PT { 11 ... 04/ 16/2015 0 00 

Professional Billing 4/29/20 15 9:20:46 AM 
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(Ma!ctt Pmt)331 1Q30.1NSURANCE PAYMENT 0412612015 0.00 

305 97110-THERAPEUTIC EX 15 MIN EA Laura J Markham. PT (11 ... 04116/2015 .,.•• r 198.00 

306 97110-THERAPEUTIC EX 15 MIN EA Laura J Markham, PT (11 ... 04116/2015 198.00 

307 97110-THERAPEUTIC EX 15 MIN EA Laura J Markham, PT (11 ... 
~ 

04/16/2015 198.00 

308 9711 a-THERAPEUTIC EX 15 MIN EA Laura J Markham, PT (11 ... 04116/2015 198,00 

309 9711Q..THERAPEUTIC EX 15 MIN EA Laura J Markham. PT (11 ... 04116/2015 ~ 198.00 

310 9714Q..MANUAL THER TECH,1+REGIONS,EA 15 MIN Laura J Markham, PT (11... 0411612015 t:r .. 78.00 

._,._, 
311 97035-ULTRASOUND TX ATTENDED 15 MIN Laura J Markham, PT (11... 04116/2015 • 64.00 

312 97110-THERAPEUTIC EX 15MIN EA Laura J Markham, PT (11 ... law": - 04116/2015 r. 99.00 

313 97035-UL TRASOUND TX ATTENDED 15 MIN Laura J Markham, PT [11 ... 0411612015 64.00 

314 97035-UL TRASOUND TX ATTENDED 15 MIN Laura J Markham, PT [11 ... 04116/2015 ~ 64.00 

315 97140-MANUAL TI-tER TECH,1+REGIONS,EA 15 MIN Laura J Markham, PT [11 ... 0411612015 rJ:;'fo.l" ~ 78.00 

316 G8979-MOBILI1Y GOAL STATUS MOB GS Laura J Markham, PT [11 ... • 0411612015 0.00 

317 G8978-MOBILI1Y CURRENT STATUS MOB CS Laura J Markham. PT [11 ... 04116/2015 0.00 

318 99213-0FFICEJOUTPT VISIT EST LEVEL Ill John T Livermore, MD [1 ... 04116/2015 .~ 201 .00 
I 

3 19 J1030-METHYLPREDNISOLONE ACETATE< 40MG ... John T Livermore, MD [1... 04116/2015 .. 95.00 

320 20610-DRAIN OR INJECT LARGE JOINT OR BURS ... John T Livermore. MD [1 ... 04/1612015 ~ 375.00 

321 99213-0FFICEJOUTPT VISIT EST LEVEL Ill Jon D Niewolny, PA-C [2 ... 0411612015 I " 
211 .00 

322 J103Q..METHYLPREDNISOLONE ACETATE< 40MG ... Jon D Niewolny, PA-C [2 ... 04116/2015 t!l-~ 
.. 

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 ... 0411612015 242.00 

Payments Matched to charges 1,979.28 
Adjustments Matched to charges 41,797.25 t: 

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 



R. 0 . No . IJ/b - 15 - 16 . By CITY CLERK . June 1 , 2015 . 

Submitting a claim from State farm Insurance on behalf of their insured 
James Pingel for a lleged damages to his veh icle when a snowplow struck t he 
vehicle . 





Providing Insurance and Fmancial Services 
Home Office. Bloomington. /L 

May27, 2015 

City Of Sheboygan 
828 Center Ave Ste 1 00 
Sheboygan WI 53081-4442 

Certified Mail - Return Receipt Requested 

RE: Claim Number: 
Our Insured: 
Date of Loss: 
Your Insured: 
Your Insured Driver: 

49-5S54-138 
James Pingel 
February 02, 2015 
City Of Sheboygan 

State Farm Claims 
PO Box 106172 
Atlanta GA 30348-6172 

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 anounts State Farm0 paid by Cause of 
Loss: 

041/045- Uninsured Motorist 81 
042 - Uninsured Motorist PD 
300 series/400 - Camp/Collision 
501 -Rental/Loss of Use 
600-050 - Med Pay/PIP 
Other 
Salvage Recovery 
Amount State Farm Paid 
Insured Deductible 
Total Claim Amount 

$ 
$ 
$5,323.36 
$ 
$ 
$ 
$ 
$5,323.36 
$500.00 
$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. 



May/2812015 5:00:52 PM 

49-5854-138 
Page2 
May27, 2015 

State Farm 615 692 7952 3/6 

Please remit payment of this claim and Include our claim number on the payment. If you have 
any questions or need additional Information, please call me at the number listed below. If I 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 nonpubllc 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, 

)t,/t{ rfllttr~Jl-
oonna Sisneros 
Claim Associate 
(877) 457-8276 Ext. 60 
Fax: (866} 231-9276 

State Farm Mutual Automobile Insurance Company 

Enclosure 
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RBZ0006Z 
State Farm State Farm Mutual Automobile Insurance Company 

&~ 

Claim Number: 49-5S54-138 

Date of Loss: 02-02-2015 
Policy Number: 0459-261-49F 

Named Insured: PINGEL, JAMES 

C denotes consolidated payment 
E denotes EFT payment 

P previously converted payment from CAT/CMR 

Auto Payments by COL 

BASIC CLAIM INFORMATION 

400-COLL 

Payable Pay Payment 

Number 

1 05558084K E 

Issued Date 

04-07-2015 

Participant 

Named lnsured(s) 

COL Cd Status 

400 Paid 

Date: 05-18-2015 

FOR INTERNAL STATE FARM USE ONLY 

Route To: Donna Sisneros 

Total: 

Rsn 

Amount Auth ID Cd 

$5,323.36 ECSAPY 

$5,323.36 

Page 1 

Contains CONFIDENTIAL information which may not be disclosed without express written authorization. 



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

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

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

••• SUPPLEMENT 2 *** 

52 
02/09/2015 05:28PM 
03/30/2015 09:51AM 

Owner 

Owner: JAMES PINGEL 
Address: 2933 WHISPERING WINDS DR 

City State Zip: SHEBOYGAN, Wl53081-9002 
Email: james.pingel@cuw.edu 

I Control Information 

I Inspection 

Claim#: 49-5554-13801 
Loss Date/Time: 02/02/2015 06:00AM 

Deductible: $500.00 

Ins. Company: State Farm 

Insured: JAMES PINGEL 
Address: 

Claim Rep: Team R3 ACC CP Team 33 
Address: 

Inspection Date: 02/09/2015 05:25PM 
RESIDENCE- MICHELLE 

Inspection Locatlon:PINGEL 

Address: 2933 WHISPERING WINDS DR 
City State Zip: SHEBOYGAN, Wl53081-9002 

Primary Impact: Left Side 
Drlveabla: Yes 

Assigned Date/Time: 
First Contact Date/Time: 

Appraiser Name: PHIL BLACK 

Orlg Appraiser Name: PHIL BLACK 

I Repairer 
Repairer: Dean's Auto Body 
Address: 1407 North 29th St. 

City State Zip: Sheboygan, WI 53081 

Repair Start Date/Time: 03/23/2015 05:26PM 
Repair Complete Date/Time: 04/03/2015 05:32 PM 
Target Complete Data/Time: 04/07/2015 05:26 PM 

0410712015 05:34PM 

Call: (920)889-0209 
Home/Evening: (920)889-0209 

FAX: 

Insured Polley # : 
Loss Type: Collision 

Cell: (920)889-0209 
Home/Evening: (920)889-0209 

Work/Day: (866)207-6046 

Inspection Type: Seled Service 

Contact: 

Home/Day: (920)889-0230 

Secondary Impact: 
Rental Assisted: 

Received Date/Time: 02/06/2015 11:29 AM 
Appointment Date/Time: 02/09/2015 06:00AM 

Appraiser License # : 

Appraiser License # : 

Contact: Phil Black 
Work/Day: (920)457-5494 

FAX: (920)457-6495 

Vehicle Drop Off Date/Time: 03/23/2015 05:26 PM 
Vehicle Pick Up Date/Time: 04/03/2015 05:32PM 

Days To Repair: 12 

Pagel ol6 



2010 Toyota Sionna LE 4 DR Passenger Van 
Claim II : 49-5554-13801 

I Remarks 

••• Final Bill ••• 
••• SIGNATURE SECURED- FINAL BILL ••• 

Vehicle 

2010 Toyota Sienna LE 4 DR Passenger Van 
6cyl Gasoline 3.5 
5 Speed Automatic 

Llc.Piate: 600-HHH 
Lie Expire: 
Prod Date: 10/2009 

Veh lnsp#: 
Condition: 
Ext. Color: SLATE 

Ext. Refinish: Two-Stage 
Ext. Paint Code: 1 F9 

Options 

7 Passenger Seating 
Anti-Lock Brakes 
Bucket Seats 
Cruise Control 
Halogen Headlights 
Heated W/S Wiper Washers 
JBL Sound System 
MP3 Decoder 
Power Door Locks 
Rear Heater 
Rear Window Wiper/Washer 
Side Airbags 
Steel Wheels 
Telescopic Steering Whl 
Tilt Steering Wheel 
Velour/Cloth Seats 

Damages 

Line Op Guide MC Description 

Stripes And Mouldings 

AM/FM In-dash CD Changer 
Auto Headlamp Control 
Center Console 
Dual Air Conditioning 
Head Airbags 
Illuminated Visor Mirror 
Keyless Entry System 
Overhead Console 
Power Steering 
Rear Step Bumper 
Rem Trunk-UGate Release 
Sliding Driver Side Door 
Strg Wheel Radio Control 
Theft Deterrent System 
Tinted Glass 

MFR.Part No. 

1 Rl 256 
2 Rl 303 

Mldg,Front Door Lower L T 
Mldg,Rear Door Lower L T 

R & I Assembly 
R & I Assembly 

Front Bumper 
3 N 6 Front Bumper Cover R&l ADDITIONAL OPERATION 

Front End panel And Lamps 
4 Rl 41 Head lamp Assy ,Halogen L T R & I Assembly 

Front Body And Windshield 
5 BR 83 13 Panei,Hood Blend Refinish 

High Strength Steel 

0410712015 05:34PM 

1.1 Blend 
0.6 Two-stage setup 
0.6 Two-stage 

Lie State: WI 

0210912015 05:28 PM 
031301201509:51 AM 

VIN: 5TDKK4CC6AS328649 
Mileage: 77,926 

Mileage Type: Actual 
Code: Y6133B 

Int. Color: 
Int. Refinish: Two-Stage 

Int. Trim Code: 

Alarm System 
Bodyside Moldings 
Color-Keyed Grille 
Dual Airbags 
Heated Power Mirrors 
Intermittent Wipers 
Lighted Entry System 
Power Brakes 
Power Windows 
Rear Window Defroster 
Roof/Luggage Rack 
Stability Cntrl Suspenso 
Tachometer 
Third Seat (trucks) 
Traction Control System 

Price ADJ% B% Hours 

0.3 
0.3 

0.8 

INC 

2.3 

R 

SM 
SM 

SM 

SM 

RF 
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2010 Toyota Sienna LE 4 OR Pnssongor Van 0210912015 05:28PM 
Claim#: 49·5554·13801 0313012015 09:51 AM 

6 E 103 46 Fender, Front L T 53812AE020 $286.54 1.6 SM 
High Strength Steel 

7 L 103 Fender, Front L T Refinish 2.9 RF 
1.9 Surface 
0.5 Edge 
0.5 Two-stage 

f[QDl i;2QQ[:i 
8 Rl 1408 Speaker,Front Door L T R & I Assembly 0.2 SM 
9 I 207 Door Shell, Front L T Repair 1.5* SM 

High Strength Steel 
10 L 207 Door Shell, Front L T Refinish 2.5 RF 

2.1 Surface 
0.4 Two-stage 

11 E 209 Pni,Front Door Outer L T 67112AE010 $340.28 6.4 SM 
High Strength Steel 

12 L 209 Pni,Front Door Outer L T Refinish 0.6 RF 
0.5 Edge 
0.1 Two-stage 

13 Rl 345 W/Strip,Belt Outer L T R & I Assembly INC SM 
14 Rl 228 Pnl,lnner Door Trim LT R & I Assembly INC SM 
15 Rl 1479 Mldg,Front Door Scalp UR R & I Assembly 0.2 SM 
16 E 525 Tape,Front Door L T 75956AE010 $21.15 0.3 SM 
17 EU 262 Mirror,Outer RIC L T RECYCLED PART $75.00* +25.00 S2 INC SM 

>> >>Jants 4<< 
18 Rl 262 Mirror,Outer RIC LT R & I Assembly INC SM 
19 Rl 220 Bezei,Mirror L T R & I Assembly INC SM 
20 Rl 214 Glass,Front Door T L T R & I Assembly INC SM 
21 E 230 Gde,Front Door Glass UR 67404AE010 INC* S2 0.2 SM 
22 Rl 505 Channel, Front Glass Ru L T R & I Assembly INC SM 
23 Rl 226 Rod,Front Door Check L T R & I Assembly 0.2 SM 
24 EU 244 Lock,Front Door LT RECYCLED PART $40.00* +25.00 S2 0.3 SM 

» >>NORBS« 
25 Rl 244 Lock,Front Door LT R & I Assembly S2 INC SM 
26 E 258 Cyi,Front Door Lock L T 6905202080 $65.04 INC SM 
27 E 240 01 Handle,Front Door Otr L T 69211 AE020AO $38.76 0.1 SM 
28 E 363 01 Cover,Frt Door Handle L T 69217AE020AO $6.98 INC SM 
29 E 1152 Supt,Frt Door Handle L T 69202AE010 $99.39 S2 INC SM 

BIU![ 12Q!IU:i 
30 EU 287 Door Assembly,Rear LT RECYCLED PART $450.00* +25.00 S2 1.9 SM 

» »Rhine Auto« Door Frame Damaged & Was More Cost Effective to Replace 
»With Used 

31 L 287 Door Sheii,Rear L T Refinish S1 4.4 RF 
2.5 Surface 
1.2 Edge 
0.7 Two-stage 

32 Rl 602 W/Strip,Belt Outer L T R & I Assembly S1 0.2 SM 
33 Rl 1530 Mldg,Rear Door Scalp UF R & I Assembly INC SM 
34 Rl 1528 Mldg,Rear Door Scalp UR R & I Assembly INC SM 
35 E 1277 01 Cover,RR Door Handle LT 6922708030AO $15.77 INC SM 
36 Rl 297 Pnl,lnner Door Trim LT R & I Assembly INC SM 
37 Rl 307 Glass, Rear Door T L T R & I Assembly S1 1.2 SM 
38 Rl 482 Channel, Rear Glass Run L T R & I Assembly S1 0.2 SM 
39 Rl 1225 Switch,Siiding Door L T R & I Assembly S1 0.2 SM 
40 Rl 315 Hinge, Rear Door Upper L T R & I Assembly S1 INC SM 
41 Rl 391 Roller,Siiding Door Up L T R & I Assembly S1 0.2 SM 
42 Rl 313 Lock, Rear Door L T R & I Assembly 0.3 SM 
43 Rl 1281 Lock, Sliding Door L T R & I Assembly S2 0.2 SM 
44 Rl 1333 Lock,Siiding Door L T R & I Assembly 0.2 SM 
45 Rl 272 Actuator,Siiding Door L T R & I Assembly S2 0.4 SM 

46 Rl 1244 Striker,Sidg Door Lock L T R & I Assembly 0.2 SM 
47 E 309 01 Handle,RR Door Outer L T 6921308010AO $38.76 INC SM 

0410712015 05:34PM Page3ol6 



2010 Toyota Sienna LE 4 DR Passengor Van 
Cla•m II : 49·5554·1380 1 

48 Rl 1289 
49 Rl 443 

Supt,RR Door Handle L T 
Roller,Siiding Door Lw L T 

Quarter And Rocker panel 
50 I 389 Panei,Bodyside Outer L T 
51 L 389 Panei,Bodyside Outer L T 

52 E 473 
53 L 473 

54 Rl 321 
55 Rl 270 
56 Rl 196 
57 Rl 325 

Rear Bymper 
58 N 766 

Door,Fuel Filler L T 
Door,Fuel Filler L T 

Mldg,Bodyside Garnish L T 
Qtr Glass R & I L T 
W/Strip,Bodyside Glass RT 
Track,Siiding Door L T 

Rear Bumper Cover R&l 

Rear Body. Lamps And Floor pan 
59 Rl 562 Lens,Taillamp Outer LT 

Manya! Entries 
60 TE 
61 SB 

62 N 

LF Door Bonding Kit 
RecodeKey 
>> >>S& J Lock Smith« 
Mldg. LF Door 
>> >>Clean & Retape<< 

R & I Assembly 
R & I Assembly 

Repair 
Refinish 

3.0 Surface 
INC Two-stage 

77350AE010 
Refinish 

0.3 Surface 
INC Two-stage 

R & I Assembly 
R & I Assembly 
R & I Assembly 
R & I Assembly 

ADDITIONAL OPERATION 

R & I Assembly 

Partial Replace Price 
Sublet Repair 

ADDITIONAL OPERATION 

$95.25 

$45.00* 
$50.00* 

$5.00* 

U Door Clean & Tape Mldg Partial Replace Labor $5.00* 

51 
51 

52 

52 

63 ET 
64 E 
65 E 
66 Rl 

F/DR. FRONT GASKET New Part $1.03* 52 

67 E 
68 E 

68 Items 

F/DR. REAR GASKET New Part $1.06* 52 
SLIDING DOOR WIREING R & I Assembly 52 
»»CHANGE SLIDING DOOR WIRE HARNESS. {USEED DIFFERENT THEN ORIGINAL« 
Hood lnsulatior Retainer 2 New Part $1.20* 52 
Fender Liner Fasteners New Part $6.00* 52 

MC Message 

01 CALL DEALER FOR EXACT PART# I PRICE 
13 INCLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE 
46 PRINTABLE ALTERNATE PARTS COMPARE 

Estimate Total & Entries 

Gross Parts 
Other Parts 
Paint & Materials 
Line Item Markup 
Parts & Material Total 
Tax on Parts & Material 

Labor 

Sheet Metal (SM) 
Mech/Eiec (ME) 
Frame (FR) 
Refinish (RF) 
Paint & Materials 

04/07/201 S 05:34 PM 

Rate Replace 
Hrs 

$56.00 22.5 
$56.00 
$60.00 
$56.00 16.0 
$36.00 

$1,062.21 
$575.00 
$576.00 
$141.25 

$2,354.46 
@ 5.000% $117.72 

Repair Hrs Total Hrs 

17.6 40.1 $2,245.60 

16.0 $896.00 

02/09/2015 05:28 PM 
0313012015 09:51 AM 

INC SM 
0.2 SM 

14.0* SM 
3.0 RF 

0.3 SM 
0.3 RF 

0.3 SM 
1.6 SM 
2.4 SM 
0.2 SM 

1.0 SM 

0.4 SM 

SM* 
SM* 

0.3* SM* 

0.3* SM* 
SM* 
SM* 

1.5* SM* 

SM* 
SM* 
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2010 Toyola Sienna LE 4 DR Passenget Van 
Claim # : 49·5554·13801 

Labor Total 
Tax on labor 
Sublet Repairs 
Tax on Sublet 
Gross Total 

Less: Deductible 
Net Total 
Actual Supplement Total 
Less: Previous Net Total 

Net Supplement Total (Final Bill) 

@ 5.000% 

@ 5.000% 

$112.37 

56.1 Hours 
$157.08 
$50.00 
$2.50 

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·ljgt8 fm/7X4 . 

$3,141.60 

$5,823.36 
$500.00-

$5,323.36 

$5,210.99-
$112.37 

02/0912015 05:28 PM 
03/30/2015 09:51AM 

Register online to check the status of your claim and stay connected with State Farm®. To register, go to state{arm 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 52 04/07/2015 05:34PM REL 7.0.417 DT 01/0112015 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 
EC = •• NON-OEM PART 
ET = Partial Replace labor 
TE = Partial Replace Price 
l =Refinish 
TI =Two-Tone 
BR = Blend Refinish 
CG = Chipguard 
RP = RP-RELATEO PRIOR 

04.U712015 05:34PM 

E =New Part 
OE = Replace PXN OE Srpls 
EP = •• NON-OEM PART 
PM= REMAN/REBUILT PART 
PC= RECOND PART 
SB = Sublet Repair 
I =Repair 
Rl = R & I 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 

Pago Sol6 



<010 TO)ot.l Senna LE 4 OR Passenge< Van 
Claom : . 49·~554-1 380 1 

-Audatex 
" 5 0/t't ll COittfMII~ 

04107/201 5 05;34 PM 

0110912015 0~.28 PM 
03130/2015 09.51 Ml 

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 prior written consent. 

Copyright (C) 2015 Audatex North America, Inc. 
Audatex Estimating is a trademark of Audatex North America , Inc. 
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,.... SUPPLEMENT RECONCILIATION ... 

Supplement 52 

Claim# : 49-5S54-13801 Insured Policy# : 
File#: Claim Rep: Team R3 ACC CP Team 33 

Insured: JAMES PINGEL 
Owner Name: JAMES PINGEL 

Appraiser Name: PHIL BLACK 
Vehicle: 2010 Toyota Sienna LE 4 DR Passenger Van 

I Deleted Lines 

Line Guide Part 

1 270 Glass,Bodyside Rear T L T 
2 1246 Tape, Rear Door L T 

Added Lines 

Line Guide Part 

3 230 Gde,Front Door Glass L/R 
4 244 Lock,Front Door L T 
5 270 Otr Glass R & I L T 
6 272 Actuator.Siiding Door L T 
7 1152 Supt,Frt Door Handle L T 
8 F/OR. FRONT GASKET 
9 F/DR. REAR GASKET 
10 SLIDING DOOR WIREING 
11 Hood lnsulatior Retainer 2 
12 Fender Liner Fasteners 

I Changed Lines 

Line Guide Part 

13 244 Lock.Front Door L T 
Lock.Front Door L T 

14 262 Mirror,Outer RIC L T 
Mirror,Outer RIC L T 

15 287 Door Assembly,Rear L T 
Door Assembly,Rear L T 

16 1281 Lock,Siiding Door L T 
Lock,Siiding Door L T 

17 Recode Key 
Recode Key 

!calculation Changes 

Gross Parts 
Other Parts 
Line Item Markup 
Tax on Parts & Material 
SM- Sheet Metal 
Tax On Labor 
Sublet Repairs 
Tax On Sublet 

Actual Supplement 2 Net Total 

Supplement 1 
Supplement 2 

0410712015 05:34PM 

Operation 

Sublet Repair 
New Part 

Operation 

New Part 
RECYCLED PART 
R & I Assembly 
R & I Assembly 
New Part 
New Part 
New Part 
R & I Assembly 
New Part 
New Part 

Operation 

R & I Assembly 

RECYCLED PART 

RECYCLED PART 

R & I Assembly 

Sublet Repair 

From 

5.000% 
$56.00 

5.000% 

5.000% 

Net Total 

$5,210.99 
$5,323.36 

$991.49 
$560.00 
$137.50 
$113.25 

$2,116.80 
$150.64 
$161.25 

$8.06 

Date 

03/25/2015 
03/30/2015 

Inspection Date/Time : 02/09/2015 05:25PM 

Price ADJ% B% Labor 

$106.25' 
S1 $37.96 0.4 

Price ADJ% B% Labor 

S2 INC' 0.2 
S2 $40.00' +25.00 0.3 
S2 1.6 
S2 0.4 
S2 $99.39 INC 
S2 $1.0Y 
S2 $1.06' 
S2 1.5' 
S2 $1.20' 
S2 $6.00' 

Price ADJ% 8 % Labor 

S2 INC 
0.3 

S2 $75.00' +25.00 INC 
$100.00' +25.00 INC 

S2 S45o.oo· +25.00 1.9 
S1 $450.00' +25.00 2.6 
S2 0.2 

0.5 
S2 $50.00' 

$55.00' 

To Difference 

$1 ,062.21 $70.72+ 
$575.00 $15.00+ 
$141 .25 $3.75+ 

5.000% $117.72 $4.47+ 
$56.00 $2,245.60 $128.80+ 

5.000% $157.08 $6.44+ 
$50.00 $1 11.25-

5.000% $2.50 $5.56-

$112.37+ 

Time Appraiser 

01:25PM 
09:51 AM PHIL BLACK 

Rate 

SM 
SM 

Rate 

SM 
SM 
SM 
SM 
SM 
SM' 
SM' 
SM' 
SM' 
SM' 

Rate 

SM 
SM 
SM 
SM 
SM 
SM 
SM 
SM 
SM' 
SM' 
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2010 Toyola Sienna LE 4 DR Passenger Van 
Clairn II : 49·5S54·13801 

This report contains proprietary information of Audatex and may not be disclosed to any third party (other than the 
r;t d insured, claimant and others on a need to know basis in order to effectuate the claims process) without Audatex's Au atex prior written consent. 

oJ 50/t:'f.? COirl pd!ly .....tJ!I!/j 
_ _ _ ,_ __ ... Copyright (C) 2015 Audatex North America, Inc. 

Audatex Estimating is a trademark of Audatex North America. Inc. 
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Wisconsin Motor Vehicle PORFOFP Page 5 or 15 

Accident Report MV4000e 0112005 
PK2011 

Truck and Bus 

ua A ttucllcw truck comblnallon,. to,ooo lbs I» Any whlcle clb!*vtnll 1 h&lllfdws materials 

I 

~ OVWR/OCWR 0 plaunl 
1)6 

0 A whlclll dealgned to caryy 9 or more people, Including the dttler 

136 I 1:16 1136 One or more vehlclet lowed from lh~ ac:ene due to dlaallllng damage 
0 htolln)UJY 0 Medical Tranaport 0 
Unll Nl.ml>or 

137 • Haronlout Mo!Wis Cl••• Numbers 

ur. He..,..., Mol<lnll!t "UH"" NoL I 
0 I Haardoua Cargo Wu Reteued HIIZIIrdoUI Nat.r!ll Placard DI'IJiayad 0 

II) 
137 ·No...,~ Ho:IOJdcut Meleriall ~\trio LM<I I 137-NamoOIHer-Malert>!sllelc- I :::3 

ID 
i! 1311 ol "o-usooTNO. l 140·1CCMC:No I LCNo. J ICNo. l "'·&o..rce (,) 
:::3 lnt.ratote CGirlcr 

J!: 1~G·C.IiofN.,. 

142 ·CorriorAcldr- !Colt t S~lo I Zip Cclde 

143. GVWR(I.ba) I 144. T0181No. ol .... lo., 145. V~lcloConr'll"'•'lon J 141 • CG<go Body Typo 

146 ·~rot E..,nt 146 • Soc:or'll E•...t 

tae.nmn:- 146-Fcu""E-' 



Wisconsin Motor Vehicle PORFOFP Page 4 of 15 

Accident Report MV4000e 0112005 
PK2011 

N 
Cl 

Ill 
~ 

N 
Cl 

~ 
CD 

z 
0 

~ 
2: 
IX 
0 ... 
~ 
IX w e 
0 

83 • Llablty lnnnMO Co"'I"'•Y I 0 Polley Holder Same As Owner NOT .REQUIRED 

61·~-LAIIN.IIM 161-l'<lllcy-rFmNomo 

61-Policyliollle<Corrpony 

School Bus 

But Trevo!fllt 1011rom IIW!oal Nomo 
0 To 0 From 

1..,.,,,.., .. l Scotflog CDJlliOIIy 

Sdlool Oiet1tl Contractod Wlf!l 

Diagram and Narrative 

105·PHOTOSBY 

l 

IIVOU l1l 

ON 2·1-15 Af APPX. 1954 HAS, JOHN BRIDGES, OPERAnHO UNI'OI, MS SNOWPUMIHO 1NIB ON TIVOLI LH. ATTaiPTINO fO 
NAIIIGATENI!AR THUtCRTH CU1U1 OF THE ROADWTH THI!RIOHTSIOE 01' ICS PLOW. Vltii;N THE LEFTEOOE OF ItS PLOW 
DRAGGED Ai.CNO THI! SIDE OF UN1 TOZ THAT WAS LEGALLY PAIIICEO FAaHO Elll CH nvcLJ LN. IN P'ROifT Ol' 2031 TI'ICU LN. UNIT 
02 SUSTAIH!O AN OI'I!N TEAR ALONG THE OIUVEII 810! OF THE VEHICLE BODY AND THE DAIVEml SID! ODOR HANDL£ RIPPED 
OFF. CONTACT WAll MADE WTH THESUPER\IISOR OF SlreBDYCIAIIIIP'N. BRIICE MAlZDORF :ZO:I&NEWJERSEY AVE. 
(120j459.Q224, v.tiD RESPOKD£0 TO THE SCENE. CCHTACT ALSO MADE v.nH IAUES PINGa. 0'/'IIER 01' UNITOZ. NO QTAnONS 
AT lMIS nloiE. AICEAI43T 

Officer Information 

125 • Olllcof La•t """"' 1125 • rnt N.lmo 1125·lollddlelniool 1'31·0-10 
AKER THOMAS 437 

128·LIWEn~AgancyNa 1130-LawEn-ntAG-ncyNo""' 
6&81 SHEBOYOAtl POUCE DEPARTMENT 

128·LAWEn-AoonqoAddteU Sl-&-
13111 N Z3RD ST 

127-Ciy I:·- I IZ7·Z,.-=- I 128-Teleph,...Nli1Ttler 
SHEBOYGAN 63081 (120) 411-3333 EXT • 

132·D010Noll!lecl I I 33 • TlmO Na!lltod (Miliary limO) 134-nmaAo.....S(t.IUaryllmol I 1»·0418CtRopon 
O:VOI/20111 11&<1 2008 02114/201& 

A;..,.r Aaldonl H""""'• I~~~.,.., ... IU • 6~~telal Stvely 
Cii.017U 

1e • .,.,Spote 
SQD t7 
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Accident Report Mvo&OOOe 0112005 
PK2011 

ZG • ...,~ ... SI<MC a Numbor 126-PODoa 

27. Cly 127. Stato 127· Zll COGo 128 • ToiOjlllone Nu,_ 

N 39 • s .. 1 Pooillon 140 • Safe!)' Equl;lmenl 
0 BLANK NOT-APPUCABLE-NONMOTORIST 

z lii•IO)ul"fSOVorily 141-Ahl><lg 142-Eplllad I 0 Medical Traneport ~ NOT APPUCABLE NOT-APPLICABLE 

~ 43. Tr"''pod/Erblcalad 112. PedoolJion Lotr~lon 112 • Podelttlan Acllon 
(I) NOT -APPUCABLE w 
0 I II· Wlal Orltor wu Doing 1120· Trolllc COnlrOI I :~ . No. or c110uon• oauod w LI!OALL Y.PARKEO NO-CONTROL D. 
ii! ~-IIISiawteNo I &I. 20<1 Slo!Uto No I 64 • ltd SI<IMO No. I 84.4111 Slatulo No. I 84 • 5111 SIO!ulo No. 
0 ... 
~ 122 • DrtH1t FtciOit 

w NOT -APPUCABLE 
D. 
0 

sa. om.. .. P.dellrloo Coo'<~ ,&g.~oP"'-"" 

10·-T"'I Ito -IUoohol CO'll""' I"· Dn.gTelll 

81·DivgoR-

124. ttvhw.or Fettors 
SNOW,-ICE,.OR-WET 

Vehicle 

21 ·llnl T""' I Vd'lci<ITJIIO ~~2-T ... ~b 
AUTOMOBILE PASSENG!!R-CAR 

56. uce-Pia!e- 167-PW&TJPO 158·SialBJ59·&pY,... ,5&-V..hi::lo--
toOifHH AUT WI 2016 5'10KX4CCIA8328148 

50·Ynrl Sl·llale ,52-- I :.-Body 8IJio ,54-COlor I'DD·S~-~~~~IO~('l) 

N 
2010 TOYT SII!NNACI!l GRY 

0 1<-VellldoOomoge 

~ REAR DRIVER SIDE, MIDDLE DRIVER SIDE, FRONT DRIVER SIDE 

u s: 
~ K ·l!.alerll O!Oomogo I 0 Vehicle Towed Due To Damage 

~87-VohlcloR .... 11adBy 
MODERATE OWNER 

123·VtllllcloFoclan 
NOT -APPUCABLE 

Vohlclo ownor 
45 

N 
0 Vehicle Owner Same Ae Operator 

0 ~·VohlcloO,.,LoetN...., I ~-FooiN"""' 146·Middlolnllbi,4G·Sullil I C.leOIBorlh 

cr: PINGEL JAMES A 0912311870 
w 411·~""rNomo z 
~ 
0 4T•Addtou Streorl a lt.mt>or 147-PO!Io> 
:1: 2133 WHISPERING WINDS DR 

~ 48. Cly 
rv.:.Sialo 1 

oa.z_.Code ,.,.TO 
SHEBOYGAN 1308t (82Dt 888-02011 EXT. 

lnsumnc:e 
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... 
0 

~ u 
% 
w 
> 

& 
a: 
w 

~ 
:z: 
!:II! 

& 

~ 

.. 
0 

! 
m 

Ot • Drugs Rapartut 

124·HG~rFtotolll 

SNOW,.ICE,.OR·WET 

Vehicle 
21 • Unlfypo 
TRUCK 

IVCIII!IeTp 
SNOW.PLOW 

I ~ • Total Occoipanll 

50· L-PWO Number 157 ·Alii! T)ope 1158 • 5111!11 I 50· l!llp Yoor I 55 • Vohlcle1dontlloa1ton Numller 
111356 WN WI IFVMQ3DVIFHOF0171 

50. Year 151 -Mol<! 
2011 FRHT 

~52-Model 153 ·Body Bljlo 
cB 

154. C<>lat I IOO·SkldmodotiOinl'ed(FI) 

04. Volllcle Oomogo 
NONE 

ts ·l!llleru~oamcae 
I 0 Vehlct. T-@11 Due To Damage 

I 07-VCIIICIDR-dBy 
NONE OPERATOR 
12l·VohloloFean 
NOT -AJIPUCABLE 

Vehicle Ownor 
45 

0 Vofll:le Owner Same As Operator 
48 o VefiiCID Owner Lui N.,. ~41-Fht,..mo 14&ol!-llllllall4&·s..l!lil I Dli&OIBWI 

48·Com>onr-
SHEBOYGAN CllY 

41·-· Slrool a H..- 147·PODox 
828 CI!NTI!R AVE 112011 
410 City I"·SIIIC> I"'·~~ leo • TotopllOne Numllor 
SHEBOYGAN WI 63081 j820JU8.0224 EXT. 

Insurance 

63 • Lt:lbilty loounmce CO"'"""Y I 0 Polley Holder Same Aa Owner GOVERNMENT 
Gl o PoliCy Holder LOll,.. ..... I''· Pe!lcyHolllll,... Ne1118 

Gl o Polioy Holder Corroany 

School Bus 

Sus Trawelltlg tolftom I School Herne 
0 To 0 From 

I Dodrll• I &etdlr>gCapo-..ly 

- Dlt1nd C:O..!JKiod-

OperatoriPede&trlan 

Unll SIOliA let.llodHantu1E-.Coflsloowto ~23-DtrOIT....a I zc-spooc~um 
L·LEOALLYPARKED MOTOR VEHICLE IN TRANSPORT EAst 21 

:Ill 0 0poro111!1 .. Claltllod I Jr.--..~ I 0 Operating Commercial Motor Vehl:t. DClASS 

20 • OrWeA LIOOnoe N•- ~30-Stlllolli·E.t~YOilr I :MoOnO..,Accliloftt 

~ o Cperotar11'eGMII1on Lt<l No"'" ~2&-Ftrslllome 125-llldoiiOinltlet 125-Solfto 

32 o 0•111 01 Blrtll 133·Se• 
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A State Farm· 

Facsimile Cover Sheet 
Car1tula de facslmll 

Business 
Empresarlal 

State Farmm 
Providing Insurance and Financial Services 

Susan Richards 
To/A 

City Clerks office 

T~ont number I Nllmaro da lel6b\o 

City of Sheboygan 
lnsU!'td I AaeguradO(e) 

The Information contained in this fecslmUe 
message Is Intended for the sola use of the 
individual(s) named above. If you are not an 
Intended recipient listed above, you are hereby 
notified that any disclosure, dupUcation, or 

La InformaciOn que se encuentra en el 
mensaje de eate facslrnll es para uso 
exclusive de la{s) persona(s) nombrada(s) 
anterlonnente. Sl uated no es el destinalario 
mencionado anterforrnente, por Ia preaente se 
le nollllca que cualquier dlvulgaci6n, 

Jessica Kellerhala 
From/De 

State Farm 
OlftWAddreeeA.ocation I Oficina/DirecciOnttugar 

Telephor.e n11mber I N~maro da le!llilno 

Message I Mansaje 

Su Compaftla de Seguros y SeNicfos Flnancleros 
Home Office, Blaomington, lltinois 61710 
Olicina Centrale, Bloomington, JIDnoia 

May 28,2018 
Oate/Fed!a 

6 
Fax numbUT I N6mero de lax Tol&l pages I CanlldiKI de pAglnu 

Cllim numb a:/ Ntnnam de redamo Patey number I ND~o de pbllu 

dls!ribuUon of this Information or the taking of ltansmlsslon In error, please notify us 
any action In reliance on the contents of this Immediately by telephone, so we can arrange 
transmission, without the express written for the return of this material at no cost to you. 
consent of State Farm', Is STRICTLY 
PROHIBITED. If you have received this 

dupUcaeton, o dlstrlbucl6n de esta informaci6n par favor notiftqusnos lnmedlatamente por 
o medlda que se tome basada en el contenltlo telifono para que podamos hacer los arreglos 
de eala transmisi6n, sin el expreso necesarlos para que nos davuelva este 
eonsenUmlento p_or escrito de State Farm~. material sin costa alguno. 
est6 ESTRICTAMENTE PROHIBIDA. Sl usted 
reclbl6 esta lransmisi6n por equivocaci6n, 

(866) 231-9278 
Fax number I H6me:o d!l ru 

Claim for James Pingel our claim number 49-6864-138 

1004618 105217.8 03-03·2014 



Providing Insurance end Financial Services 
Home Office, Bloomington, /L 

May 18, 2015 

City Of Sheboygan 
828 Center Ave Ste 100 
Sheboygan WI 53081-4442 

Certified Mail - Return Receipt Requested 

RE: Claim Number: 
Our Insured: 
Date of Loss: 
Your Insured: 
Your Insured Driver: 

49-5S54-138 
James Pingel 
February 0~, 15 
City Of She ygan 
Meredith bruin 

State Farm Claims 
PO Box 106172 
Atlanta GA 30348-6172 

Loss Location: Tizoli S et, Sheboygan, WI 

To Whom It May Concern: 

Facts of Loss: 

A State Farm" 

S -2Z-!S' 

V1 was parked and unoccupi on the street when V2 ( a snow plow ) and the plow 
then struck the side of the ron the driver side heavily scraping and pulling off the door 
handles from the car. 

It is our understanding t you are self insured. Our investigation indicates you are responsible 
for this claim. Therefor we are seeking recovery from you. This letter is to notify you of our 
subrogation claim an equest your cooperation in settling this matter. 

To assist you in y r review, here is a breakdown of the amounts State Farm® paid by Cause of 
Loss: 

041 /045- Uni ured Motorist Bl 
042 - Unins d Motorist PO 
300 series/ 0 - Camp/Collision 
501 - Re 1/Loss of Use 
600-050 Med Pay/PIP 
Other 
Salv e Recovery 
Am nt State Farm Paid 
In red Deductible 
T. tal Claim Amount 

$ 
$ 
$5,323.36 
$ 
$ 
$ 
$ 
$5,323.36 
$500.00 
$5,823.36 

ased 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. 



49-5S54-138 
Page 2 
May 18, 2015 / 

Please remit payment of this claim and in~l~e~uf"-'i~ number on the payment. If you have 
any questions or need additional information, plea~An~ at the number listed below. If I am 
not available, any other member of my team may assi~7o~ ' 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, tf)y 
Donna Sisneros 
Claim Associate 
(877) 457-8276 Ext. 60 
Fax: (866) 231-9276 

State Farm Mutual Automobile Insurance Company 

Enclosure 

.. 
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CLAIM NO. 

SBBBOYGAH NOTICE OF DAMAGE Olt INJURY 

c.tax• death, injury to per•~ or to property auet be filed not l.a~:rthan 20 
occurrence. 

2. Attach and ai9D adclition.al. aupportiva ah-ta, if naoeaaary. · 
3. 'lhia notice fora aw~t be ai and fUed with th8 Of~ioe ~ the .Ci Cl k. 

(_~ . Naaa of Clai.Jiant : · -'-...J....<L......=~......._~_¥:;,~.-U~~..:;;:;=-~o.J..~---"...._.,.Q:.;;:;;=-o~~o-~-..:--'-~~....;..---

2.,. Hoee addrea• of· Cl•i•ant: --l,.--!:...J..___;s.!....,~~;__...~.,;~~~--=~:+~..t:..:.L..~~;:;;£::.~~Q~~~.I:: 

. 
':. Buainaaa add.reaa 

1 
and phone rnmber o~ Cla.i.Jaant: 

:s. When flld daaa~ or injury occur? (data, t.iae o day) CS' ? -G? . ..:xJ L ~ ~':.~ M . 

6 . 1fbare d.i.c;l cSazaap or injury ocaur? (qive ful. deacription) [c .. ?o C .. "' ~ 

ia al.l89od to be an act or oaiaeion of a City of~icer or 
owing: 

(a) lQaa of auch offi or upl~, if known: N>s. r d /f:t\ v~ b e<.& c'/1 
" (b) Claimant' e atateaclt of th8 bada of auch 1i.bility: __ <r:.::.::,.._.;..,..___fs~.._· ______ _ 

9-.· If the baaia of liability i.e al.legad to be a clangerou. condition of public proparty, 
'· completo the following: 

. (a) Publ.r ty allegod to ba ....... ~ .. ;:, . --~lO!..f'...~....:<:...·~rr"--"---:_· --------~-

.~l Cla.i.aant' a atateaent of baaia foz auch liability :_~\)-==.-~;;::::::..t'-:..._...:~~=...--------

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



, 
i • ' 
i • ft; ~ .... i t ' . 

• \ ..... . I 

' J ,~$ I. " " ' • ~ . .' .. ' ) ;1< t. ll .. (; 'J ''· 1 
l •• -~ • : . 

I ~~l 

' " 



j• .· 
10'; Give a ~iption or ~ injury, property daaage or lo.a, •o rar .. 1a known at tlU.a 

i.. .u.a. (Xr the=- war. no injurie a, at.ate •NO IRJtJllDUI•) . 
'( 

~ 11. Malle and.
1 
addxeaa or any otber pez:aon injured: 

Property: 

hr•onal. i.Djw:y : 

Other: (Spec:Uy bel.ow 

:.. · TOTAL 

, paaag.ct vehicle (ir applicable) 

' Hake: L a ':(r-(lfi..- _ ~l:S' l-s~ rear: .,-C) l CJ 

FOJl ALL ACCll)D'r JIO'UCZS • COKP~ 1'0 POI.LOWING DIAGRAM Ili DB'l'AIL. DB SUB.B TO DJCLUDB 
KAimS OJ' ALL S'l'RD'l'S, IIOUSB JfUIIBBRS; LOCATIOB OP VJQIICLSS1 IHDICATINO WJUCB IS CI'l'J 
VBJUCI.B (I• APPLICABLB) , WBICH IS ct.A.IJCAJrr• S VBRICLB, LOCATION OP I:RDIVIDUALS, B'rC. 

IIOTlh If diagr ... below do not fit the eituation. attach hereto a proper diagram signed 

by the ClJ. FOR AITrlli!OBI/C</'-1-DE-HT-S---' 

7 

SlDRWALX ~ 
l_; z ~=· ;~ ~ 
~~· 0-k:f~h_./V 
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BS'lDIM'BS , BTC . 
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(WISCORSIW frl'.M'OTBS 9,3. 395) 

lfhe undersigned h~ aake• a claia aqainat the City of Sheboygan 
aziaing out of the ci.J:C'UIUtance• da•et:ibed in the llotioe of Duaage or 
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!~<?UDt of $ 5JS:2::?> .. &~ 
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Providing Insurance and Financial Services 
Home Office. Bloomington, IL 

May 27, 2015 

City Of Sheboygan 
828 Center Ave Ste 1 00 
Sheboygan WI 53081-4442 

Certified Mail - Return Receipt Requested 

RE: Claim Number. 
Our Insured: 
Date of Loss: 
Your Insured: 
Your Insured Driver: 

49-5S54-138 
James Pingel 
February 02, 2015 
City Of Sheboygan 

State Farm Claims 
PO Box 106172 
Atlanta GA 30348-6172 

Loss Location: Tizoli Street, Sheboygan, WI 

To Whom It May Concern: 

Facts of Loss: 

~State Farm® 

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 PO 
300 series/400 - Comp/Collision 
501 - Rental/Loss of Use 
600-050- Med Pay/PIP 
Other 
Salvage Recovery 
Amount State Farm Paid 
Insured Deductible 
Total Claim Amount 

$ 
$ 
$5,323.36 
$ 
$ 
$ 
$ 
$5,323.36 
$500.00 
$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. 



49-5S54-138 
Page2 
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 call me at the number listed below. If I 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, 

' \J~\~\~~~ 
Donna Sisneros \Jl5 
Claim Associate 
(877) 457-8276 Ext. 60 
Fax: (866) 231-9276 

State Farm Mutual Automobile Insurance Company 

Enclosure 
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fte undersigned hereby aakea a olaia against the City of Sheboyqan 
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RBZ0006Z 
State Farm State Farm Mutual Automobile Insurance Company 

A~ 

Claim Number: 49-5S54-138 
Date of Loss: 02-02-2015 

Policy Number: 0459-261-49F 

Named Insured: PINGEL, JAMES 

C denotes consolidated payment 
E denotes EFT payment 

P previously converted payment from CAT/CMR 

Payment 

Number Issued Date Participant 

Auto Payments by COL 

BASIC CLAIM INFORMATION 

400 -COLL 

Payable Pay 
COL Cd Status 

1 05558084K E 04-07-2015 Named lnsured(s) 400 Paid 

Date: 05-27-2015 

FOR INTERNAL STATE FARM USE ONLY 

Route To: Donna Sisneros 

Total: 

Rsn 
Amount Auth 10 Cd 

$5,323.36 ECSAPY 

$5,323.36 

Page 1 

Contains CONFIDENTIAL information which may not be disclosed without express written authorization. 
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Accident Report MV4000e 0112005 
PII20U 

Truck and Bus 
13~ A trudt or tnl;k c:omblnalfon > to,ooo lbs 

I2!J OVWRIGCWR 
13& Any whlcle diSplaying a huan:IO!n tnalerbh 
0 placard 

136 
0 A whl~ dealgned to cany 8 or more people, Including die clrl¥er 

130 1'36 0 Fall!lln)\lly 0 Medical Tnnaport 
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Cl) 
137 • ~me OIIWoJdouS Me-Is In lhlt L03d I 137.-Of--Molerlalt Re-:::1 

ID 
iii! g 138 oi''O-USDOTNo. I 140-ICCMCNo.l LCNo. IICNo. I , ... sa-

lntenlllle CaJrlcr 

~ 13e-c.rtorName 

142 • C1nter Addr- ,~ I Slale I Zip Code 

143 • OW\'R (1.1>•1 J''". Tolal No. or .o\1110• \"5. Volllclo c..,~.,...., I'''. Calgo 80Cif TJIMI 

loiS- F'nl Ewell~ loiS.- E¥<r\l 

148-ThlrdEvenl 148. Fou~ E-1 



Wisconsin Motor Vehicle PORFOFP P1ga 4 of 5 

Accident Report MV4000e 0112005 
Pl<2011 .. 

Cl 

CIJ 
~ 

s 
CIJ = ID 

z 
0 

~ 
:E 
~ 
0 ... 
~ 
ar: 
w 

~ 
0 

~ ·ua!IIC,InanMo!Compcvoy I 0 Polley Holder Same As Owner NOT -R!QUIRED 
61 ·PcU.,.HOideri.AIIIName I G1 • Polley -··Fill""""' 
61·PokyHolderCclrrpony 

School Bus 

BvoTow .. !ftalllll"'m ~-~-0 To 0 From 
l_Boclruw. r~Cap><Jty 

SdlooiDislrt<l CONraeledW.. 

Diagram and Narrative 

105 • PHOTOS BY 

l 

JIYOU LN 

ON 2·1·16 AT APPX. 1854 HRS, JOHN BRIDalil, OPERA nNO UNTO I, VAS SNOWPLOWNG Wl8 ON TIVOU LN. ATTEMP11NO TO 
"'-VlW.TE NEAR Till! NOR1l1 C:URBOFll1EROADWll11l111RIQifT 81Dil 01' HIS PLOW, Wlii!N ll1E LEFTEOQil 01' HIS PLOW 
DRAGGEDAlONOTHI! SIDE OF UHIT02 THAT WAS LeGAU.YPARJCEl)FACINOEIII ON nvou LN. IN I'RDHTOP2031 nvou LN. UNIT 
~ SUSTAIH!D AN OP!N TEAR ,a.LONQ THE DMIEA SID! 01' ll1E VEHICLE BODY AND THI! DIUV!R'S SID! DOOR IWfDLE RIPPED 
WF. ODHT,a.CTWAS WID!! Wll1 THE SUPERVISOR OF smsoYOAH DPW.IIRIICE I\IAlZDOlV' :1026 N£W £RSEY AVE. 
(120~4. v.tiO RESPONDED TO THE SCENE. CONTACT ALSO MADE v.mt .IAUES PINGI!L, O'MI!R 01' UNITOZ. NO CIT A nONS 
AT Tl11S nME. At<ER/437 

Officer Information 
125 • Olllccr IJKt Nllmo 1125-f'niNarnl 1125 • U-lnlial 1131·01!'-ID 
AKER THOMAS 4)7 

1211-LawEn-AgoncyNo 1130-LawEn-111Asoncrtamo 
&981 SHEBOYGAN POUCE DEPARTMEHT 
126·LowEntorcemoni"'-AIIdrcu Slreot&-
13111 N Z3RD ST 
127-cay 

1:·-
1127·~~ 11211-Tolo~-· 

SHEBOYGAN mat (820)48~~3 EXT. 

1;)2. Dalll Hall!locl II»·TmoNol<llod(Uiftal)'ntloJ 134. nmt~AniYod (Mlltlrt nmo1 1'36·0•10 orRG!)on 
OVDt120UI 1114 2008 0211412016 

~,Acciolonl_ r ..... "_ tG • 61*101 Glvllr 
CtS.OtrU 

te-lqencrSI*e 
SQI) 17 



Wisconsin Motor Vehicle PORFOFP Page 3 of 8 

Accident Report MV4000e 0112005 
PK2011 

Zll·Ad<h$1 Slrtld&Numbcr ,26~0801 

Z7 -Cly 127-S=Ia 127-Z .. ~ ~211-T._,..,._ 

N :18-S..oiPolliDn I 40 ° Sllely l!quipmonl 
0 BLANK NOT-APPUCABLE-I'IONMOTORIST 

z :18 ·IIWIY s-ay 141. Ahl>lo 142 ·fJodad I 0 MHIRI Tm~aport 
~ 

NOT APPUCABLE NOT-APPLICABLE 
43-Tn>p~xtrlcaled IIIIZ--Lac.!icn I 02-P--Acllon 

fa NOT-APPUCABLE 
Q 110-v.t.at~WuOoi!'Q I 120 0 Tra!ftc Con:rai I :. No. ol CU;Il>nol-

If LEGAU. Y~ARKED N~N1ROL 

ii! 114-IIISiab; .. No. 161· 2nd Sta!Uie No. 1114 • lniSIGMt No. 11!4-oll!ls-leNo ~64-SIIS-Ifo. e 
~ 122 • Dill« FIOiotl 

Ill NOT-APPUCAIIU! 
a. 
0 

88 -~ .. PodMitian Cord ~et-SulnlonceP"'...,.., 

80-AI::clloiTO&I I eo. Alooi'OI C¥otenl I 01 • Dnlg Toll 

"·1:11110111-'"" 

1Z4•1fV'-1F_, 
SNOW,.ICE,.OR·WET 

Vehicle 

21 • Unit TrPt I Vollldo TrPt I :z 0 Tolal DOCLIPI"b 
AUTOMOBILE PASSENGER-CAR 

r;c;· LiceliS6PII!O-
toOHHK 

167·Pb!e ""'lli&·Siote-~69·EqiY- 16S·Va __ ..,_ 
AUT WI 2018 S11)KK4CctASWSC8 

N 

SO-Yoorl 51-llou 
2010 TOYT 152--SIENNA CEI 

I :; Body Sl)lo 154-Colar 
GRY 

I 100 0 S~ldmor!ca .. .,..,... (Fl) 

0 04-V--~-

~ REAR DRIVER SIDE, MIDDLE DRIVER BIDE, FRONT DRIVER SIDE 

u s: 
~ K. Exlonl Ol Dam1111o I 0 Vehlde Towed Due To D1mage 

I 87. Vollldo RomoYOd By 
MODERATE OWNER 

\Zl·V-F.-a 
NOT-APPUCABLE 

Vehicle owner 

45 

N 
0 Vehicle Owner Same As OpereiM 

0 4B • Vohido Ownor Lal!Umo 14S·Fi111Nome 146-Middlolnltloii4G-SLII!Ix I DeiDOIDirlll 

0: PINGEL JAMES A 0112S/t870 

w 46- Co!T'tw'r No,.., z 

~ 47· Adc!t ... Sttotl & Nuniler 147 ·POlio< 
% zm WHISPERING WINDS DR 

~ 45-Cir jv"Simi4B·Z"COdo -~40-To ....... ~ 
SHEBOYGAN WI AOit (11201 .. 8-0ZOI EXT. 

Insurance 



Wisconsin Motor Vehicle PORFOFP Page 2 or 5 
Accident Report MV"OOOe 0112005 
1'1<2011 

-0 

~ 
u 
5: 
11.1 
> 

b 
a: 
11.1 

§ 
% 

!'! 

b 
en 
i! 

.... 
0 

en 
::1 
m 

124·tf11-rf001l)"' 
SNOW,.U:E,.oR.WeT 

Vehicle 
li·UnUype 
TRUCK 

I VdltdOType 
SNOW .PLOW 

I f•TOIAIIOoolipaiU 

511·1..1cmUPb!o- 157·-TrP•I511·S!11111 U·EipYur ~15-Yelllclaldolltlltlllo>l-
IIS5II lAIN WI tFVMGmVIFHCif01111 

50·Yeori51·Mat<l 
ZOtll FRHT 

~62-Modol I &3·11odyStr .. 
CB 154 ·Color IIOO·S~Idrr•uhll>lrrpoct(FI) 

IN·VellioloDomage 
NONE 

n • Earent 01 Damlllle 
I 0 Vehl:le Towed Due To Damage 

J 11·VellkleRC!IIOYedBy 
NONE OPERATOR 
tZl·VeNoloFt<:ICR 
NOT-APPUCABlE 

Vehicle Owmtr 
'5 
0 Vellkle Owner Same Aa Operator 
o&& • Velllolo OWner Lall No,. ~411-FhtNtme 141·Midcllelrtllllll4e-SIIIIIl I DllOOfBinll 

o&$. CGnll>onr -
SHEBOYOAH CrrY 
47-ldohsaShel&~ I n-POIICD 
828 CI!NTI!R AVE laOS 
48-CI!y r·Sta!O 

1 
.... ~~ _I_ 41. Tolephone Nu.-

SHEBOYGAN WI S308t 11211) .U-0224 EXT. 

Insurance 
63 • Ll:lllillf ln""""'co COmpGIIy I 0 Polley Holder Same Aa Owner GOVERNMENT 
11 • Paller HokiM Laat Nttne 1'1 • Polley Hololor fhl Hamt 

61 • _,Hold .. Comoerrr 

School Bus 
BuoTrovell!l;ldln>m l ~~-
0 To 0 FIQIII 

I -,.,. ... I ~Copaotr 
Sd>oaiDitlrict COntraclodWIII 

Operator/Pedestrian 
Unll&laM I at . uoa~-111 Event Collsloo 'llltl ,23.D!r01Troveii24·S~Un1 
L·l£GALLYPARKED YOTOR VEHICLE IN TRANSPORT I!AST 26 

:M. Cpenrllll" Cllrur.od 137-~raemenl& I 0 Operating Commi!I'CIII Motor Vahll:le DCLASS 
28 • Dr!vor"o....,..., No.- 130·Btllloi31·Eipn!lanYoor ~34-<rnllU)<-

2$. Q>er_.._..La. ,_ 12$·n.t- I ZS-11-·-1 Z5·SIIftlll 

32 ·Dole OIBir!h 133-Sel 



Wisconsin Motor Vehicle PORFOFP Pag• 1 of 6 
Accident Report MV400lle 0112005 
1'1(2011 

181 R~p~~rtable Acddent I 0 On Emergency 
I DOTo..c:.m-t- I_O._N_ 

0 Amended PORFOFP 
Afoncr_H_ --C15-417U 

•·-O.to ls-•-·•-CMI.ID!yTinel I 8·Tola1Unlla I 1. Tooallnpred I e. TIUI IOied 
02/01120115 1814 02 00 110 
2·Cooiltlr 

1
3.~.~ ... ~111' 11·kdllon1Loca-

8HEBOYOAN·68 SHEBOYOAN .at, CITY NON-INTER8!C110N 
14·CitlfwVNo.l 14-0nS!nooiH..,., 

TIVOU LH 
II•·D1111Fm~ 15-I!ADI&III'l/UI I 15-tt.oy. Olr 

25 F EAST 

.. 
I 

z 18 • fdA! ltooy No.I I&. F,.,mAIStrM! Homo l'e . .,_•lfiorno;o~Ra..., 0 LAVALLE DR I= 
o( 17·Sinrcb.nTyJI" 117-S\'uo .. oN...- 112 ......... ,., I ~3- I.GrtQIIutiO 

i HOUSEl 2031 

0 10 • Fhlllamtul &ell! ~113-UIImtfoiCobion u. MOTOR VEHICLE IN TRANSPORT SIDESWIPE. OPPOSITE DIREC110N 
~ 
..J 112·-- I 113. Roed C:W.&Iura l"3.-·- I ""' .... '""' 
~ 

NO CONTROL STRAIOHT LEVELJFLAT UHKNOWJI·I 

w 115. Troll'c Way 
z HOT .PHYSICALL YoOMJ)ED-(Z·WAY TRAFFIC) 
w 
0 117 •Rdollon ToRoad.r;oy 

ON-ROADWAY 
u•. Uglll ConciJOn lne • Roocl&urfooe ConiSllon 1118·Vtl!•k 
DARK-NOT.UOJITED &NOWISLUSH SNOW 

~~ r 1
9 

1 • 11
9 

0 Hiland Run 0 OovemmentProporty 0 Flnt 0 PhotoiTakon 0 TrllrerorTowod 
II 

I 0 Load Spllilge I 0 c:cmetructlon Zone J 0 Namta Elldlanged C!!:J Truck. Bul, or Huanloua Mlleltala 

101 1,!!!;2 1103 ~7$-EMS....,_ 0 Supplemental Repoi'D 0 Wltne .. Statemenlll 0 Me11unments Taken 

Operator/Pedestrian 

Ult~Siatn I 81 ·Mot.IHamtlul Evon!: Cobian Wll\ 12l•DiraTrOYoii24·Spoodlml 
PARKED MOTOR YeHIC:LE WEST 28 

3G • 011011>~ OS CbftSiiod I 37· Endareemonls I ~ Operatlftll Coramerdel Motor Velllcle BC:LASS 
ZII·OllwefaU....N-

1
30.-

1 
,,_l!>l*dlftT-

1 
Jt-On~-

~27108502 Wl 2022 WIHTER-HWY-MAIIfTEHANCE 

25-~-la<t- ~25-FniN.,. I ~-u--125--BRIDGES JOHN 
32 • Dole OIBW. 133· so. 
0310111971 MALE 
25--· 511..,,_, ~25-POBo• 
2221 COOPER AVE 
%7 -car 127. &lite I 21. z-. Code I 21. Telephone N-
SHEBtiYOAN WI 130135718 (920)418.0224 EKT. 

... MJ--- I""·~~ 0 FRONf.III!AT.u!FT.SmE-(MCIBIKE DRIVER,. TRAIN CONDUCTOR} RE!I1RAINT.USE.UNKHOWM 

z 31· ~ s..erttw 141-~ 142· EJecltld 144 

~ 
N ·NO APPARENT INJURY NON-DEPLOYED NOT-eJEcTED 0 ... die.! Tri!IIPOI1 
43 • Troppod/Eolri- I 02. ~deob!M L-- 102·P-I'cllon 
NOT·1RAPPED 

Ill 
0 I 19 • W.al Drio<lr Woo Ocmg I 120-TroffioCMhol I ~-No oren.,.,. IOUOd 
Ill OOINO.STRAIOHT H~ONTROL 

~ G4. lllS!alll!e No. 184 . 2nd SI.Olute No. I". 3rd Slo!ulo No. I u . .u. Sll!ule No. I G4 ·Sill Slal.n.No. 

~ 
o( I 22 • Otlwer Fa:lors 
a: NOT-APPLICABLE Ill 
Q, 

0 ea -D!tw• or--Ccnd IIHI·-·Paa-.. 
APPEARED fmRMAI. UNKNOWJI 

110--ITMI 1110 · AlcoiiOI ~I I'' . DNo Teal 
TEST NOT GIVEN TEST-NOT41VEN 









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 *** 

52 
02/09/2015 05:28PM 
03/30/2015 09:51 AM 

Owner 

Owner: JAMES PINGEL 
Address: 2933 WHISPERING WINDS DR 

City State Zip: SHEBOYGAN, WI 53081-9002 
Email: james.pingel@cuw.edu 

I Control Information 

Claim#: 49-5S54-13801 
Loss Datemme: 02/02/2015 06:00 AM 

Deductible: $500.00 

Ins. Company: State Farm 

Insured: JAMES PINGEL 
Address: 

Claim Rep: Team R3 ACC CP Team 33 
Address: 

I Inspection 

Inspection Date: 02/09/2015 05:25 PM 
RESIDENCE - MICHELLE 

Inspection Location:PINGEL 

Address: 2933 WHISPERING WINDS DR 
City State Zip: SHEBOYGAN, WI 53081-9002 

Primary Impact: Left Side 
Driveable: Yes 

Assigned Datemme: 
First Contact Date/Time: 

I Repairer 

Appraiser Name: PHIL BLACK 

Orlg Appraiser Name: PHIL BLACK 

Repairer: Dean's Auto Body 
Address: 1407 North 29th St. 

City State Zip: Sheboygan, WI 53081 

Repair Start Datemme: 03/23/2015 05:26PM 
Repair Complete Datemme: 04/03/2015 05:32PM 
Target Complete Datemme: 04/07/2015 05:26PM 

04/0712015 05:34PM 

Cell: (920)889-0209 
Home/Evening: (920)889-0209 

FAX: 

Insured Polley # : 
Loss Type: Collision 

Cell: (920)889-0209 
Home/Evening: (920)889-0209 

Work/Day: (866)207-6046 

Inspection Type: Select Service 

Contact: 

Home/Day: (920)889-0230 

Secondary Impact: 
Rental Assisted: 

Received Datemme: 02/06/201511:29 AM 
Appointment Datemme: 02/09/2015 06:00AM 

Appraiser License # : 

Appraiser License # : 

Contact: Phil Black 
Work/Day: (920)457-5494 

FAX: (920}457-6495 

Vehicle Drop Off Datemme: 03/23/2015 05:26 PM 
Vehicle Pick Up Datemme: 04/03/2015 05:32 PM 

Days To Repair: 12 

Pago1 of6 



I Remarks 

••• Final Bill ••• 
***SIGNATURE SECURED- FINAL BILL*** 

Vehicle 

2010 Toyota Sienna LE 4 DR Passenger Van 
6cyl Gasoline 3.5 
5 Speed Automatic 

Llc.Piate: 600-HHH 
Lie Expire: 
Prod Date: 10/2009 

Veh lnsp#: 
Condition: 
Ext Color: SLATE 

Ext. Refinish: Two-Stage 
Ext. Paint Code: 1 F9 

Options 

7 Passenger Seating 
Anti-Lock Brakes 
Bucket Seats 
Cruise Control 
Halogen Headlights 
Heated W/S Wiper Washers 
JBL Sound System 
MP3 Decoder 
Power Door Locks 
Rear Heater 
Rear Window Wiper/Washer 
Side Airbags 
Steel Wheels 
Telescopic Steering Whl 
Tilt Steering Wheel 
Velour/Cloth Seats 

Damages 

Line Op Guide MC Description 

Stripes And Moy!djngs 

AM/FM In-dash CD Changer 
Auto Headlamp Control 
Center Console 
Dual Air Conditioning 
Head Airbags 
Illuminated Visor Mirror 
Keyless Entry System 
Overhead Console 
Power Steering 
Rear Step Bumper 
Rem Trunk-UGate Release 
Sliding Driver Side Door 
Strg Wheel Radio Control 
Theft Deterrent System 
Tinted Glass 

MFR.Part No. 

1 Rl 256 
2 Rl 303 

Mldg,Front Door Lower L T 
Mldg,Rear Door Lower L T 

R & I Assembly 
R & I Assembly 

Front Bymper 
3 N 6 Front Bumper Cover R&l ADDITIONAL OPERATION 

Front End panel And Lamps 
4 Rl 41 Headlamp Assy,Halogen LT R & I Assembly 

Front Body And Wjndsh!eid 
5 BR 83 13 Panei,Hood Blend Refinish 

High Strength Steel 

0410712015 05:34PM 

1.1 Blend 
0.6 Two-stage setup 
0.6 Two-stage 

Lie State: WI 

0210912015 05:28PM 
0313012015 09:51 AM 

VIN: 5TDKK4CC6AS328649 
Mileage: 77,926 

Mileage Type: Actual 
Code: Y6133B 

Int. Color: 
Int. Refinish: Two-Stage 

Int. Trim Code: 

Alarm System 
Bodyside Moldings 
Color-Keyed Grille 
Dual Airbags 
Heated Power Mirrors 
Intermittent Wipers 
Lighted Entry System 
Power Brakes 
Power Windows 
Rear Window Defroster 
Roof/Luggage Rack 
Stability Cntrl Suspenso 
Tachometer 
Third Seat (trucks) 
Traction Control System 

Price ADJ% B% Hours 

0.3 
0.3 

0.8 

INC 

2.3 

R 

SM 
SM 

SM 

SM 

RF 
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2010 Toyota Sienna LE 4 OR Passenger Van 0210912015 05:28 PM 
Claim#: 49-5554-13801 03f.lll/2015 09:51 AM 

6 E 103 46 Fender,Front L T 53812AE020 $286.54 1.6 SM 
High Strength Steel 

7 L 103 Fender, Front L T Refinish 2.9 RF 
1.9 Surface 
0.5 Edge 
0.5 Two-stage 

EU~Dl tl!i!!i!Ci 
8 Rl 1408 Speaker,Front Door L T R & I Assembly 0.2 SM 
9 I 207 Door Sheii,Front L T Repair 1.5* SM 

High Strength Steel 
10 L 207 Door Sheii,Front L T Refinish 2.5 RF 

2.1 Surface 
0.4 Two-stage 

11 E 209 Pni,Front Door Outer LT 67112AE010 $340.28 6.4 SM 
High Strength Steel 

12 L 209 Pni,Front Door Outer L T Refinish 0.6 RF 
0.5 Edge 
0.1 Two-stage 

13 Rl 345 W/Strip,Belt Outer L T R & I Assembly INC SM 
14 Rl 228 Pnl,lnner Door Trim L T R & I Assembly INC SM 
15 Rl 1479 Mldg,Front Door Scalp UR R & I Assembly 0.2 SM 
16 E 525 Tape, Front Door L T 75956AE010 $21.15 0.3 SM 
17 EU 262 Mirror,Outer RIC L T RECYCLED PART $75.00* +25.00 52 INC SM 

>> >>Jants 4<< 
18 Rl 262 Mirror,Outer RIC L T R & I Assembly INC SM 
19 Rl 220 Bezei,Mirror L T R & I Assembly INC SM 
20 Rl 214 Glass, Front Door T L T R & I Assembly INC SM 
21 E 230 Gde,Front Door Glass UR 67404AE010 INC* 52 0.2 SM 
22 Rl 505 Channei,Front Glass Ru L T R & I Assembly INC SM 
23 Rl 226 Rod,Front Door Check L T R & I Assembly 0.2 SM 
24 EU 244 Lock, Front Door L T RECYCLED PART $40.00* +25.00 52 0.3 SM 

>> >>NORBS<< 
25 Rl 244 Lock, Front Door L T R & I Assembly 52 INC SM 
26 E 258 Cyi,Front Door Lock L T 6905202080 $65.04 INC SM 
27 E 240 01 Handle, Front Door Otr L T 69211AE020AO $38.76 0.1 SM 
28 E 363 01 Cover,Frt Door Handle L T 69217AE020AO $6.98 INC SM 
29 E 1152 Supt,Frt Door Handle L T 69202AE010 $99.39 52 INC SM 

Blil[ tl!i!!i!Ci 
30 EU 287 Door Assembly,Rear L T RECYCLED PART $450.00* +25.00 52 1.9 SM 

» »Rhine Auto« Door Frame Damaged & Was More Cost Effective to Replace 
»With Used 

31 L 287 Door Sheii,Rear L T Refinish 51 4.4 RF 
2.5 Surface 
1.2 Edge 
0.7 Two-stage 

32 Rl 602 W/Strip,Belt Outer LT R & I Assembly 51 0.2 SM 
33 Rl 1530 Mldg,Rear Door Scalp UF R & I Assembly INC SM 
34 Rl 1528 Mldg,Rear Door Scalp UR R & I Assembly INC SM 
35 E 1277 01 Cover,RR Door Handle L T 6922708030AO $15.77 INC SM 
36 Rl 297 Pnl,lnner Door Trim L T R & I Assembly INC SM 
37 Rl 307 Glass,Rear Door T L T R & I Assembly 51 1.2 SM 
38 Rl 482 Channei,Rear Glass Run L T R & I Assembly 51 0.2 SM 

39 Rl 1225 Switch, Sliding Door L T R & I Assembly 51 0.2 SM 
40 Rl 315 Hinge, Rear Door Upper L T R & I Assembly 51 INC SM 

41 Rl 391 Roller,Siiding Door Up L T R & I Assembly 51 0.2 SM 
42 Rl 313 Lock, Rear Door L T R & I Assembly 0.3 SM 
43 Rl 1281 Lock,Siiding Door L T R & I Assembly 52 0.2 SM 
44 Rl 1333 Lock,Siiding Door L T R & I Assembly 0.2 SM 

45 Rl 272 Actuator,Siiding Door L T R & I Assembly 52 0.4 SM 

46 Rl 1244 Striker,Sidg Door Lock LT R & I Assembly 0.2 SM 

47 E 309 01 Handle,RR Door Outer L T 6921308010AO $38.76 INC SM 

04/0712015 05:34PM Pago 3of6 



2010 Toyota Sianna LE 4 DR Passenger Van 
Claim II: 49·5554·13801 

48 Rl 1289 Supt,RR Door Handle L T R & I Assembly S1 
49 Rl 443 Roller,Siiding Door Lw L T R & I Assembly S1 

gL!i!J:ill[ ADd B21<1s1U E!i!Dgl 
50 I 389 Panei,Bodyside Outer L T Repair 
51 L 389 Panei,Bodyside Outer L T Refinish 

3.0 Surface 
INC Two-stage 

52 E 473 Door,Fuel Filler L T 77350AE010 $95.25 
53 L 473 Door,Fuel Filler L T Refinish 

0.3 Surface 
INC Two-stage 

54 Rl 321 Mldg,Bodyside Garnish L T R & I Assembly 
55 Rl 270 Qtr Glass R & I L T R & I Assembly S2 
56 Rl 196 W/Strip,Bodyside Glass RT R & I Assembly 
57 Rl 325 Track, Sliding Door L T R & I Assembly 

Bail[ Bumo1u 
58 N 766 Rear Bumper Cover R&l ADDITIONAL OPERATION 

Blli![ 6gdx, Li!mD:i ADd Elgg[ E!i!D 
59 Rl 562 Lens,Taillamp Outer LT R & I Assembly 

Mi!DL!i!l EiDi[lll:i 
60 TE LF Door Bonding Kit Partial Replace Price $45.00* 
61 SB Recode Key Sublet Repair $50.00* S2 

» »S& J Lock Smith« 
62 N Mldg. LF Door ADDITIONAL OPERATION $5.00* 

>> >>Clean & Retape<< 
63 ET Lt Door Clean & Tape Mldg Partial Replace Labor $5.00* 
64 E F/DR. FRONT GASKET New Part $1.03* S2 
65 E F/DR. REAR GASKET New Part $1.06* S2 
66 Rl SLIDING DOOR WIREING R & I Assembly S2 

»»CHANGE SLIDING DOOR WIRE HARNESS. {USEED DIFFERENT THEN ORIGINAL« 
67 E Hood lnsulatior Retainer 2 New Part $1.20* S2 
68 E Fender Liner Fasteners New Part $6.00* S2 

68 Items 

MC Message 

01 CALL DEALER FOR EXACT PART# I PRICE 
13 INCLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE 
46 PRINTABLE ALTERNATE PARTS COMPARE 

I Estimate Total & Entries 

Gross Parts 
Other Parts 
Paint & Materials 
Line Item Markup 
Parts & Material Total 
Tax on Parts & Material 

Labor 

Sheet Metal (SM) 
Mech/Eiec (ME) 
Frame (FR) 
Refinish (RF) 
Paint & Materials 

04107/2015 05:34PM 

Rate 

$56.00 
$56.00 
$60.00 
$56.00 
$36.00 

@ 5.000% 

Replace Repair Hrs 
Hrs 

22.5 17.6 

16.0 

$1,062.21 
$575.00 
$576.00 
$141.25 

$2,354.46 
$117.72 

Total Hrs 

40.1 $2,245.60 

16.0 $896.00 

02109/2015 05:28PM 
0313012015 09:51 AM 

INC SM 
0.2 SM 

14.0* SM 
3.0 RF 

0.3 SM 
0.3 RF 

0.3 SM 
1.6 SM 
2.4 SM 
0.2 SM 

1.0 SM 

0.4 SM 

SM* 
SM* 

0.3* SM* 

0.3* SM* 
SM* 
SM* 

1.5* SM* 

SM* 
SM* 

Page4of6 



2010 Toyota Sionna LE 4 DR Passenger Van 
Claim#: 49-5554-13801 

Labor Total 
Tax on Labor 
Sublet Repairs 
Tax on Sublet 
Gross Total 

Less: Deductible 
Net Total 
Actual Supplement Total 
Less: Previous Net Total 

Net Supplement Total (Final Bill) 

@ 5.000% 

@ 5.000% 

$112.37 

56.1 Hours 
$157.08 
$50.00 
$2.50 

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:Ust8.fmllX4 . 

$3,141.60 

$5,823.36 
$500.00-

$5,323.36 

$5,210.99-
$112.37 

0210912015 05:28 PM 
0313012015 09:51 AM 

Register online to check the status of your claim and stay connected with State Farm®. To register, go to state{arm.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 01/00/00/01101 Zip Code: 53081 Geo 53081 

Audatex Estimating 7.0.417 52 04/07/2015 05:34PM 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 
EC = •• NON-OEM PART 
ET = Partial Replace Labor 
TE = Partial Replace Price 
L = Refinish 
TI =Two-Tone 
BR = Blend Refinish 
CG = Chipguard 
RP = RP-RELATED PRIOR 

0410712015 05:34 PM 

E =New Part 
OE = Replace PXN OE Srpls 
EP = •• NON-OEM PART 
PM= REMAN/REBUILT PART 
PC= RECOND PART 
SB = Sublet Repair 
I =Repair 
Rl = R & I 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 

Page 5 of6 



2010 Toyo1a S•onnalE 4 OR Pas~nger Van 
Claim " : 49-5554-13801 

02/0912015 05 28 PM 
03130120 1 5 09 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 Audatex Audatex's prior written consent. 

d Solt!r~ Cutlt{)d11Y ~ 
_ __ .,.. ___ Copyright (C) 2015 A udatex North America, Inc. 

Audatex Estimating is a trademark of Audatex North America, Inc. 

1)4/071.2015 05:34 PM Pago 6 of e 



••• SUPPLEMENT RECONCILIATION ... 

Supplement 52 

Claim#: 49-5S54-13801 Insured Policy # : 
File# : Claim Rep: Team R3 ACC CP Team 33 

Insured : JAMES PINGEL 
Owner Name: JAMES PINGEL 

Appraiser Name: PHIL BLACK 
Vehicle: 2010 Toyota Sienna LE 4 DR Passenger Van 

Deleted Lines 

Uno Guide Part 

1 270 Glass,Bodyside Rear T L T 
2 1246 Tape,Rear Door L T 

!Added Lines 

Line Guide Part 

3 230 Gde,Front Door Glass LIR 
4 244 Lock,Front Door L T 
5 270 Qtr Glass R & I L T 
6 272 Actuator,Siiding Door L T 
7 1152 Supt,Frt Door Handle L T 
8 F/DR. FRONT GASKET 
9 F/DR. REAR GASKET 
10 SLIDING DOOR WIREING 
11 Hood lnsulatior Retainer 2 
12 Fender Liner Fasteners 

!changed Lines 

Line Guide Part 

13 244 Lock, Front Door L T 
Lock,Front Door L T 

14 262 Mirror,Outer RIC L T 
Mirror,Outer RIC L T 

15 287 Door Assembly, Rear L T 
Door Assembly,Rear L T 

16 1281 Lock,Siiding Door L T 
Lock,Siiding Door L T 

17 Recede Key 
Recede Key 

1Calculation Changes 

Gross Parts 
Other Parts 
Line Item Markup 
Tax on Parts & Material 
SM - Sheet Metal 
Tax On Labor 
Sublet Repairs 
Tax On Sublet 

Actual Supplement 2 Net Total 

Supplement 1 
Supplement 2 

().110712015 05'34 PM 

Operation 

Sublet Repair 
New Part 

Operation 

New Part 
RECYCLED PART 
R & I Assembly 
R & I Assembly 
New Part 
New Part 
New Part 
R & I Assembly 
New Part 
New Part 

Operation 

R & I Assembly 

RECYCLED PART 

RECYCLED PART 

R & I Assembly 

Sublet Repair 

From 

5.000% 
$56.00 

5.000% 

5.000% 

Net Total 

$5.210.99 
$5.323.36 

$991.49 
$560.00 
S137.50 
$113.25 

$2,116.80 
$150.64 
$161.25 

$8.06 

Date 

03/25/2015 
03/30/2015 

Inspection DatefTime: 02/09/2015 05:25PM 

Price ADJ% B% Labor 

S106.25" 
S1 $37.96 0.4 

Price ADJ% B% Labor 

S2 INC' 0.2 
S2 $40.00' +25.00 0.3 
S2 1.6 
S2 0.4 
S2 $99.39 INC 
52 S1.03' 
S2 S1.06' 
S2 1.5' 
S2 $1 .20' 
S2 S6.00' 

Price ADJ% B% Labor 

S2 INC 
0.3 

S2 $75.00' +25.00 INC 
$100.00' +25.00 INC 

S2 $450.00' +25.00 1.9 
S1 $450.00' +25.00 2.6 
S2 0.2 

0.5 
S2 S5o.oo· 

S55.oo· 

To Difference 

$1,062.21 $70.72+ 
$575.00 $15.00+ 
S141 .25 S3.75+ 

5.000% $117.72 S4.47+ 
$56.00 $2,245.60 $128.80+ 

5.000% $157.08 $6.44+ 
$50.00 $111 .25-

5.000% S2.50 S5.56-

$112.37+ 

Time Appraiser 

01:25 PM 
09:51 AM PHIL BLACK 

Rate 

SM 
SM 

Rato 

SM 
SM 
SM 
SM 
SM 
SM' 
SM' 
SM' 
SM' 
SM' 

Rato 

SM 
SM 
SM 
SM 
SM 
SM 
SM 
SM 
SM' 
SM' 

Page 1 of 2 



20i'oroyota 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 
r;1 d insured, claimant and oU1ers on a need to know basis in order to effectuate the claims process) without Audatex's Au atex prior written consent. 

a solc-r;; comp<~tty -lllflll 
_ ....:.,.....;._ ... __ ... Copyright (C) 2015 Audatex North America, Inc. 

Audatex Estimating is a trademark of Audatex North America, Inc. 

04/07/2015 05:34PM Page 2 of 2 



R. 0 . No . S6__;:. __ ---=1:..=5_---=1~6 . By CITY CLERK . June 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 . 



pD~E RECEIVED 2---d/ -;s- RECEIVED BY 

CLAIM NO. 

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. 

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

TO CITY OF SHEBOYGAN 

1. 

2. 

3. 

4. 

Name of Claimant: 

Home 

Home 

address of Claimant, I ~{_q m i~t l'\ 0 1 )-{' 

phone number: 9 JO-a '5Y - 5 
Business address and phone number of Claimant: 

5. When did damage or injury occur? (date, time of day) 5- \l-\- ()()\~ 

6. Where did damage or injury occur? (give full description) La, ~ \ 1)\\& \Jjc.:t"f'\ 

?oSR\~ lot 

7. How did damage or injury occur? (give full description) :)-,~~ \ (\ 

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: 

(b) Claimant's statement of basis for such liability: ________________________________________________________ ____ 



! 0. 9Ci ve a de scription of t he i njury, proper t y damage or loss , so f a r as is known at this 
t ime . (If there we r e no i n juries, s t a te "NO INJURIES"). 

z::t ~Mllili9A =t-ln.s>-~ <L-0] ndan.t) cJ' QJ.&( \D Q 

1 1. Name and address of a ny other p erson injured : 

12. Damage esti mate: (You are not b ound by the amoun ts provided here .) 

Auto: /) &'i I~ I 
$ __ -=~-------------

Property: $ ________________ _ 

Personal injury: $ ________________ _ 

Other: (Specify bel ow $ ______________ __ 

TOTAL 

Damaged vehicle (if applicable) 

Make: for-J Mileage : 

Names a nd addresses of witnesses , doct or s and hospitals:~C~~~~~~~~l~5~~~C~x--~cJ~r~e~~~~rY~1~ 

.\ ~\g \'Y\\~1~-! tO ave l m()._~ 5)c(ldo.V\ c?.3~q 5 . \t-{i-:b 5!-. 

FOR ALL ACCIDENT NOTICES, COMPLETE THE FOLLOWING DIAGP~ IN DETAIL. BE SURE TO INCLUDE 
NAMES OF ALL STREETS, HOUSE NUMBERS1 LOCATION OF VEHICLES, INDICATING WHICH IS CITY 
VEHICLE (IF APPLICABLE ), WHICH IS CLAIMANT'S VEHICLE, LOCATION OF I NDIVIDUALS, ETC. 

NOTE : If diagrams b e l ow do 
by the Claimant. 

_j 

!/\\ 
I 

CURB 

) /; 

n ot fit t h e situa tion, a tta ch hereto a proper diagram signed 

FOR AUTOMOB!~CC~TS I l_______j l____ 

I ~\"-0 
\o-1- £u0-"'l..- I 

FOR OTHER i\CCIDENTS 

( SIDE\.JALK 'j ~ 
CURB 

z ~~~~:;K ;~ hi 
S.IGNAT URE OF CLAIMANT '~~..____---­

/ 
Date : 



="'.T; RECEIVED S /«7/; 5"' 
7 

RECEIVED BY _ ..... U.:;;...;_ ..... ~::....>.,::::....._ _ __ _ 

Claimant's Name: 

Claimant's Address: 

CLAIM NO. 

CLAIM 

1\, Y),..\\Ja...o ·,cJ_ ~O§vl'tOnAuto 

IQ)Cll () (}l], cJil,)gon a ~. Jf Property 

~~\~1,0 \ ,tXI; 5 a:>Pl Personal Injury . 

tb~ 03-/s-

s-.>o.o:::a_;:;&_L-\_,_\ '-
$ ______ _ 

$ ______ _ 

Claimant's Phone No. 9 90 an4-5'5J? Cb Other (Specify below) $ ______ _ 

TOTAL 

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

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

The undersigned hereby makes a claim against the City of Sheboygan 
arising out of the circumstances described in the Notice of Damage or 
Injury. The claim is for relief in the form of money damages in the total 
amount of $ ,.)'3':\ 1\ J . 

SIGNED : ~ ~--
> 

DATE: 

ADDRESS : \ d-~lA (\'\\On\C'e?\l CLu-e. 
~~~Q \&)X, 5 :3)1){ 



SAFE AUTO GLASS INC 
lnv. II SAG0006504 Dale 05/13/2015 

I 
NATE 

5042 S 27 th Street 
MILWAUKEE, WI 53221 

(414) 453-0900 I Fax (888) 861-1289 

Fed. ID# 461589868 
l 

1226 Michigan Avenue 

Sheboygan,VVI53081 

L J 
( ) Cell (920) 254-2626 

Year 2000 I Make FORD 

Model WINDSTAR 
Body 

MINIVAN Style 

Cusl.# 9202545532 Billcode CASH 

P.O.# Sold By 

Fed. Tax# lnsi'IBy 

Policy# 

Author-
ized By 

lie.# V.I.N. Claim# I Loss Date I 05/13/2015 

Home 
()-

Bus. 
0-

Damagol 
Phone Phone Cause 

aty. I Part I Description Block Size I List Price Total 

1 DB09555YPNN Back Window (ht)(1 hl)(slr contr) 26.5 X 58 234.80 126.00 126.00 

1 LABOR Labor 2.20 hours 129.99 129.99 

1 HAH000004 2.0 Urethane, Dam, Primer 20.00 20.00 20.00 

call this number please 920-254-5532 / 
~ 

SAFC RUID bLASS 
so4z s m~-s1 

HIL161U~.Er 1fl 53221 
414tl-IHI 

~~ii;ir IO: 
01136 ~---------·----s~i~~:~ 

UISA 
ACCT ~: UHUinUi5976 H 
CRfDH SAt£ 
UIO: 513342917144 REF w: 2752 
BATCH ~: 427 AUIH ~: 0714B7 

AlillUIII 5284.17 

APPRIED 
!HAW ,... ' ' U~ BUSIIIESS 

"":. llP'/ 

SPECIAL INSTRUCTIONS Labor 129.99 
Subtotal 275.99 

Installation Warranty: We warranty our installation of windshields or bock 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 property installed & sealed by an experienced technician. II 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 
plnchweld area may void the leakage guarantee. Any rust repairs needed are the sole responsibility of the customer. This warranty only covers 

Total 284.17 

the replacement mentioned above, and does not cover any incidental, Indirect, or consequential damages. Special Note: No Refunds on Special 
Payment -284.17 Orders! 

Also, We have Included our Unlimited Chip Repair as long as you ovm the vehicle on any windshield replacement! 

Balance 0.00 
RECEIVED BY The glass listed has been replaced I repaired with like kind and quality to my entire satisfaction, 

and I authorize my Insurance Company to pay SAFE AUTO GLASS INC 
5/13115 4:23pm by ADMIN Updated 5/13/15 6:19pm by ADMIN directly for the glass and installation charges, or repairs. 



)• 
. - . ~ 

. ~ ,·. 

i, 



~AFE AUTO GLASS INC 
lnv. # SAG0006504 Date 05/13/2015 

5042 S 27 th Street 
MILWAUKEE, WI 53221 

( 414) 453-0900 I Fax (888) 861-1289 

Fed. ID# 461589868 r 
NATE 

1226 Michigan Avenue 

Sheboygan, VVI53081 

L 
Cell (920) 254-2626 

Year 2000 I lltako FORD 

Model WINDSTAR 
Body 
Style MINI VAN 

l 

J 

Cust # 9202545532 Bill code CASH 

P.O. # Sold By 

Fed. Tax# lnsl'l By 

Polley# 

Author-
ized By 

Lie# VIN Claim# I Loss Date I 05/13/2015 

Horne 
0 -

Bus. 
()-

Damage/ 
Phone Phone Cause 

Oty. j Part J Description Block Size I List Price Total 

1 DB09555YPNN Back Window (ht)(1 hl)(slr contr) 26.5 X 58 234.80 126.00 126.00 

1 LABOR Labor 2.20 hours 129.99 129.99 

1 HAH000004 2.0 Urethane, Dam, Primer 20.00 20.00 20.00 

call this number please 920-254-5532 

F,t,tcJ 11f- J4 }/ (f ) 

V.J~, ; &_p_ ,, s -±.N ' N ·0-\e. 

SPECIAL INSTRUCTIONS Labor 129.99 
Subtotal 275.99 

lnstallauon Warranty We warranty our installaoon ot ",ndshields or back glass as long as you OATI or lease thiS vch1do. Whatlh1s means to Tax 8.18 
you. is that lhc new \\1ndsh1eld & back glass Will be properly installed & sealed by <s'l expenenced techmcian It , •• 111 not leak unless it IS broken 

or the vehicle has rust around 11. Th1s warranty is hm1ted to repa1r or replacement aLthonzed by Sale Auto Glass Inc. Nolo any rust in tho 

pmchwold mea may void lhe leakage guarantee. Any rust repairs needed are the sole respons1blhly of the customer. This warranty only covers 
Total 284.17 

the roplacomcnt mentioned above, and does not cover any Incidental, indirect. or consequential damages. Special Note: No Refunds on Spoclal 
Payment -284.17 Orders! 

Also, W o hovo Included our Unlimited Chip Repair as long as you OWI1 the vehicle on any windshield replacemenll 

Balance 0.00 

RECEIVED BY The glass listed has boon replaced I repaired wllh llko kind ond quality to my entire satisfaction, 

5/13/15 4:23pm by ADMIN Updated 5/13115 6:19pm by ADMIN 
and I au:horize my Insurance Company to pay SAFE AUTO GLASS INC 
directly f•Jr the glass and Installation charges, or repairs. 



R. 0 . No . (]Q- 15 - 16 . By CITY CLERK. June 15 , 2015 . 

Submitting a cla im from Judy Baldock for alleged damages to her vehicle 
when an ambulance gurney rolled into her car at Memorial Hospital . 

City Clerk 



DA'l'E RECEIVED 5 ZB-' s- RECEIVED BY 

CLAIM NO. OS= IS 
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. 

I 4. TWO ESTIMATES MUST BE A1TACHED IF YOU ARE CLAIMING DAMAGE TO A VEHICLE. 

1. Name of Claimant: 0udy &.ldoc.k 
2. Home address of Claimant: l2\o RIV<::.rVlew CrtVe.. .Yiyroou..+b, WI 53073 

3. Home phone number: 920- 9tia -~s tolD 

4. Business address and phone number of Claimant: 

5. When did dapge or injury occur? (date, time of day) 5- 2. I -I 0 11-pp ro )C. 5 :OO'f'm 

6. Where did ~~e or injury occur? (give full description) e5b<t?~DU1 

Olemorra.l Hosidr.l.l .Pa.rk!ng Lot 

7. 

8. 

How did damage or injur~ occur? (give full description) AmJ::,u.l a .. nc.e.. -. e'J.Coe.y 
WG\'5 not L~ed ·, r) place and -1-nok. off o.c.ross ±be.. FMh"'9 lo± 

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: 5Eb Pc::A.rcune..dac OOtcho.el LL.LObe.('t 

(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. Qive a description of the injury, property damage or loss, so far as is known at this 
time. (If there were no injuries, state "NO IN.:nJRIES"). 

d.e.o-t 1-o \eJt +ronf c-.reA. above. whe.e.t we. a I 

11. Name and address of any other person injured: 

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

Auto: s __ ,~'fc...::..-'-· ~s_ca __ 
Property: $ ________________ _ 

Personal injury: $ ________________ _ 

Other: (Specify below $ ___ 2_._'7_5 __ ~_e_=- +o cae-t po hc..e- r-e.por i 

TOTAL $ 

Damaged vehicle (if applicable) 

Make: SCAb t..t.c_Y. Model: FCJre.&}er Year: Mileage: .30, q <o5 

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

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

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

SIGNATURE OF CLAIMANT 
BY SIGNING THIS I ACKNOWLEDGE I 

DATE_5_/c_a_9_/t._'S __ 
D AND UNDERSTAND THE INSTRUCTIONS 



• OATS RECEIVED __ ........;5:111<!::·-V~qL-_...;_f.=S~-

CLAIM 
~ 

RECEIVED BY .)./( T) 
~ 

CLAIM NO. 0 5:= IS> 

Claimant' s Nam8:' ~udy ~~dock . Auto s· :zy.a· .. a.fs-.·.~ 
claimant' 8 ~.Addfess: 1'210 Rrvervie.w bnve. Property $ ______ _ 

Plymou..tb. WI .53 o 7 3 Personal Injury $ ____ ~-:--
,.>ol•ce 

claimalit' s -i?hone- ·No. qzo- ~so- ilt.C16 &.~t) Other (Specify below) $ 2 • ?6 &,p,ct Fee 
caq3 -ss~ CtlDrre) 
cot:~ a.- 53os CworiJ 

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 $ i'J.,.h.-l.t>a 

SIGHED·~ (£ s&uld . DATE: .5(z.q /IS 

Plymouth . WI 530 T 3 

BY SIGNING THIS I ACKNOWLEDGE I HAVE READ AND UNDERSTAND THE INSTRUCTIONS. 

MAIL TO: CLERK'S OFFICE 
828 CENTER AVE #100 
SHEBOYGAN WT ~~ORl 



SHEBOYGAN POLICE DEPARTMENT 
Incident C 15-08641 

NaiUre: DEPT INFO 

Location : N 16 

Offense Codes: 982-t 

Received By: PARKER. HOLLY 

Res ponding Officers: SAEGER, TR! I !A 

fl ow Received: T 

Address: 2629 N 7TH ST: 1\IEMORIAL 

MEDICAL CE1 TER 

SHEBOYGAN WI 53081 

Agency: S PD 

Responsible Officer: SAEGER, TRIS HA Dis position: SIT 05/2 1/ 15 

When Reported: 17:27:38 05/21/ 15 Occurred Between: 17:27:38 05/2 1/ 15 and 17:27:38 05/21/ 15 

Assigned To: 

Status: 

Complainant: 2330 

Last: S II EBOYGAN 

MEMORIAL 

MED ICAL CEN 

DOB: .. , .. / .. 

Detail: 

Status Date: .. , .. , .. 

Firs t: 

Dr Lie: 

Date Assigned: **/**/ .. 

Due Date: **/ .. / .. 

Mid: 

Address: 2629 N 7TH ST 

Race: Sex: Phone: (920)-t51-5000 City: SHEBOYGAN. WI 5308 1 

Offense Codes 
Reported: 9330 DAMAGE/PRIVATE 

PIWPERTY 

Addit ional Offense: 9824 DEPARTMENT 

INFORMATION 

Circumstances 
LTI8 PARKING LOT OR GARAGE 

Responding Officers: 

SAEGER. TRISHA 

Respons ible Omcer : SAEGER, TRISHA 

Received By: PARKER. IIOLLY 

How Received: T TELEPHONE 

When Reported: 17:27:38 05/2 1/ 15 

Judicial Status: 

Mise Ent •·y: 

Unit : 

287 

Observed : 9824 DEPARTM ENT 

INFORMATION 

Sheboygan Police 
Department Record 

DO NOT DISCLOSE 

Agency: SPD 

Last Radio Log: 17:54:03 05/21/ 15 CMPLT 

Clearance: CLR CLEARED 

Disposition: SIT Date: 0512 1/15 

Occurred b etween: 17:27:38 05/21/ 15 

and: 17:27:3805/2 1/15 

0Sf'11115 



Incident C15-08641 Page 2of3 

Modus Operandi: 

Involvements 

Date 
Narrative 

'JYpe 

Squad 33 No Video 
Photographs taken 

Description : 

Description 

Sheboygan City Police Department 
Investigation Narrative 

Method: 

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 , 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, 
(PT Cruiser) 

Judy A Baldock, 11-08-1953, 1210 Riv.erview 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. 

OS/27/15 



Incident C15-08641 

Photographs are filed with this incident. 

287/Saeger 

Page 3of3 

05127/15 



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: 
ADDRESS: 

OWNER: 
ADDRESS: 
CITY STATE: 
ZIP: 

15 STAFFORD ST 

BALDOCK, JUDY 
1210 RIVERVIEW DR 
PLYMOUTH, WI 
53073 

POINT OF IMPACT: 5 

INSP DATE: 05/26/15 
CONTACT: KURT BREITZMAN 

HOME PHONE: (920)893-8866 

LIC#: STATE: VIN: JF2SHBDC5CH460456 
BODY COLOR: BLUE 
CONDITION: EXCELLENT 

*=USER-ENTERED VALUE 
EC=REPLACE ECONOMY 
UM=REMAN/REBUILT PRT 
OE=REPLACE PXN OE SRPLS 
TE=PARTL REPL PRICE 
!=REPAIR 
TT=TWO-TONE 
N=ADDITIONAL LABOR 
AA=APPEAR ALLOWANCE 

MILEAGE: 
ACCTNG CTL#: 

E=REPLACE OEM 
UE=REPLACE OE SURPLUS 
EU=REPLACE SALVAGE 
PC=PXN RECONDITIONED 
ET=PARTL REPL LABOR 
L=REFINISH 
CG=CHIPGUARD 
RI=R&I ASSEMBLY 
RP=RELATED PRIOR 

NG=REPLACE NAGS 
UC=RECONDITIONED PRT 
EP=REPLACE PXN 
PM=PXN REMAN/REBUILT 
IT=PARTIAL REPAIR 
BR=BLEND REFINISH 
SB=SUBLET 
P=CHECK 
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 
L 0103 13 FENDER,FRONT 

LT REPAIR 
LT REFINISH 

RI0113 
L M14 
L M15 
N M58 
L M66 
N 

SKIRT,INNER FENDER LT 
CORROSION PROTECTION 
COLOR TINT 
CLEAN FOR DELIVERY 
COLOR, SAND & BUFF 
Complete Mask 

2.2 SURFACE 
0.6 TWO STAGE SETUP 
0.4 TWO STAGE 

R&I ASSEMBLY 
REFINISH 
REFINISH 
ADDNL LABOR OPERA 
REFINISH 
ADDNL LABOR OPERA 

10.00* 

5.00* 

3.0*1 
3.2 4 

0.7 1 
0.3*4 
0.5*4 
0.5*1* 
0.5*4 

1* 



.2012~ SUBARU FORESTER XT PREMIUM 4DOOR WAGON 
CD LOG NO 6406-1 

SB 
N 

Harzardous Waste Remov SUBLET REPAIR 
R&I Lf Wheel ADDNL LABOR OPERA 

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 
1-SHEET METAL 
2-MECH/ELEC 
3-FRAME 
4-REFINISH 
5-PAINT MATERIAL 

LABOR TOTAL 
TAX ON LABOR 
SUBLET REPAIRS 
TAX ON SUBLET 
TOWING 
STORAGE 

RATE 
58.00 
70.00 
70.00 
58.00 
38.00 

REPLACE HRS 
0.7 

@ 

@ 

4.5 

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 

GROSS TOTAL 743.88 

NET TOTAL 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. 



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-

05/2912015 09:57AM 

Owner 

Owner: RON BALDOCK 
Address: 1210 RIVERVIEW DR 

City State Zip: Plymouth, WI 53073 

I Control Information 

Company Contact: CITY OF SHEBOYGAN 

I Inspection 

I Repairer 

l Vehicle 

Inspection Data: 05/29/2015 09:56AM 
Primary Impact: Left Front Side 

Repairer: MIKE BURKART FORD 
Address: 3110 COUNTY RD PP 

City State Zip: Plymouth, WI 53073 
Email: markl@burkartford.com 

2012 Subaru Forester XT Premium 4 DR Wagon 
4cyl Gasoline Turbo 2.5 
4 Speed Automatic 

Llc.Piata: 244-AKX 
Uc Expire: 
Prod Date: 
Vehlnsp#: 
Condition: 
Ext. Color: MARINE BLUE PRL 

Ext. Refinish: Two-Stage 
Ext. Paint Code: F9H 

Options 

2nd Row Head Airbags 
Alarm System 
Armrest(s) 
Center Console 
Dual Alrbags 
Head Alrbags 
Ughted Entry System 
Panorama Sunroof 

0512912015 09:59AM 

AMIFM CD Player 
Aluminum/Alloy Wheels 
Auxiliary Audio Input 
Cruise Control 
Floor Mats 
Intermittent Wipers 
MP3 Decoder 
Power Brakes 

Home/Day: (920)893-8866 
FAX: 

Inspection Type: 
Secondary Impact: 

Contact: 
Work/Day: (920)893-6961 
Work/Day: (920)458-9611 

FAX: (920)892-6761 

UcState: WI 
VIN: JF2SHBDC5CH460456 

Mileage: 30,968 
Mileage Type: Actual 

Code: F1925E 
Int. Color: 

Int. Refinish: Two-Stage 
Int. Trim Code: 

Air Conditioning 
Anti-Lock Brakes 
Bucket Seats 
Daytime Running Lights 
Halogen Headlights 
Keyless Entry System 
Overhead Console 
Power Door Locks 
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Power Drivers Seat 
Power Steering 
Pwr Driver Lumbar Supp 
Rear Window Wiper/Washer 
Split Folding Rear Seat 
Tachometer 
Traction Control System 
Wireless Audio Streaming 

I Damages 

Une Op Guide MC Description 

Stripes And Mouldings 

Power Mirrors 
Power Windows 
Rear Spoiler 
Roof/Luggage Rack 
Stability Cntrl Suspenso 
Tilt & Telescopic Steer 
Trip Computer 
Wireless Phone Connect 

MFR.Part No. 

1 Rl 138 Mldg,Rocker Panel L T R & I Assembly 

Emol6!.!mRi[ 
2 N 6 Front Bumper Cover R&l Additional Labor 

Emol Eod ~IDII ADd LlmDii 
3 Rl 41 Headlamp Assy,Halogen LT R & I Assembly 

E[21ll62dX ~Dd WIDd&bleld 
4 I 104 Fender, Front RT Repair 
5 L 104 13 Fender,Front RT Refinish 

2.2 Surface 
0.6 Two-stage setup 
0.4 Two-stage 

Power Quarter Windows 
Privacy Glass 
Rear Window Defroster 
Side Alrbags 
Strg Wheel Radio Control 
Tire Pressure Monitor 
Velour/Cloth Seats 

Price ADJ% 8% 

0.5 Feather, Prime & Block 

Emol62dX lm~d2[ ~beetmgml 
6 Rl 113 Skirt,lnner Fender L T R & I Assembly 

MIDW11 EDldU 
7 EC M14 Corrosion Protection Replace Economy $6.00* 
8 EC M17 Cover Car Exterior Replace Economy $6.00* 
9 I M60 Hazardous Waste Removal Sublet Repair $6.00* 

10 N DENIB AND BUFF Additional Labor $5.00* 
10 Items 

MC Message 

13 INCLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE 

I Estimate Total & Entries 

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

Labor 

Sheet Metal (SM) 
Mech/Eiec (ME) 
Frame (FR) 
Refinish (RF) 

0512!112015 09:59AM 

3.2 Hours @ $38.00 

@ 5.000% 

Rate Replace Repair Hrs Total Hrs 

$58.00 
$88.00 
$70.00 
$58.00 

Hrs 

1.3 

3.7 

5.0 6.3 $365.40 

3.7 $214.60 

$17.00 
$121.60 

0!i12912015 09:57AM 

Hours 

0.4 

1.0 

0.3 

3.5* 
3.7 

0.4 

0.1* 
0.1* 

0.5* 

$138.60 
$6.93 

R 

SM 

SM 

SM 

SM 
RF 

SM 

SM 
SM 
SM 
SM* 
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Labor Total 
Taxon Labor 
Sublet Repairs 
Tax on Sublet 
Gross Total 
Net Total 

@ 5.000% 

@ 5.000% 

10.0 Hours 

Alternate Parts Y/00/00/00/00/00 CUM 00/00/00/00/00 Zip Code: 53073 Default 

$29.00 
$6.00 
$0.30 

Audatex Estimating 7.0.533 ES 05129/2015 09:59AM REL 7.0.533 DT 05/0112015 DB 05/15/2015 
Copyright (C) 2015 Audatex North America, Inc. 

$580.00 

$760.83 
$760.83 

05/2912015 09:57AM 

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 
APPUCABLE DAMAGE ENTRY. 
1.0 HRS WERE ADDED TO THIS ESTIMATE BASED ON AUDATEX'S lWO..STAGE REFINISH FORMULA. 

THIS ESTIMATE HAS BEEN PREPARED BASED ON THE USE OF ONE OR MORE REPLACEMENT 
PARTS SUPPLIED BY A SOURCE OTHER THAN THE MANUFACTURER OF YOUR MOTOR 
VEHICLE. WARRANTIES APPLICABLE TO THESE REPLACEMENT PARTS ARE PROVIDED BY 
THE MANUFACTURER OR DISTRIBUTOR OF THE REPLACEMENT PARTS RATHER THAN BY THE 
MANUFACTURER OF YOUR MOTOR VEHICLE. 

OpCodes 

* = User-Entered Value 
EC = Replace Economy 
ET = Partial Replace Labor 
TE = Partial Replace Price 
L =Refinish 
TT =Two-Tone 
BR = Blend Refinish 
CG = Chipguard 
AA = Appearance Allowance 

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

NG = Replace NAGS 
UE = Replace OE Surplus 
EU = Replace Recycled 
UM= Replace Reman/Rebuilt 
UC = Replace Reconditioned 
N = Additional Labor 
IT = Partial Repair 
P =Check 

This report contains proprietary information of Audatex and may not be disclosed to any third party (other than 
~A d the insured, claimant and others on a need to know basis In order to effectuate the claims process) without 
.,- Jl U atex Audatex's prior written consent. 

a Soleta company _; 
- Copyright (C) 2015 Audatex North America, Inc. 

Audatex Estimating Is a trademark of Audatex North America, Inc. 

0512912015 09:59AM Po!le3ol3 











' RELEASE OF PUBLIC INFORMATION 
SPD #39 1 rev. 02/00 

DATE: r- '1 . I ..- I TIME: 

HOW HECEIVED: Mi\JUFAXIIf 

PERSON ftEQ UESTING REPORT: 

REQUESTING AGENCY: J Cfd-531)? 
PERSON fNVOLVED: •• DOB: •• 

ADDRESS: •• PHONE i'IIJI\IUEll: • • 

DATE OF INCIDENT: 

CASE NUMBER: I ' FAX/MAIL TO: 

NOTES: 

**TO BE CO~IPLETED REF RECORD C HECK 

REQUEST TAKEN BY: 

ll:\spdJ91.frm.doc 



R. 0 . No . :5/ - 15 - 16 . By CITY CLERK . June 15 , 2015 . 

Submi tt i ng a clai m from Robert J . Kuehl for alle ged damages whe n he 
trippe d o u t side of t he HC Denison bui lding o n alley near US Ban k parking lot 
and broke his Iphone glass and ruined his pants . 

City Clerk 



DATE RECEIVED RECEIVED BY 

CLAIM NO. (Xe,-{5 

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. 

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

TO CITY OF SHEBOYGAN 

1. Name of Claimant: 

2. Home address of Claimant: '{ll 'J../ ;i/Pflt/ Jf 
3. Home phone number(_ 1!~} {)IJJ .t 61TJ 

Business addr~ss and phone number of Claimant: -:-------------=-------
{; /J[i'IIJJ p;) pI r ;v. 7f2 #. .Jt-le~a ~ '.1 oJ> I 

4. 

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

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

f/C fWJviJ~J/Ifp;. 0 til 

7. How did damage or injury occur? (give full description) _____________ _ 

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: ~~~-L-~~~~~~~~~~-C: __ ___ 
IJI..::!Yut># &it.l,'v 6 tvlkA<- WI! lltW/11 ck ;/tfJ ;-,"1/?t £~ 

cov~ll~. 

f'/dc;,vl 
(b) Claimant's statement of basis for such liability: 

/Ht lfliY.J/~J/c.-1iet/ lfro~ki1A./ ()H Ll/'1 L.u/ C'l//l,lf/e!J If H/ll,fiJ} 6} 



10. Gi~e a description of the injury, property damage or loss, so far as is 
time . (If there were no injuries, state "NO INJURIES") . 

known at this 

r1;rvvR. :I;v\Tt;;e1eJ.-- 1YH .fl£i/;v6 / 1,P'JflJ2;v.tr;/ .. 1< 
' 

11. Name and address of any other person injured: 

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

Auto: 

Property: 

Personal injury: 

Other: (Specify below 

TOTAL 

Damaged vehicle (if applicable) 

Make: Model: Year: Mileage : 

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

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

NOTE: If diagrams below do 
by the Claimant. 

_j 

/(\\ 
I 

CURB 

) ;{; 

not fit the situation, at tach hereto a proper diagram signed 

FOR AUTOMOBI/CC£../_D_E_N_T_S ____ ___,, u L 

7/ I I 
FOR OTHER ACCIDENTS 

( SIDEHALK 
1) ~ 

CURB 

z ;~~~!iK :~ hi 
S.IGNATURE OF CL..li.IMANT: __::f;:..._.t_~_...!..._fl_1_1i_fl_C_ffi_'t_:/):...__ ____ _ Date : ________________ _ 



DATE RECEIVED 

Claimant's Name: 

Claimant's Address: 

CLAIM 

·~'J.J/ ~()/lTI/. ~_rt-L ,tl., 

:5iJEJoVJ1JI}.} 5.:JPIJ , 
Claimant's Phone No. _tf ..... ~_;;...o _.a"'""' .... P....:7'---_6_t'/~/:_) ___ _ 

RECEIVED BY ----'-(""""~!d/~:;;..,a,..,·..:::__.;.__ __ 

CLAIM NO. o~-[5 
- ' _/.: . . (·. 

·~ \... ' - .~ ·: .· 

Auto 

Property 

Personal Injury. $ ------
Other (Specify below) $ _____ ~ 

TOTAL !; 02/, J. y 
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 
ar1s1ng out of the circumstances described in the Notice of Damage or 
Injury. The cla~ ihffor relief in the for.m of money damages in the total 
amount of $ h OJ/ 1 'll· 

SIGNED: 

ADDRESS: 

. ["1 pj>J 
• 



Rose Scheele 

From: 
Sent: 
To: 

Robert Kuehl 
Monday, June 01, 2015 12:19 PM 
Rose Scheele 

Subject : Save as pic and print pic 

From: Rjk [mailto:kuehl.roberti@qmail.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 COT 
To: '"kuehlrobertj@gmail.com"' <kuehlrobertj@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 

Tt·1s e-mil,llll:ty conta1n fpnnt propnatary mforrnationm:andea for t"e sol us•' of IM r.•r~r.I••I'HS) . A•1y u~e by others IS proh b ted If you are 
not the mt~Pllcd recipivnt. please contact the senoer and deletP. ;1,1 cop1es of th1• message 
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J. HILBURN 
.\1 1: X '.\ t I. 0 I' II I E R 

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 

MADE-TO-MEASURE TROUSER - DlB-T 

Fabric: Navy I Blue Pinstripe 

Measurement Profile: ---

$250.00 

Subtotal 

Shipping 

$250.00 

$7.50 

Estimated Tax $13.75 

Estimated Order Total $271.25 

Actions Total 



3.6 
R. 0 . No . ~~ - 15 - 16 . By CITY CLERK . June 1 5 , 2015 . 

Submitting a c laim from Ashliegh S. Grosshuesch for alleged damages when 
a tree across the st reet f rom her home f ell on her t ruck . 

City Clerk 





,. DAT_.E RECEIVED (a · 5· /5 RECEIVED BY 

CLAIM NO. 07- 15 
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 nece ssary . 
3. This notice form must be signed and filed wi t h the Office of the City Clerk . 

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

TO 

1. 

2. 

3. 

4. 

CITY OF SHEBOYGAN 

N~eofcraimant = ~&~s~~/~ie9g~h~5~~G~r~os~s_h~u=e5~L~h~~~~~~~~­
H~e~~esscicla~ant:_3~o~~~g __ S_. _~_+_h_s~~~-~---------------
Home phone number: Gfd_O d.07- {;;).. 80 

Business address and phone number of Claimant : {Y) Jl<e__ Koen•{J LGr7.5 flu~f;O'\ 
J)oJ__ ()e~t'i'll5 Pkwy. L/)7- 09.23 

5. When did damage or injury occur? (da te, time of day) 5c(f- fYJC<v 3 0 i-h. {J ;t.ts-pM 
I 

6. Where did damage or injury occur? (gi ve full description) ~~~h-~ ___ J-~r-~-----~~C~G~~~5~f---~~~ 

7 . How did damage or injury occur? (give full d e scription) ·!he.. free, LJ G'5 ro-1-1-en 
et+- +he 91ov.1d und ~ell over, PJr1os-l- ()one o~ +l,e r-oof.5 CC\fl'le. ou,r 

o+-- ~e.- jrDurJd 56 ~.5 t-r-ee wo5 OJ! occ:defl -1- LJ<A ;f 1:3 .f-c ~~ppen, 

8. If the basis of liability is allege d to b e an act o r 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: :r~ it- ,·.5 t~e c;±y5 

\€.5~on~o.6·,/;.t.'l' -b 01c.:n+a:" +ke... {-l-ee5 be+weeA ~e 5:de c..;ctll< o.11d Sf-r-eef- #e11 

9. If the basis of liability is alleged to b e a dange rous condition of public property, 
c omplete the following: 

(a) Public property a lleged to be dangerous: w4 

(b) Claimant's statement o f basis for such liability: __ ~d~J~fk4----------------------------



~0. ~ive 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") . 

(/ly -frvcJ- W 9 :S J.o..M4-p/ by ·~ rtrf-h::n +f'ee1 :f'he pcv5ei1QfC re~r door- Qlld 

coD+.-- o~ f"\ y :lo II -s; I~ do $,Uctd cc. h LJJ II n et!-1 b be f,y ed. 

11 . Name and address of any other person injured: ~~-=-Lft~-------------------------------

12. Damage estimate: 

Auto: 

Property: 

Personal injury: 

Other: (Specify below 

TOTAL' 

Damaged vehicle (if applicable) 

Make : Ghe v;t Model : 5 i I ve~ do Year: 'J 0 /I ......;.....;; ____ _ Mileage: 70, ZOo 
j 

Names and addresses of witnesses, doctors and hospitals: ----------------
tATttl<:.k St:n~cl} - 3 11 '6 ~ . 1-c'l-k S1 - CS\j~Go't (;,A,v \IJ\ S3'08 l 

NOTE: If diagrams below do 
by the Claimant. 

_j 

!!\ \ 
I 

CURB 

) /; 

not fit the situation, attach hereto a proper diagram signed 

FOR AUTOMOBI/CCL_L_D_E_NT_S ___ ___JI u L 

7 -l I 
FOR OTHER ACCI DENTS 

( SIDEWALK ~ C=_ 
CURB 

z ;*~::;K :~ hi 
Date : ..,L.---...::::b_--=) =---- (_5"" __ _ 



DATE RECEIVED -----~:L,.JLo_-....:::::;6_/...~..1 -=S:::__ 

CLAIM 

Claima n t 's Name: Asl.li~l- S &rosshue~'-~ 

Claiman t ' s Address : -=J:::..O-:ol:!.SS'.~........:::S....:.I...;:_O_+_t-.. .::;.S..:..f-_____ _ 

Claimant's Phone No. qJ.o )..07 -6J.~D 
~~~~~~--------

RECEIVED BY ---"-M-'-'--'07'------­
CLAIM NO . Q7-rs-

Auto $ L(~~O. vo 

Property -$ ______ _ 

Pe r sonal I njury . ----$ ______ _ 

Other (Specify b e low ) $_~_0_0 _ __ _ 
~7s-o. oo TOTAL .:.::; / -

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

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

The undersigned hereby makes a claim against the City of Sheboygan 
arising out of the circumstances des cribed in the Notice of Damage or 
Injury. The claim is for relief in the form of money damages in the total 
amount o f $ s7 $ 0, 00 

(2_ . .\-Mi~ob....-"neecL C...~(\s; c e rf'vd< +or ~/Sf'f'Yla.-l-cr-f.4!(f. AJone_ ot:---0e. 
yec.a.use.. o ...J ..v / _.,..,. J '· r f D-o..- de.. • ~-k~ ()..'?'f"l·l~( ve.h :~-€. -h> fV\yOt,vt\. _J....(\ 22<!.- 'tO r&l.J-ol)e +ec- 5" ,tf'J f'--' 1 

\)cJy s~o~5 () I I I r. \ _j... (' lj IJI.,:Ie qe.ft';l'l., e~+'M<..fef ../-fl'lr...f<·":J 
~\o) (rl( +; Mf? ~ l(:dS ;-,""e CttrJ a.y TiD~" ho ~e. "1 'fC.L•"'' '! .J ..J 

SIGNED : DATE: 

ADDRESS : 



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

SHEBOYGAN, WI 53081 
OFFICE: 92D-457-5494 FAX: 920-457-6495 

"DEAN'S HAS THE MEANS FOR All YOUR AUTO NEEDs• 

*** PREUMINARY ESTIMATE*** 

06/0412015 08:44AM 

: Owner 

1 Inspection 

Owner: ASHLIEGH GROSSHUESCH 
Address: 3028 S.10TH ST. 

City State Zip: Sheboygan, WI 53081 
Email: ashlleghg@hotman.com 

Inspection Date: 0610312015 08:06AM 
Inspection Location: Dean's Auto Body 

Addrass: 1407 North 29th St. 
City State Zip: Sheboygan, WI 53081 

Primary Impact: Right Side 
Drlveabla: Yes 

Appraiser Name: PHIL BLACK 

Work/Day: (920)207-6280 
FAX: 

Inspection Type: Drive In 
Contact Phil Black 

Work/Day: (920)457-5494x 
FAX: (920)457-6495x 

Secondary Impact 
Rental Asalsted: 

Appraiser License I : 

~--------------------------------------------------------------------------------· 

i~m I 
Repalm: Dean's Auto Body 
Address: 1407 North 29th St. 

City State Zip: Sheboygan, WI 53081 

Target Complela Date/Time: 

I Remarks 

... Original Estimate ... 

I Vehicle 

2011 Chevrolet Silverado K1500 LT 4 DR Crew Cab Short Bed 
8cyt Gasolina 5.3 FLEX 
6-Speed Automatic 

Llc.Piate: GH3834 
Lie Expire: 
Prod Date: 11/2010 

Veh lnsp#: 
Condition: 
Ext. Color: STEALTH GRAY MET 

Ext. Refinish: Two-Stage 
Ext. Paint Code: 928L,46 

Options 

4-Wheel Drive 
Alarm System 

AMIFM CD Player 
Anti-Lock Brakes 

Contact Phil Black 
Work/Day: (920)457-5494 

FAX: (920)457-6495 

Days To Repair: 6 

UcStata: WI 
YIN: 3GCPKSE33BG201607 

Mileage: 70,897 
Mileage Type: Actual 

Code: U7825E 
Int. Color: 

Int. Refinish: Two-Stage 
Int. Trtm Code: 

Air Conditioning 
Auto Headlamp Control 

.. - .... ! 
' 

Pep 1 al4 



201 t Cl1e1ll'olel Silverado Kt500 LT 4 DR er-Cab Shoot Bed 
CID!ml: 

Auto Locking Hubs (4\ND) 
Chrome Step Bumper 
Dual Alrbags 

Center Console 
Cruise Control 
Electronic Transfer Case 
FuU Size Spare Tire 
Heated Power Mirrors 
Illuminated Visor Mirror 
leather steering Wheel 
Overhead Console 
Power Steering 

Floor Mats 
Head Alrbags 
Heavy Duty SUspension 
Keyless Entry System 
MP3Decoder 
Power Door locks 
Privacy Glass 
Split Front Bench Seat 
Theft Deterrent System 
Tire Pressure Monitor 
Velour/Cloth Seats 

1 Damages 

Side Alrbags 
Stability Cntr1 Suspensn 
Tilt steering Wheel 
Tow Hooks 

Una Op Guide MC Description MFR.Part No. 

biD116DII MRIIIdiDSII 
1 Rl 131 Mldg,Front Door Lower RT R & I Assembly 
2 Rl 266 Mldg,Rear Door lower RT R & I Assembly 

Emld 1Ddi6IHII Wlndabllld 
3 EC 144 Sealant Kit, W/Shield Replace Economy 

~~~ 6Dd f:&mDIHHllldl 
4 BR 650 Pillar,Door Frame Rear RT Blend Refinish 

0.5 Blend 
0.2 Two-stage 

5 E 341 01 Panei,Roof 25919343 GM Part 
6 l 341 Panel, Roof Refinish 

3.3 Surface 
0.7 Two-stage 

Emo&DDDEI 
7 BR 210 Pni,Front Door OUter RT Blend Refinish 

1.1 Blend 
0.5 Two-stage 

8 Rl 236 W/Strlp,Belt OUter RT R & I Assembly 
9 Rl 396 Pnl,lnner Door Trim RT R & I Assembly 

10 E 135 N/Piate,Front Door RT 15129852 GM Part 
11 Rl 411 Mlrror,OUter RIC RT R & I Assembly 
12 Rl 216 Glass,Front Door T RT R & I Assembly 
13 Rl 91 Channei,Front Glass Ru RT R & I Assembly 
14 Rl 228 Hamile,Front Door Otr RT R & I Assembly 

BIII:DOOI'R 
15 Rt 1884 Speaker,Rear Door RT R & I Assembly 
16 E 116 Door Sheii,Rear RT 22892604 GM Part 

Chrome Steel Vllheels 
Daytime Running Ughts 
Emergency S.O.S. System 
Halogen Headlights 
Heavy Duty Battery 
lntennlttent \Nipers 
Ughted Entry System 
Power Brakes 
Power Vlllmiows 
Spilt Folding Rear Seat 
Tachometer 
Tinted Glass 
Traction Control System 

Prtce ADJ% B% 

$25.oo· 

$759.92 

$41.58 

$895.00 
» »USED WITH MARKUP & CLEAN UP WAS NOT COST EFFECTIVE 

17 L 116 13 Door SheH,Rear RT Refinish 
2.6 Surface 
1.0 Edge 
0.6 Two-stage setup 
0.7 Two-stage 

18 Rt 151 W/Strlp,Belt Inner RT R & I Assembly 
19 Rl 312 Pnt,tnner Door Trim RT R & I Assembly 
20 Rl 501 Glass,Rear Door T RT R & I Assembly 

01111M121115 09:1 t AM 

Hours R 

0.3 SM 
0.2 SM 

0.6 SM 

0.7 RF 

18.4 SM 
4.0 RF 

1.6 RF 

0.5 SM 
INC SM 
0.2 SM 
INC SM 
INC SM 
1.7 SM 
0.2 SM 

0.3 SM 
4.4 SM 

4.9 RF 

INC SM 
INC SM 
INC SM 

Pege2al'4 



2011 ChiMolet SiMrado K1500 LT 4 DR Crew Call Sholl Bed 
Cllllm.: 

21 Rl 196 Reg,Rear Door Glass RT R & I Assembly 
22 Rl 66 Lock, Rear Door RT R & I Assembly 
23 Rl 338 Handle,RR Door Outer RT R & I Assembly 

lid 
24 N 975 Bed Assembly,Set Back Additional labor 

llaf:Jim 
25 EC 371 Sealant Ktt.Back Glass Replace Economy $25.00* 

IIIDIIII ED!dll 
26 EC Cover car exterior Replace Economy $5.00* 
27 N De-Nib and poDsh Additional labor 
28 N Hazad, waste Additional labor $5.00* 
29 N CLEAN & RET APE MLDG RF Additional labor $10.00* 
30 N CLEAN & RET APE RR DR. MLDG Additional labor $10.00* 
31 I ROOF SIDE DOOR OPENING Repair 

» >»ALIGN RT SIDE DOOR OPENING FRAME« 
32 Rl BOX CAP R & I Assembly 

32 Items 

MC Message 

01 CALL DEALER FOR EXACT PART#/ PRICE 
13 INCLUDES 0.6 HOURS FIRST PANEL l'NO-STAGE ALLOWANCE 

I Estimate Total & Entries 

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

Labor 

Sheet Metal (SM) 
Mech/Eiac (ME) 
Frame(FR) 
Refinish (RF) 

11.2 Hours @ $36.00 

@ 5.000% 

Rate Replace Repair Hrs Total Hra 
Hrs 

$58.00 27.5 5.0 32.5 
$75.00 
$70.00 
$58.00 11.2 11.2 

$1,696.50 
$80.00 

$403.20 

$1,885.00 

$649.60 

Labor Total 
Taxon labor 
GrosaTotaJ 
Nat Total 

43.7 Hours 
@ 5.000% 

Alternate Parts Y/00100100100/00 CUM 00/00/00100/00 Zip Code: 53081 Default 
SPPL Yes Zip Code: 53081 Default 

$126.73 

Audatex Estimating 7.0.633 ES 08/0412015 09:11AM REL 7.0.533 DT 0510112015 DB 0810112015 
Copyright (C) 2015 Audatax North America. Inc. 

$2,179.70 
$108.99 

$2,534.60 

~950.D2 
$4,950.02 

2.7 HRS WERE ADDED TO THIS ESTIMATE BASED ON AUDATEX"STWO..STAGE REFINISH FORMULA. 

0810412015 08:44 ,. 

INC SM 
INC SM 
INC SM 

2.0 SM 

INC SM 

0.2* SM 
SM* 
SM 

0.5* SM* 
o.5• SM* 
2.0* SM* 

o.5* SM* 

ESTIMATE CALCULATED USING THE 2.5 HOUR MAXIMUM ALLOWANCE FOR TWo-sTAGE REFINISH OF NON-FLEX. EXTERIOR 
SURFACES. 

08104120111 09:11 AM Pegehf4 
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2011 o-'0111 Slwndo KISOO LT 4 OR Crew cab Shan Bod 
a.irnf : 

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 
EC = Replace Economy 
ET = Partial Replace Labor 
TE = Partial Replace Price 
L =Refinish 
TI =Two-Tone 
BR = Blend Refinish 
CG = Chlpguard 
AA = Appearance Allowance 

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

NG • Replace NAGS 
UE = Replace OE Surplus 
EU c: Replace Recycled 
UM • Replace Reman/Rebuilt 
UC "' Replace Reconditioned 
N = Additional Labor 
IT = Partial Repair 
P =Check 

0G/0412015 08.44 NA 

~udatex 
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 prior written consent. 

d StJ/ I!t rl tiJII IIJd/1)' 

Copyright (C) 201 5 Audatex North America, Inc. 
Audatex Estimating Is a trademar1< of Audatex North America, Inc. 

OGI04I20 15 OQ: II NA 
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SHEBOYGAN COLLISION CENTER 
CHEVROLET- BUICK- GMC- CADILLIAC INC 

3400 SOUTH BUSINESS DRIVE- SHEBOYGAN, WI 53081 
OFFICE: 920459-6855 FAX: 920459-6286 TOLL FREE: 888-459-6855 

FED I.D.# 39-1695786 EMAIL: COLLISIONCENTER@SHEBOYGANAUTO.COM 

**" PRELIMINARY ESTIMATE **" 

06/0212015 03:28PM 

Owner 

I Inspection 

Owner: ASHLIEGH GROOSHUESCH 
Address: 3028 SOUYH 1OTH STREET 

City State Zip: Sheboygan, WI 53081 

Inspection Date: 06/02/2015 03:26 PM 
Inspection Location: Sheboygan Chev/Bulck/GMC/Cad 

Address: 3400 SOUTH BUSINESS DRIVE 

City State Zip: SHEBOYGAN, WI 53081 
Email: collisioncenter@sheboyganauto.com 

Primary Impact: Roof 
Drlveable: Yes 

Appraiser Name: Cliff Netzer 
Address: 3400 South Business Drive 

City State Zip: Sheboygan, WI 53081 

Cell: (920)207-6280 
FAX: 

Inspection Type: 
Contact: 

Work/Day: (920)459-6855x 
Work/Day: (888)459-6855x 

FAX: (920)459-6286x 

Secondary Impact: 
Rental Assisted: 

Appraiser License # : 
Work/Day: (920)459-6855x348 
Work/Day: (888)459-6855x348 

FAX: (920)459-6286 

~~ ~Re~p=a'~~~r--------~----~--------~~~~--------------~-----------------------J 
Repal~r: Sheboygan Chev/Buick/GMC/Cad Contact: 
Address: 3400 SOUTH BUSINESS DRIVE Work/Day: (920)459-6855 

City State Zip: SHEBOYGAN, WI 53081 
Email: collisioncenter@sheboyganauto.com 

Vehicle 

2011 Chevrolet Silverado K1500 L T 4 DR Crew Cab Short Bed 
8cyl Gasoline 5.3 FLEX 
6-Speed Automatic 

Llc.Piate: GH3834 
Lie Expire: 
ProdDate: 11/2010 
Vehlnsp#: 
Condition: 
Ext. Color: DARK BLUE 

Ext. Refinish: Two-Stage 

Options - AudaVIN Information Received 

4-Wheel Drive 
Alann System 

0610212015 03:38PM 

AMIFM CD Player 
Aluminum/Alloy Wheels 

Work/Day: (888)459-6855 
FAX: (920)459-6286 

Lie State: WI 
VIN: 3GCPKSE33BG201607 

Mileage: 70,661 
Mileage Type: Actual 

Code: U7825E 
Int. Color: 

Int. Refinish: Two-Stage 

Air Conditioning 
Anti-Lock Brakes 

Page 1 of 4 



2011 Ch8VIO!et S~vemdo K1500 LT 4 DR Crow Cob Short Bud 
C!olm#: 

Auto Headlamp Control 
Center Console 
Daytime Running Lights 
Electronic Transfer Case 
Fog Lights 

Auto Locking Hubs (4WD) 
Chrome Step Bumper 
Dual Alrbags 
Emergency S.O.S. System 
Full Size Spare Tire 
Heated Power Mirrors 
Heavy Duty Suspension 
Keyless Entry System 
Locking Differential 
Overhead Console 
Power Door Locks 
Power Windows 

Head Airbags 
Heavy Duty Cooling 
Intermittent Wipers 
Lighted Entry System 
OnStar System 
Power Brakes 
Power Steering 
Rear VIew camera 
Reverse Sensing System 
Split Front Bench Seat 
Tachometer 

Rear Window Defroster 
Side Airbags 

Tinted Glass 
Traction Control System 
XM Satellite Radio 

Stability Cntrl Suspensn 
Theft Deterrent System 
Tire Pressure Monitor 
Trailer Hitch 

AudaVIN options are listed In bold-Italic fonts 

I Damages 

Line Op Guide MC Description MFR.Part No. 

&l[IRI& a.od M2uldiog& 
1 Rl 130 Mldg,Front Door Lower L T R & I Assembly 
2 Rl 265 Mldg,Rear Door Lower L T R & I Assembly 

~i!b 6Dd ~2mR2DIDlli 
3 L 183 Pillar,Body lock l T Refinish 

1.0 Surface 
0.2 Two-stage 

4 E 341 01 Panei,Roof 25919343 GM Part 
5 l 341 Panei,Roof Refinish 

3.3 Surface 
0.7 Two-stage 

6 E 348 Mldg,Rear Drip L T 20815165 GM Part 
7 E 349 Mldg,Rear Drip RT 20815166 GM Part 
8 Rl 425 Antenna,Assembly R & I Assembly 

E[2DI IJ22lli 
9 Rl 235 W/Strip,Belt Outer l T R & I Assembly 

10 E 134 N/Piate,Front Door l T 15129652 GM Part 
11 Rl 134 N/Piate,Front Door l T R & I Assembly 
12 Rl 1446 Mirror,Outer RIC l T R & I Assembly 
13 Rl 90 Channei,Front Glass Ru L T R & I Assembly 
14 Rl 227 Handle, Front Door Otr L T R & I Assembly 

Bli![ IJ22lli 
15 Rl 1883 Speaker,Rear Door l T R & I Assembly 
16 EU 115 Door Assembly,Rear l T Replace Recycled 

» CLEVELAND AUTO PARTS I SHAWN 
17 l 115 13 Door Shell, Rear L T Refinish 

2.6 Surface 
1.0 Edge 
0.6 Two-stage setup 
0. 7 Two-stage 

18 Rl 95 W/Strip,Rear Door L T R & I Assembly 
19 Rl 158 W/Strip,Rear Door L T R & I Assembly 

0610212015 03:38PM 

Camper/Towing Package 
Cruise Control 
Dual Zone Auto AIC 
Floor Mats 
Halogen Headlights 
Heavy Duty Battery 
Illuminated Visor Mi"or 
Leather Steering Wheel 
MP3Decoder 
Power Adjustable Pedals 
Power Drivers Seat 
Privacy Glass 
Remote Starter 
Split Folding Rear Seat 
Strg Wheel Radio Control 
Tilt Steering Wheel 
Tow Hooks 
Velour/Ciotf1 Seats 

Price ADJ% B% 

$759.92 

$11.97 
$20.00 

$41.58 

$750.00* +25.00 

0610212015 03:28 PM 

Hours R 

0.3 SM 
0.2 SM 

1.2 RF 

18.5 SM 
4.0 RF 

INC SM 
INC SM 
0.3 SM 

0.5 SM 
0.2 SM 

INC SM 
INC SM 
1.7 SM 
0.2 SM 

0.3 SM 
1.8 SM 

4.9 RF 

0.2 SM 
INC SM 

Page2ol4 



2011 Chovrolel Silverado K1500 LT 4 DR Crow Cab Short Bed 
Claim#: 

20 Rl 
21 Rl 
22 Rl 
23 Rl 
24 Rl 
25 E 
26 L 

1579 
176 
500 
195 
65 

337 
337 

WIStrip,RR Door Lower L T 
WIStrip,Belt Outer L T 
Glass,Rear Door T L T 
Reg, Rear Door Glass L T 
Lock, Rear Door L T 

46 Handle,RR Door Outer L T 
Handle,RR Door Outer L T 

Bear Body. Lamps And Floor pan 
27 Rl 570 Lamp,High Mounted Stop 

Manual Entries 
28 L 
29 SB 
30 L 
31 L 
32 Rl 
33 I 

33 Items 

Cover Car Exterior 
Hazardous Waste 
Corrosion. Protection 
Bonding Kit 
TOPPER ASSEMBLY 
DOOR TRANSFER I MECHANICAL 

MC Message 

R & I Assembly 
R & I Assembly 
R & I Assembly 
R & I Assembly 
R & I Assembly 
20954825 GM Part 
Refinish 

0.3 Surface 
0.1 Two-stage 

R & I Assembly 

Refinish 
Sublet Repair 
Refinish 
Refinish 
R & I Assembly 
Repair 

01 CALL DEALER FOR EXACT PART #I PRICE 

$65.10 

$5.00* 
$3.00* 

$10.00* 
$45.00* 

13 INCLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE 

\ Estimate Total & Entries 

Gross Parts 
Other Parts 
Paint & Materials 
Line Item Markup 
Parts & Material Total 
Tax on Parts & Material 

Labor 

Sheet Metal (SM) 
Mech/Eiec (ME) 
Frame (ER) 
Refinish (BE) 

Labor Total 
Taxon Labor 
Sublet Repairs 
Tax on Sublet 
Gross Total 
Net Total 

46 PRINTABLE ALTERNATE PARTS COMPARE 

10.5 Hours @ $36.00 

@ 5.000% 

$898.57 
$810.00 
$378.00 
$187.50 

Rate Replace Repair Hrs Total Hrs 
Hrs 

$57.00 27.3 1.5 28.8 $1,641.60 
$97.00 
$67.00 
$57.00 10.5 10.5 $598.50 

39.3 Hours 
@ 5.000% $112,01 

$3.00 
@ 5.000% $0.15 

Alternate Parts YI01100100101101 CUM 01100100101101 Zip Code: 53081 Default 
Recycled Parts NOT REQUESTED 

Audatex Estimating 7.0.533 ES 06/0212015 03:38PM BEL 7.0.533 DT 05/01/2015 DB 06/01/2015 

06/0212015 03:38PM 

$2,274.07 
$113.70 

$2,240.10 

$4,743.03 
$4,743.03 

06/0212015 03:28PM 

INC 
INC 
0.9 
0.3 
0.7 

INC 
0.4 

INC 

0.2* 

1.0* 
1.5* 

SM 
SM 
SM 
SM 
SM 
SM 
RF 

SM 

SM 
RF* 
SM 
SM 
SM* 
SM* 
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2011 Chevrolet Solvorodo K1500 LT 4 OR Crew Cab Short Bod 
Claim II: 

Copyright (C) 2015 Audatex North America, Inc. 

2.3 HRS WERE ADDED TO THIS ESTIMATE BASED ON AUDATEX'S TW0-8TAGE REFINISH FORMULA. 

THIS ESTIMATE HAS BEEN PREPARED BASED ON THE USE OF ONE OR MORE REPLACEMENT 
PARTS SUPPLIED BY A SOURCE OTHER THAN THE MANUFACTURER OF YOUR MOTOR 
VEHICLE. WARRANTIES APPLICABLE TO THESE REPLACEMENT PARTS ARE PROVIDED BY 
THE MANUFACTURER OR DISTRIBUTOR OF THE REPLACEMENT PARTS RATHER THAN BY THE 
MANUFACTURER OF YOUR MOTOR VEHICLE. 

OpCodes 

• = User-Entered Value 
EC = Replace Economy 
ET = Partial Replace Labor 
TE = Partial Replace Price 
L =Refinish 
TT = Two-Tone 
BR = Blend Refinish 
CG= Chipguard 
AA = Appearance Allowance 

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

NG = Replace NAGS 
UE = Replace OE Surplus 
EU = Replace Recycled 
UM = Replace Reman/Rebuilt 
UC = Replace Reconditioned 
N = Additional Labor 
IT = Partial Repair 
P =Check 

06102/2015 03:28 PM 

This report contains proprietary information of Audatex and may not be disclosed to any third party (other than 
~ d the insured, claimant and others on a need to know basis in order to effectuate the claims process) without 
V" Au a tex Audatex's prior written consent. 

a So~m company ..,A 
-.....;....-. ... ....,. Copyright (C) 2015 Audatex North America, Inc. 

Audatex Estimating is a trademark of Audatex North America, Inc. 

0510212015 03:38 PM 
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R. 0 . No . C,'P-'- 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 . 

City Clerk 



DATE RECEIVED 0 ~ 1~.-j~ 
~ . RECEIVED BY ~~~-D ____ _ 

CLAIM NO. 

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 l:ater than 120 days 
after the occurrence . 

2. Attach and s ign additional supportive sheets, if necessary . 
3. This notice form mus t be signed a nd fi led with the Office of the City Cle rk. 

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

TO CITY OF SHEBOYGAN 

1. Name of Claimant: 

2 . Home address of Claimant: IOcr. orrlut-1() 
~~--~~--~~-------------------------------------------------

3. Home phone number: 

4 . Business address and phone number of Claimant: ~~~3L? ___ O ____ ,},~~~~e--~/6~~~~V _____ t(.~~~--------

5 . When did damage or injury occur? (date , time of day) OG-IO-:;ots WOC!tuf ~ f. om< 1/.,,J_j 

6 . Where did damage or injury occur? (give full description) ltk!l 1/,e ~fo:;rls skkJ 
I 

.ffiJ rl A~ol><. ·VI oVI J 51ft cutd &~or;:t.;._ Ave 
I I 

7 . How did damage or injury occur? (give full description) T~ na+ sure how 
1W. ' I j .J'\8, e wcg d(/1/"t AJ e bu-1- 1ke !:ad= =hY'e V.Jc..s 

:/J;t~) 

8. If the basis of l iability is alleged to be a n act or omission of a City officer or 
employee, complete the fol lowing : 

(a) Name of such officer or employee, i f known: ~r;C 

(b) Claimant's stat ement of the basis of suc h liability: tt•t lAC (J<:t. Sh "f an 
(.A/\1 1 U ta '> Pu ck 

I > 
JI.PI-« tit< of{;'t .-r Wt:tlk(d a l17cclcl 

CCM"' A.e slJ~ r d~i .J. b .... J. 6 f'!ql 1ir~. 

9. If the basis of liability is a lleged to be a dange rous condition of public property, 
complete the following: 

(a) Public property alleged to be dangerous : _J~~~~~~--------------------------------------

(b) Claimant's statement of basis for such liability:-LAt~t~Jt~------------------------------

At/ 



:o. Chve a description of the injury, prope rty d amage or loss, so far as is known at this 
time. (If there were no injurie s, state "NO INJURIES"). 

1~(/¥) I X..< A I tM t. 
I 

tcvr . I Dc..mc.£ie a~cur G>Yl 
) 

i1t<!: l."<c/r rJ,re/ 

~ -- s_;~J1fA/ t~t~ fn:>Nf- c_acl"'b &Vt-j 6~.#o1'1';}}_ { Uf"?ll 
' 
l Q>"\ m0 ~ -t..w WG')~ 

11. Name and address of any other p e rson injured: ViA 

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

Auto: $ 6ri fa '163- '-I;J 
Property : $ ______________ __ 

Personal injury : $ ______________ __ 

Other: (Specify below $ loo-oo 

TOTAL 

Damaged vehicle (if applicable) 

Make : 54-/ Vf'fl Model: $ U V Year: ?LJOb Mileage : 

Names and addresses of witnesses, doctors and hos pitals: __ ~N~f~J4u~---------------------

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 ( I F APPLICABLE), w-rliCH IS CLAIMANT'S VEHICLE, LOCATION OF INDIVIDUALS , ETC . 

NOTE : If diagrams below do 
by the Claimant. 

not fit the situation , attach hereto a proper diagr am signed 

_j 
FOR AUTO,.OBI/ CCZTS I u L 

! /\\ 1/ I I 
FOR OTH ER ACCIDENTS 

I ( I~ ~ SIDEWALK 

CURB 
CURB 

) /; z ~~~::rK ;~ hi 
S.IGNATURE OF CLAIMANT: ....ja~.~::!.~.!:..!:..-=-----.!.;~:..:::::...:::.:..:.!:!::.... _ _ _______ _ Date : 06·- { {)- f5 



RECEIVED BY -~~~..:...;n---=r)~----
~ CLAIM NO . 

DATE RECEIVED 

CLAIM 

Claimant' s Name: Auto 

Claimant's Address: -l.(.;_l _,_f _.._tr_.._r•.a.u'l.~..,;k=-.:....~' ... (- ' ______ _ Property $ ______ _ 

Personal Injury . $ ______ _ 

Claimant' s Phone No. q;.o -;). 5 tf- 115.6 Other (Specify below) $ --- - ---
TOTAL 

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

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

The under signed 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 $ 2]3.'12 

SIGNED: DATE: o6- l'f- IS 

ADDRESS: /!l 'f ux i t,U IO 



Customer Invoice 
143577 
06/13/2015 

FIRESTONE COMPLETE AUTO CARE 
SHEBOYGAN 

3347 KOHLER MEMORIAL DR STE 46 

Service Advisor: 
01 MICHAEL 
920.458.0375 

SHEBOYGAN, WI. 53081-8305 

THOMASTON, ASHTON 
1119 ONTARIO AVE 
SHEBOYGAN, WI 53081 
920.255.7156 

2006 SATURN VUE BASE [GREY] 
3.5L V6 Fl GAS VIN 4 SOHC 
Lie#: 307-XHM WI Vin #: 5GZCZ63426S857095 
In: 06/13/15 1:29PM Mileage: 146,728 
Out: 06/13/15 2:57PM 

Store# 021148 RETAIL SALE 

Rev Hist 
Des~ription 

FIRESTONE TIRE PACKAGE-RIGHT REAR 
079042 FR710 BL P235/60R17 100T 65,000 Mile Limited 
Warranty 

DOT# W20UCKD0115 
TIRE-DISC Store Promotion 
NEW TIRE WHEEL BALANCE LABOR 
RUBBER VALVE STEM 
SCRAP TIRE RECYCLING FEE 
TIRE INSTALLATION 
PRT-DISC Store Promotion 
LBR-DISC Store Promotion 

DISCOUNT MISC SERVICES 
CFNA APPLICATION 

DISCOUNT MISC SERVICES 

Technician(s): 
36 JONATHAN TAYLOR 

Payment History: 

Debit 6003 

Total Tendered 

99.94 862416 

99.94 

1 

I have received the above goods and/or services. If this is a credit 
card purchase, I agree to pay and comply with my cardholder 
agreement with the issuer. 

/Article # ID 
01 

079042 36TN 

7011212 36TN 
7013632 36TS 
7015040 36TN 
7075078 36TN 
7015016 36TS 
7009202 36T 
7009202 36T 

01 

7001671 36TS 

Rev 
Revision History: Amt 

Qty 

1 

-1 
1 
1 
1 
1 

-1 
-1 

-1 

Unit Extended 
Price Price 

117.99 117.99 

11.80 -11.80 
14.99 14.99 

2.00 2.00 
2.50 2.50 
N/C N/C 
1.00 -1.00 
8.75 -8.75 

20.00 -20.00 

Summary: 

Parts 
Labor 
Shop Supplies 

Sub-Total 
Tax (5.00%) 
Total 

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. 

Job 
Total 

115.93 

-20.00 

107.19 
-11.26 

-0.75 

95.18 
4.76 

$99.94 

In it 

Declined Work: 
ALIGNMENT SERVICE 

I acknowledge notice and oral approval of an increase in the 
original estimated price. 

COMPLETE VEHICLE INSPECTION 
i. //. '. 

... 
.' 

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 I of:! 
lnv1 150316 405001 



Customer Invoice 
143577 
06/13/2015 

' THOMASTON, ASHTON 
1119 ONTARIO AVE 
SHEBOYGAN, WI 53081 
920.255.7156 

Store # 021148 

Description 

FIRESTONE COMPLETE AUTO CARE 
SHEBOYGAN 

3347 KOHLER MEMORIAL DR STE 46 

Service Advisor: 
01 MICHAEL 
920.458.0375 

SHEBOYGAN, WI. 53081-8305 
2006 SATURN VUE BASE [GREY] 
3.5L V6 Fl GAS VIN 4 SOHC 
Lie#: 307-XHM WI Vin #: 5GZCZ63426S857095 
In: 06/13/15 1:29PM Mileage: 146,728 
Out: 06/13/15 2:57PM 

RETAIL SALE 

Rev Hist 
/Article # ID 

HOW ARE WE DOING? 
Tell us about your experience today! 

Qty 
Unit Extended 

Price Price 
Job 

Total 

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 2of2 lnv1 150316 405001 



WORK ORDER# 

143577 
06/13/15 02:57PM 

FIRESTONE COMPLETE AUTO CARE 

3347 KOHLER MEMORIAL DR STE 46 
SHEBOYGAN, WI. 53081·8305 

SERVICE ADVISOR 

01 MICHAEL 
920.458.0375 . . 

THOMASTON, ASHTON 
1119 ONTARIO AVE 
SHEBOYGAN, WI 53081 
920.255.7156 

2006 SATURN VUE BASE [GREY] 
3.5L V6 Fl GAS VIN 4 SOHC 
LIC # 307-XHM WI VIN # 5GZCZ63426S857095 
IN 06/13/15 1:29PM EST. MILEAGE 54,000 

Store # 021148 Recommended Services not Authorized by Customer 

Status 

Recmd 

Recmd 

Description 

ALIGNMENT SERVICE 
ALIGNMENT SERVICE 
COMPLETE VEHICLE INSPECTION 
VEHICLE INSPECTION 
LBR-DISC Store Promotion 
Improved Performance - Suggested 

THESE PRICES ARE VALID FOR 30 DAYS 

Unit Price Extended Price 
Qty Parts Labor Job Total Cat. Total 

84.99 
1 0.00 84.99 

9.99 
1 0.00 21.99 

-1 0.00 12.00 
> 94.98 

*Total Recommended Services: 94.98 

*Total recommended services does not include shop 
supplies, taxes or other fees. 

labor charges are based on 'Menu Items' of a predetermined amount or the flat rate 
charged per the Mitchell Labor Manual @ Skill Rate. 
ALL PARTS ARE NEW UNLESS NOTED OTHERWISE 

Total 

94.98 

Page 1 of 1 Reeommendat•ons 15031 7 







-· ·=-.. ~ 

HutoZone 1974 
1516 H 13TH ST 
SHEBOY&AII, U I 
(920) 451-69BB 

191B SU5130 
·"'•130 Duralast 

1blnation Sultch. EA 
SUBTOTAL 

TOTAL TAX 0 5.000~ 
TOTAL 

,1XXXXXXXXXX6003 DEBIT 
APPROVAL a 

I i . t02 CSR 166 RECEIPT 11987284 

69.99 p 

69.99 
3.50 

73.49 
73.49 

R. TRANS M441394 
: ORE M1974 
· ;l r E o 6 / 1 5 / 2 o 1 5 13: 4 s 

OF ITEMS SOLD 1 

'11111111111111111111111111 II 111111111111111 
1 9 7 4 4 4 1 3 9 4 0 6 1 5 1 5 

~ *******************~ 
~b. all your projects reuardlng! 

• 9 S20 Reuard uhen you nake 5 
'ifying purchases of S20 or nore• 

AutoZone Reuards for free in-store 
nllne at AutoZdne.con/azreuards 
terns and conditions at 

Zone.con/azreuards for details. 
•: * ** * ** * * * * * ** * * ** * * * 

)HAL UARRAHTV INFORHATION 
·~ CHRIS 
I 

. 2 ) 323 - 3202 

ranb 
in9 thE uarranty 

is receipt, bring the 
one store and you ulll 
nent or refund. 

s danage caused bY 
. other faultY parts. 

nstallatlon or off-road, 
al or narine use. Uarranties on 

nent parts couer the unused 
on of the original uarranty or 

ays. uhicheuer is longer. 
~ anties expire uhen you sell your 

cle. 
LIHITED UARRANTV REPRESENTS THE 

·L LIABILITY OF AUTOZOHE. FOR ANY 
OR PRODUCT. AUTOZONE HAKES NO 

R UARRANTIES. EXPRESS OR IHPLIED, 
·· UOIN& THE IHPLIED UARRAHTIES OF 

HANTABILITV OR FITNESS FOR A 
ICULAR PURPOSE. 

IZONE SHALL HOT BE LIABLE FOR 
INDIRECT, SPECIAL. INCIDENTAL. OR 

s iEOUENTIAL DAHAGES. 
~"Ae states do not allou llnitations on 

long an inPIIed uarranty lasts. or 
lusion or linitation on incidental or 
;equential danages. so the above 
ltatlons nay not apply to you. This 
·antY glues You sPecific legal 

···~ts. and you naY also have other 
.1ts uhlch uary fron state to state. 

ake a survey 
.~ h a n c e t o w ; n 

for a 
$10000 

at uHu.autozonecares.con 
or by calling 1-B00-59B-B943. 

•••• nnrrh11~~ nPrP~~ArY Fnl1~ RA/~1/1'i 

' . 
•j 



R. 0 . No . '77 - 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) . 

/ 

/ 

City Clerk 



• - .. ;:.. .. .... 
. . 



June 25,2015 

Common Council 
City Hall 
828 Center Ave. 
Sheboygan, VVI.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, 

Frank Reif 
4727 S. 12th St. 
Sheboygan, WI.53081 
Ph. 920-458-6658 

cc: City Attorney 


