
***ATTACHMENTS*** 



R. 0 . No . ~~- 14 - 15 . By CITY CLERK . February 16 , 2015. 

Submitting a communication from Jason Martin requesting a waiver from 
the Sex Offender Residency restrictions in order to live at 2512 N. 29th St . 



( 
' 

Date. GJ:; 
• 

I am requesting a waiver to the Sexual Residency 
Requirements so I may live at ~ /d= 1/ .. J..Ci'fl-, 0i-. 

~rl wr.53o&l . 

Signature ~ ~~ 
Phone N~ ;sq:s-- 1 ~ 

---'---------· ---------------- ---



R. 0 . No . J.ef/p- 14 - 15 . By CITY CLERK . February 16 , 2015 . 

Submitting a communication from Dakota Knabe requesting a waiver to the 
Sex Offender Residency restri ctions in order to live at 1123/1125 N. 14th St . 
or 930A Michigan Ave . 



• I 



Date lJJ ?<' I I s-
J I 

STATE OF WISCONSIN 
~..l'AATh'ENT Of COAAECT10NS 

0.'\/ISlON Of COl>~·.~ COflFL"CTllNS 

ANGELA GUMIENY 
PROBATION AND PAROlE AGENT 

3422 Wl.GUS A vaNE 
SHEBOYGAN. WISCONSiN 53081 

9 5 



R. 0 . No . u{fJ'- 14 - 15 . By CITY CLERK . February 16 , 2015 . 

Submitting a communication from the Department of Corrections on behalf 
of Christopher Wilsing requesting a waiver from the Sex Offender Residency 
restrictions in order to live at a TLP at 930A Michigan Ave . 



.. 
• 



' , 

Date__,~hf----1-L--LJJ ~~~-

My name is lf1'- l1o 6&Jf 0 A Chch iophu W\ b;~ 
I am requesting a waiver to the Sexual Residen~yt J\ 
Requirements so I may live at 9&2- f1 [Y), C~jCtfl H \1-{ 

signa t ure~~MP=t:::....__.J-!l.LJHoJ~/~ ~({I C-~~=---­
Phone No----l(.....__._.1:JI.4&.o<:(J~;j --l-LJI.....L-5 C(_,__-~/t;5~Ll~~-



·• 

I 
I I 

··~\ i .... \ . (~ 
~·~ \ {~ \ ,.::.) 

' \ ' 
' ' . \ I -...... ' \ '· [._. ' ' I. \ .~.. -, \ '\. . 

(._. \. t ... 

:, . ~i ') .,. ~I • ·• 
·- t·· ~-· ..... ~ --

·.:\ 

';· 
• •. 1_ '\., 

. -· 

.. , 
' l .... ~---

• "·.'h-1 \ 
.. \.,j ......... __ 

• •• 't 

! \ 

I , ... 

~,_ ..... . ::.:.:: 

~-. 
• i}.) 

• t r-: ;. . ... _. 



L/-. 7 
R. 0 . No . ~19- 14 - 15 . By CITY CLERK . February 16 , 2015 . 

Submitting a communicat ion from the Department of Correct ions on behalf 
of Patrick Miech requesting a waiver to the Sex Offender Residency 
restrictions in order to live at 1123/1125 N. 14 th St . or 930A Michigan . 



Date '()1. /ID 115 
My name is J?~Jy ' cJL 
I am requesting a waiver to the sex~l ResidAJcy ~ 
Requirements so I may live at 1/J!J ljJJ:L J . . I 

STATE OF WISCONSIN 
DEPARTMENT OF COAAECTlONS 

OMSION OF COMMUNI1Y CORRECl10NS 

ANGELA GUMIENY 
PROBATION ANO PAROLE AGENT 

3422 WILGUS AVENUE 
SHEBOYGAN, WISCONSIN 53081 

.I 

I 
j 
' 



R. 0 . No . vt~~ - 14 - 15 . By FIRE CHIEF . February 16 , 2015 . 

Pursuant to Section 50-494 of the Municipal Code , I herewith submit 
my quarterly report for the period commencing October 1 , 2014 , and ending 
December 31 , 2014 . 

Fire Chief 



SHEBOYGAN FIRE DEPARTMENT 
Quarterly Report of Departmental Activity for the period 10/1/2014- 12/31/2014 

INCIDENT RESPONSES 

Rescue & Emergency ••• 
79.33% 

INCIDENT TYPES 

Fires 

Overpressure rupture, explosion, overheat - no fire 

Rescue & Emergency Medical Service 

Hazardous Condition (No Fire) 

Service Call 

Good Intent Call 

False Alarm & False Call 

Severe Weather & Natural Disaster 

4TH QUARTER INCIDENT COUNT PER STATION 
STATION/AREA 

Out of City 

Station 1 

Station 2 

Station 3 

Station 4 

Station 5 

4TH QUARTER FIRE LOSSES 

Number of Incidents 

Total Property Loss 

Total Content Loss 

Total Losses 

Average Loss 

TOTAL 

$ 
$ 
$ 
$ 

Hazardous Condition (No Fire) 
2.39'Yo 

0.15% 

2014 2013 

30 30 

2 0 

1063 954 

32 43 

112 73 

40 32 

61 62 

0 1 

1340 1195 

2014 2013 

5 13 

377 342 

248 256 

339 284 

220 171 

151 129 

2014 2013 

13 12 

90,822.00 $ 57,500.00 

20,300.00 $ 15,300.00 

111,122.00 $ 72,800.00 

8,547.00 $ 6,066.00 



Com . No . .s:_ - 14 - 15 . 
3.; 

February 1 6 , 2015 . 

Submitting concerns from Bill Dreps regarding the food trucks . 

Presented to the Common Council by Alderperson 
Carlson 


