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Res No . IL/-Lf - 14 - 15 . By Al derperson Hammond . febr uary 2 , 2015 . 

A RESOLUTION to author ize a t r ansfer of appropriations i n t he 2014 Budge t . 

RESOLVED : That t he Fina nce Director be and is he r eby authorized and directed to 
make the following transfer s of appropriations in the 2014 Budget for the 
purposes of : 

Establish estimated revenue a nd appropriation for 2014 Community Development 
Block Grant Entitlement Prog ram: 

FROM 

Community Block Grant Fund 
Entitlement 
21461100 - 431901 - 0 

BE IT FURTHER RESOLVED : 
according to §65 . 90(5) of the 

TO 

Community Block Grant Fund 
Land Improvements 
21461100 - 611100 

AMOUNT 

$80 , 000 

That the City Clerk publish this budget change 

Wiscons~tllutes .~ 

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 



• 
• 



RES NO.  ______ 14-15.         By Alderperson Hammond.  March 2, 2015. 
 
A RESOLUTION to authorize transfer of appropriations in the 2015 Budget. 
 
RESOLVED:  That the Finance Director be and is hereby authorized and directed to make the following transfers of 
appropriations in the 2015 Budget for the purposes of: 
 
Establish appropriation for 2015 contracted services in City Attorney’s Office: 
 
  FROM                           TO                       AMOUNT 
General Fund  General Fund 
Unreserved Fund Balance  City Attorney 
101-253000  Contracted Services 
    10119100-521900 $6,000 
 
Establish appropriation for 2015 sidewalk and mini-storm sewer projects: 
 
 FROM  TO AMOUNT 
Capital Projects Fund  Capital Projects Fund 
Unreserved Fund Balance  Sidewalks 
400-253000  40033190-631300 $100,000 
 
    Mini-Storm Sewers 
    40033150-631500 $50,000 
 
Establish appropriation for the Eighth Street Bridge project with the State of Wisconsin Dept.  of Transportation: 
 
 FROM  TO AMOUNT 
Capital Projects Fund  Capital Projects Fund 
Unreserved Fund Balance  8th Street Bridge 
400-253000  40033170-631100 $45,084   
          
BE IT FURTHER RESOLVED:  That the City Clerk publish this budget change according to §65.90(5) 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 



R. 0 . No . ~J,j_ 14 - 15 . By CITY CLERK . January 19 , 2015 . 

Submitting a claim from Jerome A. Duenk for alleged damages to his 
vehicle when a Sheboygan snow plow struck his vehicle . 
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. 
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DATE RECEIVED 1/Js;/ ,15: 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. At tach a nd sign addi tional suppor tive 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 o f Claimant: 

2. Home address of Cl 

3. Home phone number: 9 2CJ- 3 71 ~ /29 9 
4. Business address and phone number of Claimant: 

5 . When d id damage or injury occur? (date , time of day) 

6. Where did damage o r injury occur? (give full description) t/c b:Je. t t.JO S 

()a V' k-ecJ t £1\ flro n f o f ho VVJ e 
I 

7. How did damage or injury occur? (give full description) __________________________________ __ 

s&r2c> I< 

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

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

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

9. If the b asis of liability is alleged to be a dange rous condition of public property, 
complete the following: 

(a) Public property alleged to be dange rous: 

(b) Claimant's statement of basis for such liability: ____________________________________ __ 



10 : Give a description of the injury, property dama ge or loss, so far as is known at this 
time. (If there were no injuries , state "NO I NJURIES"). 

11. Name and address of any othe r p e rson inj ured: 

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

Au t o: 

Property: 

Personal injury: 

Other: (Specify below 

TOTAL 

Damaged vehicle (if applicable) 

Make: {;;t-d Model: ~lor l' r-

$ 1,'64 1 - )'7261 
$ tf II 

$._~;{/~A...].__ __ 
$_---~,~4.'-li._L..;A:....____ __ 

Year: /9q& Mileage : ) ~ {'200 

Names and addresses of witne sses , d octors 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 
by the Claimant. 

not fit the situation, attach hereto a proper diagram signed 

_j 
FOR AUTOMOB!~CC~TS I l_______j l____ 

1/ CJ 
I I ! /\\ >--0 

FOR OTHER ACCIDENTS 

I ( lj ~ SI DEWALK 

CURB 
CURB 

) /; z ;~~~:;K ;~ hi 
Dat e : / - / c:)- /} 



DA~ RECEIVED RECEIVED BY ~ __.....-' 

CLAIM NO. 

CLAIM 

Claimant's Name: . ,j=>n?M~ /j. D re A K Auto $IJi''fl - J} G<t 
Claimant's Address: 1{?\<i JJ ~~c) S\- Property $ ______ _ 

:J.,ohoyJcreb L )]: 5 ~~ J Personal Injury $ _____ _ _ 

Claimant's Phone No. '12.CJ - 31 "l - \2C(C( Other (Spe cify below) $ -------
TOTAL 1.2G9 

I 

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 
a rising 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 $ ·)

1
2(? 4 

DATE: i - If"" - I 5: 



VcL1.- ( #f-6 I q Ct6 F o rJ <?-V plot"'" r) (.lk', s pc..f' /( "'J o Vl 

Lve.s f S;c)e_ o-f' S f ter:-f f'c.c.; 7 Sauf )., , (;uc..k 

Wo.5 S l ~"U"--- K by plow --l l"uc.. K de: 11 { • / c.. nd 
Scr·o,-ld,;VIJ /.,.oJ ~ Jt ,V"" ~ sicJe e VIJ i o 

eVJoJ. /~o l e i V) ~.:; $C ""'J~r door I lro-f /1 door- hCi nd 1c=.5 
C Y' u -==s /,v:::_J . 

JAN 15 '15 P!J 3:26 
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DICK BRANTMEIER FORD-LINCOLN-MERCURY 
3624 KOHLER MEMORIAL DRIVE 

SHEBOYGAN, WI 53082-0026 
OFFICE: 920-458-6111 FAX: 920-451-8198 

*** PRELIMINARY ESTIMATE *** 

01/15/2015 01:19PM 

Owner 

Inspection 

Owner: JEROME DUENK 
Address: 1619 NORTH 3RD ST 

City State Zip: Sheboygan, Wl53081 

I Inspection Date: 01/15/2015 01 :19 PM 

~·· 
' 

L 
0 ~~~ 

· f Repairer 

I 
.·: 

·]~~ . 
-~·: _;~, 

;: ..... · ·-
Vehicle 

Company: BRANTMEIER FORD 
Contact: DALE SPAETH 

Address: 3624 KOHLER MEMORIAL DR 
City State Zip: Sheboygan, WI 53081 

Repairer: DICK BRANTMEIER FORD 
Address: 3624 KOHLER MEMORIAL DR 

City State Zip: Sheboygan, Wl53081 

.... 1996 Ford Explorer XL T 4 DR Wagon 
. ·~.. 6cyi Gasoline 4.0 

·:.d. 4 Speed Automatic 

:l!'J 
o¥ 

lie Expire: 

'· Prod Date: 
Vehlnsp#: 
Condition: 

Ext Refinish: Two-Stage 

Options 

4-Wheel Drive 
Aluminum/Alloy Wheels 
Center Console 

t·:· Intermittent Wipers 
t".t • Power Brakes 
~~ . · '·~Power Steering 

: ~·Rear Window Defroster 
Skid Plates 
Tinted Glass 

. f... . Damages 
. .. 

' ~·; Line Op Guide MC Description 

.j ~~'"'""'"'"'"" 
.. , 
;~i .; 
··-t. 

AM/FM Stereo 
Anti-Lock Brakes 
Cruise Control 
Leather Steering Wheel 
Power Door Locks 
Power Windows 
Rear Window Wiper/Washer 
Tachometer 

MFR.Part No • 

Work/Day: (920)377-1299 
FAX: 

Inspection Type: 

Appraiser License # : 

Price 

Work/Day: (920)458-6111 
FAX: (920)451-8198 

Contact: 
Work/Day: (920)458-6111 
Work/Day: 

VIN: None 
Mileage: 200,000 

Mileage Type: Actual 
Code: P8433B 

Int. Refinish: Two-Stage 

Air Conditioning 
Captain Chairs (2} 
Dual Airbags 
Lighted Entry System 
Power Mirrors 
Privacy Glass 
Rem Trunk-UGate Release 
Tilt Steering Wheel 

ADJ% B% Hours R 
Poge1 ol2 



.. 

'-· 
1996f'ord Explorer XLT 4 DR Wagon 
Claim•: 

1 E 
1 Items 

l-~~'!I!!~_Total & Entries 

0111512015 01:19PM 

DAMAGE EXCEEDS VALUE Replace OEM SM• 

- ----- -------

. :., Labor Rate Replace Repair Hrs Total Hrs 

.... ,. 

.. . ·r 
~. . 
1-- .',(.' 
il • 

' r 

.. ... 

;._ 
.. 

Sheet Metal (SM) 
MechfEiec (ME) 
Frame (FR) 
Refinish (RF) 
Paint Materials 

Gross Total 
Net Total 

$58.00 
$85.00 
$60.00 
$58.00 
$36.00 

Hrs 

Alternate Parts YIOOI00/00/00/00 CUM 00/00/00/00/00 Zip Code: 53081 Default 

Audatex Estimating 7.0.334 ES 01/15/2015 01:19PM REL 7.0.334 DT 1210112014 DB 12115/2014 
Copyright (C) 2013 Audatex North America, Inc • 

$0.00 
$0.00 

· ,., THIS ESTIMATE HAS BEEN PREPARED BASED ON THE USE OF ONE OR MORE REPLACEMENT 

.·tf: 

'

:ti; 

. 
. 

f 
~ 

~ .. 

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 
~ 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. 

rl Sul•·•d ,ump~t•t· ~ 
- ~ Copyright (C) 2013 Audatex North America, Inc. 

Audatex Estimating is a trademark of Audatex North America, Inc. 

0111512015 01:19PM Pngo2ol2 
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"Deans Has T11e Means For All Your Auto Needs" 

Date: /-6- Is-
Name: 1 · J~v·o01e A [l.;e. VJ K 
Address: /6 C9 -vu 3 ,-.cJ ;s ( 

• 
City: S/Jeho>';Jc-r 11 __ · state: ....:;;!;J-=· __;;:C=------ Zip: "S: 3 o 1> 1 

Daytime Phone: Cf{.JJ- 3 I 7 -; ? 9tf Evening Phone:----------

Cell Phone:9?o ~jZ7-/29Cf Fax: ___________ _ 

Email:---------------------------

Insurance Information 

0 Insured ~Claimant .0 Personal Pay 0 Unsure 

Insurance Company:----------- Claim U: ---------

Contact : ______ __...,..,,_..,Phone: _ 1:. Fax: 

Other Insurance Company: Q t fu of ,\Jii&U .Claim U: ---------

Deductible Amount: __ __.;.. __ -
1

--:JOL: Rental: _____ _ 

Vehicle Information 

Interior Color_R"rlm Code: ------rr-~-...- Exterior Color/Paint Code: ----.----

Year: Uf/.;J Make: f-i! ( Cl Model: e y:._{) l 0 ( e(f 
I • 

Body Style:--------------------------

VIN: I I I I I I I I I I I I I I I I --------------------------------
License Plate: _____ _ Produc'tion Date: ___}_--'/ __ 

Mileage:------ A~\.s:~ --/=u£_j__ Al~~l~--.. -~----
Area of vehicle needing repair: ---~~~~~::s::=-~=---o~o."""""u~4-~-Q:......l-.:..lo.U~~:::::::::_----

Notes: p\t~2 htf 



1996 Ford Explorer Sport Utility 4D Used Car Prices- Kelley Blue Book Page 1 of2 

UPTO 

~oo/() 
'' OFF ;. ... e Jee.r 

1..,.0'~1 

Horne Car Values Cars for Sale Car Reviews 

Home > Car Values > Ford > Explorer > 1996 > Style > OptiOns > Cood1tion > Spott Ullilty 40 

1996 Ford Explorer 

Ford 

g • I ,al ZIP CODE: 53081 I Sign In (0< Sign up} 

Awards & Top lOs 

Why ads? 

~ Explorer 

Research Tools 

Popular at KBB.oom 

10 Best AWD Cars & SlNs Under 
$25,000 

_::dt996..:::] Go 

1995 19961 1997 New 2015 1 Sty1e: I sport Utility 40 v i 

Mileage: 200,000 0\ange ua~ 
X 

Edot options Change styie 

I pricing II photos II specs II kbb expert review II consumer revie-NS If rabngs II compare ] 

Used car Prices 
Buy from Buy Certified Buy from a 
a Dealer from a Dealer Private Party 

F•;r 
ConotOOI't 

Good 
CotK~.t-on 

$2,264 
CS4 Sirno I' 

VotyGoocs 
Ccnc>....., 

Good Condition 

............... 

E.ou..ont 
Cond•,_ 

Pnv•te P~rtv Values valid for your area through 
1/15/2015 

Find This Car Near You 
1/tew actual photos 

and compare prices. 
,..-[ sea- rch--,1 

See Tr~tn!Scll vam 

ij Print report 

Consider a New Car 
• FuD new-<ar warranty 
• latest technology 

• Never been dnven 

Research and price 

Get a Free VIN 
Chec.k 
Have questions about a used car's 
hiStory? Get answers . 

.."~ 

iEnttY VIN (o/)[JOnal) I Go 
No Vlll1 No Problem' 

"Illustrated prices, rates arid monthly payments are estimates oov arid do not represent offers to sell 

vehldes or provide Rnandng. 

Next Steps to Buying Smart 

'1JGHTSTREAM Apply for a loan 

p 
@ 
tl:i!!KIC'm-~ 

.... (h an :vrs.,..'t', 
ICYI.".'C!)tl"r>O 

\'l!>y ads? 

- -- -~ -- -- --

- -= 
~,ll, Tll~t l'l!>y ads? 

~-'1 

Shop as a Cash Buyer 
Loans starting at 2.79%• APR from 
Ught:Stream, a dMslon of SUn Trust 
Sank. 

BEST BUYS 
for 2015 

RecenUy V~C>Ved ears 1 My Saved cars Save car c 
l /15/2015 file:///C:/Users/SLEEPI- 1/AppData/LocaLr femp/Low/3JNZUTG3.htm 



1996 Ford Explorer Sport Uti lity 4D Used Car Prices - Kelley Blue Book Page 1 of2 

~~·1 ,ill ZlP CODE: 53081 I Sign in (or Sign up) 

Home Car Values Cars for Sale Car Reviews Awards & Top l Os Research Tools 

Popular at KBB.com 

Home > car Values > Ford > Explorer > 1996 > Style > Options > Cond•IIOn > Sport Utiltty 40 Ford ~ Explorer 

1996 Ford Explorer 
1995 1996 1997 New 2015 Style: I Sport Utility 40 v j 

View all Mileage: 200,000 Change 

Edit op(Jons Change style 
2 photos 

I pncmg II photos ][ specs J[ kbb expert rev1ew 11 consumer rev.ews 11 ratings II compare I 
Used Car Prices 

Buy from Buy Certified Buy from a 
a Dealer from a Dealer Private Party 

Cooo 
r •. , CO"''dttJon 

Cond lt>On 

$1,891 
lSJ7fmoJ• 

• 

Fair Condition 

Find This car Near You 
V'.ew actual photos 

and compare prices. 

~ 

[
,----., 
. Search 

See Tr.xle-ln/Setl Values 

liJ Print report 

Consider a New car 
• Full new-car wananty 

• Latest technology 

• Never been driven 

Research and price 

Get a Free VIN 
Check 
Have questions about a used car's 
history? Get answers . 

.r~ 

I Enter 1'/N (otl/lonal) I 
tlo Vlll' No Problem! 

Go 

'Illustrated prices, rates and monthly paymcnts are estimates orly and do no1 represent offers to sell 

vehicles or p<OIIIde finanong. 

Next Steps to Buying Smart 

Shop as a Cash Buyer 
Loans starting at 2. 79% • APR from 
UghtStream, a diVIsion of SunTrtJSt 
Bank. 

BEST BUYS 
tor 2015 

Apply for a loan 

file:///C:/Users/SLEEPI- 1 I AppData/Localffemp/Low/40KX6TWT .htm 

Llkt ~r 

save car 

10 Best SlNs Under $25,000 

~1996 ~ Go 

l~t:l¢00: ~; 

.... ~h an ovt ·•. r 
IO< 0\0rylh'\Q 

1;1 

1115/2015 



Wisconsin Motor Vehicle POQZP7F Page 

Accident Report MV4000e 0112oos 
PK2011 ~b~)i ,~ . ! ~· . L•..J 

[8J Reportable Accident I 0 On Emergency 
I DOT Document Number 

0 Amended POQZP7F 
I Document Override Number 

Agenc;y Accident Number Pollee Number 
C1&.00322 

4 • Accident Date 15 -lime of Accident (MOI!a!y Tlmo) 16. Total Unl!s I ~Total Injured I ~Total Killed 
0110812016 1~6 ~ 

2 -County I 3 • M unlclpalily 11 • Accident Loc:ation 
SHEBOYGAN-&& SHEBOYGAN -81, CITY NON-INTERSECnON 

14- On Hwy No. 114 ·On Sbeel Name 
N 3RDST 

114 • Bua/Fmt/Rmp 15 ·Eat. Dlst I Ft/MI 115. Hwy. Dir 
100 F NORTH 

z 16 - FrfAt Hwy No.l16 - FromfAt Street Name 116 • Business/Frontage/Ramp 0 SUPERIOR AVE F c 17 - Structure Type 117 • Structure Number 112-Latitude I ~3 • Longnude 
:E 
D: 
0 80 • Flmt Hannful Event I 93- Manner of Collision 
IL PARKED MOTOR VEHICLE SIDESWIPE. SAME DIRECTION 
~ ... 112 - Access Control 1113- Road Curvature 1113- Road T81T111n I Surfaoe Type 

~ NO CONTROL STRAIGHT LEVEUFLAT 

w 115 • Traffic Way 
z NOT .PHYSICALL Y-DIVIDED-(2-WAY TRAFFIC) w 
~ 117-Relallon To Roadway 

ON-ROADWAY 

114-Ught Condition 1116 - Road Surfaoe Condition I 118-Waathef 
DAYUGHT SNOWISLUSH CLEAR 

9 I 9 I 9 I 9 I 9 0 Hit and Run 0 Government Property 0 Fire 0 Photos Taken D Trailer or Towed 

9 I 0 Load Spillage I 0 Construction Zone I 0 Names Exchanged 1:8] Truck, Bus, or Hazardous Materials 

101 
1102 1103 I 79-EMSNumber 

D Supplemental Reports 0 Witness Statements 0 Measurements Taken 

Operator/Pedestrian 

Unit Status I 81 • MOIIl Harmful Event: Collision Wlh I 23 - Dlr Of Travel 124 - Speed llrnll 
PARKED MOTOR VEHICLE SOUTH 26 

36 - Opemtlng as Classi!ied I 37- Endorsementa 135 
DCLASS 0 Operating Commercial Motor Vehicle 

29 - Driver's Uoense Number I 30 ·State _131 • Expiration Year 134 -On Duty Accident 
WI 2018 WINTER-HWY-MAINTENANCE 

25 - OperatodPedeslran Last Name 125. Flr&t Name I ::- Middle lnlllal I 25- SulllK 
MARVER MICHAEL 

32- Data Of Birth ,33-Sex 
MALE 

28 - Addre88 Sbeet & Number 126-POBox 

27 -City ,.State ~-Code 128 -Telephone Number 

..... 39 • Seat Position I 40 - Safety Equipment 
0 FRONT.SEAT-LEFT.SIDE-(MCIBIKE DRIVER, TRAIN CONDUCTOR) SHOULDER-BELT -AND-LAP-BELT -USED 

z 38 - Injury Severity J 41-Airbag 142. Ejected I 0 Medical Transport 
~ N -NO APPARENT INJURY NON-DEPLOYED NOT -EJECTED 

1- 43 - Tmpped/Extric:ated I 92 • Pedestrlan locallon I 92 • Pedestrian Action 
(I) NOT-TRAPPED w 
Q 119 - Wlat Driver Waa Doing 1120 - Traffic Control I :2 • No. of Cltollons Issued 
w GOING.STRAIGHT NO-CONTROL 
A. 
i2 64 - 1st Statute No. _164 • 2nd Statute No. I 64 • 3rd Statute No. 164 ·4th Statute No. I 64 - 5th Statuta No. 

~ 
~ 122 • Driver Factors 

w NOT -APPLICABLE 
A. 
0 

88 • Driver or Pedeslrian Cond .I 89 - Substance Prasenoe 
APPEARED NORMAL NEITHER-ALCOHOL-NOR-DRUGS-PRESENT 

90 ·Alcohol Test I 90- Alcohol Content 191 -Drug Test 
TEST NOT GIVEN TEST-NOT-GIVEN 



Wisconsin Motor Vehicle POQZP7F Page 2 of 5 

Accident Report MV4000e 011200s 
PK2011 

.... c 
w ... 
u 
% w 
> 

.... 
c 

0: w 

~ 
::c w 
> 

.... c 
en 
2E 

.... 
c 
en 
:::» 
m 

91 - Drugs Reported 

124- Highway Factoro 
SNOW,-ICE,.OR-WET 

Vehicle 

21-UnilType 
TRUCK 

I Vehicle Type 
SNOW.PLOW 

l ~ -Total Occupants 

56 -License Plate Number I :u~late Type I :-State 159- Exp Year I 55- Vehlc:le Identification Number -50 -Year I 51 - Make 
2009 INTL 

152-Model I 53 - Body Slyle 
CB 

~54- Color 
BLU 

J ~00- Skidmarks to Impact (Ft) 

94. Vehicle Damage 
NONE 

95 - Extent or Damage I 0 Vehicle Towed Due To Damage 
I 97- Vehicle Removed By 

NONE OPERATOR 

123- Vehicle Factoro 
NOT -APPLICABLE 

Vehicle Owner 
45 
D Vehicle Owner Same As Operator 

46 -Vehicle Owner Last Name I 46 - Finlt Name I 46 - Middle Initial I 46- Suffot I Date or Birth 

46 -Company Name 
SHEBOYGAN CITY 

47- Addre88 Street & Number 147-POBox 
828 CENTER AVE #205 

48 -City 148 -State I 48 -Zip Code I 49 -Telephone Number 
SHEBOYGAN WI 53081 

Insurance 

63 - LlabBity lnGU18noa Co111111ny I 0 Polley Holder Same As Owner GOVERNMENT 

61 -Policy Holder Laat Name I 61 - Polley Holder First Name 

61 - Policy Holder Company 

School Bus 

Bus Trave!Hng toflrom I Sctlool Name 
0 To 0 From 

I BodyMake J Sealing Capacity 

School District Contracted 'Mth 

Operator/Pedestrian 
Unit Status 161- Most Harmful Event CoDislon Wth I 23 - Dlr or Travel124 -Speed Umlt 
L ·LEGALLY PARKED MOTOR VEHICLE IN TRANSPORT SOUTH 26 
36 - OperaUng as Clasal!led I 37 - Endorsements I 0 Operating Commercial Motor Vehicle DCLASS 

29 - Driver's Uoanse Number 130 - State 131 - Expiration Yoar I 34 - On Duty Accident 

25 - OperatoriPedestrlan Last Name I 25- Flm Name 125- Middle Initial 125- Suffix 

32 - Data or Birth ~33-Sex 



Wisconsin Motor Vehicle POQZP7F Page 3 of 5 

Accident Report MV4000e 0112005 

PK2011 
26 -Address Street & Number 126 -POBox 

27- Clly I 27 - Slate I 27 - Zip Code I 28 - Telephone Number 

N 39 - Seal Posllion I 40 - Safety Equipment 
0 BLANK NOT -APPUCABLE-NONMOlORIST 

z 38 - Injury Severity 141 -AI!bag 142-Ejeded I 0 Medical Transport ~ NOT APPLICABLE NOT -APPLICABLE 

1- 43 - Trapped/Extricated I 92 - Pedestrian Location I 92 - Pedestrian Action 
0 NOT -APPLICABLE w 
Q 119 - Wlet Driver Was Doing 1120 - Traffic Control I 62 - No. of Citations Issued w LEGALL Y.PARKED NO-CONTROL A. 
~ 64- 1st Statute No. I 64 - 2nd Statu1e No. I 64 - 3rd Statute No. I 64 - 4th Statu1e No. 164 - 5lh Statute No. g 
~ 122 - Driver Factom 

w NOT -APPLICABLE 
A. 
0 

88 - Driver or Pedestrian Cond I 89 - Substance Presence 

90 - Alcohol Test I 90- Alcohol Content 191 - Drug Test 

91 - Drugs Reported 

124 - Highway Factors 
SNOW,-ICE,.OR-WET 

Vehicle 

21-Uni!Type I Vehicle Type I ~ -Total Occ;upanls 
AUlOMOBILE PASSENGER-CAR 

56 -License Plata Number I 57 - Plata Type 158 - Stata 159 • Exp Year I 55 - Vehicle Identification Number 
305SFF AUT WI 2016 1FMDU34X1TZB20092 

N 

50 -Year I 51 - Make 
1998 FORD 

152-Model 
EXPLORER 

I 53 - Body Style ~54-Color 
GRN 

1100 - Skidmarks to Impact (Ft) 

0 94 -Vehicle Damage 
w REAR DRIVER SIDE, MIDDLE DRIVER SIDE, FRONT DRIVER SIDE ..... 
(J 

% 
w 

95 - Extant Of Damage I 0 Vehicle Towed Due To Damage 
197- Vehicle Removed By > 

MODERATE OPERATOR 

123 -Vehicle Factors 
NOT -APPLICABLE 

Vehicle OWner 

45 

N 
0 Vehicle Owner Same As Operator 

0 46 -Vehicle OWner Last Nama I 46 - First Nama 148- Middle lnlllol 146 - Sulfot I Data Of Birth 

a: DUENK JEROME A 0310211974 

w 46- Company Nama 

i 
0 47- Address Street & Number 147- PO Box 
::z:: 1819N 3RD ST 
w 

48- City 148 - Slate I 48 - Zip Coda I 49 - Telephone Number > 
SHEBOYGAN WI 63081 (920) 377-1299 EXT. 

Insurance 
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N 
0 

en z 

N 
0 

en 
::J 
ID 

z 
0 
I= 
< 
~ 
0 u.. 
iE 
0:: w 
(J 

u::: u.. 
0 

63 - Liability Insurance Co~ny I D Polley Holder Same As Owner NOT -REQUIRED 

61 • Polley Holder Last Name 161 -Policy Holder Flr&t Name 

61 • Policy Holder Company 

School Bus 

Bus Travelling to/from I School Name 
0 To 0 From 

I BodyMake I Sealing Capacity 

School District Contracted \Mih 

Diagram and Narrative 

105- PHOTOS BY 

n 3td at 

UNIT 1 WAS PLOWNG SOUTHBOUND ON N 3RD ST IN THE 1600 BLOCK AND STRUCK UNIT 2 .W-10 WAS LEGALLY PARKED IN 
FRONT OF 1618 N 3RD ST WTH THE EDGE OF HIS PLOW. 

Officer Information 
125- Olllcer Last Name 1125 - Firat Name 1125- Middle lniUal r31- Officer ID 
FllZPA TRJCK JEFF 280 
129 - Law Enforcement Agency No. 1130 - Law Enforcement Agency Name 
6981 SHEBOYGAN POLICE DEPARTMENT 

128 • Law Enforcement Agency Address Stroot & Number 
1316 N 23RD ST 

127- City 1127- State 
SHEBOYGAN WI 
132 - Dato Notified 1133- Time Notified (MOitary Time) 
0110812015 1210 
Agency Accident Number I Pofice Number 

C16-00322 
18 - Agency Space 
CAR19 

Truck and Bus 

136 A truck or truck combination> 10,000 lbs 
D GVWRIGCWR 

1127 -Zip Code 
63081 

1128- Tolophono Number 
(920) 459-3333 EXT. 

134 - llme Anived (MOI!ary Tlme) 1135 - Date Of Report 
1215 01108/2016 

19 - Special Study 

136 Any vehicle displaying a hazardous materials 
0 placard 
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136 
0 A vehicle designed to carry 9 or more people, Including the driver 

136 I 136 0 Fatal Injury D Medical Transport 
I O One or more vehicles towed from the scene due to disabling damage 

Unit Number 

137. Hazardous Materials Class Numbers 

137. Hazardous Materials "UN" Nos. I 
0 I Hazardous Cargo Was Released Hazardous Material Placard Displayed 0 

0 
:::) 137- Name Of Hazardous Matellals In this Load 1137 ·Name Of Hazardous Materials Released 
m 
i2 
(J 138 o1140-USDOTNo. 1140 -ICC MC No. I LC No. IICNo. 1141 - Souroe 
:::) Interstate carrier 

I= 139 • Carrier Name 

142 • Carrier Address I Cl~ I State I Zip Code 

143 • Gw.R (Lbs) 1144 ·Total No. of Axles 1145. Vehicle Configuration 1147- Cargo Body Typo 

146 • F'wst Event 146 ·Second Event 

146 • Third Event 146 • Fourth Event 



R. 0 . No . ~jf 14 - 15 . By CITY CLERK . February 2 , 2015 . 

Submitt ing a communicat ion f rom Reinhart Attorneys at Law being a Claim 
f or Excessive Assessment regarding NRFC Memorial Holdings , LLC , owner of 
parcel No . 59281- 215850 . 



• 
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Rei~ 
Attornl'\ ~ ,\I I ,\\\ 

January 20. 2015 

tue'a. t/;;.B/tS 5./(~ 
Relllhart BOC'rner V.1n l)('urt•n s.<. 
P0Bo'l.2018 ~ ,/ . 
.\ladl'on, \VI :;rol-.!0111 ifl"~q -/'-(' 
.!2 (a<t .\llitlin Strt'l•l 
'iurtc (,(){) 
,\ ladr<On, \VI ) 3 -o l 

Tclt'phone: 608-229-.:!200 
1,1\: (J08-229-2 1 00 
Toll free: B00-7 .!11-6219 
rt•rnh,,nla\v.cnm 

Don :VI. I iII is. I :sq. 
Dircc1 Dial : (,(JX-229-223-1 
dm iII isra•rci nhan lm' .com 

CLA IM FOR EXCESSI VE ASSESSMENT 

SERVED 8 Y J>ROCJ:SS SERVER 

Sue Richards. Clerk 
Ci ty or Sheboygan 
828 Center 1\ venu~. 2nd Floor 

hebove.an. WI 5308 1 -.... 

Dear Clerk: Rc: Tax Parcel 1o. 5928 1-215H50 

'o\\' comes Claimant. 1RFC Memorial lloldings. LLC. owner or parcel 59281-
215850 (the "Property") in Sheboygan. \\'isconsin. b~ Claimant's attorneys Reinhart Boc.:rncr 
Van Deuren S.C .. and liks thi s Claim lor Excessi\'C Assessment against thc City or Sheboygan 
(thc "City"). pursuant to Wis. Stat.§ 7~.37. You hereby are directed to SCI'\'C an) notice or 
disallo\\'ance on the undersigned agent or thc claimant. 

1. Th is Claim is brought under Wis. Stat. § 74.37(3)(d). !()I' a n..: l'und or excessive 
rea l estate taxes imroscd on Claimant by the Ci ty fo r the ycar 20 14 . plus statutory interest. 
with respect to the Property. 

2. Claimant is thc owner on the Property. is responsible lor the payment or 
property taxes and thc prosecution of property tax disputes involving the J> ropcrty and is 
authorized to bring this claim in its own name. 

3. The City is a body corporate and politic. duly organized as a municipal 
corporat ion under Wisconsin law. with its principal office located at 828 Ccntcr Avenue. in 
the Cit y. 

-L The Property is located at 33-17 Kohler Memorial Drive within the City. and is 
identified in thc Ci t~ rccords as Tax Parcel No. 59281 -215S50. 

5. The \\'isconsin Department or Re' cnue determined that the aggregate ratio or 
property asscsscd in the City \\<IS 96.9063831°o as ol'Januar~ I. 201-t. 

Milw.1ukee • Madison • Waukesha • Rockford, IL 
Chicago, ll • PhoC'ni>., AZ • DPnver, CO 
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6. For 2014, property tax was imposed on property in the City at the rate of 
$26.980421 per $1.000 for of the assessed value for Property. 

7. For 2014, the City's assessor set the assessment of the Property at $12,424,400. 

8. Claimant appealed the 2014 assessment of the Property by filing a timely 
objection with the City's Board of Review pursuant to Wis. Stat. § 70.4 7 and otherwise 
complying with all of the requirements of Wis. Stat. § 70.47. except Wis. Stat. § 70.47(13). 

9. The City's Board of Review heard the Claimant's objection and sustained the 
assessment on the merits at $12.424,400. 

I 0. The City imposed tax on the Property in the amount of $335,216. 

11. Claimant is timely paying the property taxes imposed by the City on the 
Property for 2014, or the required installment thereo[ 

12. The fair market value of the Property as of January 1, 2014 was no higher than 
$3,000.000. 

13. Based on the aggregate ratio of 96.9063831%, the correct assessment of the 
Property for 2014 is no higher than $2,907,191. 

14. Based on the tax rate of$26.980421 per $1,000 of assessed value, the correct 
amount of property tax on the Property for 2014 should be no higher than $78,437. 

15. The 2014 assessment of the Property, as set by the City's Board of Review was 
excessive and, upon information and beliet: violated Article VIII, Section I (i.e., the 
Uniformity Clause) of the Wisconsin Constitution. As a result, the property tax imposed on 
the Property for 2014 \Vas excessive in at least the amount of $256.778. 

16. Claimant is entitled to a refund or 2014 tax in the amount of $256.778. or such 
greater amount as may be determined to be due to Claimant. plus statutory interest. 

17. The amount of this claim is $256,778, plus interest thereon. 



r 

Sue Richards, Clerk 
January 20. 20 15 
Page J 

Dated at Madison. Wisconsin. thi s 20th day of .January, 20 15. 

1\gcnt for Claimant 

2SS758·15 


