
***ATTACHMENTS*** 



Res . No . JtJ7 - 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 
directed to rna ke the following transfers 
Budget for the purposes of : 

and is hereby authorized and 
of appropriations in the 2014 

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

FROM 

Home Rehab Grant Fund 
Unreserved Fund Balance 
239- 253000 

TO 

Home Rehab Grant Fund 
Land acquisition 
23961100 - 611100 

AMOUNT 

$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 

20 

Dated 20 , City Clerk ---------------------------
Approved 20 --------------------------------' Mayor 



5/fY 
Res . No . /0~ - 1 4 - 15 . By Alder person Hammond . De cember 1 , 2014 . 

A RESOLUTION t o a uthori z e a t r a ns fer of a ppropriat ions in t he 201 4 
Bud get . 

RESOLVE D: That the Fi na nce Di rector be and is he reby authorized and 
directed to ma ke the fol l owing transfers of appropriat ions i n the 2014 
Budget fo r the p urposes of : 

Establi s hi ng appropriation for Mead Library chiller r eplacement project : 

FROM 

Mead Li brary Fund 
Unr e served Fund Ba l a nce 
255 - 253000 

TO 

Mead Li bra r y Fund 
Mechanica l Equ ipme nt 
2555115 0-64 1600 

l 

AMOUNT 

$111 , 300 

I HEREBY CE.RTIFY that the foregoing Resolution was duly passed by the 
Common Council of the City of Sheboygan, Wisconsin, on the day of 

20 

Dated 20 , Ci ty Cl e rk ---------------------------
Approved 20 -------------------------------- ' Ma yor 



• 4 



~I I ( 
Res . No . 14 - 15 . By Alderperson Hammond . December 1 , 201 4. 

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

RESOLVED : That t he Finance Director be 
directed to make the following transfers 
Budget for the purposes of : 

and is hereby authorized and 
of appropriations i n the 20 1 5 

Establishing 
employees : 

FROM 

appropriation 

Mead Public Fund 
Administration 
Regular Sala ries 
25551100 - 5101 10 

for parking 

TO 

Mead Public Fund 
Admin istration 
Car Allowance 
25551100 - 527100 

stal l rentals for Libr ary 

AMOUNT 

$15 , 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 

20 

Dated 20 ---------------------------, 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 following transfers of appropriations 
in the 2014 Budget for the purposes of: 
 
Establish appropriation for purchase JVC Pro HD Camcorders for 
TV 8 
 
 FROM                      TO                      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 JVC Pro HD 
Camcorders; 
  
 RESOLVED:  That the Purchasing Agent is 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 



3.~ 
R. 0 . No . /fot;,_ 14- 15 . By CITY CLERK . November 3 , 20 14 . 

Submitting a communication from Stephan Erickson for alleged damages to 
her vehicle when s he wa s stopped for stop sign and wa s r ear- ended by a City 
vehicle . 



.... 

. · 



DATE RECEI:VED RECE:IVED BY 

CLAm NO. 

CZTY OF SHEBOYGAN NOTZCE OF DAMAGE OR ZNJURY 

INSTRUCTIONS: TYPE OR PRZN'l' ZN BLACK I:NK 

OCT 23 !14 P>.i 2:og 
1. Hotice of death, in:jw:y to persons or to property IDUBt be filed not later than 120 days 

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

I '. TWO ESTIMATES MUST BE AnACHED IF vou ARE CLAIMING DAMAGE TO A VEHICLE. 

1. Hame of Claimant: 

2. Home address of Claimant: 3 ~ 3 ;l.. S · J I~ Si. 
1 

S h ybo~~CW) tJ ( 5 ~DR I 
3. Home phone number: q d. D - fo;t l -/o 0 3 /.o 

•. Busl.Dess address BD4 phone ,......,r of Cl~~ ; /47.;U.,;"'"' • ~ 
t.k.41~~ /;ooo lwz.q-;qm ~' /2k4!t~"n VI 5.37g-~-~1 

'V~/ao1{ q f~ 5. When did~ or injw:y occur? (date, time of day) 

(give ful1 description) N . I 0 'U, St- fl.. (O)z% Where did damage or injw:y occur? 

~.~D~W\ 
6. 

7. Bow did damage or in:fw:y occur? (give full description) ______________ _ 

0~1/nS\J.J'k)s WGf IJJop.p.ed ~ s.iop sleyn tj:., Aear enJ b~ 
%.. f1.!Jcr ueh.:ck. . 

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

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

(b) Claimant's statement of the basis of such liabilityz 

~~ ~ lb\a.Mt.aiWe-alr!tJ/'11. 

9. If the basis of liability is alleged to be a dangerous condition of public prgperty, 
complete the followingz 

(a) Public property alleged to be dangerous: 

(b) Claimant's statement of basis for such liabilityz ________________________ __ 



10. Give a description of the injur,y, property damage or loss, so far as is known at this 
time. (::tf there ware no injuries, state "NO ::tHJmu:ES"). 

&.op~ dama.~ sl.o lin~ ~~ M4A 

11. Name and address of any other person injured: 

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

Auto: 

Property: 
$ _______ _ 

Personal injury: 
$, _______ _ 

Other: (Specify below $, _______ _ 

----------------~T~~~~~-----=$ ?~~~~ 

Damaged vehicle (if applicable) 

Make: N~ Model: (\~ Year:~ Mileage: _L4-_.t.., _0_~_{..,. __ _ 

Names and addresses of witnesses, doctors and hospitals: ______________ _ 

FOR ALL ACCDlEN'l' NO'l'::tCES, COMPLETE '1'IIE FOLLOWmG D::tAGllAM :IN DB'l'A::tL. BE stJllE '1'0 :INCLUDE 
IITAMBS OF ALL STRBBTS, HOUSB NUMBEllS, LOCA'l'::tON OF VEH::tCLES, ::tHDICA'l'::tHG WHICH ::tS CITY VEIUCLE 
(IF APPLICABLE), WHICH ::tS CLA::tMAN'1' VBiaCLE, LOCA'l'::tON OF INDlV::tDUALS, E'l'C. 

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



DATE RECEIVED._.._/..;:;..{)_.-~tfl-~_.,_f~i:~-- RECEIVED BY;tr 5~ 
CLAIM NO. !Cf-t./ , 

ocr 23 !14 PH 2:os 
Claimlmt•s Hama: $ <? 3'7.1,9 

Claimant's ~ass: 
$ _____ _ 

$ _____ _ 

Other (Specify below) $ _____ _ 

TOTAL_1,~~-3_q....:...'.....:.b_9.~-

PLEASE l:NCLUDE COPIES OF ALL BILLS, INVOl:CES, ESTIMATES, ETC. 

WARNXNG: I'l' IS A CRIMINAL OFFENSE '1'0 FILE A FALSE CLAIM. 
(WISCONSrN 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 
:tnjury. The cla~ is for relief in the for.m of money damages in the total 
amount of $ 2 3'1.Lp9 • 

DATE: 

ADDRESS: 

3- ODE:> 

BY SIGNING THIS I ACKNOWLEDGE I 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 Date Prepared: 101231201410:17 AM COT 

Clm: D0.445-078988/ BRICKSON. STEPHAN J DOL: 09129/2014 Polley: 10149990-01 CAT: 

Financial Sul1!~ry & Transactions 
~---·-

Penl ~SI~- Aut:~o2;;--- - -- - .. _______ I' Filtered by: Party Name BRICKSON. STEPHAN J 

) I 

..... Total Amount after upplylng Filter: Loas: $580.69 Oeductlblo(s) Applied: $250.00 
I 

Expense: $1.50 
.._ 
Loss PaymentS: $580.69 Loss Credits: $0.00 Expense Payments: ·st~ Expense Credits: so.oo 
ctaim: $580.69 Claim: 50.00 Legal: $0.00 Legal: so.oo 
Salvage: $0.00 Salvage: so.oo Medical: so.oo Medical: so.oo 

Subrogation: $0.00 Subrogation: so.oo Other: $1.50 Other: $0.00 

Display By: Chrcnological Order 

Displaying 2 item(s) Sorted By: Descending Trans Date 

TransDato Trans# Transaction Pay To I Payor Party • Peril Amount Status 

1012012014 0001991W15 Payment- Loss- Claim VAN HORN HYUNDAJ BRICKSON, STEPHAN J 
( 

558069 f'ed 
Colloslon ·Auto (025): $580.69 00 

Trans Message: A LOSS OCCURRING ON 091291201~50 DEDUCTIBLE APP~IE~-
....... ~ s't.-so. 0913012014 0001937811 Paym~t- Expense-~ Othat SHEBOYGAN POLICE Ut:P 1 BRICKSON, STEPHAN J Reconciled 

Collision -Auto (025): 51.50 

Service Dato (From): 0912912014 

Trans Mossage: POLICE I FIRE REPORT 

02014 American Family Mutual Insurance Company All rights reserved Page 1 of 1 



VAN HORN HYUNDAIINC 
PLEASE SEND ALL PAYMENTS TO P.O. BOX 1144, SHEBOYGAN, Wl53082 

3512 WILGUS ROAD 
SHEBOYGAN, WI 53082 

, ... SUPPLEMENT 1 ... 
) -.......... __ 

-~-----

51 
10/01/2014 02:08PM 
10/1612014 12:39 PM 

I Owner 

Owner: STEPHAN J BRICKSON 
Address: 3232 S 11TH ST 

City State Zip: SHEBOYGAN, WI 53081-6926 

I Controllnfonnation 
--~'""""------------------·--·· ·-·-··--

f- Inspection 

Claim #: 00445078988-0C 
Loss DateiTime: 0912912014 07:00 AM 

Deductible: $250.00 

Ins. Company: American Family Insurance 

Insured: STEPHAN J BRICKSON 
Address: 

Inspection Date: 10/01/2014 02:05PM 
Inspection Location: residence 

Address: 3232 S 11TH ST 
City State Zip: SHEBOYGAN, WI 53081-6926 

Primary Impact: Rear · ; 
Drlveable:_'les~ --· 

~-··---·------- -". 

Assigned Date/Time: 
First Contact DateJTime: 

Appraiser Name: kohls 

Orig Appraiser Name: Jay Kohls 

(920)627 -6035 
FAX: 

Insured Polley#: 1014999001 
Loss Type: Collision 

(920)627 -6035 

Inspection Type: Direct Repair Program 
Contact: 

Secondary Impact: 
Rental Assisted: 

Received Datemme: 09/30/20141tOOAM 
Appointment Datemme: 10/01/2014 07:00AM 

Appraiser License# : 

Appraiser Ucense # : 

--------~- ----·--] 
--- --- ---.. ·~ --. Repairer 

Repairer: VAN HORN HYUNDAI 
Address: 3512 WILGUS AVENUE 

P.O. BOX 1144 
City State Zip: Sheboygan, WI 53081 

Email: BODYSHOP@VHCARS.COM 

Repair Start DateiTime: 10/1312014 
Repair Complete Date/Time: 10/15/2014 
Target Complete DateiTime: 10/1512014 

Contact: 
Work/Day: (920)457-3608 

FAX: (920)4594126 
Work/Day: 

Vehicle Drop Off Date/Time: 10/1312014 
Vehicle Pick Up DateiTime: 10/1612014 

Days To Repair: 3 

..------·-------- ·------------·--------- . -
1'-v"'-'e:.:.;h=lc.;.:;le ___________________ ~· ________ _ 

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

1DIIII/2014 12 G 1'1.1 Page I 013 



Uc.Piate: 513AKL 
Uc Expire: 
Prod Date: 

Veh lnsp#: 
Condition: Good 
Ext. Color: CRIMSON ROULETTE MET 

Ext Refinish: Two-Stage 
Ext. Paint Code: A33 

Options 

AMIFM CD Player 
Anti-Lock Brakes 
Cruise Control 
Head Airbags 
Ughted Entry System 
Power Door Locks 
Power Windows 
Side Airbags 
Steel Wheels 
Tilt Steering Wheel 
Traction Control System 

Air Conditioning 
Bucket Seats 
Dual Airbags 
Intermittent Wipers 
Overhead Console 
Power Mirrors 
Rear Window Defroster 
Split Folding Rear Seat 
Tachometer 
Tinted Glass 
Velour/Cloth Seats 

1..-D-a_ma_g-es--------------·-·-------·--· 

Une Op Guide MC Description MFR.Part No. 

1 PC 566 Cover,Rear Bumper Replace PXN Reconditioned 
»Keystone -Appleton 800-422-1995 
>> 5085 Wren Drive 
»Appleton WI 54913 

UcState: WI 

1010112014 02 06 PM 
10/16/2014 12 39 PM 

VIN: JN8AS58T09W052284 
Mileage: 46,086 

Mileage Type: Actual 
Code: Z7274C 

lnt Color: 
lnt Refinish: 

lnt Trim Code: 

Alarm System 
Center Console 
Halogen Headlights 
Keyless Entry System 
Power Brakes 
Power Steering 
Rear Window Wiper/Washer 
Stability Cntrl Suspensn 
Theft Deterrent System 
Tire Pressure Monitor 

Price ADJ% B% 

$258.00 

Hours R 

1.4 SM 

» Quotetl231411699218207, Stock# Nl1 100288R, Sales Staff 
2 L 566 13 

3 E 1528 
4 E 1540 
5 E 1541 
6 E 587 
7 L M60 
8 p 

8 Items 

Cover, Rear Bumper Refinish 
2.6 Surface 
0.6 Two-stage setup 
0.5 Two-stage 

Clip,Rear Bumper MULTI-PART $3.72 
Clip,Rear Bumper LT 26398COOOO $5.48 
Clip, Rear Bumper RT 26398COOOO $5.48 
Shield,Bmpr Cvr Splash 7479BJMOOA $124.45 
Hazardous Waste Removal Refinish S3.oo· 
final bill Check 
»final bill 

MC Message 

13 INCLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE 

3.7 RF 

INC SM 
SM 
SM 

INC SM 
SM 

S1 SM" 

ll.-Es;;;;.:;.;;tl;.;.;m.:.;;.a~te~T;...;o;..;;ta;;.;.I...:;.&;...;E;;..;.ntri;.;;.;;.;e;...;s _________________ --·------·--------.. -·--·-··-- __ 

Gross Parts 
Other Parts 
Paint Materials 
Parts & Material Total 
Tax on Parts & Material 

Labor 

101181201412 Q PM 

@ 5.000% 

Rate Replace Repair Hrs Total Hrs 
Hrs 

$139.13 
$261.00 
$125.80 

$525.93 
$26.30 

Pap2aiJ 



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

$52.00 
$52.00 
$52.00 
$52.00 
$34.00 

1.4 

3.7 

1.4 $72.80 

3.7 $192.40 ---..._ 

''\ 

10Jtl112014 0206 PM 
1011012014 12 39 PM 

Labor Total 
Taxon Labor 
Gross Total 

5.1 Hours 
. ~ -

/. $265.20 /'' 

Less: Deductible 
Net Total 
Less: Previous Net Total 

Net Supplement Total (Final Bill) 

@ 5.000% 

Alternate Parts Y/00/00/00/00/00 CUM 01/01/00/00100 Zip Code: 53081 AM FAM CAPA 
Recycled Parts Y/1/0 Zip Code: 530811NV DATE: 09130/2014 

$13.26 Ga;o.;~~~ 1 

$250.00· v 
$580.69 
$580.69-

$0.00 

Audatex Estimating 7.0.334 5110/16/201412:42 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. 

OpCodes 

• = User-Entered Value 
EC = Replace Economy 
ET = Partial Replace Labor 
TE = Partial Replace Price 
L =Refinish 
TT = Two-Tone 
BR = Blend Refinish 
CG= Chlpguard 
AA = Appearance Allowance 

E = Replace OEM 
OE = Replace PXN OE Srpls 
EP = Replace PXN 
PM= Replace PXN Reman/Reblt 
PC = Replace PXN Reconditioned 
SB = Sublet Repair 
I =Repair 
Rl = R & I Assembly 
RP = Related Prior Damage 

NG = Replace NAGS 
UE = Replace OE Surplus 
EU = 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 
~ ,I the insured. claimant and others on a need to know basis in order to effectuate the claims process) without 
'f'" Auuatex Audatex's prior written consent 

a SOler a compa~~r ~ ---=- Copyright (C) 2013 Audatex North America, Inc. 
Audatex Estimatin is a trademark of Audatex North Amenca. Inc. 

IC/16120141242 PM Pog& 3cfJ 



,------ -·-··-···-----,-------
jvehlcle 

2009 Nlssan Rogua s 4 DR Wagon 
4cy1 Gasoline 2.5 
Continuously Variable Tr 

Options 

AM/FM CD Player 
Anti-lock Brakes 
Cruise Control 

Audatax Altemate Parts Locate Report 

Air Condlllonlng 
Bucket Seals 
Dual Alrbags 
lntermlllent Wipers 
Overhead Console 
Power Mirrors 

Alarm System 
Center Console 
Halogen Headlights 
Keyless Entry System 
Power Brakes 
Power Steering 

Head Alrbags 
Lighted Entry System 
Power Door Locks 
Power Windows 
Side Alrbags 
Steel WheelS 

Rear Window Defroster 
SpiH Folding Rear Seat 
Tachometer 

Rear Window Wiper/Washer 
Stability Cnlll Suspenso 
Theft Deterrent System 

Tilt Steering Wheel 
Traction control System 

Tinted Glass 
Velour/Cloth Seals 

Tire Pressure Monllor 

Uno Part Description Supplier Part Number Substituted For OEM Supplier Code 
Part Number 

Cover,Rear Bumper 
N11100288R HEM22JM04H 

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

,----------------------------------- ----
~oy to ClasslftcaUon I Source Codes 

CLS = ClasslftcaUon Code 

C • CAPA CERTIFIED PART QUOTED BY LISTED SUPPLIER 
M ·REMANUFACTURED I REBUILT PART 
R • RECONDmONED PART 
S ·OEM SURPLUS PART 

SRC = Source Code 

1 ·NON ORIGINAL EQUIPMENT MANUFACTURER PART 
3 ·ORIGINAL EQUIPMENT MANUFACTURER (OEM) PART 
rc--------·----------·-----·-~~---- ·------- --·--- ---
felaUed Distributor List 
- -----------·----

CLS 

R 

SRC 

APUn1281187821 ONI11 00288R KEYSTONE· APPLETON 800-422·1995 
5085 WREN DRIVE 
APPLETON WI 54913 

Quote# 231411699218207, Stock# 
NI1100288R. Sales Staff 

Autlatex Estimating 7.0.334 S1 1011612014 12:42 PM REL 7.0.334 DT 09/0112014 DB 10/1512014 
Zip Code: 53081 Search Area; AMFAMCAPA 

Copyright (C) 2013 Audatex North America, Inc. 

This report contains proprlelaly Information of Audatex and may not be disclosed to any third party (other lhan the 

~ 
.,.., f-. Insured, claimant and others on a need to know basis in order to effectuate the cla1ms process) without Audalex's 

Uua Lex prior written eonsenl 

il Sote_••_c_om_pa_n•'•;.,JJIIill!:>=' Copyright (C, 2013 Audatex North Amorlca,lnc. 
Audatex Esllmatln Is a trademark or Audatex North America Inc 

10116Q0141242 PM Pogo 1 ol1 



••• SUPPLEMENT RECONCIUATION ... 

Claim • : 00445078988-0C 
Fllo#: 

Insured: STEPHAN J BRICKSON 
Owner Name: STEPHAN J BRICKSON 

Appraiser Name: kohls 

Supplement S1 

Vehicle: 2009 Nlssan Rogue S 4 DR Wagon 

Insured Polley # : 1014999001 
Claim Rep: 

Inspection Date/Time: 10/0112014 02:05 PM 

i [Added Unes 
~---------

Line Guide Part Operation Price ADJ% B% Labor 

llnalblll Chectt S1 

Actual Supplement 1 Net Total $0.00+ 

iSummary 

Original EsUmate 
Supplemenl1 

Net Total 

$580.69 
$580.69 

Date 

0913012014 
1011612014 

Time Appralsor 

11:00 AM Jay Kohls 
12:39 PM kohls 

Rate 

SM" 

This report contains proprietary lnformauon of Audatex and may not be disclosed to any third party (other than the 

~ d 
Insured, claimant and others on a need to know basis In order to effeduate the claims process) without Audatex's u atex prior written consent. 

d Saletil compilnf ~ ---.=-· Copyright (C) 2013 Audatex North America, Inc. 
Audatex EsUmaUn Is a trademark of Audalex North America, Inc. 



~ 
AMERICAN FAMILY 

I N S U R 'A N,C.E 

6000 American Pkwy I Madison, WI 53783-0001 lt-800-MY AMFAM [692 6326) I amfam.com 

October 23, 2014 

CITY OF SHEBOYGAN 
CIO CLERKS OFFICE 

69-cAP007 

828 CENTER AVE STE 100 
SHEBOYGAN WI 53081-4442 

RE: Our File No.: 
Our Insured: 
Date of Loss: 
Amt. Of Loss: 

00-445-Q78988-6959 
Stephan J Brickson 
September 29. 2014 

$839.69 

This letter is being submitted 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 Brlckson, and a 2011 Ford Crown Victoria driven by Holly M Kehoe. The 
accident occurred at N 10th Stand 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 Kehoe, 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, 

Cheryl Christianson 
Subrogation Senior Adjuster 
American Family Mutual Insurance Company 
1·80D-MYAMFAM (1·80D-692-6326) X 45165 
cchrist3 @amfam.com 
Fax: (866) 364·0982 
www.amfam.cornlclalms 

Enc: 

·• 



Schroeder, Linda 

From: 
Sent 
To: 

Christianson, Cheryl <CCHRIST3@amfam.com> 
Thursday, October 23, 2014 11:02 AM 
Schroeder, Linda 

Subject 
Attachments: 

Date of Accident: 9/29/2014 I American Family Claim: 00-445-078988-6959 
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. 

Cliery( }1.. Christianson 
Subrogation Sr. Adjuster 
American Family Mutual Insurance Company 
6000 American Parkway, Madison WI 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. 

,:.__,~;Y!r:'-6;'; r:3."':~·l, l:1~.:1d"'1--:-? C:xr-.;.·..r•: ! , ... .:"'!'I~O(?..n Fa:r,' .. }' Lr'~ 1·-:~~J' ii:T:'(• ( .)::-•::~)":;: i t-:r-,t.P~:/3~: r 6:!1 1,.· Mu!:J.C-i j;~~--.::n~-::- ('.:;~~:·S.~·f j A·1le:U·l''t St:J'l.jS·\1 l"~~.;.;rf~i,~(; COi'!"!~~/t:1;t ·)f Ol':iG l Afllf_·.~ ic..~:', St£<~· ~3.((j 

l:-~s~1~3~''H;-.~ C(.mp~"'t;: '.!f v··ii!~~~n \ ~.~ij\'(11~ ind,.:o:mitv Comrarr,.· I Hc.me 01~1::'~- '~.X.:Q t...··p~::~--,n ?r.rk.·~,,. I f.~!·~L:'.Ct< \VJ f, ~-.:"~3 

1 



INSURANCE 

Scanning Center I 6000 American Pkwy I Madison WI 53783-0001 11-800-MY AMFAM (692-6326) I amfam.com 

October 20, 2014 

CITY OF SHEBOYGAN 
C/0 CLERKS OFFICE 

44-DWK004 

828 CENTER AVE STE 100 
SHEBOYGAN WI 53081-4442 

RE: Our Insured Name: 
Claim Number: 
Date of Loss: 
Your Insured Name: 
Your Insured Address: 
Your Claim Number: 
Your Policy Number: 
Our Policy Number: 
Our Company: 

Stephan J Brickson 
00-445-078988-1325 
September 29, 2014 
Sheboygan PO I Holley Kehoe 
Center Ave, Sheboygan, WI 
Police#: C14-18612 

10149990-01 
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, 

Drew W Kenyon 
Casualty 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 
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181 Reportable Accident I 0 On Emergency 
I DOT Dowment Number I Dowment O..elride Number 

0 Amended POTVBFD 
Age~ Accident Number Police Null"ber 

C14-18612 
4 -Accident Date 15 ·llmo of Aecident (Miliary llmo) 16. Total Units 17-Totallnjured 18-Tolal Killed 
0812912014 2100 02 00 00 
2-Counly 13-Municipality 11 -Acdllent Location 
SHEBOYGAN· 69 SHEBOYGAN· 61, CllY IN1ERSEC110N 

14 ·On Hwy No. 114-On S1nHJt Namo 
N 10THST 

114 • BuWFmi/Rmp 15. Eat Dis! I FI/Mi 115. Hwy. Dir 

16-Fr/AtHwyNo.I16-FromiA1StreetNamo 
NORTH AVE 

.116. Busincss/Fronlagc/Ramp 

17-S11Uclun! Type 117-stswture Number 112 • La111Ulle I ~3- Lonai1utfe 

80- FlrstHmmful Event I 93 - Mnnnor of CoDislon 
MOTOR VEHICLE IN TRANSPORT REAR-END 
112 -Ac:c8a:s Con!rol 1113-RoadCUJVature 1113-RoaliTell'llln I SwfacoType 
NOCON1ROL STRAIGHT LEVEtJFLAT CONCRETE -1 

115 ·Traffic 1/\lay 
NOT-PHYSICALLY-DIVIDED-(2-WAY TRAFFIC) 

117 -Relallon To Roadway 
ON-ROADWAY 

114 • Li!lht Condlllon _1116- Road Surfaco Corulltion 1118- 'M>ather 
DARK-LIGHTED DRY CLOUDY 

9 Is 19 19 Is 0 Hit and Run 0 Government Property 0 Fire 18J Photos Taken 0 Trailer or Towed 
9 

I 0 Load Spillage I 0 Construction Zone I 0 Names Exchanged 0 Truck, Bus, or Hazardous Materials 

101 
1'02 1103 179-EMSNumbor 0 Supplemental Reports 0 Witness statements 0 Measurements Taken 

Operator/Pedestrian 
Unit Status I 81 - Most Harmful Event CoHlslon \Mlh 123 · Dir OITmve'T 24 ·Speed Limit 

MOTOR VEHICLE IN TRANSPORT SOUTH 25 

36 - Operating as Cla&Si!led I 37. Endorsemenb ., 0 OperaUng Commercial Motor Vehicle DCLASS 

29-Dri'tol's Llc:ense Number 130 -Stato 131 • Explnllion Year ~34-On Duty Aceldsnt 
1<0003338588902 WI 2020 POUCE 

25 • OporetoriPcdDSrian Last Namo 125 • First Name 1 ~-Middlelniliall 25-SIIffix 
KEHOE HOLLY 

32- Dale Of Birth ~33-Sex 
10109/1985 FEMALE 

25-Addr&liS Streot&Numbor 126-POBax 
1316N23ST 

27-City I 21 -State T 21- Zip Code -~28 ·Telephone Number 
SHEBOYGAN WI 53081 (920) 469-3333 EXT. 

39- Seat Position 140 -Safety Equipment 
FRONT.SEAT-LEFT.SIDE.(MCIBIKE DRIVER, TRAIN CONDUCTOR) SHOULDER-BELT·AND·LAP·BEL T..USED 

38 -Injury Severity 141-Ailbag 142 - Ej9cted l 0 Medical Transport N ·NO APPARENT INJURY NON-DEPLOYED NOT-EJECTED 

43- TJaPlladiEJCbicaled I 92 • Pedl!$blan Location -~92-Pedestrian Action 
NOT-TRAPPED 

119- 'Mist Driver Was Doing 1120-Tmlflc Control I 62 - No. of CUallons Issued 
GOING-sTRAIGHT STOP-SIGN 

64 ·1st Statuto No. J 64- 2nd Statuto No. I 64 • 3lll Statute No. 164-4th Statute No. -~64 -5th Statuto No. 

122 ·Driver Foclon; 
lNATTENnvE-DRIVING 

88- D!Nor or Pcdo&1rian Cond 189 • Substance Pmente 
APPEARED NORMAL NEITHER-ALCOHOL·NOR-DRUGS.PRESENT 

90-Aicohol Test 190-Aicoho!Contanl 191 - Drug Test 
TEST NOT GIVEN TEST·NOT -GIVEN 

I 

I 
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91- DtUQS Reported 

124-HJabway FactDm 
NOT-APPLICABLE 

Vehicle 
21-UnnType 
AUTOMOBILE 

I Vehldo 'tYPe 
PASSENGER·CAR 

I ~-Total Oec:upnntc 

66- Ucense PlaiB Number 157- Plato '1\tPe 158-51818159- Exp Year 155. Vehicle lllsnlifk:allon Number 
8686 MUN WI 2FABP7BV2BX14G934 

50· Year 151-Mako 
2011 FORD 

J 52-Model 
CROWN VIC 

I 53 - Body Style 
4D 

164-Color 
BLK 

1100-Skldmalb to Impact (Ft) 

94- Vahlde Oonmgo 
FRON1' 

95 ·Extent Of Damage 196 I 97 • Vehlda Romovod By 
MINOR 0 Vehicle Towed Due To Damage OPERATOR 
123-Vehicle Factors 
NOT-APPLICABLE 

Vehicle OWner 
45 
0 Vehicle OWner Same As Operator 
46-V~clo~r~Nome I 48- Fimt Nmne I 46 • Ml!ldlo lnlllal 146- SUffDC I Date Of Bltth 

46-CompanyName 
CITY OF SHEBOYGAN 
47-Address Street & Nwnbsr 147-POBax 
1315 N23ST 
48-CIIy 148 -Slota 148 -Zip Codo 149-Telephone Number 
SHEBOYGAN WI A081 (820) 458-3333 EXT. 

Insurance 
63- Uablrrty lnawanco Company 180 
SELF-INSURED 1&1 PoUcy Holder Same As owner 

61· PoDcy Hokler Last Namo I ~ -PoUcy Holder Flmt ~orne 

61 • PoDcy Holder Company 
CITY OF SHEBOYGAN 

School Bus 

Bus Tmvalling toffrom I School Name 
0 To 0 From 

I BodyMake I Sealing Capacity 

School Distmt Contracted Wth 

Operator/Pedestrian 

Unit Status 181 -Moat Hmmlul Evant Collision Wlh 123 · D!r Of Travel124- Speed Limit 
MOTOR VEHICLE IN TRANSPORT SOUTH 26 

35-Operat&!g as C1asslfiad 137 · En!lor&em~~nls 
.J 0 Operating Commercial Motor Vehicle DCLASS 

29 ·Drivel's Ucenso Number 130 -Stato I 31- Explmtion Year 134 -On Duly Accldont 
86267806826603 WI 2018 POUCE 

25-Opemtor1Pedll$1rian Last Name ~25-Fil1tNama I ~ -Middle Initial l 25-Suffix 
BRICKSON STEPHAN 

32-Dale OfBI11h ~33-Sox 
07/2611988 MALE 

.... 
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26-Address Slteci&Nwnbor ~26-POBox 
3232811 ST 

27·CIIy ,27-Siate 127-ZipCodo 128-Telephone Number 
SHEBOYGAN WI 63083 (920) 627-6035 EXT. 

39- Seat Position 140 - Safoty Equipment 
FRONT.SEAT-LEFT.SIDE-{MCIBIKE DRIVER, lRAIN CONDUCTOR) SHOULDER-BELT -AND-LAP-BELT .USED 

38 - Injury Severity 141 -AIIbag .142- Ejoctod I 0 Medical Transport N ·NO APPARENT INJURY NON-DEPLOYED NOT-EJECTED 

43 • Tmpped/Ext:t:atad I 92- Pedoslltan Location 192- Podsslllan Adlon 
NOT-TRAPPED 

119 - Whnt Driver Wa11 Doing 1120-Tmfllc Control I 62 - No. of Ci!aUons Issued 
STOPPED-IN· TRAfFIC STOP.SIGN 

64 -1st Slalllto No. ~64- 2nd Statute No. 164- 3rd Statute No. 164 -4th Slallllo No. ,64- 5th Statute No. 

122- Driver Factons 
NOT-APPUCABLE 

.. --
88- Driver or PodeSIIfnn Cond 189 - Subal!lnce Presence 
APPEARED NORMAL NEITHER-ALCOHOL-NOR-DRUGS-PRESENT 

911- .AlllOOCII Test ~90-Aicohol Content 191•DIUgTest 
TEST NOT GIVEN TEST-NOT-GIVEN 

91 - Drugs Reponed 

124 • HltJhway FociDnl 
NOT-APPUCABLE 

Vehicle 
21 ·Unit Type I Vel\lclo Type I ~-Total Occupants 
AUTOMOBILE PASSENGER-CAR 

SG • Ucense Plate Number '57-Plata 1}tpa '58- Slam J 59. Exp Yenr 155. Vehlclo ldenlllicatilm Nwnbcr 
513AKL AUT WI 2015 JN8AS68T09W052284 

SO-Year '51-Make 
2009 NISS 

'52-Model 
ROGUE 

I 53 -Body Style 
UT 

'54-Color 
MAR 

1100 • Skldllllllfa; to lmpoc:l (Fl) 

94 • Vohlcle Damage 
REAR 

95 • Elctent Of Damage 
MINOR 

195 0 Vehicle Towed Due To Damage 
197-Vehicle Removed By 

OPERATOR 

123-Vehicle Factors 
NOT-APPLICABLE 

Vehicle Owner 
4S 
~ Vehicle Owner Same A$ Operator 

46- Vehicle OWner Lact Name 146- Fm;t Name 146- Middle Initial 146 -Sullilt I Dato Of Birth 
BRICKS ON STEPHAN J OT/28/1968 

46- Company Name 

47- Address Slraet& Number 147-POBox 
3232811 ST 

48-CIIy 
SHEBOYGAN 

148- Stnte I 48 -Zip Coda 
WI 53083 

149-Telephone Number 
(920) 627-6035 EXT. 

Insurance 
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63- LJahU!ty Insurance Company 
AMERICAN-FAMJL Y 
61 • PoUoy Holder Last Name 
BRICKSON 
61- Poky Halder Company 

160 181 Polley Holder Same As owner I 61 - Polley Holder Fl1'6t Name 
STEPHAN 

b SchooJBus 

N Bus Travelling tallram I School Name I BodyMake I Seating capacity c 0 To 0 From 
Cl) 
:3 School Olstrigt Conlr.ldod With 
m 

Diagram and Narrative 
105-PHOTOSBY 
REINEKE 

- --· 

_j 
~ 

L tz N10ST 

~ I 

w L; I > 

~ 
~ 
< z 
Q z 

NORTH AVE < 
:!!: 

~ 

I I " s 
Q 

UNJT#2STOPPED FORTHESTOPSIGNON N 10STATNORTiiAVE. UNTr#1 STOPPED BEHIND UNIT#Z. UNJT#2BEGANTO 
PROCEED INTO THE INmRSEC110N BUT STOPPED DUE lOA VEHICLE COMING 1HATHAD THE RIGHT..OF-WAY. UNJT#1 
ReAR-ENDED UNIT#2. UNTr#1 OPERATOR STATED SHE SAWUNIT#2 BRAKE UGH1S GO OFF SO SHE BEGAN TO DRIVE 
FORWARD.ANO LOOKED TO HER RIGHT. UPON DOING SO, SHE REAR.eiOED UNIT1:2. 

Officer Information 
125 ·Officer Last N~~~m 1125 -First Name 1125 ·Middle lnilial T31 . Of6cer 10 
REINEKE SCOTT 234 

z 129. Law Enl'arcoment AIJency No. 1130-Law Enl'an:am8nl Ageney Noma 
0 6981 SHEBOYGAN POUCE DEPARTMENT ; 126 ·Law Enl'arcomentAgency Address SlrGet & Number 

1316 N 23RD ST 
~ 

~ 121-CIIy 1127 -Stole 1127 -2lp Code 1128- Telephone Number 
SHEBOYGAN WI 63081 (120) 459-3333 EXT. 

~ 132- Date No!lliad 1133 ·Tune Notill9d (M!IIasy Time) 134. Time Armed {Mi!ltaly Time) 1135. Data or Report 

ffi 0912912014 2100 2105 09/29/2014 
() Agency Accident Numhllr I Polige Number 19 • Special Sludy u: u. C14-18612 
0 18-Agen~y Spege 

CAR4 

• I 
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R. C. No . jfJlJ- 13 - 14 . By FINANCE . April 14 , 2014 . 

Your Committee to whom was referred t he following : 

1 . R. C. No . 447 - 12-13 by Finance who met and discussed the 
follo wing : 

• R. 0 . No . 74-12 - 13 by the City Clerk submitting a claim from United 
Aut o Parks , LLC , for a lleged damages to t heir vehicle when a City 
worker hi t their parked car 

• R. 0 . No . 169- 12- 13 by t he City Clerk submitting a Notice of Claim 
from Kaster Law on behalf of their client Sandra Behr 

• R. 0 . No . 224 - 12- 13 by the Ci ty Clerk submitting a Notice of Injury 
regarding alleged injuries of Lorrie Kluck who slipped on an 
artificia l accumulation of water at Kiwanis Park 

• R. 0 . 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 t he new 
Common Council . 

I - .. J~}-' c. .t- . 
J'"~ 

/( 
I 

Committee 

and adopted by the 
day of 

at the foregoing Committee Report was duly accepted 
Council of the City of Sheboygan, Wisconsin , on the 

20 

Dated --------------------------- 20 , City Clerk --------------------------
Approved ____________________ __ 20 --------------------------------- , Mayor 
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R. C . No . LIL.f7 - 12 - 13 . By FINANCE . April 3 , 2013 . 
----L---------------~ 

Your Committee met and discussed the following : 

1 . R. 0 . No . 74 - 12- 13 by City Clerk submitting a claim from United 

l~ . 

Auto Pa r ks , LLC, for alleged damages to their vehicle when a City 
worker hit their parked car . 

R. 0 . No . 130-12-13 by City Clerk submitting a Notice of 
Injur y of Annalee Kruger , pursuant to Wis . Stats . Sec . 893 . 80(1) 
rega rding alleged injuries when a School Bus failed to yield the 
right of way when making a left turn , striking Ms . Kruger . 

3 . R . 0 . No . 169- 12-13 by City Clerk submitting a Notice of 
Claim from Kaster Law on behalf of t heir client Sandra Behr . 

4. J, R. 0 . No . 199-12-13 by City Clerk submitting a communication 

111 1J~ .. J-1 from American Family Insurance regarding their i nsured Cheryl 
1\C:... }I' Escher and alleged damages done to her parked vehicle when it was 
t.r/17 ..; struck by a City vehicle . 

5 . R. 0 . No . 224 - 12-13 by City Clerk submitt ing a Notice of 
Injury regard i ng alleged injuries of Lorrie Kluck who slipped on an 
artificial accumulati on of water located at Kiwanis Park . 

6 . 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. 0 . No . 286-12-13 by City Clerk submitting a claim from 
Denise K. Roberts for alleged injuries sustained when she slipped 
ice in front of the Police Department . 

8 . R. 0 . No . 301-12-13 by City Clerk submitt ing a Notice of 

on 

Circumstances giving rise to claim for damages pursuant to Sec . 
893 . 80 , Wis. Stats . to the Redeve l opment Authority and the City of 
Sheboygan/ 

._,r\1\)JfrP~;, 
......:...; ' 
_/~ 

I 
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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. 

Committee 

I HEREBY CERTIFY that the foregoing Committee Report was duly 
accepted and adopted by the Common Council of the City of Sheboygan, 
Wisconsin, on the day of , 20 ____ . 

Dated -------------------------- 20 , City Clerk --------------------------
Approved ____________________ __ 20 --------------------------------' Mayor 



R. 0. No . 14- 12 - 13. 
~---'------

By CITY CLERK. July 2, 2012. 

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



: .~ t ' • 



DA'I'E RECEIVED 6'/eJO/cXO/~ ~ RBCEIVED BY 

CLAIM NO. 

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY 

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK 

1. Notice of death, injuJ:y to persons or to p:ope:ty must b@ filed not late: than 120 days 
after the occur:enc@. 

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

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

1. Nama of Claimant: UNITED ;:;uro ?IIRTS L L c 
2. B~ ~ss of Cla~t: _____ A/~/~/9~---------------------------------------
l. H~ phone n~r: ------~~~lf~L __ I~-·-----------------------------------------
4. Business address and phone number of Claimant: 

5. When did damage or injury occur? (date I time of clay) 31/5/ ao I ;2. lo.'37/l#J 
6. Where clid damage or injury occur? (give full description) 

.Mt Wlu!e oar-led /)cc: / of,n/ 
I 

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

our .I!1@1Ud 118/?tde wos mrchcl ,ij-ftd was );,/-

~ She 1/ ho~t141 U!J' I vromr 
/7 

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

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

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

9. If the basis of lia])ility is alleged to be a dangerous condition of public property, 
complete the following: 

(a) Public p:operty alleged to be dangerous: 

(b) Claimant's statem@Dt of basis fo:r such lia])ility: __ -.~.~:...L..;_ _________ _ 

cc· ATTY' s OFFICE, uM AMonFo, 1 AuyrF snHRKE,. .RYAN SAZAMA 



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

//10 
0 

ll. Name and address of any other person injured: l[;'o----
----------~--------------------

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

Auto: $._.c,....a~o~fl:....:..... --£..:13:::..__ 
Property: $. ______ _ 

Personal injury: $ _______ _ 

otharo (Specify below t/et/u1$· __ __;o:.....;!,...OO::....::....._' -=.0....::0 __ 

TOTAL $ 70£1. /3 

Damaqed vehicle (if applicable) 

Make: Cll€' VY Model: SO/YI (_ Year: C)0/.2.. Mileaqe: _Ill._~-~----
Names and addresses of witnesses, doctors and hospitals: _____________ _ 

FOR ALL ACCJ:DENT NOTICES, COMPLE'l'E THE FOLLOWING DIAGRAM IN DETAIL. BE StmE TO INCLUDE 
NAMES OF ALL STREETS, HOUSE NUMBERS, LOCATION OF VEHICLES, INDICATING WHICH :IS CITY VEHICLE 
(IE' APPLICABLE) , WHICH IS CLArMANT VEHJ:CLE, LOCATION OF INDIVIDUAI.S, ETC. 

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

SIGNATURE OF CLAIMANT DATE 
BY SIGNING THIS I ACKNOWLEDGE I HAVE READ AND UNDERSTAND THE IN-~s=T~Ru=-=-cr=~IO~N:-:-=-5-



DATE RECEIVED ~@0/ rJo/J. 

CLAIM 

RECEIVED BY 

CLA:rM NO. 

·;<e;~c; '/Zta.Qc~~ 

/t/Oo$28C(<:fO 

Claimant's Name: Ut/li~r:( /J.,it)r; ~t:/5 L(C Auto $ olOl!./Q_ 
Claimant' s Address : !J.L./I!J. Property $ 

iJ/ / t:::J Personal Injury $ 

Claimant's Phone No. IY!/4· Other (Specl.f'y below) $ :50o '({)O c/edttc/; 
TOTAL $ Z/2.1:1.· t.3 

PLEASE INCLUDE COPIES OF ALL BILLS, INVOICES, EST~r!S, ETC. 

WARNING: IT IS A CRIMINAL OFFENSE TO FILE A !"ALSE CLAIM. 
(~SCONSIN STATUTES 943.395) 

The undersigned hereby makes a c~aim against the City of Sheboygan 
arising out of the circumstances described in the Notice of Damage or 
Injury. The c~aim is for relief in the fon1 of money damages in the tota~ 
amount of $ 70lt 13 

Ro. BOX t5&q Worce.sler /J?o ' t)/o /5"- 0/7'6 

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



Guidewire Claim Center (Rebeka Tanacea) Claim 14-00828480 Page I of2 

~Hanoverlnsur.HH:t· c.;n.)H~, 
Unsaved Work I Help I About 
Go to (All+!) Go 
Desktop 
Search 
Address Book 
Claim (14-00828480) 
Vacation 
8j ~Pol: AWI-3168958-031 Ins: UNITED AUTO PARTS LLC I DoL: 03/15/20121 St: Open I Adj: F 
Unit Mgr: Mark Moretti) / 7 

Actions f 
=:7n ~~~~ Loss Details . · \ 
Exposures ~ 
Parties Involved ~ 
Policy · 
Financials 
Notes 
Documents 
Plan of Action 
Subrogation 
Litigation 
History 
FNOL Snapshpt 
Calendar 

Check Details(Up to Financials (Total Incurred: $204.13): Checks) 
SummazyTransactionsChecksFinancia1 Audit 

Void/Stop 
Check 
Check Number 
Bank Code 
In Payment Of 

05490189 

Appraised damages, Jess $500 deductible 

Robert's Rusch Autobody 

P T Tl 0 d OfANDUNITEDAUTOPARTSLLC 
ay 0 le r er 1129lndiana Ave 

Sheboygan, WI 53081 
Primary Payee 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 WI 
Zip 53081 
Net Amount $204.13 

http://hcs.allmerica.com/cc/C1airnCenter.do?ts=61176898 

M: 
Re 
M: 

Pa 
Cb 
Tr. 
H< 
Re 
Pre 
Pre 
W1 
Ch 
Cr 
Po 
Vc 
Re 
De 
To 

6/20/2012 



Guidcwire ClairnCenter (Rebeka Tanacea) Claim 14-00828480 

Deduction Details 
Gross Amount $204.13 

Deductions Deduction TypeCommentsAmount 
Sum: 

Page2 of2 

Nc 

Details Af 
Claimant UNITED AUTO PARTS LLC Da 
Invoice Number 
Date of Service 
Service Description 
Payments 
Pmt TypeCheck AmountRequest DateScheduled Send DateExposurePMS f, 
Final $204.1304/16/2012 04/16/2012 1 01 

http://bcs.aJlmerica.cornlcc/ClaimCenter.do?ts=61176898 6/20/2012 





H
lh< anover The Hanover Insurance Company 
Insurance Group• I · Otlzens Insurance Company of America 

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: 

Subrogation Unit 
PO Box 15149 
Worcester MA 01615-0149 
Telephone: 800-628-0250 Ext: 5817 
Fax Number: 508-926-5660 

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: 

Our Payment: 
Deductible: 
Total Claim: 

204.13 
500.00 
704.13 

Please forward your payment in the amount of $704.13. 

Thank you for your cooperation in this matter. 

Sincerely, 

~5anacea 
Rebeka Ta nacea 
Recovery Specialist 
Allmerica Financial Benefit Insurance Company 
5817 

R STA--N I+C.GA-f!.)1t~ n..ov..nr .~ 
Enclosures: Appraisal/Estimate 

f:E.CE!VED MAY 2 4 2012 

CC: ATTY'S OFFICE, JIM AMODEO, LAURIE SUHRKE, »:A"I BILBISL P .... .~~ ~­
-~age 10r~,--- ~ 



Fraud Warning Statement for all States (except as individually listed below): 
Any person who knowingly presents a false. incomplete, misleading or fraudulent claim, conceals ~ny mat~rial 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 claimant for the purpose of defrauding or attempting to defraud the policyholder or 
claimant with regard to a settlement or award payable from tnsurance 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 1.vas 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 
conta:ning 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 misleading 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 willrully 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 is 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: 

It is 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 vvho, 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 guilty of insurance fraud. 

Fraud Warning Statement for State of Virginia only: 

It is a crime to knowingly provide false. incomplete- or misleading information to an insurance company for the purpose 
of defraud1ng the company. Penalties include imprisonment, fines and denial of insurance benefits. 



04/16/2012 AT 01:51 PM 
103229 

14-00-828480-1-1 
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 

CLAIM #14-00-828480-1-1 
POLICY #AW13168958 

INSURED: UNITED AUTO PARTS LLC, 
OWNER: UNITED AUTO PARTS LLC, 

ADDRESS: 36 THIRD STREET 
FOND DU LAC, WI 54935 

BUSINESS: (920)923-7111 

DATE OF LOSS: 03/15/2012 AT 10:37 AM 
TYPE OF LOSS: COLLISION 

POINT OF IMPACT: 7. LEFT REAR 

INSPECT PR 
LOCATION: 

REPAIR ROBERT RUSCH 
FACILITY: 1129 INDIANA AVE 

SHEBOYGAN, WI 53081 

2012 CHEV SONIC LS 4-1.8L-FI 4D H/B RED INT: 

NON_DRIVE_IN 

BUSINESS: (920)452-8681 
DAYS TO REPAIR 

LICENSE # 

VIN: 1G1JA6SH8C4113935 LIC: UNK WI PROD DATE: ODOMETER: UNK 
TILT WHEEL AIR CONDITIONING REAR DEFOGGER 

TELESCOPIC WHEEL INTERMITTENT WIPERS 
REAR WINDOW WIPER ALARM 
TINTED GLASS DUAL MIRRORS 
STABILITY CONTROL REAR SPOILER 
POWER STEERING POWER BRAKES 
AM RADIO FM RADIO 
SEARCH/SEEK EQUALIZER 
ANTI-LOCK BRAKES (4) DRIVER AIR BAG 

KEYLESS ENTRY 
MESSAGE CENTER 
TRACTION CONTROL 
CLEAR COAT PAINT 
POWER LOCKS 
STEREO 
AUXILIARY AUDIO CONNECTIO 
PASSENGER AIR BAG 

HEAD/CURTAIN AIR BAGS FRONT SIDE IMPACT AIR BAG REAR SIDE IMPACT AIR BAGS 
BUCKET SEATS COMMUNICATIONS SYSTEM CLOTH SEATS 

AUTOMATIC TRANSMISSION ALUMINUM/ALLOY WHEELS 

NO. 

1# 

2# 
3 
4* 

5 
6 
7 
8 
9 

10 

OP. 

BLND 

BLND 
R&I 
R&I 
R&I 

DESCRIPTION 

NO SUPPLEMENTS WITHOUT PRIOR 
APPROVAL FROM JEN ROBERTSON 

PILLARS, ROCKER & FLOOR 
LT UNISIDE ASSY (STL) (SAIL 
PANEL) 

REAR DOOR 
LT OUTER PANEL (STL) 
LT BELT W'STRIP W/0 CHROME 
LT RUN W'STRIP 
LT HANDLE, OUTSIDE 

QUARTER PANEL 

1 

* 
* 

QTY EXT. PRICE LABOR 

1 

s 

0.2 
0.2 
0.4 

PAINT 

0.8* 

1.1 



04/16/2012 AT 01:51 PM 
103229 

14-00-828480-1-1 
27NH4190 

ESTIMATE OF RECORD 
2012 CHEV SONIC LS 4-1.8L-FI 4D H/B RED !NT: 

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) * 
17# 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 
BODY LABOR 
PAINT LABOR 
PAINT SUPPLIES 

SUBTOTAL 
SALES TAX 

TOTAL COST OF REPAIRS 

ADJUSTMENTS: 
DEDUCTIBLE 

TOTAL ADJUSTMENTS 
NET COST OF REPAIRS 

4.9 HRS 
4.5 HRS 
4.5 HRS 

@$ 54.00/HR 
@$ 54.00/HR 
@$ 34.00/HR 

10.00 
264.60 
243.00 
153.00 

$ 670.60 
$ 670.60 @ 5.0000% 33.53 

$ 704.13 

500.00 

$ 500.00 
$ 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. 
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04/16/2012 AT 01:51 PM 
103229 

ESTIMATE OF RECORD 
2012 CHEV SONIC LS 4-1.8L-FI 4D H/B RED INT: 

14-00-828480-1-1 
27NH4190 

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 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 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=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. 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. 

0/H=OVERHAUL. 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. 
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04/16/2012 AT 01:51 PM 
103229 

ESTIMATE OF RECORD 
2012 CHEV SONIC LS 4-1.8L-FI 4D H/B RED INT: 

14-00-828480-1-1 
27NH4190 

CCC PATHWAYS - A PRODUCT OF CCC INFORMATION SERVICES INC. THE FOLLOWING IS A 
LIST OF ABBREVIATIONS THAT MAY BE USED IN 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. 

4 



04/16/2012 AT 01:51 PM 
103229 

ESTIMATE OF RECORD 

14-00-828480-1-1 
27NH4190 

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 

5 



q.7 
R. 0. No. 10q- 12 - 13. By CITY CLERK. October 15, 2012. 

Submitting a Notice of Claim from Kaster Law on behalf of their client 
Sandra Behr. 





Kaster Law 

October 10, 2012 

Via Certified Mail 
City of Sheboygan 
cf o City of Sheboygan Clerk 
828 Center Ave., Suite 100 
Sheboygan, WI 53081 

rY..I~ 
735 w I.Mscmsil Avenue 
12n Flcxx 
lllilvaU<ee, WI 53233 
P: 414-277-9696 
F 414-224-1411 
l<asta®~er-law cern 

Re: Notice of Claim Under Wiscons in Statute §§ 893.80 and 893.82 

Dear Clerk: 

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

Enclosures 

Sincere Regards, 

A~~~~ 
{ ~ucas Kaster 

Attorney at Law 

CC : ATTY ' S OFFICE , JUI ANODEO, CHIEF DOHOGALSKI , LAURIE SUllRKE 



~ .... 
'I • 

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, WI 53081 

PLEASE T AK.E 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 

Sheboyg~ Sheboygan Police Department: and Sheboygan Police Officer Hang Lor: in 

his individual and official capacity (hereinafter "City of Sheboygan et al.") for excessive 

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 on 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. 

2 



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 JO'frl day of October 2012 

Subscribed and sworn to before me 
this \OK. day of October, 2012. 

Notary Public/State of Wisconsin 
My Commission Expires: lo J \9/1 (p 

I 

KASTER LAW 
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R . 0 . No . ~-~-~-'---------=1.::.....:2=-------=1~3 • By CITY CLERK. December 17, 2012. 

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





.. 

NOTICE OF INJURY 

To: Sue Richards, City Clerk 
City of Sheboygan 

'i. 828 Center Avenue, Suite 100 
J ' Sheboygan, WI 53081-4442 

Stephen G. McLean, City Attorney 
City of Sheboygan 
828 Center Avenue, Suite 304 
Sheboygan, WI 53081-4442 

City of Sheboygan 
Department of Public Works 
2026 New Jersey Avenue 
Sheboygan, WI 53081-4714 

Ryan Zinkel, Registered Agent 
Sheboygan Jaycees 
607 8th Street, 7th Floor 
Sheboygan, WI 53081-4556 

TQ.l}i_E ABOV!=-NAMED PARTIES, 

PLEASE TAKE NOTE: 

SERVED Dt:.c.. { 20_!_ L_ 
3·.JD _AMLPM 

PERL£~E 

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 suffering and disability; 

incurred past and Mure medical expenses; and incurred wage loss and loss of earning 

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, controlled, 

inspected and maintained the aforesaid premises. 

2 



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 :1!!_ day of December, 2012. 

P.O. Address: 
Post Office Box 12993 
Milwaukee, WI 53212 
(414) 271-4500 

s:\docs\klucklor\85973\m05531 01.docx 

3 

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



].(p 
R. 0 . No. ~4~ 12 - 13. By CITY CLERK. January 21, 2013. 

Submitting a claim from Clifford D. Ehrenreich for alleged injuries due 
to excessive force resulting from a misunderstanding with Police/End Zone 
personnel . 



II 



~~ UATE RECEIVED f-' I '-f--( ? RECEIVED BY c:t!Js~ 
CLAIM NO. 

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY 

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK 

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

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

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

TO CITY OF SHEBOYGAN 

1. Name of Claimant: ~1£ff:::st-e /2, {; H7e.EJU~ete If 
f, o, lSox. 731) S/+t-goyG-/f~ w::r:. sso8:<_ 

Home address of Claimant: 2. 

3. Rome phone number: 2.2.. 0 ~ 4-S' ..<. • ~S"U ({-

4. Business address and phone number of Claimant: (_s Ee: A 8o VE) 
------~~~~~--------------------..... 

5. When did damage or injury occur?· (date, time 

6. Where did damage or injury occur? (give full description) 

9" o y ::C,o/ pItt/I./A ltv? . J St-reB o rG-,eJ /V' WI 

7. How did damage or injury occur? (give full description)~i)--~-~~~~--___ e: __ ~ __ c_~---~-~--~-~~~~----
F0 fl-.e:s ""'-T7 ./1./c;_ ~te-o MIS U .IV Oc:7L...5.17//U.IJ/ /lJ G- VV IT 1-1 p D '- ( c..e 

fi'1v o z..o.,_d e E1<.5 ~ .A-'/1>87- , [f L<=M"' s ~ AT/71 "--f "'" s,1ff'rs f'. 1 f f~ 

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

1 (a) Name of such officer or employee, if known: S /+EE(J'YGifJl} fDLtCE tJfFtceJ<{>) trfltc:75F_ 
' I 

(b) Claimant's statement of the basis of such liability: Du.t: -;-1) f ~---;(> b-IZ-/tPlfiC.. 

fV!e tc~t '- IN-;rt.~t<- P~7ts~ s~ c.JIEIJ S~tecJS" 

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: {?c,t=:-711~ :;t;::c IJ~ 
s~ ,[f, I p, z Motz:B'" J 



1 0. Give a d e scription of the injury, prop erty d amag e or loss, so far as is known at this 
t i me . {If t h e re were no injuries, state "NO INJURIES"). /('iLl11 

l!)Aa::~ ~ 

, 
£710 IJ~MS [e:.G-;--y)~:SV~t€5. Cu~fl/SttJA/S H ~UfV;t/] Ji 0~~ 

11 . 
S ltcc;=rS 1 f , l f 2. /V7u/Lc?J 

Name a nd a ddress of any other person i n jured: AJ,J, / ) 1 
) 

12 . Dama g e e stimate: {You are not bound by t h e amounts provided here.) 

Auto: $ ________________ ___ 

$ {!1/VI o v ('J I J A cc.~·-4,-v G-) Property: 

Persona l injury: $ i:..,_(?Efv PJ/VG--___________________ / 

Othe r: {Spe c i fy below $ ________________ _ 

Damage d v e h i cle {if applicable) 

Make : Model: Year: Mileage: 

Name s a nd addresses of witnesses, doctors a nd hos pitals: ---------------------------

FOR ALL ACCIDENT NOT.ICES , 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 ACCI DENTS 

L _j II I u 
II\ \ 7/ I I 

FOR OTHER ACCIDENTS 

I ( lj ~ SIDEWALK 

CURB 
CURB 

) I; z ~1~~:;K :~ hi 
S.IGNATURE OF CLAIMANT, ~~-....::2::...._ ____ _ Da te: { 1 I D 1 I 3 



DATE RECEIVED 1-;if --I' 3 RECEIVED BY 

CLAIM NO . 

CLAIM 

Claimant's Name: Auto $ ______ _ 

Claimant's Address: f D, lSox ?31 Property $ _ _____ _ 

.>3og-z. 
Claiman t' s Phone No. J:<_ 0 • 9§"::J... • ~~tl Y: > 

<ort)');)_o ' 6'8 • /3% ( 

Personal Injury $ 
(p_evo;lllc-) -----
Uothor (Specify below) $ ________ _ 

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 t h e circumstances described in the Notice of Damage or 
Injury. The claim is for rel ief in the form of money damages in the total 
amount of $ 

----------,----,-

SIGNED: DATE : 

ADDRESS : 



• :;a.;;';~;:";;)'"' J.- ,c. S H e8tJ Y fi AN ( Po 'l) 
~ : C tT'/ c ...... STATE 

'~ ~-sr- NOTICE OR 

This·~ m~n the Atlomey Genenl by :ll('fied mail withla tlO days or the evenW.mg rise to the claim ror 
such inJury, dam d at 114 East, State Capitol,~~' Wisconsin 53707-7857. ·~ 

Claimant's Name e4 
Ad~ Phone 

f: 0. fSox 3/ SHGBo &AAJ WL S3o8;<_ 9- 0 .. 45:(-."J..SO 

Si~ 
Subscribed and sworn to before me 

this __ day of ________ __, 20 __ 

Notary Public, State of Wisconsin 

My Commission:------------
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Create assortP" ·· -~ oicl< them up - all in the same day. • 
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R. 0. No . ~(;?f _ 12 - 13 . By CITY CLERK . December 17, 2012. 

Submitting a Notice of Inj u ry r egarding a l leged injuries of Lorrie Kluck 
who slipped on a n artificial accumu lation of water located at Kiwanis Park . 

. \ 



R. 0 . No . 131 - 14 - 15 . By CITY CLERK . October 6 , 2014 . 

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



• 
... 



~at&t ~ 
~ 

Risk Management Office 

7120 Clinton Rd 

T: 815-654-5121 

F: 214-446-6355 

MS6231@ATT.COM 

September 24, 20 14 

City of Sheboygan 
ATTN: City Clerk 
2025 New Jersey Ave 
Sheboygan, VVI53081 

Our File No.: 25201409-50-0071 

To Whom It May Concern: 

Loves Park, IL 61111 

SFP 26 ':t_4 =" 2:23 

VVe wish to advise you that on or about September 23rd, 2014, at or near 3707 Erie Ave 
Sheboygan, VVisconsin, 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 



~ 
R. 0 . No . /fo? - 14 - 15 . ______ ___..:... By CITY CLERK . November 3 , 2014 . 

Submitting a c l aim from Rene Gallegos for alleged damages to his vehicle 
when a tree in Evergr een Park fell on his SUV . 





DAT E RECEIVED RECEIVED BY 

CLAIM NO . 

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY 

INSTRUCTIONS: TYPE OR PRINT I N BLACK INK 
OCT 27 '1~ PH 3:33 

1 . 

2 . 
3 . 

1. 

2 . 

3 . 

4 . 

5 . 

6 . 

7 . 

7 . 

8 . 

9 . 

Notice of death, injury to persons or to property must be filed not later than 120 days 
after the occurrence. 
Attach and sign additional supportive sheets, if necessary . 
This notice form must be signed and filed with the Office of the City Clerk . 

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

Name of Claimant : Q.ehe1 ~ , 

Home address of Claimant: ~~ &\\ w. ~h_,.A'x& {\k_· 

Home phone number: ( LIJ L,J) s=SJ>: )_ Y J-,i" r{)\IW'C!lJ. t(G \JJ f 5) JJ ~ 
E-Mail Address ~?xiv21 Q.\ po\en:t/{; ~ ~(¥·1-P(/\.. 
Business address and phone number of Claimant : Jf~ 

--L-+-~~--------------------------------

When did damage or injury occur? (date, time of day) 8/J)j_jLj N/: 1/~'(J) Ci~AA 
Where did damage or injury occur? (give full descriptio~ --rti~~~~\dT+ClA~~--------------
~ olltv\~ t\tl(!}Jfb .w.r~ce:e.LA {MA-

1 
.fuut \5, o. Uft4K()f1 

How 

If the basis of liability is alleged to be an act or 
employee, complete the following: 

(a ) Name of such officer or employee, if 

(b) Claimant's statement of the basis of 

omission of a City officer or 

If the basis of liability 
complete the following : 

is alleged to be a dangerous condition of public property, 

(a ) Public property alleged to be dangerous : 

(b) Claimant's statement of basis for such liability: __ ~f\J~Ll~11r~---------------------------
/ 



... 
) 0 . Give 

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

(If there were no injuries, state "NO INJURIES"). 

&K /$ curMou.y ?di sf?;k 

11 . Name and address of any other person injured: 

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

Auto : ~ cdia~ 
PropertYJ: ~~~ r Personal injury: 

$ ________________ _ 

$----------~-----
Other: (Specify below $ ________________ _ 

TO TAil $ IJ ~ . \ ~ 

Damaged vehicle (if applicable) 

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 CLAIMAN 
BY SIGNING THIS I ACKNOWL 



~ATE .. RECEIVED L f)- Q2 ?--t y 

CLAIM 

Claimant's Name: ~ &\\90S" 
Claimant's Address: - · 

&o\\ \J. ~hMbcJ vvr~ 
claimant' s Phone No. (Y I L{) .s=s=J ,_ J9Jf 

RECEIVED BY 

CLAIM NO. 
I 

0C7 27 '14 PI'\. ·:)·'.)·:--
U·uu 

Auto 

Properey $ ______ _ 

Pe rsonal Injury $ ______ _ 

Other (S~ecify below) $ ______ _ 

TOTAL $ :J J q , l 9 

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

WARNING: IT I S 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 $ ]JS . !Vj 

DATE : 

ADDRESS: 

E-Mail Address e 6 o ;Y)n-\ ro\&\ ~ UJ@ ~· 11\16 r~~ \. (J>VtA 

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

MAIL TO : CLERKS OFFICE 
828 CENTER AVE #100 
SHEBOYGAN WI 5308 1 



Customer: Gallegos, Rene 

Insured: Gallegos, Rene 

Type of Loss: 

Point of Impact: 16 Non-Collision 

OWner: 
Gallegos, Rene 

2906 W Scott St 

Milwaukee, WI 53215 

{414) 553-2425 Cell 

Year: 2000 

Make: GMC 

Model: K1500 4X4 YUKON XL SLE 

Color: GOLD MET Int: 

TRANSMISSION 
Automatic Transmission 

Overdrive 

4 Wheel Drive 

POWER 
Power Steering 

Power Brakes 

Power Windows 

Power L.odts 

Power Mirrors 

Heated Mirrors 

Power Driver Seat 

Power Passenger Seat 

10/2/2014 2:07:46 PM 

GOFF'S COLLISION REPAIR CENTER 
"OUR REPUTATION IS NO ACCDENr' 

11330 W Lincoln ave, WEST ALUS, WI 53227 
Phone: (414) 327-7100 

FAX: (414) 327-8100 

Preliminary Estimate 

Written By: HILMAN COPPERNALL 

Policy#: Oaim#: 

Workfile ID: 2197fac3 
Federal ID: 036-1027985607-05 

State ID: 456-1027985607-03 

Job Number: 

Date of Loss: Days to Repair: 0 

Inspection Location: Insurance Company: 
GOFF'S COlliSION REPAIR CENTER 

11330 W Lincoln ave 

CUSTOMER PAY 

WEST ALUS, WI 53227 

Repair Fadlity 

(414) 327-7100 Business 

VEHICLE 

Body Style: 4DUTV VIN: 3GKFK16T6YG200694 

Engine: 8-5.3L-FI License: 

Production Date: State: 

Condition: Job#: 

DECOR RADIO 
Dual Mirrors AM Radio 

Body Side Moldings FM Radio 

Privacy Glass Stereo 

Overhead Console Search/Seek 

CONVENIENCE CD Player 

Air Conditioning SAFETY 
Intermittent Wipers Drivers Side Air Bag 

lilt Wheel Passenger Air Bag 

Cruise Control Anti-Lock Brakes (4) 

Rear Defogger 4 Wheel Disc Brakes 

Keyless Entry ROOF 
Dual Air Condition Luggage/Roof Rack 

307877 

Mileage In: 

Mileage Out: 

Vehicle Out: 

SEATS 
Ooth Seats 

WHEELS 
Aluminum/Alloy Wheels 

PAINT 
Clear Coat Paint 

OTHER 
Fog Lamps 

TRUCK 
Rear Step Bumper 

Page 1 



Preliminary Estimate 

Customer: Gallegos, Rene Job Number: 

Vehicle: 2000 GMC K1500 4X4 YUKON XL SLE 4D U1V 8·5.3L·FI GOLD MET 

Une Oper Description Part Number Qty Extended Labor Paint 
Price$ 

1 QUARTER PANEL 

2 * Rep! L T Quarter glass GM, w/o 15762683 1 677.87 
Escalade ESV dark. tint 

3 # Repl Urethane Kit 1 25.00 

4 # Sub! Labor To Replace Glass 1 145.00 

5 # Glass clean-up 1 1.0 

SUBTOTALS 847.87 1.0 o.o 

ESTIMATE TOTALS 
category Basis Rate Cost$ 

Parts ( 847.87 

Body Labor l.Ohrs @ $58.00 fhr 58.00 

Subtotal 905.87 

Sales Tax $905.87 @ 5.6000% 50.73 

Grand Total I 956.60 

Deductible I 0.00 

CUSTOMER PAY I 

5J INSURANCE PAY 9 

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 Page2 
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Preliminary Estimate 

Customer: Gallegos, Rene lob Number: 

Vehicle: 2000 GMC KlSOO 4X4 YUKON XL SLE 40 UlV 8-5.3L-A GOLD MET 

Estimate based on MOTOR CRASH ESTIMATING GUIDE. Unless otherwise noted all items are derived from the Guide 
DE1GAOO, 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 AL T 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 fo\\owing 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=Eiectricallabor category. F=Frame labor category. G=Giass labor category. 
M=Mechanicallabor category. S=Structurallabor category. (numbers) 1 through 4=User Defined Labor categories. 

OTHER SYMBOLS AND ABBREVIATIONS: 
Adj.=Adjacent. Algn.=Aiign. ALU=Aiuminum. A/M=Aftermarket part. Blnd=Biend. BOR=Boron steel. 
CAPA=Certified Automotive Parts Association. D&R=Disconnect and Reconnect. HSS=High Strength Steel. 
HYD=Hydroformed Steel. Inci.=Included. LKQ=Like Kind and Quality. LT=Left. MAG=Magneslum. Non-Adj.=Non 
M)acent. NSF=NSF International Certified Part. 0/H=Overhaul. Qty=Quantity. Refn=Refinish. Repi=Replace. 
R&I=Remove and Install. R&R=Remove and Replace. Rpr=Repair. RT=Right. SAS=Sandwiched Stee\. 
Sect=Section. Subi=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 Page3 
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Safelitee AutoG/ass 

Location Information 
Safe lite 

Service Information 
Service Location: lnShop 

Available Time: 

WO# 198735 
Date/Time: 
Needed By: 10708 W ORCHARD ST 

WEST ALLIS, WI 53214 
414-475-1700 

Address: Mr./Mrs. GALLEGOS 

Account Information 
CONSUMER PARENT 
92273 • 085080 -

Year Make Model Body Style 

Primary: 414-553-2425 
Alternate: 
POti/Ref: 
Loss Loc: 
Loss Date/Cause: 

Mileage 
2000 GMC YUKON XL 4 DOOR UTILITY 0.00 
Vehicle ID 3 G K F K 1 6 T 6 Y G 2 0 0 6 9 4 Technician ID: 

Verified By: 

Polley#: 
Claim#: 
AthNer: 

License State Stock # 

---

Labor Kit 
$60.00 $0.00 

=Q~~--~Part#·~---------------=LI~st~----~S~el=lin~gL_ ____ -=~~----~~~----~M=at~er~fa~l----=~~t~en~s~lon 
1 MISCQ $677.87 $0.00 $737.87 
Replace with new· MISC DOM QTER GLASS PO#: 124947 
INSTALLED PART DOT# URETHANE LOT#· _____ _ 

Work Order 
Org Date: 10/2/2014 
101212014 3:26PM 
RENE GALLEGOS 

01867-198735 
CTU WO: 198735 
222-198735-W 

Windshield Repair Yes No __ _ 
Cust. Initials: Accepted Declined __ _ 
Comment: DUPLICATE. CUSTOMER REQUESTED OEM GLASS. 

DRIVER REAR QUARTER GLASS; ; 

Initial here If replaced parts should be 
saved for lnsoectJon or returned: 
Part Sub Total: 
Labor Sub Total: 
Sub Total: 
Sales Tax: 
Total 

Original Estimate: $779.19 I authorize Safelite AutoGiass to provide the above-referenced goods and services and to Install glass and related parts that are 
manufactured by Safelite AutoGiass or another aftermarket manufacturer. Subject to completlon of the work, I assgn Safelite AutoGiass any daim that I have under my insurance 
policy to recover, and authorize my insurance company to pay to Safelite AutoGiass, the balance due. If said amount is not paid in full by my insurance company, I 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 to select the repair facility of your choice. 

Revised Estimate: Reason: Additional Cost: 

Authorized by: Phone: Date Time: 

Amount to collect from Customer. $779.19 Tender. 

Adhesive Brand: Part#: Lotti: Safe to drive after: AM PM 



R. 0 . No . ~+- 14 - 15 . By CITY CLERK . November 17 , 201 4 . 

Submitting a Claim for Refund of Excessive Rea l Estate Taxes impos ed on 
the Claimant , Plastics Enginee ring Co ., o wne r of parcel no . 59 28 162 9042 . 





11c.:Jeafl 
AmCt:lfo 
5:.dcr,..:.e. 
ktt"'.<:: 

I o - ol!l--' .f-

Rei~ 
Attorneys at Law 

October 28, 2014 

$f2L~ 

~--1? 
Reinhart Boerner Van Deuren s.c. 
P.O. Box 2018 
Madison, WI 53701-2018 

22 East Mifflin Street 
Suite 600 
Madison, WI 53703 

Telephone: 608-229-2200 
Fax: 608-229-2100 
Toll Free: 800-728-6239 
reinhartlaw.com 

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 A venue, Suite 100 
Sheboygan, VVI 53081 

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, VVisconsin, 
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 VVisconsin law. with its principal office located at 828 Center A venue, in 
the City. 

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

Milwaukee • Madison • Waukesha • Rockford, ll 
Chicago, ll • Phoenix, At • Denver, CO 



Susan Richards, Clerk 
October 28, 20 14 
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5. For 2012, property tax was imposed on property in the City at the rate of 
$23.7758235 per $1,000 ofthe 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, DORset the assessment of the Property at $3,238,700. 

8. For 2013, DORset the assessment ofthe Property at $3,680,100. 

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

1 0. 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 ofthe Property to $2,554,900 for 2012, 2013 and 2014. 

14. Based on the above mill rate and the reduced assessments for 2012 and 21 03, 
the taxes that should have been levied against the Property were $60,744.85 for 2012 and 
$61,121.01 for2013. 

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

22191910 

on M. Millis 
Agent for Claimants 
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Submitti ng a Su~nons and Complaint in the matter of Jeffrey Hermann vs 
The City of Sheboygan . 
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The Law Office of John B. Kiel, LLC. 
P.O. Box147 

Salem, Wisconsin 53168-0147 
Phone: (262) 914-5435 

Facsimile: (262) 537-4855 
Email Address: firelaw@tds.net 

November 26, 2014 

VIA HAND DELIVERY 

Susan Richards, Oty Oerk 
Micahel Vandersteen, Mayor 
City of Sheboygan- Oty Hall 
828 Center Avenue, Suite 100 
Sheboygan, WI 53081 

Re: Jeffery Hermann v. The Qty of Sheboygan 

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. 



· STATE OF WISCONSIN CIRCUIT COURT SHEBOYGAN COUNTY 

JEFFERY HERMANN, 

Plaintiff, 

vs. 

THE CITY OF SHEBOYGAN, 

Defendant. 

1HE STATE OF WISCONSIN 

Case No. 
Case Code: 
Case Classification: 

SUMMONS 

To each person named above as a Defendant 

CIRCUIT COURT BRANCH~ 
TERENCE T BOlR<E 
816 N SIXTH STREET 
SHEBOYGAN WI 53001 

30303 14CV0754 
Other Contracts 
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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: Oerk of Court, Sheboygan County Courthouse, 615 North 6th 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. 
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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, 

S ar # 1019485 
P.O. Box147 
Salem, Wisconsin 53168 
Telephone: {262) 914-5435 
Facsimile: {262) 537-4855 
Email: firelaw@tds.net 

2 



STATE OF WISCONSIN CIRCUIT COURT SHEBOYGAN COUNTY 

JEFFERY HERMANN, 

Plaintiff, 
CaseNo. 1.4CV0754 ... 
Case Code: 30303 
Case Classification: Other Contracts 

vs. 

THE CITY OF SHEBOYGAN, JURY TRIAL REQUESTED 

Defendant. :n ("') 
- r-
;;; - fT1 

--------------------------------------------~~~~=----~ =eo .-. 
COMPLAINT 

c;; -( ~ .., £2 
C)~ < -::o 
0 .•·' N r- n 

--------------------------------------------~-~:-~~· ~~~me <..'>~-') o=t 
NOW COMES Jeffery Hermann ("Plaintifr•) by and through Ther;~~ 0~ of g 

:.::i N · c: 
John B. K.iel, LLC. and his attorney, John B. Kiel, and alleges as follows: .. (X) ::0 

-t 

PARTIES 

1. Plaintiff Jeffery Hermann is an adult resident of the City of Sheboygan, 

Wisconsin whose address is 3442 South 17th 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 A venue, 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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PROCEDURALPREREQUffiTIES 

5. 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. 

6. Within 120 days of the City's denial ofPlaintifi'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. 

7. Plaintiff's notice of claim itemized the relief sought. 

8. By copy of a letter dated August 7, 2014 the City denied Plaintiffs claim. 

JURISDICTION AND VENUE 

9. 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 

Countv Civil Service Commission, 88 Wis. 2d 4111,276 N.W.2d 775 (1979); 

Oak 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. § 80 1.50(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. 

2 



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 (112) 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: 
a Accumulated overtime for non-exempt employees. 
• 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 I, 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 
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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. A:5 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. Plaintiffrealleges and incorporates by reference paragraphs 1 through 23 above. 

25. At the time that the City appointed Plaintiff to the position of fire chiefit entered 

into a con1ract 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 
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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: 
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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 fmds 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: 
• Sick leave pay out for retirement, layoff without cause, or death. 

• After five (5) years of service, pay out one-half(l/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: 
• Accumulated overtime for non-exempt employees. 
• Unused and prorated earned vacation pay. 
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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 Nove ber 26,2014. 

B el 
arNo. 1019485 

mey for Plaintiff 
Law Office of John B. K.iel, LLC 
P. 0. Box 147 
Salem, WI 53168 
Telephone: (262) 914-5435 
Fax: (262) 537-4855 
E-mail: ftrelaw@tds.net 
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