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Submitting a Summons and Complaint in the matter of Shari Lynn Smith vs.
City of Sheboygan.

CITY CLERK
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FILED
STATE OF WISCONSIN CIRCUIT COURT SHEBOYGAN 21-15-2021 c
SHARI Lynn SMITH vs. City of Sheboygan " Efectronic Filing =ooygen Sounty
Notice Clerk of Circuit Court
20218C001332
Case No. 2021SC001332 Honorable Samantha R.
Class Code: Sm Claim, Claim Under $ Limit Bastil
Branch 1
CITY OF SHEBOYGAN
828 CENTER AVE SUITE 210
CITY HALL

SHEBOYGAN WI 53081

Case number 20215C001332 was electronizally filed with/converted by the Sheboygan
County Circuit Court office. The electronic filing system is designed to allow for fast, reliable
exchange of documents in court cases.

Parties who register as electronic parties can file, receive and view documents online through
the court electronic filing website. A document filed electronically has the same legal effect as
a document filed by traditional means. Electronic parties are responsible for serving
non-electronic parties by traditional means.

You may also register as an electronic party by following the instructions found at
hitp:/efiling.wicourts.gov/ and may withdraw as an electronic party at any time. There is a
$20.00 fee to register as an electronic party. This fee may be waived if you file a Petition for
Waiver of Fees and Costs Affidavit of Indigency (CV-410A) and the court finds you are
indigent under §814.29, Wisconsin Statutes.

If you are not represented by an attorney and would like to register an electronic party, you
will need to enter the following code on the eFiling website while opting in as an electronic

party.
Pro Se opt-in code: 5acd93

egister as an electronic party, you will be served with traditional paper documents

Unless your
i paities and by the court. You must file and serve traditional paper documents.

oy other p

Registration is available to attorneys, self-represented individuals, and filing agents who are
authorized under Wis. Stat. 799.06(2). A user must register as an individual, not as a law firm,
agency, corporation, or other group. Non-attorney individuals representing the interests of a
business, such as garnishees, must file by traditional means or through an attorney or filing
agent. More information about who may participate in electronic filing is found on the court
website.

If you have gquestions regarding this notice, please contact the Clerk of Circuit Court at
920-459-3070.

Sheboygan County Circuit Court
Date: September 16, 2021

GF-180(CCAP), 11/2020 Eleclironic Filing Notice §801.18(5)(d), Wisconsin Statutes

This form shall not be modified. It may be supplemented with additional material.
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Al SHEBOYGAN COUNTY
Susan M.- Schaubel

Sheboygan County Assistant Court Commissioner

May 1, 2021

To all litigants,

PLEASE NOTE: WHILE SOME CIVIL PROCEEDINGS ARE GOING
FORWARD IN PERSON, SMALL CLAIMS INTIAL APPEARANCES (OR
RETURN DATES) ON MONDAY MORNINGS AT 8:30 ARE NOT BEING HELD
IN PERSON AT THIS TIME. THIS ORDER IS IN EFFECT INDEFINITELY.
DO NOT COME TO THE COURTHOUSE FOR SMALL CLAIMS INITIAL
APPEARANCES (RETURN DATES) ON MONDAY MORNINGS.

THESE SPECIFIC LOCAL INSTRUCTIONS OVERIDE ANY LANGUAGE
REGARDING APPEARANCES ON THE COMPLAINT ITSELF, INCLUDING
IN THE BOX MARKED “WHEN TO APPEAR/FILE AN ANSWER”. FOLLOW
THE INSTRUCTIONS BELOW ONLY.

Small claims initial appearances will go forward as outlined below. The courts are in the
process of amending the procedures for Small Claims court and any changes to the rules
will be sent to all litigants.

DO NOT COME TO THE COURTHOUSE FOR ANY SMALL CLAIMS
PROCEEDING WITHOUT SPECIFIC ORDERS TO DO SO!

If you have a scheduled INITIAL APPEARANCE and:

- Youare a PLAINTIFF, you do not need to file a letter of appearance, but Proofs .
of Service and non-military service must still be in the clerk of courts office prior
to the date scheduled. We would prefer those to be mailed in, if possible.

- You are a DEFENDANT, you may answer one of two ways:

- You may mail in your answer form. Defendants should have received a copy of
the form with the complaint. If you do not have a form, it can be downloaded at
wicourts.gov, under “Forms,” “Small Claims”. Form SC5200V, Answers must
be received by the Clerk of Courts Office before the date scheduled for the initial
appearance and a copy should be mailed to the plaintiff.

- You may call the Clerk of Courts office Small Claims answer line before your
scheduled initial appearance date. This phone number is ONLY to be used for
filing a temporary answer to a Small Claims case. This is a recorded answer
line. No staff member will pick up. Messages left at that number regarding
anything other than an answer to an upcoming initial appearance will not be

Courthouse

Telephone (920) 459-3898 615 North 6™ Street ,
Facsimile (920) 459-0544 Sheboygan, WI 53081 » www.co.sheboygan. wi.us
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returned. You must leave your name, address, telephone number and case
number. Please state ONLY that you are entering a denial. DO NOT give the
reasons for your denial. If this is an EVICTION action, you must file a written,
detailed answer with the Clerk of Courts within 3 days after your scheduled initial
appearance and mail a copy to the plaintiff. If this is a MONETARY ACTION
ONLY, you should file a written detailed answer with the Clerk of Courts within
10 days of your scheduled initial appearance date.

The Small Claims Initial Appearance answer line phone number is (920) 459-
3073.

You must keep your address and telephone number updated with the Clerk of Courts at
all times. If you have cases other than a small claims matter, you must advise the clerk
about every pending case that you have before each circuit court branch so that changes
can be made to every file. At this point, the state case filing system does NOT have a
universal address replacement function.

Eviction hearings will continue to be scheduled before the circuit court branches by
teleconference. Notice will be sent to the parties informing them of the date and time of
their appearance and procedures for calling in to the hearing.

At this time, all small claims pretrials will continuc be held by teleconference only. A
date will be mailed to you. Instructions for the hearing and the phone number to call will
be listed on the order sent.

Fact finding hearings in Small Claims proceedings will resume during the late
Spring/early Summer of 2021, Dates, procedures and specific instructions for the
conduct of these hearings will be forwarded to the parties as the hearings are scheduled.
Please note that, as scheduling permits, hearings will be held in the order in which cases
were filed. Absent extraordinary circumstances (such as documented life-threatening

illness), no exceptions will be made to this rule.

Any questions should be directed to the Clerk of Courts office at (920) 459-3070.

We know that these are anxious and frustrating times for everyone and we deeply
appreciate your cooperation in these matters.

" Sincerely,

YV aN>24

Susan M Schaubel
Assistant Court Commissioner
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FILED

09-15-2021
Sheboygan County
Clerk of Circuit Court
2021SC001332

Honorable Samantha R.
Bastil

Branch 1

SHEBOYGAN COUNTY

SHARI Lynn SMITH vs. City of Sheboygan

[] Amended

Summons and
Complaint Small Claims

Case No: 2021SC001332

Sm Claim, Claim Under $ Limit 31001

Plaintiff: Defendant:

RO ABRIDGE S8 Gt MR Sl 250
13 CROSSBRIDGE CT il Ml

Madison, WI 53717 y

Sheboygan, WI 53081

ol of soutand

If you require reasonable accommodations due to a disability to participate in the court process, please call 920-459-3070 at
least 10 working days prior to the scheduled court date. Please note that the court does not provide transportation.

SUMMONS

To the Defendant(s):
You are being sued as described on the attached complaint. If you
wish to dispute this matter:
You must appear at the time and place stated.
- 0r -
You must file a written answer and provide a copy to the plaintiff
or plaintiff's attorney on or before the date and time stated.

If you do not appear or answer, the plaintiff may win this case and a
judgment entered for what the plaintiff is asking.

SC-500E(CCAP), 08/2011 Summens and Complaint Small Claims

This form shall not be modified. It may be supplemented with additional material,

Date

10-11-2021

Time

08:30 am

e an Answer

B-10 Lower Level
615 N 6th Street

Sheboygan County Courthouse

Sheboygan WI 53081

Date Summons Issued

09-16-2021

Date Summons Mailed

09-16-2021

Chapter 799, Wisconsin Statutes
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FILED

09-15-2021
STATE OF WISCONSIN, CIRCUIT COURT, SHEBOYGAN _ COUNTY Shabbygin Coutity

— : . ) ) Clerk of Circuit Court
Plaintiff: [Name (First, Middle, Last), Address, City, State, Zip) 20215C001332
- . 5 i Honorable Samantha R.
Skhu L SMITH = Bastil
MADLSaX) Ll s53707 Eraneiry
' [[] See attached for additional plaintiffs.
_VS_
[J Amended
To: Defendant(s): [Name (First, Middle, Last), Address, City, State, Zip] ' |
CiTY or = Bo Y G-AN Summons and Complaint
oIty ALl (Small Claims)
‘UE =12 210 .
RO Case No.

(] See attached for additional defendants, ,Béiaim fofrioney W00 orless]  B1001

] Tort/Personal injury ($5,000 orless) 31010

(] Return of property (replevin) 31003
(] Eviction 31004
[ Eviction due to foreclosure 31002
(] Arhitration award 31008
[[] Return of earnest money 31008

If you require reasonable acdommodations due to a disability to participate in the court process, please call
prior to the scheduled court date. Please note that the court does not provide transportation.

SUMMONS

To the Defendant(s):

e f’f'.ﬁ'-eh:‘t‘c Appear/File an Answer

You are being sued as described on the attached complaint. If you Gate Time
wish to dispute this matter;
[} You must appear at the time and place stated.

0J You must file a written answer and provide a copy to the plaintiff - PlacetohppeaHF“lle alt. Atswer

or plaintiff's attorney on or before the date and time stated.

If you do not appear or answer, the plaintiff may win this case and a
judgment entered for what the plaintiff is asking.

Clerk/Attorney Signature Date Summons Issued Date Summons Mailed

SC-500, 11/18 Summons and Compliant (Small Claims) Chapter 789, Wisconsin Statutes
This form shall not be modified. It may be supplemented with additional material,
Page 1 of 2
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AG1E-2071
VI TIo~zUst

Sheboygan County

COMPLAINT Clerk of Circuit Court
20215C001332
Plaintiff's Demand: Honorable Samantha R.
The plaintiff states the following claim against the defendant(s): Bastil

1. Plaintiff demands judgment for (Check as appropriate) Branch 1
Claim for Money $ ORAE. LD
(] Tort/Personal Injury $

(J Return of property (replevin) (Describe property in 2 below.) (Not to include Wis. Stats. 425,205 actions to recover collateral,)
(] Eviction

(] Eviction due to foreclosure
[J Return of Earnest Money

(] Confirmation, vacation, modification or correction of arbitration award
Plus interest, costs, attorney fees, if any, and such other relief as the court deems proper.

2. Brief statement of dates and facts:

(If this Is an eviction action and you are seeking money damages, you must also state that claim on this form.)

SEE ATThe$ED

E’See attached for additional information. Provide copy of attachments for court and defendant(s).

| am th%ﬁﬁ. (ﬁ attorney for the plaintiff.

B
S‘"E_H . ' Eiainﬁgsmtufam Attorney's Signature

Name Printed,or Typed

Altorney's Name Printed or Typed
S Cresce |
| Attorney's Address
wo on_
Email Address Attorney's Email Address Attorney's Telephone Number
LOX-320-LSL3 A 4|2
Telephong Number Date | \ T Date

State Bar No,

SC-500, 11/19 Summons and Compliant (Small Claims)

: Chapter 799, Wisconsin Statutes
This form shall not be modified. It may be supplemented with additional material,

Page 2 of 2
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Shari L. Smith (Plaintiff)
2. Statement of dates and facts

5/3/21 between 5:30pm and 6:00pm

I was driving north on Taylor drive (just south of intersection with Geele). | was in the right lane. The
street was being repaired, both the right and left side of Taylor drive. (All of a sudden my either fell into
a deep hole. Because it was dark and raining and there was no place to stop on Taylor drive, | kept
driving. '

5/4/2021

In the morning | noticed one of left tires was very low. Realizing this was the event on 5/3/21 on Taylor
drive, | drove to the Buick dealer in Sheboygan. Upon meeting with the service consultant, Zak Brill, |
found the same thing happened to him around the same time of day causing him to have a flat tire upon
impact and damage to both right side front and rear rims. Upon investigation, they found my right rear
rim was severely damaged and would have to be replaced. Photos were taken of the rim. | contacted
my insurance, Geico who then sent a representative to check the damage and approve repair. The
service consultant indicated it would take 3 days to get a new rim.

~ Zak Brill also shared with me that he saw a car pulled over on Geele with a tow truck. While I can only
speculate Lhat another vehicle was damaged, | expect that was the case. '

5/4/2021

As | was in Sheboygan on vacation for the week, and did not know anyone, | had to have transportation
and my only option was to rent a vehicle. While Geico would have supported a rental, the company
they use, Enterprise, had no vehicles available, thus, | had no option but to go to the only other car
rental available in Sheboygan, Avis. The rental car cost me $234.67.

5/4/2021

l'also called the city to report the condition of the road and were told they were aware. Once | had a
rental car | drove to the area on Taylor drive and found it was repaired with a “slow” sign place on the
curb. (photos provided).

5/5/2021
Upon further investigation, it was found that my right front rim was also heavily damaged and would

have to be replaced. This required additional approval from Geico as well as required | extend the rental
vehicle two additional days.

5/7/2021
Replace/repairs were completed. The repairs included replacing both the right front and rear rims
replacing value stems, balancing wheel/tires. The total cost of re pairs was $1790.43 (receipts provided),

My insurance paid all but my $500 deductible, however, my insurance company should not have to pay
when someone else is liable for the damage.

The total cost of car rental totaled $234.67 (receipts provided).

Itis my belief that the City of Sheboygan was negligent in not closing a road that was not safe to drive
on. Irregardless if the road was impacted by weather conditions, causing the road to deteriorate, the
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road would have had to be left in unsafe conditions for this to occur. A road does not simply fall apart
when it rains.

The City of Sheboygan road crew would have seen the destructive state of Taylor drive on the morning
of 5/4/2021 when repairing the road, however, | do not expect anyone who works for the city is going to
confess that the road was indeed in dangerous condition. | believe two vehicles (maybe more) that on
the same day, at the same time, that encountered the exact same damages at the exact same location
on Taylor drive, support negligence by the City of Sheboygan.

My claim was/is based upon documented damages, not damages that were “allegedly received” as
Charles Adams, the city attorney indicated when my claim with the City of Sheboygan was denied on
July 15, 2021.
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3400 S. Busmess Dr.
heboygan, Wi 53081

@ GMC g,q}

Certified Service

i SERVICE SALES PARTS: BODY SHOP
= 920 459-6850 920 459-6840 920 459-6845 920 459-6855

888 459-6850 (=) 800 459-6840 (i) 888 459-6845 (=) 888 459-6855 (c)
www.sheboyganauto.com

CUSTOMER NO.

MADISON,

SHARY SMITH

RESIDENCE PHONE

CELL: 608-320-651
A ] ICE DAT WVOIGE NO.
210497 "Evfﬁn BRILL e 07/21 | CTCS072763
- |LICENSE NO. GOLOR STOCK NO.
YEAR.! MAKE .' MODEL - | DELIVERY DATE - - DELIVERY MILES
13 CROSSBRIDGE CT :LﬁfBUICK/CASCADA/ZDR GONV - e
WI 53717 VEHIGLEIDNO - BELLINGDEALEﬂ NO. PRODUCTION DATE
4WT3N536G061619
FTENO - | - R 0. NO. . RODgES/O4/21 :

Jog# 1 (.HARGES

i R MON-FRI  7:00 AM - 5:00 PM
REPLACE BENT AND DAMAGED PASSENGERZFRON] m REAR_RIMS SAT 7:30 AM - NOON
GEICO INSURANCE 0110206816101451.01  CUATFRREERY SALE
CUSTOMER TO PAY $500, 08’ DEDUCTIBLE g

PARTS--=-=- QUY- --FP-NUMBER---~~- *p@-ﬁnﬁﬁc%wrwuﬁ'ﬁ‘%-‘*@*ﬂrﬂ PRICE-UNIT PRICE- FRI 8:00 AM - 6:00 PM
_ 1 39003342 e 837.57 837.57 837.57| SAT 8:00 AM - 5:00 PM
.1 - 39003341 CORE. RETURN 50,00 50.00 -50.00
2 6666 VALVE STE 3.00 3.00 6.00
© 1 39003341 WHEEL 5.803 837.57 837.57 837.57
©.1 39003341 CORERETURN 50,00 50,00 -50.00
- TOTAL - PARTS 1581,14
ki
JOBH# 1 TOTALS---nvrmmernosses srerassness i‘f‘--tm h“%--‘} ------------------ VISION STATEMENT
g f%f LasoR 136001 “Our Vision Is o be So Effeclive
kﬁ ) that we are Able to be Helpful to
J0B# R"BGURT\ff” L PREFIX CTCS JOB# 1 TOTAL 1617.14 Others”
JoB# 2 CHARGES ..................... N L b il
or K. . MISSION STATEMENT

------

e ¢
MULTIPOINT VEHICLE INSPECTIUN
MULTIPOINT VEHICLE INSPECTION -
Mult'l. Potnt Vehicle Inspe&t, on

The Reynolds and Reynolds Company ERAINTSIIAE CC218890 @ (03N 3)" T s

PAGE10OF 2

Added Opert con -

i

(zAKB @ 05/05/2021 11107
“PERFORM'4 WHEEL ALTGNMENT. /.; Anpx
AND' FOR: REMOVING KNOCK OU‘['S
‘4, wheel AL’Lgnment AU.

ESTIMATE- === snesonmnsaransosssmmasviessn .-'-7--
ELSTONLR, HEREBY ACKNOWLEDGES RECEIVING.
ORTGINAL ESTINATE OF - §170.43 ETAX)

HOURS:
SERVICE, PARTS, BODY SHOP

MON - THURS 8:00 AM - 8:00 PM

i “Qur Mission is to Provide
Automotive Products and Services
that Exceed Our Customers’
Needs and Expectations”, While
Creating Enthusiasm, Thru
Teamwork, Enpowerment,
Dedication to Ongoing
Improvement and to be a Leader in
Quality, Market, and Financial
Performance.

DISCLAIMER OF WARRANTIES:
Any warranties on the products sold hereby are
those made by the manufacturer, The seller,
SHEBOYGAN CHEVROLET-CADILLAC, hereby
expressly disclaims all warranties, either express
or implied, Including any implled warranty of
merchantabllity or fitness for a particular purpose,
and neithor assumes nor authorizes any cother
person to assume for it any liability in connection
with the sale of said products.

79.95
79.95

CUSTOMER SIGNATURE

Motor vehicle repalr trade 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
8811, Madison, Wisconsin 53708-8911.

10:14am
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SHEBOYGEAN [ﬂl Genuine [ | Parts i (i ammcicain

CHEVROLET | BUICK 1 GMC | CADILLAC T 2021 301332 *
. i - el’tlfl%d REMIGR. r.
: L ; i SERVICE SALES paRTS: Bastil  Bopy sHop
3400 S. Business Dr. E 920 459-6850 920 459-6840 920 459-68B5anch 420 4596855

Sheboygan, WI 53081 888 459-6850 (o) 800 459-6840 (fiii) B88 459-6845 (i) 888 459-6855 (fice)
www.sheboyganaufo.com :

CELL 608-320-6513

[COSTOVER ; 3 T JADVISOR _ : —[7AG NO. TNVOIGE DATE NVOICE NO,
TS 210497 = “ziff' BRILL 03] 1321 | 08/07/21 | CTCS072763
— : lunsnano IMILEAGE 52 861 C?/LOF. STOOR O,
SHARY SMITH VEARTIAAKE THODEL e DELVERY ORTE | DELIVEAY MILES
13 CROSSBRIDGE CT ' :16/BUICK/CASCADA/QDR CONV s ] e : S
MADISON, WI 53717 VEHICLE L.D. NO. SMWW
WO4WT3N53GG[361619
RTENO. .  * ' |RO.NO. - R.0.DATE
: : Sy 05/04/21
- | RESIDENGE FHONE - BUE.INESE PHDNE i S cngMEﬁTSr i MO ; 5286_3
------------------------- --.-----“---------‘..-..-.--..-—-----.--------------..--------------- HOURS:
TOTALS 115 95 SERVICE, PARTS, BODY SHOP
ook e dekdk e ko ek Rk o e ke ek e e S e o e ek ok ok e e ke TOTAL LABOR.... : MON - FRI 7:00 AM - 5:00 PM
ARGE......* TOTAL PARTS.... 1581.14 : :
:***L*J#Sffl;l*k*£*~2*EEE?EI*E‘:&E***WEil*gﬂti"ﬁ%%‘#{k‘ m?;g ] TOTAL SUBLET... 0.00| SAT 7:30 AM - NOON
TR ENFEEETER  TOTAL c.o.c.g. : g.gg SALES
HOHE OF THE EXCLUSIVEL jf TOTAL MISC CHG. : R S
SHEBOYGAN LIFETIME PONERTRAIN{ N g ¥ TOTAL MISC DISC g.0p| ‘MON-THURSB:0QAM:=.8:00 PM
ON SELECT NEW AND PRE-OWNED VEHIC ES“TNN‘E} 8@}(&@ }‘ R TOTAL TAX.s.. 93.34( FRI 8:00 AM - 6:00 PM
SEE SALES FOR DETAILS AR zmeenoes SAT 8:00 AM - 5:00 PM

TOTAL INVOICE § 1790.43

THA\]K YOU FOR YOUR BUSINESS!! . scc
s "‘»: %
bl

LIFETIME SERVICE GUARANTEE APPLIES FOR CUSTOMERvé’ \

REPAIRS, COMMERCIAL APPLICATIONS EXCLUDED’ b{‘t"“ :g VISION STATEMENT
e A ": E “Qur Vision is to be So Effective
B A : '“ L that we are Able to be Helpful to

" CUSTOMER SIGNATURE RHENR e Others”

BUICK. P \} 26D CC | wmission sTATEMENT
V/ = ) "Our Mission is to Provide
: Automotive Products and Services
that Exceed Our Customers'
Needs and Expectations”, While
Creating Enthusiasm, Thru
Teamwork, Enpowerment,
Dedication to Ongoing
Improvement and to be a Leader in
Quality, Market, and Financial
Performance.

DISCLAIMER OF WARRANTIES:
Any warrantles on the products sold heraby are
- | those made by the manufacturer. The seller,
SHEBOYGAN CHEVROLET-CADILLAC, hereby
expressly disclalms all warranties, either express
or implied, Including any implied warranty of
merchantability or fitness for a parlicular purpose,
and nelther assumes nor authorizes any other
person o assume for it any liability in connection
with the sale of said products.

CUSTCMER SIGNATURE

Moter vehicle ropair trade practices are regulated by
chapter ATCP 132, Wis. Adm. Code, administared by
the Bureau of Consumer Protection, Wisconsin Depl. of
Agriculture, Trade and Consumer Protection, RO, Box
8811, Madison, Wisconsin 53708-8811.

The Reynolds and Reynolds Company ERAINTSIME CC218890 Q (03/13)

PAGE20F2. NG OF INVOICE | 10:14am
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‘ ’Qqc,_s c.l«h‘;/'z@ 9 YLD, LOm

GEICO
WISCONSIN

For supplements visit:partners.geico.com

PO BOX 1231
Manitowoc, WI 54221
Phone: (920) 412-8102

Estimate of Recard

Clai

m #:

Workfile ID:

0110296910101151-01

60799418

Ins=ured:
Ty=e of Loss:
poiet of Impact:

owner (Insured):

Shzar Smith

13 <Crossbridge Ct
Ma<dison, WI 53717
(60x8) 263-2701 Business
(60 8) 263-2701 Evening

Sharl Smith
Callisicn

Written By: JEFFREY SCHMITZ, 5/5/2021 9:14:25 AM

Adjuster: SCHMITZ, JEFFREY

Claim #:
Days to Repair:

0110296910101151-01
1

. 21 Undercarriage

Inspection Location:

Bulck Dealership

Buick Dealership

3400 South Business Dr
Sheboygan, WI 53081
Field

(920) 459-6840 Day

QOwner Policy #: 0435631700
Date of Loss: 05/03/2021 06:00 PM
Deductible: 500.00

Appraiser Information:
(920) 412-8102

Repair Facility:
SHEBOYGAN CHEVROLET
3400 S BUSINESS DR
SHEBOYGAN, WI 53081
391695786 Federal ID

coliisioncenter@sheboyganauto.com

VEHICLE

201- 6 BUIC Cascada Premium 2D- CNVT 4-1.6L Turbocharged Gasoline Direct Injection BLACK

VI WO4WT3IN53GG061619 Production Date: Interlor Color:

Lice=nse: 338-VBK Odometer: 52861 Exterior Color: BLACK

Staxte: wI Condition:

TR -ANSMISSION STEERING WHEEL TOUCH CD PLAYER POWER BRAKES
CONTROLS

AU TOMATIC TRANSMISSION INSTRUMENT PANEL AUXILIARY AUDIOI CONNECTION ANTI-LOCK BRAKES (4)

OV ERDRIVE TRACTION CONTROL SATELLITE RADIO GLASS & MIRRORS

DR=IVER CONVENIENCE STABILITY CONTROL ROOF DUAL MIRRORS

KE™wLESS ENTRY LANE DEPARTURE WARNING POWER CONVERTIBLE ROOF SEATS

REEMOTE STARTER ALARM SAFETY LEATHER SEATS

ME SSAGE CENTER AIR CONDITIONING DRIVERS SIDE AIR BAG BUCKET SEATS

PO™WER DRIVER SEAT CLIMATE CONTROL PASSENGER AIR BAG POWER PASSENGER SEAT

PO™WER WINDOWS REAR DEFOGGER FRONT SIDE IMPACT AIR BAGS HEATED SEATS

PO™WER LOCKS HANDS FREE DEVICE ROLLBAR REAR HEATED SEATS

PO™WER MIRRORS COMMUNICATION SYSTEM PAINT REAR END

HE-ATED MIRRORS NAVIGATION SYSTEM CLEARCOAT PAINT PARKING SENSORS

CREJISE CONTROL RADIO METALLIC PAINT BACKUP CAMERA

IN"EERMITTENT WIPERS AM RADIO FRONT END WHEELS

TIL_T WHEEL FM RADIO FOG LAMPS 4-WHEEL DISC BRAKES

TE E_ESCOPIC WHEEL STEREO XENON OR L.E.D. HEADLAMPS 20" OR LARGER WHEELS

HE_ATED STEERING WHEEL SEARCH/SEEK POWER STEERING

5/=/2021 9:14:35 AM

118137 | 1.8.03.01240

Page 1



- Customer Name 4t SHITH,SHARI , fivis Car Humber : 4 5646185 g
Drivers.lic Humbef= s USHIXXXXXXXXXK93@T © Plate Nusber & TX HHT2526 ) ¥
Hethods‘-of }‘aynaat" ;ff{H-STER XX7666 Yeh Deseription ¢ BLE CHEVY MALIBY &

Case 2021800013 Dobugweng/_[/ajiled 09-15-2021 - Page 1 of 1 fL
o . Y FILED T
| @,ﬁa,s 09-15-2021 . - *
i Sheboygan County
" Clerk of Gircuit Court
2021SC001332

RENTAL AGREEHERT XUMRER 653677536 RESERVATION HUUBER 03029222-U-0

Odometer Out  : 5100 KIs
Fuel Gauge Readimg: Full 2

071ef1:00 P ., © "als!

Fic kup‘ a21R01161 PR » Return Drteﬂme $\HAT_
pickup 1 __':;%USIEESQ ARIVE oy ‘4n3t.{" drdation . + 3935 SOUTH BUSTHESS OAIVE .
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Case 202

City of

Sheboygan

spirit on the lake.

CITY ATTORNEY'S OFFICE

CITY HALL

828 CENTER AVENUE
SUITE 210
SHEBOYGAN, WI 53081

820/459-3917
FAX 920/459-3919

veww.sheboyganwi.gov
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FILED

09-15-2021
Sheboygan County
Clerk of Circuit Court
2021SC001332

Honorable Samantha R.
Bastil

Branch 1

July 15, 2021

CERTIFIED & RESTRICTED MAIL

Shari Smith
13 Crossbridge Court
Madison, WI 53717

Re:  Your Claim Against the City of Sheboygan
Date of Loss: May 3, 2021

Dear Ms. Smith:

City of Sheboygan staff have reviewed and considered your claim filed on May
14, 2021, concerning damages you allegedly received, and denied it in full.

Please be advised that no lawsuit may be brought on this claim against the City
of Sheboygan or any of its officials, officers, agents or employees after six (6)
months from the date of receipt of this letter.

If you have any further questions on this claim, contact the City Attorney's office

at 459-3917, ;
/

P

/(

harlegC, Adams
CITY’ATTORNEY

Sincefely,

]

CCA/mms

co; City Clerk Meredith DeBruin
Accountant Christina Lueptow
Director of Liability Claims Allison DeFranze




bter ”‘i‘:l‘:j;‘i‘:h°yf$em STATE OF WISCONSIN, GIRCUIT COURT,

unty

filing this case. SHEBOYGAN 5 COUNTY

Enter the Plaintiff’s name. P .

The PlaintifF s the persor: | | 2INGT(S):

bringing the lawsuit,

Enter the Plaintiff's First name Middle name Last name

address.

If there is more than one Address

plaintiff, check the

“additional plaintiffs” box | Address

and attach another sheet

with their names and - .

addresses. Clty State Zip

DRIT Uovone LI [] see attached for additional plaintiffs.

from the summons and

complaint. -VS- .

Enter your name. Youare | Defendant(s): Answer and Counterclaim

the Defendant. (Small Claims)
First name Middle name Last name

Enter your address. Case No.

If there is more than one Address

defendant. check the

“additional defendants™

box and attach another Aiklress

sheet with their names and

addresses. City State Zip

[] see attached for additional defendants.

Check 1 or 2.

Check 1if you do not
dispute the plaintiff’s
claim.

Check 2 if you do dispute
the plaintiff's claim. State
the reasons why you
disagree.

Check the box if you need
more room and attach any
additional pages.

See Pre-Judgment: Basic
Steps to Small Claims
Service (SC-6050V).

ANSWER
| am the defendant (or an authorized representative of the defendant):

[J1. This matter IS NOT contested. | agree with the plaintiffs claim. Judgment may be
taken as requested in the complaint, plus costs and interest as allowed by law.

-OR-

[J2. This matter IS contested. | do not agree with the plaintiff's claim. This matter should be
scheduled so that the parties may present their evidence. The reason(s) why the matter
is contested are as follows: [[] See attached for additional information.

SC-5200V, 11/19 Answer and Counterclaim (Small Claims) §799.02, Wisconsin Statutes

This form shall not be modified. It may be supplemented with additional material.
Page 1 of 2



.Counterclaim/Demand

Check the box if there is . ; G
bt ] I'wWe do not have a counterclaim/demand against the plaintiff(s).

and go to the signature

section.

Chc‘:ktthislbelid“herediS [11/We have a counterclaim/demand against the plaintiff(s) and demand judgment against the
a counterciaim/demand. T . y

Complete this section plaintiff(s) for $ , plus interest, costs, attorney fees, if any, and such other
only if you are making a relief as the court deems proper.

counterclaim/demand.

Briefly explain why the

court should award you

what you are asking for.

If you are seeking to
recover damages of more
than $5,000 for your tort
or personal injury
counterclaim, or more than
$10,000 for other types of
counterclaims, the case
may not continue in small
claims court. In addition,
you must pay a filing fee to
the Clerk of Court, and you
must send the Notice of
Counterclaim (SC-5250V)
to the plaintiff(s) on the
same day the counterclaim
is filed.

NOTE: Eviction actions
are heard in small claims
court, regardless of the
amount of the
counterclaim.

If you need more room, )
check the box and attach Defendant(s) certify that a copy of this answer and counterclaim has been or will be

any additional pages to mailed to the plaintiff(s) or plaintiff’s attorney, if any.
this Counterclaim.

Follow local rules for
filing and serving.

Signatures
Sign and print your name. | P> |
Enter the date on which Defendant's Signalure Attorney’s Signature
you signed your name.
Note: This signature does Name Printed or Tvoed -
not need to be notarized. & =ee Tps Name Printed or Typed
Address Law Firm and Address
[fan attorney is
completing this form Emai :
] o ail Address Email
S, mail Address Telephone Number
Telephone Number Date Date State Bar No. (if any)
§C-5200V, 11/19 Answer and Counterclaim (Small Claims) §789.02, Wisconsin Statutes

This form shall not be modified. It may be supplemented with additional material.
Page 2 of 2
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