
R. C. No. 2-"7\ - 21 - 22. By FINANCE AND PERSONNEL COMMITTEE,
April 18, 2022.

Your Committee to whom was referred R. C. No. 321-20-21 by Finance and
Personnel Committee and R. O. No. 75-20-21 by City Clerk submitting a pending
claim from Linda Arentsen for alleged injuries when she tripped on a raised
part of the sidewalk on Center Avenue; recommends referring to the Finance
and Personnel Committee of the 2022-2023 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 2 0 . , City Clerk

Approved 2 0 . , Mayor
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R. C. No. "^24 - 20 - 21. By FINANCE AND PERSONNEL COMMITTEE. April 19, 2021.

Your Committee to whom was referred R. O. No. 75-20-21 by City Clerk
submitting a pending claim from Linda Arentsen for alleged injuries when she
tripped on a raised part of the sidewalk on Center Avenue; recommends
referring to the Finance and Personnel Committee of the 2021-2022 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



. -l5>R. O. No. lO - 20 - 21. By CITY CLERK. September 21, 2020.

Submitting a pending claim from Linda Arentsen for alleged injuries when
she tripped on a raised part of the sidewalk on Center Avenue.

CITY CLERK
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DA^JE RECEIVED ^ ' (1 " RECEIVED BI }JJ0L^
CIAIM NO. /A- '

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY

INSTRUCTIONS I TYPE OR PRINT IN BLACK INK n'20PKl2:01

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

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

4. TWO ESTIMATES MUST BE ATTACHED IP YOU ARE CLAIMIHC DAMAGE TO A VBHICiE

1. Naae of Clainaat:

2. Home address of Claimant: '2.707

3. Home phone number: ^ ̂ O ^ 8

4. Business address and phone nuaber of Claimant: A)A

5. When did damage or injury occur? (date, tine of day) g - 7 - 2O ^ / y

6. Where did damage or injury occur? (give full description) S oaJ TH B

)^omn car-rre^ /ue - -2.0' A). <.-7

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

i tt/z'/'ch^ a>J ^ Fix.&
fi^/')yjr7cSt^ /h^/n . /^//^3 4i

0/Uj. f f=fhc:.G^

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

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

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

If the basis of liability is alleged to be a dangerous condition of piablic property,
complete the following:

(a) Public property alleged to be dangerous: S ,

(b) Claimant's statement of basis for such liability: ̂ /^o»^<2Vz7y s A-\ »:> Ci-ry
^ j ifi'

yg. 3/=y^^-r-y



kriQun at this
;-£0. Givo a description of the injury, property daaage or loss, so far as is
«• tine. (If there were no injuries, state "NO INJURIES") .

TAiCB^ /X^ A^*-'t-yH^c^a n> /-A?S/^/7>;rz- .

11. Name and address of any other person injured: .

12. Daeage estioate: (You are not bound by the anounts provided here.)

Auto:

Property:

Personal injury:

S  C'/O ̂

$

Other: (Specify below 7
f

7

Damaged vehicle (if applicable)

Make: Model: Year: Mileage:

Names and addresses of witnesses, doctors and hospitals:

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

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

rL.O

FOR OTHER ACCIDENTS

iKSTrtPWALIf

M>€.

n

PARKWAY
RingWAf.W

SIGNATOKE OF CIAIMAKT



, j^ATE" RECEIVED Q ^ RECEIVED BX
CUVIM NO.

CUVIM

Claimant's Mama: L)f^s:p/^ Auto $
Claimant's Address: 2-7dy P/ZA/)^r(Sr ^^/propartv $ — c> —

jO / 3 3d S / Personal Injury $ '7~^JZ>
Claimant's Phono No. ? 2-v '?^0~ Other (Specify below) S_22^_

TOTAL S

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

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

The undersigned hereby makes a claim against the City of Sheboygan
arising out of the circumstances described in the Notice of Damage or
Injury. The claim is for relief in the form of money damages in the total
amount of $ p

./]
SIGNED DATE: ^-\ | (Z C2.Q

ADDRESS: 21 C "

MAIL TO: CLERK'S OmCE

828 CENTER AVE #100
SHEBOYGAN WI 530B1


