**% ATTACHMENTS***




8.9

R. @Q. Na. &75/— 14 = 15, By CITY CLEREK. Marech 16, 201§.

Submitting a communication from the Town of Sheboygan Town Board
requesting that the City evaluate the area of the accident that occurred on
Mill Rd. involving a vehicle exiting the roadway and striking a tree
resulting in the loss of a life and requesting that the City place a
guardrail there to prevent another tragedy.

City Cldrk







Town Hall l(h)ffice
1512 N 40" St
Town of Sheboygan Sheboygan, W1 53081
i istricts 2 Sewer & 3 Water Phone 920-451-2320
Samtary Dis Fax 920-451-2323
Hrs: Mon, Wed, Thur 7am-4pm
Tue 7am-5pm; Fri Closed

February 24, 2015
Mayor Michael J. Vandersteen D E GEINY Ui‘?
City of Sheboygan : U .
828 Center Avenue | MAR -2 2015 L/
Sheboygan, WI 53081
__MAYORS OFF
SHEBOYGAN, WISCONSIN

Honorable Mayor Vandersteen,

As you are probably aware, several months ago there was a fatal accident on Mill Road
involving a vehicle exiting the roadway and striking a tree resulting in the loss of a life.
The Town of Sheboygan Board recently met to discuss what if anything we would be
able to do to avoid another such accident.

Mill Road is a road with multi-jurisdictions. After meeting with our Director of Public
Works and the Town’s consulting engineer, Tom Holton of AECom, it was determined
that a very dangerous situation exists on Mill Road and the jurisdiction of the
incline/decline/curve are located in the City of Sheboygan rather than the Town of
Sheboygan. It was felt that a guardrail would help prevent another tragedy in this area.

We are asking that you evaluate the area of the accident and determine how Mill Road
could be made safer for the hundreds of vehicles that travel this road on a daily basis.

Please advise at your earliest convenience.
Thank you for your time and consideration.
Sincerely,

Town of Sheboygan Town Board
Daniel W. Hein, Town Chairman
Char Gumm, Town Supervisor
James R. Schwinn, Town Supervisor
John Wagner, Town Supervisor
Dan Olson, Town Supervisor
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R. O. No.aqz— 14 - 15. By CITY CLERK. 2April 8, 2015.

Submitting a communication from Christopher Fitzpatrick requesting a
waiver from the Sex Offender Residency restrictions in order to live at 420
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CITY OF SHEBOYGAN

PUBLIC PROTECTION AND SAFETY COMMITTEE

APPLICATION FOR WAIVER OF
SEXUAL OFFENDER RESIDENCY RESTRICTIONS

juveml’e offendersor offenseés will be’héld-in closed session ; unless otherwisé noted:

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

DATE. 3~ 23-~15—

NAME: ChrisAopher Friz Pata'ck
DATE OF BIRTH:__8-23-77
CURRENT ADDRESS:_( (25" N. /4 st

EMPLOYER__Jahvry £nd.
ADDRESS OF EMPLOYER:_ L4 Keshore. DY

HIGHEST LEVEL OF EDUCATION COMPLETED:__ 414 schoal _Grad vuke

AGES & RELATIONSHIPS OF THOSE WHO CURRENTLY LIVE WITH YOU

(Do not list names)._Live (n TeP - Peolle qome d-go allfhe 4 ane . T Jon
becomen Friends wits dnem - So & dend ¥opw there ages

ADDRESS THAT YOU WISH TO MOVE TO IN SHEBOYGAN;__ ¢/ 20 #ufon Ave

AGES & RELATIONSHIPS OF THOSE WHO WOULD LIVE IN THE HOME YOU WISH TO MOVE TO
(Do ot list names):__"y 051 €.

COMPLETE LIST OF YOUR PREVIOUS RESIDENTIAL ADDRESSES:

DA Commerte st. cedarGpve . Wi

23 main 6k cedac Grove (WE

W25 . (Yt st shebeygan WE.

Ke tile pwraine Covcectonal 3 nsd ot AN
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R. 0. No. #93- 14 - 15. By CITY CLERK. April 8, 2015.

Submitting a communication from Tre-Vaughn Poe requesting a waiver from
the Sex Offender Residency restrictions in order to live at 1123/1125 N. 14

St. or 930A Michigan Ave.
‘Op‘é City Clérk
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My name is Tfﬁ—\fai)é}\n '\,Doe

I am requesting a waiver to the Sexual Residency. \|M
Requirements so I may live at WAD rx W Qf) N- l"‘ Sj‘

o G30-0 {f\:(\\n\ciS an Pe

Signature 0‘(1 Cm(e(.\\il(;i\c’.‘ “' \%“ﬂ Q—\i C\L(O\m bﬂxl‘ﬂ['p
Phone‘ No ( ;D\J H5Q’(ﬂﬁ ,’l5 ’
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R O; No.dngﬁ- 14 - 15. By CITY CLERK. April 8, 2015.

Submitting a communication from Angel Ramirez Sr. requesting a waiver to
the Sex Offender Residency restriction in order to live at 1123/1125 N. 14"

St. or 930A Michigan Ave.

City Clerk\
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Date (’[‘ /"/ 5

My name is ﬂ}’\ﬁé/ pﬁm‘llf’z Sf.

I am requesting a waiver to the Sexual Residency LllW\ ”’r

Requirements so I may live at
_%a_ﬂah‘gmﬁ
Signature l}g#(d d£ f o {' {3{;{5 &”‘1 Q,iﬁt on LQL‘A{

Phone No



