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Res. No. !07' = 14 = 15, By Alderperson Hammond. December 1, 2014.

A RESOLUTION to authorize a transfer of appropriations in the 2014
Budget.

RESOLVED: That the Finance Director be and is hereby authorized and
directed to make the following transfers of appropriations in the 2014

Budget for the purposes of:

Establishing appropriation for purchase and demolition of 1002 Erie Ave.:

FROM TO - AMOUNT
Home Rehab Grant Fund Home Rehab Grant Fund
Unreserved Fund Balance Land acquisition
239~-253000 23961100-611100 $45,000

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

Dated 20 : ; ity Clerk

Approved 20 i , Mayor




510

Res. No. !Og - 14 - 15. By Alderperson Hammond. December 1, 2014.

A RESOLUTION to authorize a transfer of appropriations in the 2014
Budget.

RESOLVED: That the Finance Director be and 1is hereby authorized and
directed to make the following transfers of appropriations in the 2014

Budget for the purposes of:

Establishing appropriation for Mead Library chiller replacement project:

FROM TO AMOUNT
Mead Library Fund Mead Library Fund
Unreserved Fund Balance Mechanical Equipment
255-253000 25551150-641600 0 $111,300

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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Res. No. /OC) 14 = 8. By Alderperson Hammond. December 1, 2014.

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

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

Establishing appropriation for parking stall rentals for Library
employees:

FROM IQ AMOUNT
Mead Public Fund Mead Public Fund
Administration Administration
Regular Salaries Car Allowance
25551100-510110 25551100-527100 $15,000
A o/'l-‘c"b =) ! \ u
v

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 , y City Clerk

Approved 20 . , Mayor







Res. No. 14 - 15. By Alderperson Belanger, Donohue
and Kath. December 15, 2014

A RESOLUTION to authorize a transfer of appropriations in the
2014 Budget.

RESOLVED: That the Finance Director be and is hereby authorized
and directed to make the fTollowing transfers of appropriations
in the 2014 Budget for the purposes of:

Establish appropriation for purchase JVC Pro HD Camcorders for
TV 8

FROM T0 AMOUNT
Cable TV Franchise Fund Cable TV Franchise Fund
Unreserved Fund Balance Audio Visual Equipment

270-253000 27058110-642400 $56,750



Res. No. - 14 - 15. By Alderperson Belanger, Donohue and Kath.
December 15, 2014

A RESOLUTION authorizing entering into contract for purchase of two
JVC Pro HD Camcorders for WSCS Community Programming.

WHEREAS, the cost of the equipment is $56,750; and

WHEREAS, the Purchasing Agent has researched various vendors and found
there is no price differential in the purchase price of the JVvC Pro HD
Camcorders;

RESOLVED: That the Purchasing Agent 1is authorized to enter into
contract for two JVC Pro HD Camcorders for WSCS Community Programming and
draw orders on Cable TV Fund Account # 27058110-642400 for payment.

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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R: O. Na. Aéé-]A - 15. By CITY CLERK. November 3, 2014.

Submitting a communication from Stephan Brickson for alleged damages to
her vehicle when she was stopped for stop sign and was rear-ended by a City

vehicle.
\I}4/ijw ©City Clerk\







paTE RECEIVED /Y "X 3 - 1L RECEIVED BY ngM\_

CLAIM NO. /?«"/

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK

BCT 281404 2105
1. Notice of death, injury to persons or to property must be filed not later than 120 dayvs
after the occurrence.
2, Attach and sign additional supportive sheets, if necessary.
3. This notice form must be signed and £iled with the Office of the City Clerk.

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

1. Name of Claimant: S'*‘-gp_hgn Jd BPn d’\S?)Q

2. Home address of Claimant: _ 3232 O. JIMS S hobo%%ajn Wl 5308/

3. Home phono number: _ 120 - bAN—-L03 b

4. Business address and phone number of Cla M%@
_&M%%_Mm_&%_ﬂz@pﬂ 5378 -0 (

5. When did @oz injury occur? (date, time of day) q/%/aow} a_fm

6. Where did damage or injury occur? (give full descriptien) N, 1o% St 4 f\\m\”\

, Shbou@n B

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
employes, complete the following:

(a) Name of such officer or employee, if known: HD”J/{ /,l ‘K}@bO‘C,

(b) Claimant’s statement of the basis of such liability: _ﬂ&g.f_‘_jegt’\ﬁ‘

e Al t)/‘n.?),.

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

11, Name and address of any other person injured: L) In e

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

Auto: s ¥3A. LA
Property: $
Personal injury: $
Other: (Specify below $
TOTAL s 7249

Damaged@ vehicle (if applicable}
Make: ‘\\M&/ Model: ﬁoj:u’-_—‘ Year: _2‘;_“?__ Mileage: 4«@,0?(,

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 WHICE IS CITY VEHICLE
(IF APPLICABLE), WHICH IS CLAIMANT VEHICLE, LOCATION OF INDIVIDUALS, ETC.

NOTE: If diagrams beslow do not £it the situation, attach proper diagram and sign.

Mairm_ # 00 - 445-676% §8- 555

SIGNATURE OF CLATIMANT M a &WVQW parg 10-8 3- 3oy,

BY SIGNING THIS | ACKNOWLEDGE | HAVE READ AND UNDERSTAND THE INSTRUCTIONS




pare recervep_ | O = F3 ! ?Z RECEIVED BYOXS Schrvele_

CLAIM NO. (9 - /}[

0CT 2314 p 2:09
Auto s__ X 39. L9

Claimant’s Name:

Claimant’s Address: Property $

{
.&MM l_l)/ 53783 CZD/ Personal Injury $

Claimant’s Phone No. Gm’é’q.'l bBQLg— X %165 Other (Specify below) $

Chorf Chuszianars romaz, s € 29.69
Clairs, ¥ OD-445- 0 EGE G —F59

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 $_839.(9 .

ADDRESS: é()()o
— Doslkor /z)l 5383~ oo |

BY SIGNING THIS | ACKNOWLEDGE | HAVE READ AND UNDERSTAND THE INSTRUCTIONS .
MAIL TO: CLERK'S OFFICE

828 CENTER AVE #100

SHEBOYGAN WI 53081




ICS: Financial Summary & Transactions Prepared By: Cheryl A Christianson  Dale Prepared: 10/23/2014 10:17 AM COT

Clm: 00-445.078988 / BRICKSON, STEPHAN J 0OOL: 09/29/2014 Policy: 10143930-01 CAT:
Financlal Summary & Transactions
{Filterad by: Party Name: BRICKSON, STEPHANJ  Penl Collision - Auto {025) T
.,
Total Amount after applying Filter: Loss: $880.69 Deductible{s) Applied: $250.00 Exponse: $1.50 )
e b . §
Loss Paymenta: $580.69 | Loss Cradits: $0.00 | Expense Payments: $1,50 | Expense Credits: $0.00
Claim: $580.69 | Claim: £0.00 | Legal: $0.00 | Legal: $0.00
Salvage: $0.00 | Salvage: $0.00 | Medlcal: $0.00 | Medical: $0.00
Subrogation: $0.00 | Subrogation: $0.00 | Other: $1.50 { Other: $0.60
Display By: Chronclogical Order
Displaying 2 item(s).  Sorted By: Descending Trans Date
Trang Date {Trans # Transaction Pay To ! Payor Party - Poril Amount  |Status
10/20/2014 (0001998015 Payment - Loss - Claim VAN HORN HYUNDA! BRICKSON, STEPHAN J L S580 69 |Issked
Coiliston - Auto (025): $580.69 3
{easor ® )
Trans Massage: A LOSS OCCURRING ON 08/29/20% 4 5250 DEDUCTIBLE APPLIED )
‘\_ [ .
0973072014 (0001937811 Paymepl - Expense 3 Other SHEBOYGAN POLICEDEPT " |BRICKSON, STEPHAN J $1:50| Reconacited
) Caliision - Auto (025): §1.50
Service Date (From): 09/29/2014
Trans Mossage: POLICE / FIRE REPORT

& 2014 American Family Mutual Insurance Company. All rights reserved Page 1 of 1



VAN HORN HYUNDAI INC
PLEASE SEND ALL PAYMENTS TO P.O. BOX 1144, SHEBOYGAN, Wi 53082
3512 WILGUS ROAD
SHEBOYGAN, Wi 53082

. *** SUPPLEMENT 1 *** |
\,\\ _ )
T 10/01/2014 02:06 PM
S1 10/16/2014 12:39 PM
Owner v_w,ﬁ S|
Owner: STEPHAN J BRICKSON
Address: 323285 11TH ST (920)627-6035
City State Zip: SHEBOYGAN, Wi 53081-6926 FAX:
:_Control Information _— 3 w__ ]
Claim # : 00445078988-0C Insured Policy # : 1014899001
Loss Date/Time: 09/29/2014 07:00 AM Loss Type: Collision
Deductible: $250.00
Ins. Company: American Family Insurance
Insured: STEPHAN J BRICKSON
Address: (920)627-6035
[ Inspection T T _}

Inspection Date: 10/01/2014 02:05 PM
Inspection Location: residence
Address: 3232 S 11TH ST
City State Zip: SHEBOYGAN, WI 53081-6926
Primary Impact: Rear

/

Inspection Type: Direct Repair Program
Contact:

Secondary Impact:

e _ ___Driveable: Yes —-—" Rental Assisted:
Assigned Date/Time: Recelved Date/Time: 09/30/2014 11.00 AM
First Contact Date/Time: Appointment Date/Time: 10/01/2014 07:00 AM
Appraiser Name: kohis Appraiser License #:
Orig Appraiser Name: Jay Kohls Appraiser License #:
. Repairer A R V » . - ", ‘“_M: —- ]
Repairer: VAN HORN HYUNDA! Contact:

Address: 3512 WILGUS AVENUE
P.O. BOX 1144
City State Zip: Sheboygan, Wi 53081
Emall: BODYSHOP@VHCARS.COM

Repair Start DatefTime: 10/13/2014
Repalr Complete Date/Time: 10/15/2014
Target Complete Date/Time: 10/15/2014

Work/Day: (920)457-3608
FAX: (920)459-4126
Work/Day:

Vehicle Drop Off Date/Time: 10/13/2014
Vehicle Pick Up Date/Time: 10/16/2014
Days To Repair: 3

! Vehicle

2009 Nissan Rogue S 4 DR Wagon
4cyl Gasoline 2.5
Continuously Variable Tr

101672014 12 42 PM

Poge 1013



2009 Nisson R S 4 DR Wagon
owmeaaoc

10/01/2014 02 06 PM
1239PM

CQame 1041672014
Lic.Plate: 513AKL Lic State: Wi
Lic Expire: VIN: JNBASS58T09W052284
Prod Date: Mileage: 46,086
Veh Insp# : Mileage Type: Actual
Condition: Good Code: Z7274C
Ext, Color: CRIMSON ROULETTE MET int. Color:
Ext. Refinish: Two-Stage int. Refinish:
Ext. Paint Code: A33 Int. Trim Code:
Options
ANM/FM CD Player Air Conditioning Alarm System
Anti-Lock Brakes Bucket Seats Center Console
Cruise Contro! Dual Airbags Halogen Headlights
Head Airbags Intermittent Wipers Keyless Entry System
Lighted Entry System Overhead Console Power Brakes
Power Door Locks Power Mirrors Power Steering
Power Windows Rear Window Defroster Rear Window Wiper/Washer
Side Airbags Split Folding Rear Seat Stability Cntrl Suspensn
Steel Wheels Tachometer Theft Deterrent System
Tilt Steering Wheel Tinted Glass Tire Pressure Monitor
Traction Contro! System Velour/Cloth Seats
| Damages — . [
Line Op Guide MC Description MFR.Part No. Price ADJ% B% Hours R
1PC 586 Cover,Rear Bumper Replace PXN Reconditioned $258.00 14 SM
>> Keystone - Appleton 800-422-1995
>> 5085 Wren Drive
>> Appleton W1 54913
>> Quote# 231411699218207, Stock# NI1100288R, Sales Staff
2 L 6566 13 Cover,Rear Bumper Refinish 37 RF
2.6 Surface
0.6 Two-stage setup
0.5 Two-stage
3 E 1528 Clip.Rear Bumper MULTI-PART $3.72 INC SM
4 E 1540 Clip,Rear Bumper LT 26398CD000 $5.48 SM
5 E 1541 Clip,Rear Bumper RT 26398CD000 $5.48 SM
6 E 587 Shield,Bmpr Cvr Splash 74798JMO0A $124.45 INC SMm
7 L MS60 Hazardous Waste Removal Refinish $3.00" SM
8 P final bill Check St Sw*
>> final bill
8 [tems
mc Message
13 INCLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE
| Estimate Total & Entries o e
Gross Parts $139.13
Other Parts $261.00
Paint Materials $125.80
Parts & Material Total $625.93
Tax on Parts & Material @ 5.000% $26.30
Labor Rate  Replace RepairHrs Total Hrs
Hrs
101182014 12 2 PM Pego2at3



S8
28
£2

2009 Nisson R S 4 DR Wagaon 10:01/201
Clam# 0044%""%938—& 1016/201

Sheet Metal (SM) $52.00 14 14 $72.80

Mech/Elec (ME) $52.00

Frame (FR) $52.00

Refinish (RF) $52.00 37 az $192.40 T
Paint Materials $34.00 N

S

1

Labor Total
Tax on Labor
Gross Total
Less: Deductible
Net Total
Less: Previous Net Total
Net Supplement Total (Final Bill)

5.1 Hours
@ 5.000% $13.26

$265.20 \

Ganss B |

Alternate Parts Y/00/00/00/00/00 CUM 01/01/00/00/00 Zip Code: 53081 AM FAM CAPA
Recycled Parts Y/1/0 Zip Code: 53081 INV DATE: 09/30/2014

Audatex Estimating 7.0.334 S1 10/16/2014 12:42 PM REL 7.0.334 DT 09/01/2014 DB 10/15/2014
Copyright (C) 2013 Audatex North America, Inc.

1.1 HRS WERE ADDED TO THIS ESTIMATE BASED ON AUDATEX'S TWO-STAGE REFINISH FORMULA.

THIS ESTIMATE HAS BEEN PREPARED BASED ON THE USE OF ONE OR MORE REPLACEMENT
PARTS SUPPLIED BY A SOURCE OTHER THAN THE MANUFACTURER OF YOUR MOTOR VEHICLE.
WARRANTIES APPLICABLE TO THESE REPLACEMENT PARTS ARE PROVIDED BY THE
MANUFACTURER OR DISTRIBUTOR OF THE REPLACEMENT PARTS RATHER THAN BY THE
MANUFACTURER OF YOUR MOTOR VEHICLE.

Op Codes

* = User-Entered Value
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/Rebit
PC = Replace PXN Reconditioned
SB = Sublet Repair

I = Repair

Rl = R & | Assembly

RP = Related Prior Damage

NG = Replace NAGS

UE = Replace OE Surplus
EU = RECYCLED PART
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

¢ A tex Audatex's prior written consent.

3 Solend company é
Copyright (C) 2013 Audatex North Amerlea, Inc.
Audatex Estimating is a trademark of Audatex North Amenca, Inc.

10/162014 1242 PM Pogadefd




Audatex Alternate Parts Locate Report

Vehicte
2009 Nissan Rogue S 4 DR Wagon
4cyi Gasoline 2.5
Continuously Variable Tr
Options
AM/FM CD Piayer Air Condilloning Alarmm System
Anti-Lock Brakes Buckel Seals Center Console
Cruise Control Dual Airbags Halogen Headlights
Head Alrbags Intermittent Wipers Keyless Entry System
Lighted Entry Sysiem Overhead Console Power Brakes
Power Door Locks Power Mirrors Power Steering
Power Windows Rear Window Defrosler Rear Window Wiper/Washer
Side Alrbags Spiit Folding Rear Seat Stabiiity Cntrl Suspensn
Steel Wheels Tachomeler Theft Deterrent System
Tilt Steering Wheel Tinted Glass Tire Pressure Monitor
Traction Control System Velour/Cloth Seats
Substituted For OEM

Line Part Description Supplier Part Number Part Number Suppller Code CLS SRC
1 Cover,Rear Bumper

NI1100288R HEM22JMO4H 1 ] 1

> = ESTIMATE TOTAL IS BASED ON PRICE QUOTED BY THIS SUPPLIER

}Koy to Ciassification / Source Codos

CLS = Classification Code

C - CAPA CERTIFIED PART QUOTED 8Y LISTED SUPPLIER
M - REMANUFACTURED / REBUILT PART

R - RECONDITIONED PART

S - OEM SURPLUS PART

8SRC = Source Code

1 - NON ORIGINAL EQUIPMENT MANUFACTURER PART
3 - ORIGINAL EQUIPMENT MANUFACTURER (OEM) PART

Detalled Distributor List

1 APU7712811878210N11100288R KEYSTONE - APPLETON 800-422-1995

5085 WREN DRIVE

APPLETON Wi 54913 NI1100288R. Sales Staff
Audatex Estimating 7.0.334 S1 10/16/2014 12:42 PM REL 7.0.334 DT 09/01/2014 DB 10/15/2014
Zip Code: 53081 Search Ares. AM FAM CAPA

Copyright (C) 2043 Audatex North America, inc.

Quote# 231411699218207, Stock#

A u da tex prior written consent.

@ Solers company Copyright (C) 2013 Audatex North America, Inc.
Audatex Estimating is a frademark of Audatex North America, Inc

This report coMains proprietary information of Audatex and may not be disclosed to any third party (other than the
insured, clalmant and others on a need 1o know basis in order lo effecluate the claims process) without Audalex's

10162014 12 42 PM

Page 1 of 1




I +++ SUPPLEMENT RECONCILIATION *** |

Supplement S1
Claim #: 00445078988-0C Insured Policy #: 1014998001
Fllo#: Claim Rep:
Insured: STEPHAN J BRICKSON Inspection Date/Time: 10/01/2014 02:05 PM

Owner Name: STEPHAN J BRICKSON
Appraiser Name: kohis
Vohicle: 2009 Nissan Rogue S 4 DR Wagon

[Addod Lines ]

Line Guide Part ) Oporation Price ADJS% B% Labor Rate

1 final bl Check S1 Sm*

Actual Supplemant 1 Net Total $0.00+

Summary o - e .,-_, -
Net Total Date Time Appraiser

Original Estimate $580.69 08/30/2014 11:.00 AM  Jay Kohls

Supplement 1 $580.69 10/16/2014 12:39 PM  kohis

This repori contelng 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

AU da tex prior witten consent.

d Soleta company @
Copyright (C) 2013 Audatex North America, Inc.
Audatex Estimating is a trademark of Audatex North America, Inc.

101872014 12.42 PM Pagotof1



M
AMERICAN FAMILY
| INSURANCE._ |

-3

8000 American Pkwy | Madison, Wi 53783-0001 | 1-800-MY AMFAM (692 5326) | amfam.com
October 23, 2014

69-CAPQOO7
CITY OF SHEBOYGAN
C/O CLERKS OFFICE
828 CENTER AVE STE 100
SHEBOYGAN WI 53081-4442

RE:  Our File No.: 00-445-078988-6959
Our Insured: Stephan J Brickson
Date of Loss: September 29, 2014
Amt. Of Loss: £839.69

This letter is being submitied to you pursuant to Sec. 893.80 of Wisconsin State Statutes as a claim due to
an accident that occurred on September 29, 2014, involving a vehicle owned by American Family Insurance
Company's insured, Stephan J Brickson, and a 2011 Ford Crown Victoria driven by Holly M Kehoe. The
accident occurred at N 10th St and North Ave in the City of Sheboygan, WI.

As a result of the negligence of the operator of the 2011 Ford Crown Victoria driven by Holly M Kehoeg, the
vehicle insured by American Family Mutual Insurance Company was damaged in the sum of $839.69.

Pursuant to the policy of insurance existing between American Family and its insured, American Family
made payment of $580.69 and the insured incurred a deductible loss of $250.00.

Pursuant to statute, American Family Mutual Insurance Company is presenting its claim for payment in the
amount of $839.69.

Respectfully,

Chorl 4 Chitimers

Cheryl Christianson

Subrogation Senior Adjuster

American Family Mutual Insurance Company
1-800-MYAMFAM (1-800-692-6326) X 45165
cchrist3@amfam.com

Fax: (866) 364-0982
www.amfam.com/claims

Enc:



Schroeder, Linda

R A — ]
From: Christianson, Cheryl <CCHRIST3@amfam.com>
Sent: Thursday, October 23, 2014 11:02 AM
To: Schroeder, Linda
Subject: Date of Accident: 9/29/2014 | American Family Claim: 00-445-078988-6959
Attachments: DEMAND PACKET.pdf
Importance: High

Our File No.: 00-445-078988-6959

Our Insured: Stephan J Brickson

Date of Loss: September 29, 2014

Your Driver: Holly M Kehoe

Your Vehicle: City of Sheboygan owned 2011 Ford Crown Victoria
Amt. Of Loss: $839.69 (includes $250 Deductible)

Dear Linda:

Attached is our subrogation claim packet for review. I am mailing the hardcopy as well. This is a minor
rear end accident where your driver tapped the rear of our stopped vehicle at a stop sign. Should you
have questions, please contact me. Thank you.

Cheryl A. Christianson

Subrogation Sr. Adjuster

American Family Mutual Insurance Company

6000 American Parkway, Madison Wl 53783-0001

Phone: 1-800-MYAMFAM (1-800-692-6326) X-45165 Fax: 866-364-0982

cchrist3@amfam.com

Basic claim information, when you want it... www.amfam.com/claims

American Family wants to make you aware of the risks of communicating via e-mail, since personal
information may be discussed. E-mail cannot be guaranteed as a secure or confidential means of
communicating. It is possible that someone else may access these e-mail transmissions. American Family
Mutual Insurance Company denies liability for the acquisition of any personal information from these e-
mails by a third party. By continuing to use e-mail, you are agreeing to accept this risk.

Areprengn Famvly asrgne Comg

rsuranie Cu
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/\-—::-n
AMERICAN FAMILY
| INSURANCE |

e

Scanning Center | 6000 American Pkwy | Madison Wi 53783-0001 | 1-800-MY AMFAM (692-6326) | amfam.com
October 20, 2014

44-DWK004 et 207145 A RS
CITY OF SHEBOYGAN
C/O CLERKS OFFICE
828 CENTER AVE STE 100
SHEBOYGAN WI 53081-4442

RE: Our Insured Name: Stephan J Brickson
Claim Number: 00-445-078988-1325
Date of Loss: September 29, 2014

Your Insured Name: Sheboygan PD / Holley Kehoe

Your insured Address: Center Ave, Sheboygan, Wi

Your Claim Number:  Police#: C14-18612

Your Policy Number:

Our Policy Number: 10149990-01

Our Company: American Family Mutual Insurance Company

Our investigation has determined that your insured is responsible for damages sustained by our insured.

We anticipate making payments to our insured. Once payment is made, our Subrogation Department will
send supporting documentation for reimbursement of our claim payment(s) and our insured's deductible, if
applicable.

If you have any questions, please contact me at the number below.

Sincerely,

Dy

Drew W Kenyon

Casuaity Claim Adjuster

American Family Mutual Insurance Company
1-800-MYAMFAM (1-800-692-6326) X 45790
dkenyon @ amfam.com

Fax: (866) 594-2215
www.amfam.com/claims



[Page 1 of 4)
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Q wr 00 -4ds5 - 018988~ 1325
= Wisconsin Motor Vehicle POTVBFD Page 1 of 4
'8 Accident Report MV40008 01/2005
[ PK2011 —
8 DOT Document Number Documant Overmide Number
S Reportable Accident | [] On Emergoncy |[C] Amended | POTVBFD
& Agency Atcident Numbar Polico Number
=] C©14-18612
8 4-Acdident Dato - Tima of Accidont (Miltaty Timo) | 6- TowlUnits | 7 - Totl Injured | 8- Towa! Kiled
'.on 0812972014 2100 02 00 00
L s ~ 2 - County 3- Municipality 11 - Accident Location
' o ° SHEBOYGAN - 59 SHEBOYGAN - 61, CITY INTERSECTION
. @0
% 14-OnHwy No. | 14 - On Strect Name 14 - BudFmURmp | 15- Est Dist | FUMi | 15 - Hwy. Dir
5 N 10TH ST
2 [18-FriAtHwy No. | 16 - FromVAL Street Name 16 - Business/Frontage/Ramp
5|2 NORTH AVE
s g 17-Suuclure Typs | 17 - Stwchire Number | 12 - Latiuds 13 - Longtude
o -
o | & — —
© | 80- First Hanmfu) Event 83 - Manner of Cofiision
"z" MOTOR VEHICLE IN TRANSPORT REAR-END
- ~ [[712-Accoss Control 113-Roag Cuvature | 113- Road Terain | Suraco Type
é NO CONTROL STRAIGHT LEVELFLAT CONCRETE-1
1 | 115- Tratiic Way
“Z‘l NOT-PHYSICALLY-DIVIDED-{2.WAY TRAFFIC)
¢5 | 117 -Relalion To Roadway -
ON-ROADWAY
114 - Light Condlfon 116 - Road Surface Condition 118 - Woathar
DARK-LIGHTED DRY CLOUDY
9 ] 9 9 [
- [ Hitand Run | [ ] Government Propesty {[] Fire Photos Taken |[_] Traller or Towed
g5 9 9 ]
E Truck, Bus, or Hazardous Materials Load Spiltage | (] Construction Zone Names Exchanged
w
g 01 02 103 79-EM S Numbor
S (] supptemental Reports | [] Witness Statements | [] Measurements Taken
Operator/Pedestrian
Unt Stalus 61 - Mosl Harmiul Event. Coflision VWith 23 - Dir Of Travel | 24 - Spaed Limit
MOTOR VEHICLE IN TRANSPORT SOUTH 25
35 - Operating as Classified 37 - Endorsements a5
D CLASS ] operating Commercial tMotor Vehicle
"29 - Driver's Licenso Number 30 -Stalo | 31- Expirabion Year | 34- On Duty Accident
K0003338586902 wi 2020 POLICE
725 - OporatariPedostian Last Namo 25 - First Name 25 - Middie Inal | 25- SUfix
KEHOE HOLLY M
32 - Date Of Blsth 33-Sex
10/09/1985 FEMALE
25 - AGIGss Streol & Numbor 26 - PO Bax
1316 N23 ST
Z7-City 27 - State | 27-Zp Cods 28 - Telsphone Number
SHEBOYGAN wi §3081 (820) 4593333 EXT.
« | 39-Saat Position 40 - Saloly Equipment
e FRONT-SEAT-LEFT-SIDE{MC/BIKE DRIVER, TRAIN CONDUCTOR} SHOULDER-BELT-AND-LAP-BELT-USED
= | 38-njury Severity 41-Atbag 42 - Ejsoled 44
< | N-NO APPARENT INJURY NON-DEPLOYED NOT-EJECTED D Medical Transport
[ |- Tapredexticaied 52~ Pedsstian Localon 82 - Podestian Action
uw‘ NOT-TRAPPED
0 | 119 - What Driver Was Doing 120 - Traffic Control 62 - No. of Citations Issued
W | GOING-STRAIGHT STOP-SIGN
s 64 - 15t Statuto No. 64 - 2nd Statute No. 64 - 3rd Slatute No. 64 - 41h Statute No. 64 - 5th Statute No.
(o]
=
& | 122 - Driver Factors
% INATTENTIVE-DRIVING
Q.
O
88 - Driver or Pedostrian Cond 89 - Substance Presence
APPEARED NORMAL. NEITHER-ALCOHOL-NOR-DRUGS-PRESENT
90 - Alcoho! Test 90 - Alecho! Contant 91 - Drug Test
TEST NOT GIVEN TEST-NOT-GIVEN
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Wisconsin Motor Vehicle
Accident Report  MV40002 01/2005

POTVBFD

Page

2 of 4

91 - Drugs Reposted

124 - Highway Factors
NOT-APPLICABLE

Vehicle

VEHICLE o1

21- Unil Type
AUTOMOBILE

Vohiclo Type
PASSENGER-CAR

22 - Total Occupants
1

56 - License Plate Numbar
B586

57 - Plato Type | 58-State
MUN

wi

§9 - Exp Year

~55- Vehicls [dentification Numbar
2FABP7BV2BX146934

| 50- Year | 51-Mako
2011 FORD

52 - Model
CROWN VIC

£3- Body Style 54 - Color
4D BLK

100 - Skidmarks to Impact (Ft)

94 - Vehicle Damage
FRONY

95- Extent O Damage 86
MINOR

[ venicle Towed Due To Damage

OPERATOR

87 - Vehicla Romovod By

123 - Vohicle Faclors
NOT-APPLICABLE

Vehicle Owner

VEH OWNER 01

=
[T Vehicle Owner Same As Operator

46 - Vehizclo Owner Last Namo

46 - First Nome

46 - Middlo Iniljal

45-Sufiw | Date Of Birth

46 - Company Name
CITY OF SHEBOYGAN

47- Address Street & Number
1315 N 23 ST

47-POBox

36-Clly
SHEBOYGAN

48 - State
wi 53081

48 - Zip Codo

49 - Telsphone Number
(920) 459-3333 EXT.

insurance

INS 01

63 - Liabllity Insurance Company
SELF-INSURED

0
Policy Holder Same As Owner

61 - Pollcy Holder Last Name

&1 - Policy Holder First Name
i .

61 - Pofiey Holder Company
CITY OF SHEBOYGAN

School Bus

BUS 01

Bus Travelling toffrom
O To O From

School Name

"Body Make

Seating Capaclty

School District Contracted With

Operator/Pedestrian

Unit Status

81 - Most Harmful Event: Collistan With
MOTOR VEHICLE IN TRANSPORT

23 - DU O Travel | 24 - Spoed Lumt
SOUTH 25

36 - Operaling as Classifiod
D CLASS

37 - Endorsements

35
[0 operating Commerclal Motor Vehicle

29 - Driver's License Number
B6267806826603

wi

30 Stato | 31 - Expiration Year

2019 POLICE

34 - On Doty Accidont

25 - Operator/Pedostrian Last Name
BRICKSON

25 - First Name
STEPHAN

25 - Middle Intal | 25 - Suffix
J |

32 - Dale Of Birth
07/26/1968

MALE

33-Sox

Fd



(Page 3 of Q)
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Wisconsin Motor Vehicle

Accident Report MVv4000e 01/2005

PK2011

OPERATOR/PEDESTRIAN 02

POTVBFD

Page

3 of 4

28 - Address Strect & Numbaer
3232811 ST

26 - PO Box

37 - Clty
SHEBOYGAN

27 - State

wi 53083

27-Zip Codo

28 - Telephone Number
(820) 627-6035 EXT.

39 - Seat Position
FRONT-SEAT-LEFT-SIDE(MC/BIKE DRIVER, TRAIN CONDUCTOR)

40 - Safoty Equipment
SHOULDER-BELT-AND-LAP-BELT-USED

38 - Injury Savarity
N -NO APPARENT INJURY

#1 -Alibag

NON-DEPLOYED

42~ Bjociod

NOT-EJECTED

44
] Medical Transpost

43 - Trapped/Extrizated
NOT-TRAPPED

92 - Pedestrian Location

82 - Pedsstrian Action

118 - What Driver Was Doing
STOPPED-IN-TRAFFIC

120 - Traffic Control
STOP-SIGN

62 - No. of Citations Issued

64 - 1st Statute No.

64 - 2nd Slalute No.

64 - 3rd Statule No.

64 - 4ih Statulo No.

64 - S5th Statute No.

122 - Driver Factors
NOT-APPLICABLE

88 - Driver or Pedestrian Cond
APPEARED NORNMAL

89 - Substance Presence

NEITHER-ALCOHOL-NOR-DRUGS-PRESENT

90 - Alzohol Test
TEST NOT GIVEN

80 - Alcohol Content

91 - Orug Test
TEST-NOT-GIVEN

| 51 - Drugs Reponted

124 - Highway Factors
NOT-APPLICABLE

Vehicle

VEHICLE 02

21« Unit Type
AUTOMOBILE

Vehkia Type
PASSENGER-CAR

22 - Total Occupants
1

513AKL

58 - License Plate Number

57 - Plate Typo
wi

58 - State | 59 -Exp Year

2015

55 - Vehklo Idantfication Number
JNBASESTO8WN52284

50 - Year
2009

§1 - Make
NISS

52 - Mode!
ROGUE

53 - Body Sylo
uT

54 - Color
MAR

100 - Skidmarks to fmpact (Ft}

REAR

94 - Vohicle Damage

MINOR

85 - Exiont Ot Damage

%
[J Vehicle Towed Due To Damage

97 - Vehicle Removed By
OPERATOR

123 - Vehicle Factors
NOT-APPLICABLE

Vehicle Owner

VEH OWNER 02

a5
Vehicle Owner Same As Operator

46 - Vehicle Owner Last Narme
BRICKSON

46 - First Name
STEPHAN

J

46 - Middio Initial

45 - Suffix

Date Of Birth
0772611968

46 - Company Name

47- Address Street & Number
3232811ST

47-PO Box

48-Clly

SHEBOYGAN

48 - Zip Code
53083

49 - Tetephone Numbor
(920) 627-6035 EXT.

Insurance
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Wisconsin Motor Vehicle

POTVBFD

Accident Report MV4000e 01/2005

PK2011

Page 4 of 4

INS 02

63 - Liabifity Insurance Company
AMERICAN-FAMILY

61 - Polley Holder Last Name
BRICKSON

STEPHAN

60
X} Policy Holder Same As Owner

61 - Palicy Holder Firet Name

61 - Poticy Holder Company

School Bus

BUS 02

Bus Travelling to/fram

School Name
O To O From

Body Make Seating Capacity

[ Schocl Distrist Contracted With

Diagram and Narratjve

DIAGRAM AND NARRATIVE

105 - PHOTOS BY
REINEKE

= ———

NORTH AVE

JARDAND LOOKED TO HER

UNIT #2 STOPPED FOR THE STOP SIGN ON N 10 STAT NORTH AVE. UNIT #1 STOPPED BEHIND UNIT #2. UNIT #2 BEGAN TO
PROCEED INTOQ THE INTERSECTION BUT STOPPED DUE TO A VEHICLE COMING THAT HAD THE RIGHT-OF-WAY, UNIT #1
REAR-ENDED UNIT #2, UNIT #1 OPERATOR STATED SHE SAWUNIT #2 BRAKE LIGHTS GO OFF SO SHE BEGAN TO DRIVE
FORW RIGHT. UPON DOING S0, SHE REAR-ENDED UNIT £2,

Officer Information

CAR4

125 - Officer Last Name 125 - First Name 125 - Middle Intia) 131 - Officer ID
REINEKE SCOTT 234
2 | 129 LawEnforcoment Agency No. | 130 - Law Enforcamant Agency Nams
g 6981 SHEBOYGAN POLICE DEPARTMENT
g 126 - Law Enforcement Agency Address Street & Number
& 1345 N 23RD ST
(o] 127 - City 127 -State 127 - Zp Code 128 - Telzphona Number
% SHEBOYGAN wi 63081 (920) 459-3333 EXT.
E 132 - Date Notified 133 - Time Notified (Miktary Tima) | 134 - Tima Anved (Miitary Time 135 - Dato Of Report
19 | 09/29/2014 2100 2105 00/29/2014
O [Agency Accdent Numbor Police Number 70 - Special Stdy
o C14-18612
o 18- Agency Space
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R. C. No. 990 - 13 - 14. By FINANCE. April 14, 2014.

Your Committee to whom was referred the following:

L R. C. No. 447-12-13 by Finance who met and discussed the
following:

e R. 0. No. 74-12-13 by the City Clerk submitting a claim from United
Auto Parks, LLC, for alleged damages to their vehicle when a City
worker hit their parked car

¢ R. O. No. 169-12-13 by the City Clerk submitting a Notice of Claim
from Kaster Law on behalf of their client Sandra Behr

e R. O. No. 224-12-13 by the City Clerk submitting a Notice of Injury
regarding alleged injuries of Lorrie Kluck who slipped on an
artificial accumulation of water at Kiwanis Park

e R. O. No. 245-12-13 by the City Clerk submitting a claim from
Clifford D. Ehrenreich for alleged injuries due to excessive force
resulting from a misunderstanding with Police/End Zone personnel

recommends that the documents be referred to the Finance Committee of the new
Common Council.

cr p (_‘/

At

Committee

I HEREBY CERTIFY at the foregoing Committee Report was duly accepted
and adopted by the Comm Council of the City of Sheboygan, Wisconsin, on the
day of , 20

Dated 20 : ; City Clerk

Approved 20 : , Mayor




. 6. 9

R. C. No. 447 - 12 - 13. By FINANCE. BApril 3, 2013.

Your Committee met and discussed the following:

R. 0. No. 74-12-13 by City Clerk submitting a claim from United
Auto Parks, LLC, for alleged damages to their vehicle when a City
worker hit their parked car.

R. O. No. 130-12-13 by City Clerk submitting a Notice of
Injury of Annalee Kruger, pursuant to Wis. Stats. Sec. 893.80(1)
regarding alleged injuries when a School Bus failed to yield the

right of way when making a left turn, striking Ms. Kruger.

R. 0. No. 169-12-13 by City Clerk submitting a Notice of
Claim from Kaster Law on behalf of their client Sandra Behr.
; R. O. No. 199-12-13 by City Clerk submitting a communication
"from American Family Insurance regarding their insured Cheryl
Escher and alleged damages done to her parked vehicle when it was
struck by a City vehicle.

R. 0. No. 224-12-13 by City Clerk submitting a Notice of
Injury regarding alleged injuries of Lorrie Kluck who slipped on an
artificial accumulation of water located at Kiwanis Park.

R. 0. No. 245-12-13 by City Clerk submitting a claim from
Clifford D. Ehrenreich for alleged injuries due to excessive force

resulting from a misunderstanding with Police/End Zone personnel.

R. O. No. 286-12-13 by City Clerk submitting a claim from
Denise K. Roberts for alleged injuries sustained when she slipped on
ice in front of the Police Department.

R. 0. No. 301-12-13 by City Clerk submitting a Notice of
Circumstances giving rise to claim for damages pursuant to Sec.
893.80, Wis. Stats. to the Redevelopment Authority and the City of
Sheboygan. ,







9. R. C. No. 393-11-12 by Special Committee on Risk Management
Committee to whom was referred various documents;

recommends that the documents be referred to the Finance Committee of the
new Common Council.

_(é\g,/‘ CJJ
A e WA

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
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Submitting a claim from United Auto Parks, LLC, for alleged damages to
their vehicle when a City worker hit their parked car.

R. O. No. 74—- 12 - 13. By CITY CLERK. July 2, 2012.

City Cyerk







DATE RECEIVED 6‘/&20/020/; f RECEIVED BY W‘?

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK

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

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

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

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

1. Nama of Claimant: _UAN/TED AUTO FARTS L C

2. Homa address of Claimant: /V/ﬁ
3. Home phone numbar: /)/ / /'9
4. Business address and phone number of Claimant: /7///7‘

5. When did damage oz injury occur? (date, time of day) .3 //3 /R0/2.  [0'37AM
6. Where did damage oxr injury occur? (give full description)

M7 While parded Hecs abnr

7. Bow did damage or injury occur? {give full description)

owry  Thaurced Volycle  wiS /azmé_a/ e WaS  ur-
é/ %e/v/%%gﬂ @é{ wordter

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

(a) Name of such officer or employee, if known: Q/oz -~ 06‘065(5/%4507?)4’ 2&.(&)
7 I

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

9. 3If the basis of liability is allaged to be a dangerous condition of public property,
complete the following:

(a) Publie property allaged to be dangerous: /V/ /77

(b) Claimant’'s statement of basgis for such liability: /l/ / i

CC: ATTY'S QFFTCE, JTM _AMONEQ, TAIRIE SUHRKE,  RYAN _SAZAMA




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

WO Infuries
<~/

11. Name and address of any other person injured: /b4;

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

Auto: s __~pY /3

Property: s

Personal injury: $

Other: (Specify below Q/ea,/a&/%s 00 OO
TOTAL s 704 />

Damaged vehicle (if applicable)

Make: CZZEI{Z Model: SOZ!/C_ Year: d0/°2 Mileage: /l///ﬂ

Names and addresses of witnesses, doctors and hospitals:

A0

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

NOTE: 1If diagrams below do not fit the situation, attach proper diagram and sign.

oy
Crty %/ St éoyjon
Jriver: Braan éno//):fg
1609 Hrénoll Ly
ot Washingn

wl 6307%

SIGNATURE OF CLAIMANT DATE
BY SIGNING THIS | ACKNOWLEDGE | HAVE READ AND UNDERSTAND THE INSTRUCTIONS




pATE RECEIVED 6/470/50/% RECEIVED py "Plohe 7aucaids
CLAIM NO. 7 OOSASYE O

CLAIM
Claimant’s Name: UM/&Q/_ 04&’//0 /2[215_4/ € uto s 04 B
Claimant’s Address: N /4 Property $
247 Personal Injury $
Claimant’s Phone No. i Other (Specify balew) §__ 500 00 Qledluct

TOTAL s 70Y./3

PLEASE INCLUDE COPIES OF ALL BILLS, INVOICES, ESTIMATES, ETC.

WARNING: IT IS A CRIMINAL OFFENSE TO FILE A FALSE CLAIM.
(WISCONSIN STATUTES 943.395)

The undersigned hereby makes a claim aga:.nst 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 $ ot/ /3

SIGNED @Ma 5 %(@g DATE: 6/170/&0/02

ADDRESS: 8¢ fapiove)  Imsicrarce (S cﬂé{c/
PO _BoX_ /5/49F Worceser Mo  O/6/75- Oras

BY SIGNING THIS | ACKNOWLEDGE | HAVE READ AND UNDERSTAND THE INSTRUCTIONS.




Guidewire ClaimCenter (Rebeka Tanacea) Claim 14-00828480 Page 1 of 2

gHénOVETIsrxflr e Grotepr,

Unsaved Work | Help | About
Go 10 (Alt+/) Go

Desktop
Search

Address Book
Claim (14-00828480)

Vacation

@ | #:Pol: AW1-3168958-03 | Ins: UNITED AUTO PARTS LLC | DoL: 03/15/2012 | St: Open | Adj:

Unit Mgr: Mark Moretti)
Actions
Summary

e @@\*‘“\*\
4

Exposures
Parties Involved

Policy
Financials
Notes
Documents
Plan of Action

Subrogation
Litigation
History

ENOL Snapshot
Calendar

Check Details(Up to Financials (Total Incurred: $204.13): Checks)
SummaryTransactionsChecksFinancial Audit

Void/Stop

Check

Check Number (5490189

Bank Code

In Payment Of Appraised damages, less $500 deductible
Robert's Rusch Autobody
AND UNITED AUTO PARTS LLC

Pay To The Order Of 1129 Indiana Ave
Sheboygan,WI 53081

Primary Payce Name Robert's Rusch Autobody
Joint Payee Name UNITED AUTO PARTS LLC
Primary Payee Type Vendor

Joint Payee Type = Named Insured

Payee Tax ID 39-0829344
Address 1129 Indiana Ave
City Sheboygan

State W1

Zip 53081

Net Amount $204.13

http://hcs.allmerica.com/cc/ClaimCenter.do?ts=61176898

M:
Re
M:

Pa
Ch
Tt
H(
Re
Prq
Prc
W]
Ch
Cr
Po
V¢
Re
De
To

6/20/2012



Guidewire ClaimCenter (Rebeka Tanacea) Claim 14-00828480 Page 2 of 2

Deduction Details Nc
Gross Amount $204.13

Dcduction TypeCommentsAmount

Sum:

Details Ar
Claimant UNITED AUTO PARTS LLC Dz
Invoice Number

Date of Service

Service Description

Payments

Pmt TypeCheck AmountRequest DateScheduled Send DateExposurePMS Fi
Final $204.1304/16/2012 04/16/2012 1 0]

Deductions

http://hes.allmerica.com/ce/ClaimCenter.do?ts=61176898 6/20/2012






§ Hanover The Hanover Insurance Company Subrogation Unit
Insurance Gioup* ' Citizens Insurance Company of America PO Box 15149

Worcester MA 01615-0149
Telephone: 800-628-0250 Ext: 5817
Fax Number: 508-926-5660

1y

May 11, 2012

CITY OF SHEBOYGAN
2026 NEW JERSEY AVE
SHEBOYGAN WI 53081

Re: Our Insured: UNITED AUTO PARTS LLC
Claim Number: 14-00828480 001
Date of Loss: 03/15/2012
Your Insured: City of Sheboygan
Your File Number: self insured

Dear Sir or Madam:

Our investigation indicated the above incident was caused by the negligence of your
insured.

Enclosed are subrogation papers documenting our request for reimbursement of the
following outlined payments:

Man 15, /%
Our Payment: - 204.13
Deductible: 500.00
Total Claim: 704.13

Please forward your payment in the amount of $704.13, @57)4,\/4454 & /‘ZMM«
3 énq
Thank you for your cooperation in this matter.
Sincerely,
3 anacea

Rebeka Tanacea

Recovery Specialist

Allmerica Financial Benefit Insurance Company
5817

R STANARCEA@ hangvar .covm.

Enclosures: Appraisal/Estimate

FECEIVED MAY 242012

CC: ATTY'S OFFICE, JIM AMODEO, LAURIE SUHRKE, DAYE=BTEWEL “""1&?'5%
age 1 0

271-5657 {1509)



Fraud Warning Statement for all States (except as individually listed below):

Any person who knowingly presents a false, incomplete, misleading or fraudulent claim, conceals any material fact to deceive
an insurance company, knowingly presents false information in an application for insurance, or assists to commit a fraud.
may be subject to criminal and civil penalties.

Fraud Warning Statement for the State of Arkansas only:
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

Fraud Warning Statement for the State of Colorado only:

It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose
of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance, and civil
damages. Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading
facts or information to a policyholder or dlaimant for the purpose of defrauding or attempting to defraud the policyholder or
claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado division of
insurance within the department of regulatory agencies.

Fraud Warning Statement for the District of Columbia only:

Warning: It Is a crime to provide false or misleading information to an insurer for the purpose of defrauding the insurer or
any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny insurance benefits if false
information materially related to a claim was provided by the applicant.

Fraud Warning Statement for the State of Florida only:
Any person who knowingly and with intent to injure, defraud or deceive any insurer, files a statement of claim or an
application containing any false, incomplete, or misleading information is guilty of a felony of the third degree.

Fraud Warning Statement for the State of Indiana only:
A person who knowingly and with intent to defraud an insurer files a statement of claim containing any false, incomplete,
or misleading information commits a felony.

Fraud Warning Statement for the State of Kentucky only:

Any person who knowingly and with intent to defraud any insurance company or other person files a statement of claim
containing any materially false information or conceals, for the purpose of misleading, information concerning any fact
material thereto commits a fraudulent insurance act, which is a crime.

Fraud Warning Statement for State of Maine only:
it is a crime to knowingly provide false, incomplete or misteading information to an insurance company for the purpose
of defrauding the company. Penalties may include imprisonment, fines or a denial of insurance benefits.

Fraud Warning Statement for State of Maryland only:

Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly
and willfully presents false information in an application for insurance is guilty of a crime and may be subject to fines and
confinement in prison.

Fraud Warning Statement for State of New Hampshire only:
Any person who with a purpose to injure, defraud or deceive any insurance company, files a statement of claim containing false,
incomplete or misleading information s subject to prosecution and punishment for insurance fraud, as provided in RSA 638:20.

Fraud Warning Statement for State of New Jersey only:

Any person who knowingly files a statement of claim containing any false or misleading information is subject to criminal
and civil penalties.

Fraud Warning Statement for State of North Carolina and Tennessee only:

Itis a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose
of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

Fraud Warning Statement for the State of Ohio only:

Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application
or files a claim containing a false or deceptive statement is guilly of insurance fraud.

Fraud Warning Statement for State of Virginia only:

itis a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose
of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits,



04/16/2012 AT 01:51 PM 14-00-828480-1-1
103229 27NH4190

THE HANOVER INSURANCE GROUP
CENTRAL CLAIM CENTER
808 HIGHLANDER WAY
HOWELL, MI 48843
(800)628-0250X3287

ESTIMATE OF RECORD

WRITTEN BY: JENNIFER ROBERTSON 04/16/2012 01:51 PM
ADJUSTER: HILARY COPELAND (800)628-0250X6731

INSURED: UNITED AUTO PARTS LLC, CLAIM #14-00-828480-1-1
OWNER: UNITED AUTO PARTS LLC, POLICY #AW13168958
ADDRESS: 36 THIRD STREET DATE OF LOSS: 03/15/2012 AT 10:37 AM
FOND DU LAC, WI 54935 TYPE OF LOSS: COLLISION
BUSINESS: (920)923-7111 POINT OF IMPACT: 7. LEFT REAR
INSPECT PR NON_DRIVE_IN
LOCATION:
REPAIR ROBERT RUSCH BUSINESS: (920)452-8681
FACILITY: 1129 INDIANA AVE DAYS TO REPAIR
SHEBOYGAN, WI 53081 LICENSE #
2012 CHEV SONIC LS 4-1.8L-FI 4D H/B RED INT:
VIN: 1G1JA6SH8C4113935 LIC: UNK WI PROD DATE: ODOMETER: UNK
AIR CONDITIONING REAR DEFOGGER TILT WHEEL
TELESCOPIC WHEEL INTERMITTENT WIPERS KEYLESS ENTRY
REAR WINDOW WIPER ALARM MESSAGE CENTER
TINTED GLASS DUAL MIRRORS TRACTION CONTROL
STABILITY CONTROL REAR SPOILER CLEAR COAT PAINT
POWER STEERING POWER BRAKES POWER LOCKS
AM RADIO FM RADIO STEREO
SEARCH/SEEK EQUALIZER AUXILIARY AUDIO CONNECTIO
ANTI-LOCK BRAKES (4) DRIVER AIR BAG PASSENGER AIR BAG
HEAD/CURTAIN AIR BAGS FRONT SIDE IMPACT AIR BAG REAR SIDE IMPACT AIR BAGS
COMMUNICATIONS SYSTEM CLOTH SEATS BUCKET SEATS
AUTOMATIC TRANSMISSION ALUMINUM/ALLOY WHEELS
NO oP DESCRIPTION QTY EXT. PRICE LABOR  PAINT
1# NO SUPPLEMENTS WITHOUT PRIOR 1
APPROVAL FROM JEN ROBERTSON
2%
3 PILLARS, ROCKER & FLOOR
4~ BLND LT UNISIDE ASSY (STL) (SAIL * S 0.8%*
PANEL) *
5 REAR DOOR
6 BLND LT OUTER PANEL (STL) 1.1
7 R&I LT BELT W'STRIP W/0O CHROME 0.2
8 R&I LT RUN W'STRIP 0.2
9 R&I LT HANDLE, OQUTSIDE 0.4
10 QUARTER PANEL



04/16/2012 AT 01:51 PM 14-00-828480-1-1

103229 27NH4190
ESTIMATE OF RECORD
2012 CHEV SONIC LS 4-1.8L-FI 4D H/B RED INT:
NO OP. DESCRIPTION QTY EXT. PRICE LABOR  PAINT
11 R&I LT UPPER QTR TRIM 0.2
12+ RPR LT QUARTER PANEL 3.0* 2.6*
13 REAR LAMPS
14 R&I LT TAIL LAMP ASSY 0.4
15 REAR BUMPER
16* R&I R&I BUMPER COVER (DROP LEFT * 0.5*
SIDE) *
174 CORROSION PROTECTION 1 10.00
SUBTOTALS ==> 10.00 4.9 4.5
ESTIMATE NOTES:
FOR PAYMENT INQUIRIES PLEASE CONTACT ADJUSTER HILARY COPELAND X 6731
PARTS 10.00
BODY LABOR 4.9 HRS @$ 54.00/HR 264.60
PAINT LABOR 4.5 HRS @$ 54.00/HR  243.00
PAINT SUPPLIES 4.5 HRS @$ 34.00/HR 153.00
SUBTOTAL $ 670.60
SALES TAX $ 670.60 @ 5.0000% 33.53
TOTAL COST OF REPAIRS $ 704.13
ADJUSTMENTS :
DEDUCTIBLE 500.00
TOTAL ADJUSTMENTS $ 500.00
NET COST OF REPAIRS $ 204.13

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.



04/16/2012 AT 01:51 PM 14-00-828480-1-1
103229 27NH4190
ESTIMATE OF RECORD
2012 CHEV SONIC LS 4-1.8L-FI 4D H/B RED INT:

ESTIMATE BASED ON MOTOR CRASH ESTIMATING GUIDE. UNLESS OTHERWISE NOTED ALL
ITEMS ARE DERIVED FROM THE GUIDE DR1CJ12, CCC DATA DATE 04/02/2012, AND THE
PARTS SELECTED ARE OEM-PARTS MANUFACTURED BY THE VEHICLES ORIGINAL EQUIPMENT
MANUFACTURER. OEM PARTS ARE AVAILABLE AT OE/VEHICLE DEALERSHIPS. OPT OEM
(OPTIONAL OEM) OR ALT OEM (ALTERNATIVE OEM) PARTS ARE OEM PARTS THAT MAY BE
PROVIDED BY OR THROUGH ALTERNATE SOURCES OTHER THAN THE QOEM VEHICLE
DEALERSHIPS. OPT OEM OR ALT OEM PARTS MAY REFLECT SOME SPECIFIC, SPECIAL, OR
UNIQUE PRICING OR DISCOUNT. OPT OEM OR ALT OEM PARTS MAY INCLUDE "BLEMISHED"
PARTS PROVIDED BY OEM'S THROUGH OEM VEHICLE DEALERSHIPS. ASTERISK (*) OR
DOUBLE ASTERISK (**) INDICATES THAT THE PARTS AND/OR LABOR INFORMATION
PROVIDED BY MOTOR MAY HAVE BEEN MODIFIED OR MAY HAVE COME FROM AN ALTERNATE
DATA SOURCE. TILDE SIGN (~) ITEMS INDICATE MOTOR NOT-INCLUDED LABOR
OPERATIONS. THE SYMBOL (<>) INDICATES THE REFINISH OPERATION WILL NOT BE
PERFORMED AS A SEPARATE PROCEDURE FROM THE OTHER PANELS IN THE ESTIMATE.
NON-ORIGINAL EQUIPMENT MANUFACTURER AFTERMARKET PARTS ARE DESCRIBED AS AM,
QUAL REPL PARTS OR COMP REPL PARTS WHICH STANDS FOR COMPETITIVE REPLACEMENT
PARTS. USED PARTS ARE DESCRIBED AS LKQ, QUAL RECY PARTS, RCY, OR USED.
RECONDITIONED PARTS ARE DESCRIBED AS RECOND. RECORED PARTS ARE DESCRIBED AS
RECOR. NAGS PART NUMBERS AND BENCHMARK PRICES ARE PROVIDED BY NATIONAL AUTO
GLASS SPECIFICATIONS. LABOR OPERATION TIMES LISTED ON THE LINE WITH THE NAGS
INFORMATION ARE MOTOR SUGGESTED LABOR OPERATION TIMES. NAGS LABOR OPERATION
TIMES ARE NOT INCLUDED. POUND SIGN (#) ITEMS INDICATE MANUAL ENTRIES. SOME
2012 VEHICLES CONTAIN MINOR CHANGES FROM THE PREVIOUS YEAR. FOR THOSE
VEHICLES, PRIOR TO RECEIVING UPDATED DATA FROM THE VEHICLE MANUFACTURER, LABOR
AND PARTS DATA FROM THE PREVIOUS YEAR MAY BE USED. THE PATHWAYS ESTIMATOR HAS
A COMPLETE LIST OF APPLICABLE VEHICLES. PART NUMBERS AND PRICES SHOULD BE
CONFIRMED WITH THE LOCAL DEALERSHIP. THE FOLLOWING IS A LIST OF ADDITIONAL
ABBREVIATIONS OR SYMBOLS THAT MAY BE USED TO DESCRIBE WORK TO BE DONE OR PARTS
TO BE REPAIRED OR REPLACED. SYMBOLS FOLLOWING PART PRICE: M=MOTOR MECHANICAL
COMPONENT. S=MOTOR STRUCTURAL COMPONENT. T=MISCELLANEQUS TAXED CHARGE
CATEGORY. X=MISCELLANEOUS NON-TAXED CHARGE CATEGORY. SYMBOLS FOLLOWING
LABOR: D=DIAGNOSTIC LABOR CATEGORY. E=ELECTRICAL LABOR CATEGORY. F=FRAME
LABOR CATEGORY. G=GLASS LABOR CATEGORY. M=MECHANICAL LABOR CATEGORY.
S=STRUCTURAL LABOR CATEGORY. (NUMBERS) 1 THROUGH 4=USER DEFINED LABOR
CATEGORIES. OTHER SYMBOLS AND ABBREVIATIONS: ADJ.=ADJACENT. ALGN.=ALIGN.
ALU=ALUMINUM. A/M=AFTERMARKET PART. BLND=BLEND. BOR=BORON STEEL.
CAPA=CERTIFIED AUTOMOTIVE PARTS ASSOCIATION. COMP REPL=COMPETITIVE
REPLACEMENT (PART). D&R=DISCONNECT AND RECONNECT. HSS=HIGH STRENGTH STEEL.
HYD=HYDROFORMED STEEL. INCL.=INCLUDED. LKQ=LIKE KIND AND QUALITY. LT=LEFT.
MAG=MAGNESIUM. NON-ADJ.=NON ADJACENT. NSF=NSF INTERNATIONAL CERTIFIED PART.
O/H=0VERHAUL. QTY=QUANTITY. QUAL RECY=QUALITY RECYCLED (PART). QUAL
REPL=QUALITY REPLACEMENT (PART). REFN=REFINISH. REPL=REPLACE. R&I=REMOVE AND
INSTALL. R&R=REMOVE AND REPLACE. RPR=REPAIR. RT=RIGHT. SAS=SANDWICHED
STEEL. SECT=SECTION. SUBL=SUBLET. UHS=ULTRA HIGH STRENGTH STEEL. N=NOTE(S)
ASSOCIATED WITH THE ESTIMATE LINE.



04/16/2012 AT 01:51 PM 14-00-828480-1-1
103229 27NH4190
ESTIMATE OF RECORD
2012 CHEV SONIC LS 4-1.8L-FI 4D H/B RED INT:

CCC PATHWAYS - A PRODUCT OF CCC INFORMATION SERVICES INC. THE FOLLOWING IS A
LIST OF ABBREVIATIONS THAT MAY BE USED 1IN CCC PATHWAYS THAT ARE NOT PART OF
THE MOTOR CRASH ESTIMATING GUIDE: BAR=BUREAU OF AUTOMOTIVE REPAIR.
EPA=ENVIRONMENTAL PROTECTION AGENCY. NHTSA=NATIONAL HIGHWAY TRANSPORTATION
AND SAFETY ADMINISTRATION. PDR=PAINTLESS DENT REPAIR. VIN=VEHICLE
IDENTIFICATION NUMBER.



04/16/2012 AT 01:51 PM 14-00-828480-1-1
103229 27NH4190
ESTIMATE OF RECCRD
2012 CHEV SONIC LS 4-1.8L-FI 4D H/B RED INT:

ALTERNATE PARTS USAGE

AFTERMARKET PARTS

AFTERMARKET SELECTION METHOD: AUTOMATICALLY LIST
NO. OF TIMES USER WAS NOTIFIED THAT AN AFTERMARKET PART WAS AVAILABLE: 0
NO. OF AFTERMARKET PARTS THAT APPEAR IN THE FINAL ESTIMATE: 0

OPTIONAL OEM PARTS

OPTIONAL OEM SELECTION METHOD: AUTOMATICALLY LIST
NO. OF TIMES USER WAS NOTIFIED THAT AN OPTIONAL OEM PART WAS AVAILABLE: 0
NO. OF OPTIONAL OEM PARTS THAT APPEAR IN THE FINAL ESTIMATE: 0

RECONDITIONED PARTS

RECONDITIONED SELECTION METHOD: AUTOMATICALLY LIST
NO. OF TIMES USER WAS NOTIFIED THAT A RECONDITIONED PART WAS AVAILABLE: 0
NO. OF RECONDITIONED PARTS THAT APPEAR IN THE FINAL ESTIMATE: 0

RECYCLED PARTS
NO. OF TIMES USER WAS NOTIFIED THAT A RECYCLED PART WAS AVAILABLE: 0

NO. OF RECYCLED PARTS THAT APPEAR IN THE FINAL ESTIMATE: 0
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R. O. No. /é? - 12 - 13. By CITY CLERK. October 15, 2012.

Submitting a Notice of Claim from Kaster Law on behalf of their client
Sandra Behr.
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735 W. Wisconsn Avenue
12" Floor
Miwaukee, WI 53233
P: 414-277-9696
F: 414-224-1411
Kaster Law kaster@kaster-law.com

October 10, 2012

Via Certified Mail

City of Sheboygan

c/o City of Sheboygan Clerk
828 Center Ave., Suite 100
Sheboygan, WI 53081

Re: Notice of Claim Under Wisconsin Statute §§ 893.80 and 893.82

Dear Clerk:

Enclosed please find a Notice of Claim being filed on behalf of my client, Sandra
Behr. [ thank you for your consideration.

Sincere Regards,

= g P —
_/,-——?’.-ux. / w.n_,(;/j

'd
( //{ucas Kaster
- Attorney at Law

Enclosures

CC: ATTY'S OFFICE, JIM AMODEO, CHIEF DOMOGALSKI, LAURIE SUHRKE
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NOTICE OF CLAIM UNDER 893.80 AND 893.82, WIS. STATS.

TO: Attorney General J.B. Van Hollen

114 East State Capitol

Madison, WI 53702-7857

Sheboygan Police Department

1315 N 23rd St., # 101

Sheboygan, WI 53081

City of Sheboygan

c/o City of Sheboygan Clerk

828 Center Ave., Suite 100

Sheboygan, WI 53081

Hang Lor

Sheboygan Police Department

1315 N 23rd St., # 101

Sheboygan, W1 53081

PLEASE TAKE NOTICE that, pursuant to §§ 893.80 and 893.82, Wis. Stats.,
Sandra Behr, by her attorneys, KASTER LAW, 735 W. Wisconsin Ave., Twelfth Floor,
Milwaukee, WI 53233, (414) 326-3270, hereby assert claims against the City of
Sheboygan, Sheboygan Police Department. and Sheboygan Police Officer Hang Lor, in
his individual and official capacity (hereinafter “City of Shcboygan et al.”) for cxcessive
use of force, negligence and batter in violation of Wisconsin law and the rights
guaranteed by the Fourth Amendment of the U.S. Constitution and 42 U.S.C. §1983.

On or around June 14, 2012, Officer Hang Lor responded to a call near 1101 Erie
Ave, Sheboygan, Wisconsin, 53081. The alleged incident occurred between Sandra
Behr, her husband Ronald Behr, and the Behr’s neighbors. At the time, Mrs. Behr was
68 years old and Mr. Behr was 63 years old. Mr. Behr was also confined to a wheelchair.

When Officer Lor arrived at the scene, he first spoke to the neighbors. At that

time, Mr. and Mrs. Behr were on the sidewalk in their front yard. After finishing the



discussion with the Behr’s neighbors, Officer Lor walked directly toward Mrs. Behr, who
was causing no disruption but instead remained waiting for Officer Lor oh the sidewalk
in the front of her house and in full public view, knocked the cup of soda out of her hand,
grabbed her arm, and threw her to the ground. Officer Lor’s excessive force left Mrs.
Behr with injuries to her face, mouth, arms and legs. There was no reason for Officer to
believe Mrs. Behr posed any danger.

As a result of the circumstances set forth above, Mrs. Behr asserts and, unless
adequately compensated by the City and Officer Lor, intends to litigate the following
claims, among others:

1. By throwing Mrs. Behr to the ground without justification, Officer

Lor, and thereby the Sheboygan Police department and the City, are
liable for Battery, Excessive Use of Force in Arrest and negligence
under Wisconsin law.

2. Officer Lor denied Mrs. Behr’s right to be free from unreasonable

searches and seizures in violation of the Fourteenth Amendment of the
United States Constitution and 42 U.S.C. § 1983.

As a result of the substantial damages and injury caused by the wrongful conduct
set forth above, Mr. and Mrs. Behr seek the following relief:

1. For Mrs. Behr’s physical injuries, emotional distress, adverse

psychological effects, and humiliation and embarrassment, not less
than $50,000;

2. For loss of society and companionship suffered by Mr. Behr, not less
than $25,000;

3. For the intentional and malicious violation of Mrs. Behr’s
constitutional rights by Officer Lor or conduct by him that was
wantonly committed in reckless or callous disregard of those rights,
punitive damages in an amount not less than $100,000;

4. Reasonable attorney fees, as provided by law, in an amount to be
determined at the time of compensation.



The City is liable for the unlawful conduct and relief set forth above, directly,

vicariously, and/or as indemnitor under Wis. Stat. § 895.46, to the extent that Officer Lor

acted within the scope of his employment while carrying out his duties as a police officer

or employee of the City.

Dated at Milwauke, Wisconsin this /0" day of October 2012

Subscribed and sworn to before me
this \CY-_day of October, 2012.

YAore S Tosl0—

Notary Public/State of Wisconsin
My Commission Expires:

KASTERLAW

735 W. Wisconsin Ave.
Twi Floor
Milwaukee, W1 53233
414-326-3279
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Submitting a Notice of Injury regarding alleged injuries of Lorrie Kluck
who slipped on an artificial accumulation of water located at Kiwanis Park.

R. O. No.33‘7L- 12 - 13. By CITY CLERK. December 17, 2012.

#

n . /""
I /
I /M TM |
/o %@

S n s City Clerk
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WS Sobnpeher
NOTICE OF INJURY
To:  Sue Richards, City Clerk
City of Sheboygan
828 Center Avenue, Suite 100
Sheboygan, WI 53081-4442
Stephen G. McLean, City Attorney
City of Sheboygan
828 Center Avenue, Suite 304 servep De< ¢ 20!l
Sheboygan, Wi 53081-4442 3.30 __Am X pm
LJ Hu?ﬁwcs
City of Sheboygan PER ’2/
Department of Public Works j4

2026 New Jersey Avenue
Sheboygan, WI 53081-4714

Ryan Zinkel, Registered Agent

Sheboygan Jaycees

607 8" Street, 7" Floor

Sheboygan, Wl 53081-4556
TO.THE ABOVE-NAMED PARTIES,
PLEASE TAKE NOTE:

1. Lorrie M. Kluck is an adult and resides at N1378 Highway 28, Adell,
Wisconsin 53001.

2. Dennis Kluck is the husband of Lorrie M. Kluck and resides with her at the
above address.

3. Lorrie M. Kluck and Dennis Kluck were injured due to the negligence of
the above-named parties.

4. Drew Kluck and Devin Kluck are the minor children of Lori M. Kluck.

5. Drew Kluck and Devin Kluck were injured due to the negligence of the

above-named parties.

CC: ATTY'S OFFICE, JIM AMODEO, DAVE BIEBEL, DAVE KUCKUK, CHIEF HERMANN, LAURI SUHRKE



6. The circumstances of the injuries are as follows: On August 4, 2012, at
approximately 4:00 p.m., at the Kiwanis Park located at 726 North 17th Street,
Sheboygan, Wisconsin, Lorrie M. Kluck slipped on an artificial accumulation of water,
causing her to fall backward, striking her head on a steel door.

7. The above-named parties were negligent in failing to maintain a safe place
in violation of the Wisconsin Safe Place Statute; in failing to properly inspect, maintain
and manage said premises; and in failing to warn of the dangerous condition of said
premises.

8. As a direct and proximate result of the negligence of the above-named
parties, Lorrie M. Kluck suffered a concussion and strain and sprain of the
musculoligamentous structures about the entire body, mental anxiety and distress, and
other personal injuries, including past and future pain and sufferiﬁg and disability;
incurred past and future medical expenses; and incurred wage loss and Ios.é. of eaming
capacity.

9. As a direct and proximate result of the negligence of the above-named
parties, Dennis Kluck suffered the loss of the aid, society, comfort and companionship
of his wife and will continue to do so as a result of the injuries.

10. As a direct and proximate result of the negligence of the above-named
parties, Drew Kluck and Devin Kluck suffered the loss of the aid, society, comfort and
companionship of their mother and will continue to do so as a result of the injuries.

11. At all times material, the above-named parties owned, controlied,

inspected and maintained the aforesaid premises.



12. The above-named parties had actual notice of the aforesaid incident and
injuries and thoroughly investigated same.

13. This document is a Notice of Injury served on the above-parties in
compliance with Wisconsin law. This document is not a claim for damages. No claim
for damages is made at this time.

Dated this ﬂ day of December, 2012.

THE PREVIANT LAW FIRM, S.C.
Attorneys for Plaintiff

DAVID J/McCormic
State Bar No.: 1008865
djim@previant.com

P.O. Address:

Post Office Box 12993

Milwaukee, WI 53212

(414) 271-4500

s:\docs\klucklor\85973\m0553101.docx
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Submitting a claim from Clifford D. Ehrenreich for alleged injuries due

to excessive force resulting from a misunderstanding with Police/End Zone
perscnnel.

R. 0. No.cép#gt 12 — 13. By CITY CLERK, January 21; 2013,

Vs
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City Clerk







DATE RECEIVED [~/ 2) RECEIVED BY 026’5@4‘%49’

CLAIM NO. LC-12__

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY (3‘3

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK

1. Notice of death, injury to persons or to property must be filed not later than 120 days
after the occurrence.
2. Attach and sign additional supportive sheets, if necessary.
3. This notice form must be signed and filed with the Office of the City Clerk.
| 4. TWO ESTIMATES MUST BE ATTACHED IF YOU ARE CLAIMING DAMAGE TO A VEHICLE. ]
TO CITY OF SHEBOYGAN
—
1. Name of Claimant: &/ﬁ%@ﬁ JQ, e HREVREICH
P.0, Box 731, SHERoY6-A~, WI 53082
2, Home address of Claimant:
3. Home phone number: 320« &S2.250Y
4. Business address and phone number of Claimant:(ﬁ €= Ako U€>
IOPIMnTO QAI/I"I]
5. When did damage or injury occur? (date, time of day) 9"§' fl/ 9’/6"1(.
6. Where did damage or injury occur? (give full description) AT— THE ,E/V'P SonkZ j
S0 Watk ArEA
_ — iy
S04 Tupipnn hve., SteReyGa N WL .
— 7
7. How did damage or injury occur? (give full description) Dué T Exceds e
@,qg,e' LESOTIN G [Frron) MISUMPDERSTAAN /G- WIITH Ao LzCC/
BVDz2onsS LERSsSnET rﬂa@ﬂ’c Sez= Aracacn Suars P | i j
8. If the basis of liability is alleged to be an act or omission of a City officer or
employee, complete the following: /
o1t
(a) Name of such officer or employee, if known: SH@GVG/?/\/ fDL/Cé OF”/C&{{(@ 7?
(b) Claimant’s statement of the basis of such liability: Dae“ T ?Hﬂ—“b SRAPH
Mepicac EUVpenceE / /0 FURVES r&émc Ssez fTnchen fﬁzfrfj
A~ v
9. If the basis of liability is alleged to be a dangerous condition of public property,

complete the following:

-y /
(a) Public property alleged to be dangerous: _ [¢1& é;l/D'ZU ﬂ/gh’r (9EUAA KREA

(b) Claimant’s statement of basis for such liability: pgé,??j&’ §5f ﬁW

SHEETS W Vza Moﬂé'j

CC: ATTY' S OFFICE, JIM AMODEO, CHIEF DOMOGALSKI, LAURIE SUHRKE



10. Give a description of the injury, property damage or loss, so far as is known at this

time. (If there were no injuries, state “NO INJURIES") . F (_}_
(BACKE SHOWLOCR

Hc’?)ﬂ Arr S, (,LC \///L_‘{T/(LH.__S CorjulaasS H&?’M“’}@MI—) BROK T

WER(ST (fanp;m“)) An D an CHES . f(7¢¢7?5L_ Se= Hidicten
o _S‘HQ‘T—S .‘pr ) ( ) 2_) V102 t'::'i]

11. Name and address of any other person injured: /,',{,/} "

12. Damage estimate: (You are not bound by the amounts provided here.)
Auto: $
P:I'opert.y: $ [A rMmouNTS Accg ffev G‘D
Personal injury: $ o f@m@/
Other: (Specify below $ /
7z fak X

Damaged vehicle (if applicable)

Make: Model: Year: Mileage:

Names and addresses of witnesses, doctors and hospitals:

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

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

/7 L)L
'

JAN S/

FOR OTHER ACCIDENTS

N

ﬂ // T m ﬁr:

%"‘M{ / pate: [ “/0\ )3

— e

CURB

SIGNATURE OF CLAIMANT:




DATE RECEIVED /74— 3 RECEIVED BY 02«/5 M

CLAIM NO. A2/
CLAIM £.5
Claimant’s Name: ‘ [L/F{{ 2 /:f_ﬁ,;ae;'%yez'f‘/c’ H Auto S
Cisdasntss dddeanes [0y Box 73 Property $
ﬁf&y@},«/; W Personal Injury s
Claimant’s Phone No. .20 -« 4-5"3\'25%3‘:81 [igiﬁe%ﬁgﬁecify below) $

<or> 920+ 698 + I3% (

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

Semnt: o 8 —’\K /9571/0//0’(,-'

*:ALL DAmAGCES HAssecipted wiTh THe /WTURIES wHieH /Acse

e % o ’ 2 —U 0P
JFCEUDE THesE A SSoCiwetenp WITH THE G ATHER )G~ O CUIDER F/
601'9(65, (EXCC PRATVET /L'f":‘\ﬂ)‘(/‘(—,

-~ £ po— —
L ITREE NC Ry A G-, [P P/ 6

cesne omrer. | CLait o

RELEF

SIGNED: é%%:d/g&@g@ DATE: /:./0:]2
. __./V

ADDRESS: 20, Box 73|, StBosGAL, WIE S308
f T




/ R\ Wisconsin Department of Justice
@ S RIe SHEBOYGAN (£.2)
E . STATE NSIN

Wis. Stat. Section 893.82

This notice must be se upon the Attorney General by gfMjfied mail within 120 days of the eventigving rise to the claim for
such injury, dam d at 114 East, State Capitol, Mddisdy, Wisconsin 53707-7857.
Claimant’s Name
Cure 4 Enrenrerca
Address Phone
£.0.Box 731, Sheroyean, WI 53082 920 452-250%
Time and Date of O f 7 Locati > Sip,

ime and Date o ccurrenoe[Bem‘ 1o, TD-Qﬂmg ion T s FRonT ©F END20WVE A%“B
91512 [% /12 © QOY Lnpipna AvE., Sieoys Ani WT
Statement of Circumstances Giving Rise to the Claim for Such Injury, Damage or Death and Names of Persons Involved,
Including Name(s) of State Officer(s), Agent(s) or Employee(s). -

66- 5 _L WA _S‘ '0 Js H‘@

OIU THE ALoVE /AflcwB) TIMmE D/n?:l Arp PLA —r =
¢ ASAuGED STERAC TIMES, TS 6ccopeD AS 4 /(c_/;;‘;j';ﬂ;r aF
AP =SULT7V G AeTron) 277 f
M 1S W PERSTAAD N G Anf LRE b THE SHeBorsans

Tve Rore Ownér %F —HE ESTARUSHAIENT AN
PTPOTHERS
Pbbzcé D@Aﬂ.‘z‘m@u—,—‘ 4 6 FF Ccz% ey, cAaTTTIonED v TUE Foceces
RepopT fRESET AT TiHe Trme SF  ciDear wer& BRpavbors
As A ResacT oF THIS,

S D g UWaccocH,
kemgl M., STTER. pAn 0 Ry SH(SEApI B) Scvers HE

T < LOR(

| wAn SuSTA72e]d & B KEA |

_&/ACEﬁPFWMJS (Ar Lensr 7 STITEHESAREQ 0,), HenoTom A C&ﬁ/éuaﬁor)
s p .

D Mt e ConUSiou S oUER  ARMS, LSS, AnD PEAD , TTites€

NIV RESOTED (p SURCERY Ay Tre Time 0F THE, THERE 1S
/ c S
(%f%g:t(lor(als sfp{:o‘:g?l% conti;‘lleSM%e of this notice {Zr‘s‘ [ O VER— P, 2 j —_—

NoTE 2 -)! ﬁu‘o See Atraciep SHEETS g
I certify that the above-described injury, or death actually that I have read the above foregoing notice of iljury and
claim, and that the same is true to my own knowledge except as to those matters stated upon information and belicf and as to those

matters, [ believe the same to be true. )
Z %m
Dae: [0 13
Signa

of Claimant

Subscribed and sworn to before me

this day of ,20

Notary Public, State of Wisconsin

My Commission:




p{m—o@ﬁ??g
CE A‘s‘% &3&%% C“Msvnrv#way
A>7— THE 77/W€ o 77;’(_{‘ L

/H"'m‘//@ Fuie 0Se of 77,‘23—/,/#/‘/0 /W 5‘ 577“%‘(@7/5‘/007‘

c._.-—- HA //uc:u{k/ac‘?h._
« HLL

j(/é—; _S‘UFﬁezc:'D S S E /é—?cfa,uAL_ //UJ‘Uﬂ), A D ,Q),r\
SIRLY MAYy AEVBR RGren Fuce Elapeoy nr&ssr A4—
G, /ZEPOK—T‘:S FAoeEn By Pauce‘ Consiras Sooes
ERRSGOUS /PR mfr70a) WHCH Wit L(Kety /M-CO AF -
Feor a1y Forore acsaticecy, UnoexfB8: I
Fernw G- 7S Notices oF Ceprnq AS A ﬂe‘—ﬁ/u-‘r’ To ¢

SueBe oA Cry Cocrje
Repssy (00

828 Ceovrer. fee,
Stezorgan, WL SZe8)

770%#— Jouw Rog Yo MTETI900 T TS SpT75R

I//&C«fﬁg/v

OG wereio

(e 2, %mﬁ@c«



P. =

p{m—v rAG N . a
| /4_' s @v& ﬁ:ﬁ@ﬁﬁ%%g C“;' SHTHATLOA 4D oTHER. EV/DEA
7~ THE= T oF THGS W m/wéims'ﬂﬁﬁg/&:/uaT

O
-~
ATTHvnep Foee 0SE o/—'*?'iff'/?’gﬁﬁ/‘(ﬂ.. T e ocorae
pENSES A D 3;'0’771./ Ly LosT M,Z{/mé%e— AT THeS T
j:.z/é— fupﬁeic’ﬂ s a2 SE fETe Ss A L //UJTJW& &LD Ar—
StReY A7 NevBe RGnnd Foce Eupeoy mEXT AT
é’/"//"jd’ K@’Oﬂfj A eeb /Z}’ Foc,zcc-:" CoriH? A/ o 75 F
" Al<a AF -
ERRLEORS  (VORAFTIOAS witccH WwieG /Z;ci(fueayf(
fe=T Ay FTeRE esaricey, UnosrPO82 L0
Feonw — THIS Nsmces oF Ceinn AS rESU T
Suegsyenn) Cimy Coerj<
[Lda@ /00
9ag CevTer AE,
T S5X08)

———

To I

Sterorsrin, w

Timle You For Foup ATERTION TS TYS SATER

S, N EETE T

ez 2, EARTIVRSTT ¢



th 3 Bt

48 pAGLO SNOoRE —

Ehremeich, Garol 514285

(920)452-2504

1$ - 2 Sets of 35mm 4x6 Glossy 24 exp
1

09/17/12 02:26 PM Store #6570
ARDITH

T %,
ONE HOR

oy




Lvpy petk@W PO AT UV gyve VNV S o b ey
(soonymCy A 0 wouspuiodely Mgy T6l 6 gy

--g'ry‘) ?’7;‘5“ Fo (M

Tl e tti

beLhlsH W) -

L - -
\ . s
Bat
\ .

’(\:’w, ‘f 0 :' lk

ct|ui]b
1, 2yoP



oW waye; .
G /o 115 5 e ldie A Need ~ 5+| Yched lacew atjow, abvasions,

. ¥ ’)O GE\Y }‘ ontusy C"‘-"; et Sca...phg_- &£ wWwNisT
. \ Sefd cast, bleod Sealtel

L-G_ﬁ)__ 4_,!'0 Y S;’I\D?LS‘ ‘(3-""71— Ly e, (LAY
T Shywt
t'Q"f“\‘ W-{\\\e,m’\[u AL

Uik [17 S endasy -1 T,

Ma.}ﬂ;‘?-rL Nair, 7 sh ™ oD

)’e-(&- Wy

TR

P
r L Side

" s

- /75

=%
Tnc

| [ o™
At-‘,ﬁ&-e.uu' b "j

g hebog g
Pd?h\cf )

§ )

#514

]cr_;\v‘v\ofCEc\_ hc\..\’ QO)C\J Qu..m\o) ele

Pﬂtﬁ\

IR Sociied shir b[dewt

2

j i i | gerevrastiton, Su{—'h&ﬁ(
"'S'Y' "’Q—mLf ") Q.‘:TZ'.‘_

v o¢rs bleod

exte i ev-

L{_,""LH o

Tha En Zon
_le.. 'S ()@\—‘rs BQ/\"

!c‘if_f\bTC.‘!\
S (> e
= I3 35‘19\

15

2 G4



QII@/!?, Qo Phote oF CIiffs pavalle| parbed cun

P]’)b‘}'o c"( "'LT'E ;

a {.6/;2 el ’F-F/;‘ lglood & ‘Sfalé'uﬂn”\’ hvy“{- 'h_) Ex‘f-\g,;q- or w alf
i of End Zene wheve inecident occurvesl en

S ndoy 67//5//1 a.bo:.d— wmidnignt ov ) 30pn apPYex ima @]‘I




|gsame day pickup Create 3
* Collage Prints * Fi

pUS photo shoots —

410?
Ehrenreich, larl 574739

(920)452—4504

THR - 2 Sets of 35mm 4x6 Glossy 27 exp
1HR

08/28/12 06:53 PM Store #6570
AMANDA

PICKUP TIME: 09/29/12 02:24 Pi
T
ONE HOUR |
~iBr39a




?hml'o datet /16 172 Feim The Emnd Zone SporTs WDav
Sun ay Ewtyan ce

gite of OJPERESy
A sSacdft by oFHcer ‘7//'5/}&,

&93#{5]

2/16(12 Su-ncff:fj
Eritren ce o

The Eha! Zane
Spor Ts Bor

9o 4 Tndiera Auve,




:’: ,;"IC f\.i.t":', e e L;'&%g c?/()! //J-
— ledt focehocad  laceradjo
| MNeme £ [\ oS P T*‘}“!u--i_
v SofdCast
.{’h,ﬁ)‘i‘ﬁ Gﬁ@; 57/.13_,_:)///) a9
Sen7y ey C[{ 2571 n

. N i

/7 Aftec S wrgery”

f"zu.i A Aeuve ya L) cond lopdoy—
] o o _hold brpiren Wones

Viliaa H =111 175 -



Yl 516526 Photo date. l0/23]12.
5 ',-3.5\»')[‘5 M edctrie — o Cc = e Woenal Ti_h b T
Auxcca Shebeyge an Memioria \ EF£1€]:’; Tl'\‘ :
on 1011512 Y oot stitehe s removed o Dn Deeos
cu K:a{)o (A TMe WS,

5414ches yemsded

‘Q ['a 5' 52 QCC»L-'-—(’CL \ 1w t \'L\E.\'c'- 5;“\-5
Qgt\\"\’WL\e S J"h""u'\—\_cjt\ \‘)e_cg_m\oe.f-- —t-
= G\ G r\\‘ “Weao 7 ({‘) 2 C‘:\ N g DYy ey o \\’\._}- M ewn \

= 2> frmes « L\,'C'e!( :



'\":\ v 9 e~
\’3 h—'c_h_')s 'v‘(_) ”C‘ {(_,.‘ L lr_)
X Y_c‘—ci)' S ) "” e “;)."0 ¢ I'J’J; (5 wd o ”\C,’l I\ ﬁ,.,\_,#i

Wov. S wHl De DeRows

Dr OeReos K oy iny ClLiff7s hand ;) choecle P T e,
o nes,




1€ £+ I-’l ond Sw -;."H e -






_T—‘r-|¥ - L T

/l/f)d eo 2 -('_\)V\_)'(..Jk}@.l.-‘\ /v '{—l‘ r‘?M-'\j‘L

HC‘ e /H‘u Y‘EL(fy







Pheto date 11/5/)2




4.9

Submitting a Notice of Injury regarding alleged injuries of Lorrie Kluck
who slipped on an artificial accumulation of water located at Kiwanis Park.

R. O. No.a’o’a?ﬁ[—- 12 - 13. By CITY CLERK. December 17, 2012.

f\ ‘ L’: . 7
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R. 0. No. I37- 14 = 15, By CITY CLERK. October 6, 2014.

Submitting a Notice of Injury from AT&T regarding an alleged incident
with City employees mowing outside of the right-of-way causing damage to a
marked AT&T buried telephone cable.

o L Flhinds

City Clérk






@% t .t Risk Management Office T: 815-654-5121
W\ / a & 7120 Clinton Rd F: 214-446-6355

N Loves Park, IL 61111 MS6231@ATT.COM
SEP 26114 4 2123

oSS hematec

-/
September 24, 2014 7 [l ?[

City of Sheboygan
ATTN: City Clerk
2025 New Jersey Ave
Sheboygan, W1 53081

Our File No.: 25201409-50-0071

To Whom It May Concern:

We wish to advise you that on or about September 23rd, 2014, at or near 3707 Erie Ave
Sheboygan, Wisconsin, your employees while mowing outside of the right of way caused

damage to a marked AT&T buried telephone cable.

As soon as our repair costs have been determined, our claim will be forwarded to you or your
insurance company, whichever you prefer.

Please contact my office at 815-654-5121 as soon as possible if you dispute liability for this
damage.

Sincerely,

Michael steward
Sr. Risk Specialist
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R. 0. No. /é%?— 14 - 15. By CITY CLERK. November 3, 2014.

Submitting a claim from Rene Gallegos for alleged damages to his vehicle

when a tree in Evergreen Park fell on his SUV.

City Clery







DATE RECEIVED ‘%ﬁ@l\ﬁﬁ%\:— RECEIVED BY % gw
/D""ﬂ’/'—-’/%/ /Sf_..”_’ﬂ

CLAIM NO.

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK o

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.

| TWO ESTIMATES MUST BE ATTACHED IF YOU ARE CLAIMING DAMAGE TO A VEHICLE. ‘

1. Name of Claimant: QQM e\&\\ (_,(AOS
a7 .v V7

3., Home phone number: ( “’h S—Q Q—Ll D—S | mllwfuukcc W£ S}Dc)"‘{

4. E-Mail Addressmmpﬁ‘(eﬂff@p l’\fc{]/lnul
/U/

5. Business address and phone number of Claimant: A

6. When did damage or injury occur? (date, time of day) 8//2//‘7/ at //w QA
7. Where did damage or injury occur? (give full descriptio:'x) S LALJ’LL
3 MU\W Y\n(wbh Laemcee|) (lmr— e < a byakon
by bru)g& wibere ~ Moot 1y amssaqﬁ \wed for vefucles.
7. How did damage or injury occur? (give full descrlptlon) ‘ﬂ/\i SUuV was
Oicked o atee bebe it colopsedt on Hu |l
sl ond boke W par ledl \window.

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: A//A'
B .

(b) Claimant’s statement of the basis of such liabili{y: M/{A/

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: ’\)/p(

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




L

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

Vs TOSUNEES  Roar left lwmﬂow LAt s
64‘ ﬂJD(L roclc

11. Name and address of any other person injured:

12. Damage estimate: (You are not bound by the amounts provided here.)
. . \ ' /{’}
Auto: 9 —_] ’]C\ 1 C\ é,é‘(é (Cjﬁ@/&f/
Property: - v
2000
Personal injury: 3 /
Other: (Specify below $ ik

TOTAL S 116\ \C‘\

Damaged vehicle (if applicable)

Make: C’&:W\C Model: Z;éké]ﬂ X1 Year: m Mileage: Q_:l( 00>
Names and addresses of witnesses, doctors and hospitals: Q\/\Gd C’.ICL\ C@U§
Ao\l W Renbusma pue 2004 WL
/ﬂ/mu%k& Baan  Weu) bruck

FOR ALL ACCIDENT NOTICES YOU MAY DRAW A DIAGRAM. 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.

SIGNATURE OF CLAT %TE ql l

BY SIGNING THIS | ACKNOWL AVE READ AND DERS/'[A‘N{) THE INSTRUCTIONS




DATE RECEIVED | g_)-foz 4 RECEIVED BY 02/ S JM
CLAIM NO. _ /A:"’/f/

Claimant’s Name: _M Q\a\ MOS Auto $ i ? 7 6’. lq

Claimant’s Address:

Property S

Jiﬂn ng Qﬁﬂlﬂé g':“! b{ﬂt. Personal Injury $

Claimant’s Phone No.(‘*l ”’D m'ﬂﬁ;g—_ Other (Specify below) $
A = -

TOTAL. s /TYC[ 14

PLEASE INCLUDE COPIES OF ALL BILLS, INVOICES, ESTIMATES, ETC.

WARNING: IT IS5 A CRIMINAL OFFENSE TC FILE A FALSE CLATIM.
(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 $ j/]cl lﬂ

_— 7/////17/

(Qlfll W(S‘\' Qref\kwud Aven12

E-Mall Kidvess 54 Ommpo\eﬂf W@ tﬁﬁw Wobai|  cowa

BY SIGNING THIS | ACKNOWLEDGE | HAVE READ AND UNDERSTAND THE INSTRUCTIONS .
MAIL TO: CLERKS OFFICE

828 CENTER AVE #100

SHEBOYGAN WI 53081



» GOFF'S COLLISION REPAIR CENTER Workdile ID: 2197fac3
Federal ID:  036-1027985607-05
"OUR REPUTATION IS NO ACCIDENT" State ID: 456-1027985607-03
11330 W Lincoln ave, WEST ALLIS, WI 53227
Phone: (414) 327-7100
FAX: (414) 327-8100
Preliminary Estimate
Customer: Gallegos, Rene Job Number:
Written By: HILMAN COPPERNALL
Insured: Gallegos, Rene Policy #: Caim #:
Type of Loss: Date of Loss: Days to Repair: 0
Point of Impact: 16 Non-Collision
Owner: Inspection Location: Insurance Company:
Gallegos, Rene GOFF'S COLLISION REPAIR CENTER CUSTOMER PAY
2906 W Scott St 11330 W Lincoln ave
Milwaukee, WI 53215 WEST ALLIS, WI 53227
{414) 553-2425 Cell Repair Facility
(414) 327-7100 Business
VEHICLE
Year: 2000 Body Style: 4D UTV VIN: 3GKFK16T6YG200694 Mileage In:
Make: GMC Engine: 8-5.3L-FI License: Mileage Out:
Model: K1500 4X4 YUKON XL SLE  Production Date: State: Vehicle Out:
Color: GOLD MET Int: Condition: Job #:
TRANSMISSION DECOR RADIO SEATS
Automatic Transmission Dual Mirrors AM Radio Cloth Seats
Overdrive Body Side Moldings FM Radio WHEELS
4 Wheel Drive Privacy Glass Stereo Aluminum/Alloy Wheels
POWER Overhead Console Search/Seek PAINT
Power Steering CONVENIENCE CD Player Clear Coat Paint
Power Brakes Air Conditioning SAFETY OTHER
Power Windows Intermittent Wipers Drivers Side Air Bag Fog Lamps
Power Locks Tilt Wheel Passenger Air Bag TRUCK
Power Mirrors Cruise Control Anti-Lock Brakes (4) Rear Step Bumper
Heated Mirrors Rear Defogger 4 Wheel Disc Brakes
Power Driver Seat Keyless Entry ROOF
Power Passenger Seat Dual Air Condition Luggage/Roof Rack
10/2/2014 2:07:46 PM 307877 Page 1



<

Preliminary Estimate

Customer: Gallegos, Rene Job Number:
Vehicle: 2000 GMC K1500 4X4 YUKON XL SLE 4D UTV 8-5.3L-FI GOLD MET

Line Oper Description Part Number Qty Extended Labor Paint
Price $
1 QUARTER PANEL
2 * Rep! LT Quarter glass GM, w/o 15762683 1 677.87 Indl.
Escalade ESV dark tint
3 # Rep! Urethane Kit 1 25.00
# Subl Labor To Replace Glass 1 145.00
5 # Glass clean-up 1 1.0
SUBTOTALS 847.87 1.0 0.0
ESTIMATE TOTALS
Category Basis Rate
Parts
Body Labor 10hrs @ $ 58.00 /hr
Subtotal
Sales Tax $90587 @ 5.6000 %
Grand Total
Deductible
CUSTOMER PAY
INSURANCE PAY

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.

10/2/2014 2:07:46 PM 307877 Page 2



< Preliminary Estimate

Customer: Gallegos, Rene Job Number:
Vehicle: 2000 GMC K1500 4X4 YUKON XL SLE 4D UTV 8-5.3L-FI GOLD MET

Estimate based on MOTOR CRASH ESTIMATING GUIDE. Unless otherwise noted all items are derived from the Guide
DE1GAQ00, CCC Data Date 9/9/2014, and the parts selected are OEM-parts manufactured by the vehicles Original
Equipment Manufacturer. OEM parts are available at OE/Vehicle dealerships. OPT OEM (Optional OEM) or ALT OEM
(Alternative OEM) parts are OEM parts that may be provided by or through alternate sources other than the OEM
vehicle dealerships. OPT OEM or ALT OEM parts may reflect some specific, special, or unique pricing or discount.
OPT OEM or ALT OEM parts may include "Blemished” parts provided by OEM's through OEM vehicle dealerships.
Asterisk (*) or Double Asterisk (**) indicates that the parts and/or labor information provided by MOTOR may have
been modified or may have come from an alternate data source. Tilde sign (~) items indicate MOTOR Not-Included
Labor operations. The symbol (<>) indicates the refinish operation WILL NOT be performed as a separate procedure
from the other panels in the estimate. Non-Original Equipment Manufacturer aftermarket parts are described as Non
OEM or A/M. Used parts are described as LKQ, RCY, or USED. Reconditioned parts are described as Recond.
Recored parts are described as Recore. NAGS Part Numbers and Benchmark Prices are provided by National Auto
Glass Specifications. Labor operation times listed on the line with the NAGS information are MOTOR suggested labor
operation times. NAGS labor operation times are not included. Pound sign (#) items indicate manual entries.

Some 2015 vehicles contain minor changes from the previous year. For those vehicles, prior to receiving updated
data from the vehicle manufacturer, labor and parts data from the previous year may be used. The CCC ONE
estimator has a complete list of applicable vehicles. Parts numbers and prices should be confirmed with the local
dealership.

The following is a list of additional abbreviations or symbols that may be used to describe work to be done or parts to
be repaired or replaced:

SYMBOLS FOLLOWING PART PRICE:
m=MOTOR Mechanical component. s=MOTOR Structural component. T=Miscellaneous Taxed charge category.
X=Miscellaneous Non-Taxed charge category.

SYMBOLS FOLLOWING LABOR:
D=Diagnostic labor category. E=Electrical labor category. F=Frame labor category. G=Glass labor category.
M=Mechanical labor category. S=Structural labor category. (numbers) 1 through 4=User Defined Labor Categories.

OTHER SYMBOLS AND ABBREVIATIONS:

Adj.=Adjacent. Algn.=Align. ALU=Aluminum. A/M=Aftermarket part. Bind=Blend. BOR=Boron steel.
CAPA=Certified Automotive Parts Association. D&R=Disconnect and Reconnect. HSS=High Strength Steel.
HYD=Hydroformed Steel. Incl.=Included. LKQ=Like Kind and Quality. LT=Left. MAG=Magnesium. Non-Adj.=Non
Adjacent. NSF=NSF International Certified Part. O/H=Overhaul. Qty=Quantity. Refn=Refinish. Repl=Replace.
R&I=Remove and Install. R&R=Remove and Replace. Rpr=Repair. RT=Right. SAS=Sandwiched Steel.
Sect=Section. Subl=Sublet. UHS=Uitra High Strength Steel. N=Note(s) associated with the estimate line.

CCC ONE Estimating - A product of CCC Information Services Inc.

The following is a list of abbreviations that may be used in CCC ONE Estimating that are not part of the MOTOR
CRASH ESTIMATING GUIDE:

BAR=Bureau of Automotive Repair. EPA=Environmental Protection Agency. NHTSA= National Highway
Transportation and Safety Administration. PDR=Paintless Dent Repair. VIN=Vehicle Identification Number.

10/2/2014 2:07:46 PM 307877 Page 3
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Safelite. AutoGiass

Y, — =

Location Information Service Information WO# 198735
Safelite Service Location: InShop Date/Time:
10708 W ORCHARD ST Available Time: Needed By:
WEST ALLIS, WI 63214 Address: Mr./Mrs. GALLEGOS
414-475-1700
Account Information
CONSUMER PARENT
92273 - 085080 - Primary:  414-553-2425 Policy #:

Alternate: Claim #:

PO#IRef: Ath/Ver:

Loss Loc:

Loss Date/Cause:
Year Make Model Body Style Mileage License State Stock #
2000 GMC YUKON XL 4 DOOR UTILITY 0.00
VehiclelD 3 G K FK16T®6YG2006094 Technician ID:

Verified By:

Qty Part # List Selling Labor Kit Material Extension
1 MISCQ $677.87 $60.00 $0.00 $0.00 $737.87
Replace with new - MISC DOM QTER GLASS PO#: 124947
INSTALLED PART DOT# URETHANE LOT#
Work Order 01867-198735 Initial here if replaced parts should be

Org Date: 10/272014  CTUWO: 198735

saved for inspection or returned:

10122014 3:26PM  222-198735-W Part Sub Total: $677.87

RENE GALLEGOS Labor Sub Total: $60.00
Sub Total: $737.87
Sales Tax: $41.32

Windshield Repair Yes No Total $77949

Cust. Initials: Accepted Declined

Comment: DUPLICATE. CUSTOMER REQUESTED OEM GLASS.

DRIVER REAR QUARTER GLASS; ;

Original Estimate: $779.19

1 authorize Safelite AutoGlass to provide the above-referenced goods and services and to install glass and related parts that are

manufactured by Safelite AutoGlass or another aftermarket manufacturer. Subject to completion of the work, | assign Safefite AutoGlass any claim that | have under my insurance
poticy to recover, and authorize my insurance company to pay to Safelite AutoGlass, the balance due. If said amount is not paid in full by my insurance company, | agree to pay

any unpaid balance.
Customer's Signature: Date

If your check is unpaid for insufficient or uncollected funds, we may electronically debit your account for the principle check amount and a service fee as allowable by law. You

have the right fo select the repair facility of your choice.

Additional Cost:

Revised Estimate: Reason:
Authorized by: Phone: Date
Amount to collect from Customer: $779.19 Tender:

Adhesive Brand: Part#: Lot &#:

Safe to drive after:
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Submitting a Claim for Refund of Excessive Real Estate Taxes imposed on
the Claimant, Plastics Engineering Co., owner of parcel no. 59281629042.

sl delotards

R. 0. No. ﬁa$'— 14 - 15. By CITY CLERK. November 17, 2014.

{W City Clerk
|

Sl






MCL(’Q N
Amed eo
Subrre

Frice

A}

[0 =AP_1f S fltchme kg’
AL/ F

Reinhart Boerner Van Deuren s.c.

R ' ’F\’AOC.’_Box 2018
e I n h ar adison, W1 53701-2018

Attorneys at Law 22 East Mifflin Street
Suite 600

Madison, W 53703

Telephone: 608-229-2200
Fax: 608-229-2100

Toll Free: 800-728-6239
reinhartlaw.com

October 28, 2014

Don M. Millis, Esq.
Direct Dial: 608-229-2234
dmillis@reinhartlaw.com

CLAIM FOR REFUND PURSUANT TO WIS. STAT. § 70.511

SERVED BY PROCESS SERVER

Susan Richards, Clerk
City of Sheboygan ,‘-
828 Center Avenue, Suite 100 ) () i
Sheboygan, WI 53081 ( }Posted o Corporate
Dear Clerk: Re: Tax Parcel No. 59281629042;

State Identification No. 81-59-281-

R000032691

Now comes Claimant, Plastics Engineering Co., owner of parcel no. 59281629042,
State Identification No. 81-59-281-R000032691 (the "Property") in Sheboygan, Wisconsin,
by Claimant's attorneys Reinhart Boerner Van Deuren s.c., and files this Claim for Refund
Pursuant to Wis. Stat. §70.511 against the City of Sheboygan (the "City"). You hereby are
directed to serve any notice of concerning this Claim on the undersigned agent of the
Claimant.

1. This Claim is brought under Wis. Stat. § 70.511, for a refund of excessive real
estate taxes imposed on Claimants by the City for the tax years 2012, 2013 and 2014 with
respect to the Property.

2. Claimant is the owner of the Property is responsible for the payment of
property taxes and the prosecution of property tax disputes involving the Property and is
authorized to file and receive payment on this Claim in their own name.

3. The City is a body corporate and politic, duly organized as a municipal
corporation under Wisconsin law, with its principal office located at 828 Center Avenue, in

the City.

4, The Property is located within the City at 1817 Eisner Avenue, is identified in
the City records as Tax Parcel No. 59281629042 and is assessed by the Wisconsin
Department of Revenue ("DOR").

Milwaukee ¢ Madison ¢ Waukesha s Rockford, IL el e £
Chicago, IL + Phoenix, AZ  Denver, CO HJ“’* S



Susan Richards, Clerk
October 28, 2014 ™~
Page 2

5. For 2012, property tax was imposed on property in the City at the rate of
$23.7758235 per $1,000 of the assessed value for Property.

6. For 2013, property tax was imposed on property in the City at the rate of
$23.9230541 per $1,000 of the assessed value for Property.

7. For 2012, DOR set the assessment of the Property at $3,238,700.

8. For 2013, DOR set the assessment of the Property at $3,680,100.

9. For 2014, DOR set the initial assessment of the Property at $3,325,000.

10.  The City imposed taxes on the Property for 2012 in the amount of $76,926.12.
11.  The City imposed taxes on the Property for 2013 in the amount of $87,964.31

12.  Claimant timely paid the property taxes imposed by the City on the Property
for 2012 and 2013, or the required installment thereof.

13. Pursuant to an Agreement dated October 23, 2014, DOR reduced the assessed
value of the Property to $2,554,900 for 2012, 2013 and 2014.

14. Based on the above mill rate and the reduced assessments for 2012 and 2103,
the taxes that should have been levied against the Property were $60,744.85 for 2012 and
$61,121.01 for 2013.

15. Claimant is entitled, therefore, to refunds in the amount of $16,181.27, plus
statutory interest, for 2012 and $26,843.30, plus statutory interest, for 2013.

16.  The City shall issue a refund in the amount of $43,024.57, plus statutory
interest, and plus any refund described in paragraph 17, payable to the Reinhart Boerner Van
Deuren s.c. Trust Account and remitted to the Agent for the Claimants at 22 East Mifflin
Street, Suite 600, Madison, Wisconsin 53703.

17.  Inthe event the 2014 assessment roll does not reflect the DOR reduced
assessment of the Property for 2014, Claimant is entitled a refund equal to the 2104 net mill
rate multiplied by 770,100 the amount by which the initial assessment of the Property
exceeds, the reduced assessment of $2,554,900.



Susan Richards, Clerk
October 28, 2014
Page 3

Dated at Madison, Wisconsin, this 28th day of October, 2014,

Singehely yours,

on M. Millis
Agent for Claimants

22191910
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R. O. No. )Q}_ 14 - 15. By CITY CLERK. December 1, 2014.

Submitting a Summons and Complaint in the matter of Jeffrey Hermann vs
The City of Sheboygan.

Lo s

ATV > City Clerk
g
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The Law Office of John B. Kiel, LLC.

P.O. Box 147
Salem, Wisconsin 53168-0147
Phone: (262) 914-5435
Facsimile: (262) 537-4855 K
Email Address: firelaw@tds.net o
P50
N d

November 26, 2014 Qr)“\&
~~

VIA HAND DELIVERY ¥

Susan Richards, City Clerk Q F‘U;"z ‘9‘

Micahel Vandersteen, Mayor y N o ¢

City of Sheboygan - City Hall D NS

828 Center Avenue, Suite 100 > 5

Sheboygan, W1 53081 W\ % Y

Re: Jeffery Hermann v. The City of Sheboygan \Wy\

Dear Ms. Richards and Mayor :
Accompanying this cover letter please find a copy of the Summons and

Complaint filed in regard to the above entitled matter. Please feel free to contact me
with any questions.

The Law Office of John B. Kiel, LLC.




V2514 0105
STATE OF WISCONSIN CIRCUIT COURT SHEBOYGAN COUNTY
IT COURT BRANCH #4
JEFFERY HERMANN, O CE T BOURKE
818 N SIXXTH STREET .
Plaintiff, SHEBOYGAN WI 5308
Case No. = _
Case Code: 30303 140CVY0754
Case Classification:  Other Contracts
VS,
THE CITY OF SHEBOYGAN,
s ©
Defendant, :-E ;
m -
o £ p= o)
== =
25 & 12
SUMMONS zZr o AL
- -
T2 -~
= :.; g
< ® 3
THE STATE OF WISCONSIN

To each person named above as a Defendant:

You are hereby notified that the Plaintiff named above have filed a lawsuit or

other legal action against you. The Complaint, which is attached, states the nature and

basis of the legal action.

Within forty-five (45) days of receiving this Summons, you must respond in

writing with a written answer, as that term is used in Chapter 802 of the Wisconsin

Statutes, to the Complaint. The court may reject or disregard an answer that does not

follow the requirements of the statutes. The answer must be sent or delivered to court,

whose address is: Clerk of Court, Sheboygan County Courthouse, 615 North 6% Street,

Sheboygan, Wisconsin, and to the Law Office of John B. Kiel, LLC, plaintiff’s attorney,

whose address is P.O. Box 147 Salem, Wisconsin 53168.




You may have an attorney help or represent you.

If you do not provide a proper answer within forty-five (45) days, the court may
grant judgment against you for the award of money or other legal action requested in
the Complaint, and you may lose your right to object to anything that is or may be
incorrect in the Complaint. A judgment may be enforced as provided by law. A
judgment awarding money may become a lien against any real estate you own now or
in the future, and may also be enforced by garnishment or seizure of property.

Dated at Salem, Wisconsin, on November 26, 2014.
FOR PLAINTIFF,

THE LAW OFFICE OF JOHN B. 7

By
. Kiel

S ar # 1019485

P.O. Box 147

Salem, Wisconsin 53168
Telephone: (262) 914-5435
Facsimile: (262) 537-4855
Email: firelaw@ids.net




STATE OF WISCONSIN  CIRCUIT COURT SHEBOYGAN COUNTY

JEFFERY HERMANN,
Plaintiff, =
Case No. 14( Y0754
Case Code: 30303
Case Classification: Other Contracts
Vs.
THE CITY OF SHEBOYGAN, JURY TRIAL REQUESTED
Defendant. X
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NOW COMES Jeffery Hermann (“Plaintiff””) by and through ThEI;g}v Offike of
by &
John B. Kiel, LLC. and his attorney, John B, Kiel, and alleges as follows: -<

PARTIES

1. Plaintiff Jeffery Hermann is an adult resident of the City of Sheboygan,
Wisconsin whose address is 3442 South 17 Street, Sheboygan, Wisconsin
53081.

2. Defendant City of Sheboygan (“City”) is a governmental body within the
meaning of Wis, Stat. § 19.82(1) and is the governing body of the City of
Sheboygan, maintaining its place of business at the Sheboygan City Hall, 828
Center Avenue, Sheboygan, Wisconsin, 53081.

3. The Plaintiff is a retired employee of the City who was not in any bargaining unit
represented by a labor organization on the date of his retirement.

4. The Plaintiff worked for the City long enough to qualify for payout of vested sick

leave and vacation benefits upon retirement.
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PROCEDURAL PREREQUISTIES

. This is an action alleging that the City unlawfully engaged and continues to
engage in breach of contract by denying Plaintiff a payout of vested sick leave
and vacation benefits upon Plaintiff’s retirement.

. Within 120 days of the City’s denial of Plaintiff’s request for payout of his vested
sick leave and vacation benefits Plaintiff served a notice of claim in accordance
with Wis. Stat. § 893.80 on the City Clerk by a letter dated April 11, 2014.

. Plaintiff’s notice of claim itemized the relief sought.

. By copy of a letter dated August 7, 2014 the City denied Plaintiff’s claim.
JURISDICTION AND VENUE

. The Court has personal jurisdiction over the Plaintiff in that Plaintiff is a resident

of the City of Sheboygan, Wisconsin and said City is located within Sheboygan

County, Wisconsin.

10. The Court has personal jurisdiction over the City of Sheboygan, Wisconsin

pursuant to Wis. Stat. § 801.05; Wis. Stat. § 801.11(4); Watkins v. Milwaukee
County Civil Service Commission, 88 Wis. 2d 4111, 276 N.W.2d 775 (1979);
Qak Creek Citizen’s Action Committee v City of Oak Creek, et. al., 2007 WI
App. 196; 304 Wis. 2d 702; 738 N.W. 2d 168.

11. Venue is proper before this Court pursuant to Wis. Stat. § 801.50(2).

CIRCUMSTANCES OF CLAIM

12. Plaintiff was employed by the City of Sheboygan, Wisconsin as a member of its

fire department between April 21, 1981 to December 31, 2013. Plaintiff was

appointed as the City’s fire chief effective January 1, 2010.
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13. Upon his appointment to fire chief the City informed Plaintiff that his retirement
benefits were to a sick leave pay out for retirement of one-half (1/2) of all
accumulated sick leave up to seventy-two (72) days. In that regard the City of
Sheboygan Non-Represented Employee Benefits schedule approved by the City’s

Salaries and Grievances Committee on June 20, 2002 provides:

Fire Command:
= Sick leave pay out for retirement, layoff without cause, or death.

* After five (5) years of service, pay out one-half (1/2) of all
accumulated sick leave up to seventy-two (72) days.

14. Upon his appointment to fire chief the City informed Plaintiff that his retirement
benefits were to include the following vacation pay out provision. In that regard
the City of Sheboygan Non-Represented Employee Benefits schedule approved
by the City’s Salaries and Grievances Committee on June 20, 2002 provides:
Other severance benefits:

Accumulated overtime for non-exempt employees.
o Unused and prorated earned vacation pay.

15. The benefits described in paragraphs 13 and 14 above were approved as revised
by the City’s Salaries and Grievances Committee on June 20, 2002 and made part
of the City’s Non-Represented Employee Benefits Compensation Program for

such non-represented employees.

16. The City’s May 1, 2012 Employee Handbook identifies Paid Time Off (PTO)

Vacation as a vested benefit:

PTO Vacation Must be used in either 4 of 8 hour increments. This is a vested
benefit, prorated for new employees. Employees are eligible to use their vacation
beginning on the first calendar day of the year. Those with less than one year of
employment earn 80 hours of vacation effective their 1 year employment
anniversary. However, they are welcome to start using their yearly allotment
prior to their 1 year anniversary, however, that employee will be responsible to



return the non-vested (prorated) portion of the vacation if already exercised it (sic)
prior to their termination date. (emphasis added).

17. Plaintiff retired as the City’s fire chief on January 1, 2014.

18. Plaintiff met the requirements for sick leave payout under the terms and
conditions as described in paragraph 13, above.

19, Plaintiff met the requirements for payout of accrued, unused vacation under the
terms and conditions as described in paragraph 14, above.

20. The City has failed to calculate and pay out Plaintiff’s retirement and severance
benefits in the manner described in paragraphs 13 and 14 above.

21. As a consequence of the actions above, Plaintiff has been damaged in that
Plaintiff has been denied unused and prorated earned vacation pay in the amount
of $10,365.18.

22. As a consequence of the actions above, Plaintiff has been damaged in that
Plaintiff has been denied sick leave pay out for retirement in the amount of
$27,354.24.

23. As a consequence of the actions above, Plaintiff has been damaged in that
Plaintiff has incurred legal fees and expenses in asserting his rights.

FIRST CAUSE OF ACTION
(Breach of Contract)

24. Plaintiff realleges and incorporates by reference paragraphs 1 through 23 above.

25. At the time that the City appointed Plaintiff to the position of fire chief it entered
into a contract of employment with Plaintiff whereby the City agreed to calculate
Plaintiff’s retirement and severance benefits in accordance with paragraphs 13

and 14 above. By continuing his service to the City to retirement, Plaintiff



created a binding unilateral contract with the City for the promised retirement and
severance benefits calculated in accordance with paragraphs 13 and 14, above. In
refusing to calculate Plaintiff’s retirement benefits in accordance with paragraphs
13 and 14 above, the City breached its contract for employment with Plaintiff.

SECOND CAUSE OF ACTION
(Denial of Vested Benefit)

26. Plaintiff realleges and incorporates by reference paragraphs 1 through 23 above.

27. By continuing his service to the City to retirement Plaintiff acquired a vested right
to retirement and severance benefits calculated in accordance with paragraphs 13
and 14 above. In refusing to calculate Plaintiff’s retirement benefits in
accordance with paragraphs 13 and 14 above, the City denied a vested benefit to
Plaintiff.

THIRD CAUSE OF ACTION
(Estoppel)

28. Plaintiff realleges and incorporates by reference paragraphs 1 through 23 above.
29. The City promised Plaintiff retirement and severance benefits calculated in
accordance with paragraphs 13 and 14 above and thereby induced Plaintiff to
accept the non-represented position of fire chief. By operation of its promise to
Plaintiff the City is estopped from denying Plaintiff retirement and severance
benefits calculated in accordance with paragraphs 13 and 14 above.
PRAYER FOR RELIEF

WHEREFORE, the Plaintiff respectfully requests that this court:



A. Issue a judgment declaring that the City has breached its contract with Plaintiff by
refusing to calculate and pay Plaintiff’s retirement and severance benefits in
accordance with paragraphs 13 and 14 above.

B. Issue and order that finds that the Defendant breached and is estopped from
breaching a contract of employment with Plaintiff by denying Plaintiff a vested
vacation retirement and severance benefits calculated in accordance with
paragraph 13 above.

C. Issue an order that requires the City to calculate and pay Plaintiff’s vacation
retirement and severance benefit calculated in accordance with paragraph 13,
above which provides: |

Fire Command:

s Sick leave pay out for retirement, layoff without cause, or death.

* After five (5) years of service, pay out one-half (1/2) of all
accumulated sick leave up to seventy-two (72) days.

D. Issue and order that finds that the Defendant breached and is estopped from
breaching a contract of employment with Plaintiff by denying Plaintiff a vested
sick leave retirement and severance benefits calculated in accordance with
paragraph 14 above.

E. Issue an order that requires the City to calculate and pay Plaintiff’s sick leave
retirement and severance benefit calculated in accordance with paragraph 14,
above which provides:

Other severance benefits:

s Accumulated overtime for non-exempt employees.
s Unused and prorated earned vacation pay.



F. Issue and order that directs Defendant to compensate Plaintiff for his unused and
prorated earned vacation in the amount of $10,365.18 plus interest.

G. Issue and order that directs Defendant to compensate Plaintiff for his accrued
unused sick leave in the amount of $27,354.24 plus interest.

H. As appropriate, award reasonable attorneys’ fees and reimbursement of any costs
incurred by Petitioners.

I. Award such other and further relief, as this Court deems just and proper.

PLAINTIFF REQUESTS TRAIL TO A JURY OF 12 OF HIS PEERS ON ALL
CLAIMS FOR LEGAL RELIEF.

Dated at Salem, Wisconsin on Novegber 26, 2014.

Johh B, XKiel
15/Bar No. 1019485
mey for Plaintiff
Law Office of John B. Kiel, LLC
P. O. Box 147
Salem, WI 53168
Telephone: (262) 914-5435
Fax: (262) 537-4855

E-mail: firelaw@tds.net



