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R̂. O. No. - 22 - 23. By CITY CLERK. February 6, 2023.

Submitting a claim from Rural Mutual Insurance Company for alleged
damages to their insured vehicle when a light pole fell on the vehicle.

CITY CLERK



Rural Mutual
Insurance Company

JAN 2 3 2023

January 16, 2023

Sheboygan Clerk's Office

Attn: Melissa Fassbender

828 Center Avenue $100

Sheboygan, Wl 53081

Rural Mutual Insurance Company
MDC158

P.O. Box 7839

Madison, Wl 53707-7839

608-836-5525

www.ruralmutual.com

YOUR CLAIM NO.

YOUR INSURED

OUR CLAIM NO

OUR INSURED

DATE OF LOSS

SUBRO AMOUNT

C22-04788

City of Sheboygan

PPAT1760090001

Derk Voskuil

3/18/2022

$3,459.56 including $1,000 deductible

Dear Melissa Fassbender,

Kindly consider this as our subrogation demand. The facts of the loss indicate that your insured is liable
for the above-referenced incident.

We are seeking reimbursement of the damages as outlined below. Attached are our supporting
documents for your review.

Estimate $ 2,459.56

Add: Deductible $ 1,000.00

Total Subrogation Amount $ 3,459.56

You can send the check to:

Rural Mutual Insurance Company

MDC 158

Po Box 7839

Madison Wl 53707-7839

Thanklyou aind have a good day!

e&&|Janette'Jorde^l CSRP, AlC, AIS, ACS
SubHogation Specialist
Ruralj^utual Insurance Company
MDC 158 PO Box 7839

Madison, Wl 53707-7839
P: 608-828-5469

F; 866-500-5207

E:jjordee@ruralins.com



DATE RECEIVED RECEIVED BY

CLAIM NO.

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK

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

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

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

Derk Voskuil1. Name of Claimant:

2. Home address of Claimant: 2730 Artesian Way, Green Bay, WI 54302

8.

3. Home phone number: (920)461-6403

4. Business address and phone number of Claimant: 2730 Artesian Way, Green Bay, WI, 54302

(920)461-6403

5. When did damage or injury occur? (date, time of day) 3/18/2022 15:36

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

LT13 Highway/Road, outside Al&Al's

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

Sheboygan City Light pole fell onto claimant's vehicle, damaging the vehicle.

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

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

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

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;

Light Pole outside Al&Al's on LT13 Highway/Road

(b) Claimant's statement of basis for such liability:
plate While speaking with Derk he explained to me that he was eaciug at
A1 and Al's restaurant when someone said a light pole had fell cn o vehicle.

-Derk looked out the window and observed that the vehicle was his. and the light
pole was laying over the top and side of his vehicle. : was able to observe the
base of the light pole, and it appeared chat it was rusted.



the injury, property danage or loss, so far as is known at this
cime. (If there were no injuries, state "NO INJURIES").

it was windy and raining the day that this event occurred. The light pole did
leave some scratches and a dent on Derk's truck. I was able to take photographs
of the damage and the light pole, and eventually able to contact DPW to have
them remove the light pole from the vehicle at chat time. After gathering
Name and address of any other person injured:11

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

g 3.459..S6

Property: $

Personal injury: $

Other; (Specify below $

TOTAL i 3.459J6

Damaged vehicle (if applicable)

Make; Model: Pi'^^Up Year: 2013
Mileage

Names and addresses of witnesses, doctors and hospitals:

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

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

FOR OTHER ACCIDENTS

CURB

sidewalk

SIGNATURE OF CLAIMANT

PARKWAY

ysinPWAf.K

CURB

r

DATE O-D^-2023



DATE RECEIVED

CLAIM

Claimant's Name: Derk Voskuil

Claimant's Address: 2730 Artesian Way, Green Bay

WI, 54302

Claimant's Phone No. (921)461-6403

RECEIVED BY

CLAIM NO.

Auto

Property

Personal Injury

$ 3,459.56

$

$

other (Specify below) $

TOTAL
3,459.56

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 $ 3,459.56

SIGNED DATE 0\-0S

ADDRESS:

MAIL TO: CLERK'S OFFICE

828 CENTER AVE fflOO

SHEBOYGAN WI 53081



1/16/23.9:59 AM Check View
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PPAT1760090001 61000101 2,459.56 OPEN B

1 1

Pay To: DAVES AUTO BODY INC Check C507553

and DERK VOSKUIL Date 4/25/2022

and

and

Address Address
ARTESIAN WAY

Ded.
^  j 1,000.00
Apphed

GREEN BAY Wl 54302

Reason VEHICLE DAMAGE LESS YOUR DEDUCTIBLf Amount 2,459.56

Cheque Attachments

Name

Close Status Request

https://p02wwebsvr02.rura[ins.com:8080/ruralweb/Claims_Maintenance/frmCheckView.asp>^Check=C507553&Token=8f98ed6b-e628-4ba5-bd15-b53530095354... 1/1



Daves
cniistoN I SAies

DAVE'S AUTO BODY INC.

1748 W PAULSON RD, www.davesautobodyinc.biz,
GREEN BAY, WI 54313

Phone: (920) 498-2133

FAX: (920) 498-1199

Workfile ID

PartsShare

Federal ID

Resale Number

el7afOcl

6J6Chb

39-1855746

456000001541503

Preliminary Estimate

Customer: VoskufI, Derk

Written By: JESSICA SENN jessica@davesautobodyinc.biz

Insured: Voskull, Derk Policy #: Claim #:

Type of Loss: Date of Loss: Days to Repair: 0

Point of Impact;

Owner: Inspection Location: Insurance Company:

Voskuil, Derk DAVE'S AUTO BODY INC.

(920) 461-6403 Cell 1748 W PAULSON RD

www.davesautobodyinc.biz

GREEN BAY, WI 54313

Repair Facility

(920) 498-2133 Business

VEHICLE

2013 DODG 2500 Laramie Longhorn Crew Cab 169" W8 4WD 4D P/U 6-6.7L Turbocharged Diesel Direct Injection Black/Gold

VIN: 3C6UR5LL0DG575671 Interior Color: Mileage In: Vehicle Out:

License: Exterior Color: Black/Gold Mileage Out:

State: WI Production Date: Condition: Job #:

TRANSMISSION Console/Storage RADIO Bucket Seats

Automatic T ransmisslon Overhead Console AM Radio Leather Seats

Overdrive CONVENIENCE FM Radio Heated Seats

4 Wheel Drive Air Conditioning Stereo Rear Heated Seats

POWER Intermittent Wipers Search/Seek Ventilated Seats

Power Steering Tilt Wheel Auxiliary Audio Connection WHEELS

Power Brakes Cruise Control Satellite Radio Aluminum/Alloy Wheels
Power Windows Keyless Entry SAFETY PAINT

Power Locks Alarm Drivers Side Air Bag Clear Coat Paint

Power Mirrors Message Center Passenger Air Bag OTHER

Heated Mirrors Steering Wheel Touch Controls Anti-Lock Brakes (4) Fog Lamps
Power Driver Seat Heated Steering Wheel 4 Wheel Disc Brakes Signal Integrated Mirrors
Power Passenger Seat Climate Control Traction Control TRUCK

Memory Package Navigation System Stability Control Power Rear Window

Power Adjustable Pedals Backup Camera Front Side Impact Air Bags Bedliner (Spray On)
DECOR Parking Sensors Head/Curtain Air Bags Trailer Hitch

Dual Mirrors Remote Starter Hands Free Device Trailering Package
Tinted Glass Home Link SEATS Running Boards/Side Steps

Get live updates at www.carwlse.eom/e/4dEv7F

4/4/2022 3:06:33 PM 039465 Page 1



Preliminary Estimate

Customer: Voskuil, Derk

2013 DODG 2500 Laramie Longhorn Crew Cab 169" WB 4WD 4D P/U 6-6.7LTurbocharged Diesel Direct Injection Black/Gold

Line Oper Description Part Number Qty Extended

Price $

Labor Paint

1 CAB

2 V Rpr Roof panel w/sunroof w/roof

lights
4^ 3.8

3 Add for Clear Coat 1.5

4 R&I Sunroof glass 1.0

5 R8J R&I headliner 1.9

6 R&I Roof lamp assy 0.3

7 R&I RT Roof molding 0.4

8 R&I LT Roof molding 0.4

9 * Rpr LT Uooer rail above doors s 05 M

10 Overlap Major Adj. Panel -0.4

11 Add for Clear Coat 0.5

12 SEATS & TRACKS

13 R&I R&I rear seat 0.6

14 REAR DOOR

15 * Rpr LT Outer oanel-buff too of door

and vent shade

05 OQ

16 BACK GLASS

17 RepI Back alass Dodoe w/power 1 877.00 2.0

Note: PARTS: Part cannot be reused/reinstalled. LABOR; Time is after headliner and rear seat are removed.

18 PICK UP BOX

19 * Rpr RT Side panel single rear wheel iQ 3.9

20 Overlap Major Non-Adj. Panel -0.2

21 Add for Clear Coat 0.7

22 R&I RT Splash shield single rear
wheel

0.3

23 R&I RT Rail cover 0.3

24 R&I RT Wheel flare paintable 0.5

25 REAR LAMPS

26 R&I High mount lamp 0.3

27 MISCELLANEOUS OPERATIONS

28 # R&I right rear mudguard 1 0.2

29 # R&I toolbox and tonneau cover l 1.5

30 # Car Cover 1 5.00

31 # hazardous waste removal charge 1 5,00

SUBTOTALS 887.00 16.7 12.8

4/4/2022 3:06:33 PM 039465 Page 2



Preliminary Estimate

Customer: Voskull, Derk

2013 DODG 2500 Laramie Longhorn Crew Cab 169" WB 4WD 4D P/U 6-6.7LTurbocharged Diesel Direct injection Biack/Goid

ESTIMATE TOTALS

Category Basis Rate Cost $

Parts 887.00

Body Labor 16.7 hrs @ $ 62.00 /hr 1,035.40

Paint Labor 12.8 hrs @ $ 62.00 /hr 793.60

Paint Supplies 12.8 hrs @ $ 44.00 /hr 563.20

Subtotal 3,279.20

Sales Tax $ 3,279.20 @ 5.5000 % 180.36

Grand Total 3,459.56

Deductible 0.00

CUSTOMER PAY 0.00

INSURANCE PAY 3,459.56

Pricing can change on part availability. Scheduling the vehicle repairs assumes the customer authorizes the repairs as
quoted. Ask about details of warranty.

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.

4/4/2022 3:06:33 PM 039465 Page 3



Preliminary Estimate

Customer: Voskull, Derk

2013 DODG 2500 Laramie Longhorn Crew Cab 169" WB 4WD 4D P/U 6-6.7L Turbocharged Diesel Direct Injection Black/Gold

Estimate based on MOTOR CRASH ESTIMATING GUIDE and potentially other third party sources of data. Unless

otherwise noted, (a) ail items are derived from the Guide DR3TH13, CCC Data Date 04/01/2022, and potentially other
third party sources of data; and (b) the parts presented are OEM-parts. OEM parts are manufactured by or for the
vehicle's Original Equipment Manufacturer (OEM) according to OEM's specifications for U.S. distribution. OEM parts
are available at OE/Vehicle dealerships or the specified supplier. 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 with discounted pricing. Asterisk (*) or Double Asterisk (**) indicates that the parts and/or labor data
provided by third party sources of data may have been modified or may have come from an alternate data source.

Hide sign (~) items indicate MOTOR Not-Inciuded 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, A/M or NAGS. 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 2022 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 list of applicable vehicles. Parts numbers and prices should be confirmed with the local dealership.

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

SYMBOLS FOLLOWING PART PRICE:

m=MOTOR Mechanical component. s=MOTOR Structural component. T=Miscelianeous Taxed charge category.
X=Misceilaneous 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=Structurai 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=Biend. BOR=Boron steel.
CAPA=Certified Automotive Parts Association. D&R=Disconnect and Reconnect. HSS=High Strength Steel.
HYD=Hydroformed Steel. Incl.=Included. LKQ=Like Kind and Quality. LT=Left. MAG=Magnesium. Non-Adj.=Non
Adjacent. NSF=NSF International Certified Part. 0/H=0verhaul. Qty=Quantity. Refn=Refinish. Repi = Replace.
R8J=Remove and Install. R&R= Remove and Replace. Rpr=Repair. RT=Right. SAS=Sandwjched Steel.
Sect=Section. Subl=Sublet. UHS=Ultra High Strength Steel. N=Note(s) associated with the estimate line.

CCC ONE Estimating - A product of CCC Intelligent 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=Vehide Identification Number.

4/4/2022 3:06:33 PM 039465 Page 4



DAVE'S AUTO BODY INC.
1748 W PAULSON RD, www.davesautobodyinc.biz, GREEN BAY, WI 54313
Phone: (920) 498-2133, Fax: (920) 498-1199

1  Imaae ReDort 1

Owner: Voskuil, Derk Insurance: RURAL MUTUAL Estimator: JESSICA SENN Vehicle Out;

RO Number: Claim Number: PPAT1760090001

Year: 2013 Color: Black/Gold License Plate: Production Date:

Make: DODG Body Style: 4D P/U State: WI Mileage In:

Model: 2500 Laramie Lon... Engine: 6-6.7LTurbochar... VIN: 3C6UR5LL0DG575671 Condition;

4/1/2022

Comments:

EOl

Comments:

4/4/2022 EOl

Comments:

4/4/2022 EOl

Comments:

4/4/2022 EOl

Comments:

4/4/2022 EOl

Comments:

4/25/2022 12:47:01 PM
Page 1



DAVE'S AUTO BODY INC.
1748 W PAULSON RD, www.davesautobodyinc.biz, GREEN BAY, WI 54313
Phone: (920) 498-2133, Fax: (920) 498-1199

1  Imaae Reoort 1

Owner: Voskuil, Derk Insurance: RURAL MUTUAL Estimator: JESSICA SENN Vehicle Out:

RO Number: Claim Number: PPAT1750090001

Year: 2013 Color: Black/Gold License Plate: Production Date:

Make: DODG Body Style: 4D P/U State: WI Mileage In:

Model: 2500 Laramie ton... Engine: 6-6.7LTurbochar... VIN: 3C6UR5LL0DG575671 Condition:

4/4/2022 EOl

Comments:

4/4/2022 EOl

Comments:

4/4/2022 EOl

Comments:

4/4/2022 EOl

Comments:

4/25/2022 12:47:01 PM
Page 2



SHEBOYGAN POLICE DEPARTMENT
Incident C22-04788

Nature: DAMAGE PROPERTY

Location: N45

Address: S 12TH S T & CLARA AVE

SHEBOYGAN WI 53081

Offense Codes: 9362

Received By: DOBRZYNSKi, P

Responding Officers: MCCABE, D

Responsible Officer:. MCCABE, D

When Reported: 15:30:38 03/18/22

How Received: T Agency: SPD

Disposition: SIT 03/18/22

Occurred Between: 15:36:38 03/18/22 and 15:38:44 03/18/22

Assigned To:

Status:

Detail:

Status Date: •*/••/*

Date Assigned: ■•/•*/•
Due Date: "•/•♦/•

Complainant:
Last:

DOB: ••/••/•

Race:

First:

Dr Lie:

Sex: Phone;

Offense Codes
Reported: 9330 DAMAGE/PRIVATE

PROPERIY

Additional Offense: 9362 DAMAGE NGN CRIMINAL

Circumstances
LTi3 HIGHWAY. ROAD OR ALl.EY

BM88 NO BIAS

Responding Officers: Unit:
MCCABE, D 470

Responsible Officer: MCCABE, D
Received By: DOBRZYNSKi, P

How Receivett: T TF.l.EPHONE

When Reported: 15:36:38 03/18/22
Judicial Status;

Misc Entry:

Modus Operandi: Description ;

Involvements

Mid:

Address:

City: .

Observed: 9362 DAMAGE NGN CRIMINAL

Agency;
Last Radio Log:

Clearance:

Disposition:
Occurred between:

and:

SPD

16:19:57 03/18/22 CMPLT

CI.RCLEARHD

SIT Date: 03/18/22

15:36:38 01/18/22

15:38:44 03/18/22

Method :

04/18/23



Incident C22-04788 Page 2 of 2

Date

Narrative

#470

Type Description

SHEBOYGAN CITY POLICE DEPARTMENT

INVESTIGATION NARRATIVE

Squad Number : 9

Squad Video --(Y/N): N

Body Camera video (Y/N) : Y

Digital Photos (Y/N): Y

Digital Evidence Collected from Outside Sources(Y/N): N

Cohan Recorded Interview/Boo)ting Room Video (Y/N) : N

Handheld Philips Audio Recorded Interview (Y/N): N

Cellebrite (Y/N) : N

Physical Evidence (Y/N) : N

Written Statements (Y/N): N
Proxy Form -(Y/N): N

Domestic Related (Y/N): N

Investigation Complete (Y/N); Y

Contact: Der)c J. Vos)cuil,

Vehicle: 2013 Black Ram Pickup, WI plate

On 3/18/2022, I,'Officer McCabe was dispatched to the area of S. 12th Street and
Clara Avenue for the report of a light pole that had fell on a vehicle.

Upon arrival, I was able to make contact with Derk and his black pickup with WI
plate HH- While speaking with Derk he explained to me that he was eating at
A1 and Al's restaurant when someone said a light pole )iad fell on a vehicle.
Derk looked out the window and observed that the vehicle was his, and the light
pole was laying over the Cop and side of his vehicle. I was able to observe the

base of Che light pole, and it appeared that it was rusted.

I did not notice any type of damage or any other marks that would indicate chat
someone pushed the light pole over or that it was hit. It should be noted that
it was windy and raining the day that this event occurred. The light pole did
leave some scratches and a dent on Derk's truck. T was able to take photographs
of the damage and the light pole, and eventually able to contact DFW to have
them remove the light pole from the vehicle at that time. After gathering
Derk's information, I was able to provide him with a case number, and if he had
any conmiencs or concerns, I advised him to call DPW. It should be noted that

Derk had Rural Insurance. At this time, no further follow-up is to be
conducted. End of report. OFFICER MCCABE/jlk

04/ll(/22


