
R. C. No. 2^8 - 21 - 22 . By FINANCE AND PERSONNEL COMMITTEE.
April 18, 2022.

Your Committee to whom was referred R. O. No. 133-21-22 by City Clerk
submitting a Summons and Complaint in the matter of Peter William
Reichelsdorfer vs the City of Sheboygan Department of Public Works;
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 , 2 0 .

Dated 20 . , city Clerk

Approved 20 . , Mayor
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R. 0. No. - 21 - 22. By CITY CLERK. March 21, 2022.

Submitting a Summons and Complaint in the matter of Peter William
Reichelsdorfer vs the City of Sheboygan Department of Public Works.

CITY CLERK
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Description of Tree Claim - (form- page 2, item 2)

Chronology

August 6, 2021-during weather event (rain), at 1424 Castle Avenue, a branch from City owned tree fell
on vehicle. Initial telephone contact with DPW reported no damage. Branch removed overnight.
Inspection on August 7 revealed damage. August 9, claim filed. September 8, claim denial without

explanation letter received.

September 10-15, phone conversations with Alder— facts provided 1) denial attributed to Act of God. 2)
The tree is on DPW list for removal. Alder scheduled item for inclusion on Common Council agenda for

September 20 meeting. I registered with the City Clerk to speak at the meeting. I was never called to

speak. Council denied the item.

Following the September 20 meeting, I made arrangements, at his request, to speak with the City
Engineer. The City Attorney interrupted and forbade me to talk to City Officials, but only contact him.
Followed up with two letters to City Attorney. I Indicated intention to file suit. 1 Requested permission

to talk to Alder, never received reply. Have had no communication with any city official including my

alder since.

Peter W Reichelsdorfer

March 4, 2022
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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:

-  You are 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

Telephone (920) 459-3898
Facsimile (920) 459-0544

Courthouse

615 North 6'^ Street
Sheboygan, WI 53081 www, co-shebovean. wi.us



Enter the name of the

county in which you are

filing this case.

Enter the Plaintiffs name.

The Plaintiff is the person
bringing the lawsuit.

Enter the Plaintiffs

address.

If there is more than one

plaintiff, check the
"additional plaintiffs" box
and attach another sheet

with their names and

addresses.
Enter tne case numoer

from the summons and

complaint.

Enter your name. You are
the Defendant.

Enter your address.

If there is more than one

defendant, check the

"additional defendants"

box and attach another

sheet with their names and

addresses.

STATE OF WISCONSIN, CIRCUIT COURT,

SHEBOYGAN COUNTY

Plaintiff(s):

First name Middle name Last name

Address

Address

City State Zip

n See attached for additional plaintiffs,
-vs-

Defendant{s);

First name Middle name Last name

Answer and Counterclaim

(Small Claims)

Case No.

Address

Address

City State Zip

□ See attached for additional defendants.

Check 1 or 2.
Check lif you do not
dispute the plaintiff s
claim.

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

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

See Pre-Judement: Basic

Steps to Small Claims

Service (SC-6050VV

ANSWER

I am the defendant (or an authorized representative of the defendant):
□ 1. This matter IS NOT contested. I agree with the plaintiffs claim. Judgment may be

taken as requested in the complaint, plus costs and interest as allowed by law.
-OR-

□ 2. This matter IS contested. I do not agree with the plaintiffs 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)
This form shall not be modified. It may be supplemented with additional material.

Page 1 of 2

§799.02, Wisconsin Statutes



Counterclaim/Demand

Check the box if there is

no counterclaim/demand

and go to the signature
section.

Check this box if there Is

a counterclaim/demand.

Complete this section
only if you are making a
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 S5,000 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-5250V1

to the plaintifffs) on the
same day the counterclaim
is filed.

NOTE: Eviction actions

are heard in small claims

court, regardless of the
amount ofthe

counterclaim.

If you need more room,
check the box and attach

any additional pages to
this Counterclaim.

Follow local rules for

filing and serving.

Sign and print your name.
Enter the date on which

you signed your name.
Note: This signature does
not need to be notarized.

If an attorney is
completing this form,
enter your information.

□ lAA/e do not have a counterclaim/demand against the plaintiff{s).

□ lA/Ve have a counterclaim/demand against the plaintiff(s) and demand Judgment against the
p!aintiff{s) for $ , plus interest, costs, attorney fees, if any, and such other
relief as the court deems proper.

Defendant{s) certify that a copy of this answer and counterclaim has been or will be
mailed to the plaintiff(s) or plaintiff's attorney, If any.

Signatures

Defendant's Signature Attorney's Signature

Name Printed or Typed Name Printed or Typed

Address Law Firm and Address

Email Address Email Address Telephone Number

Telephone Number Date Date State Bar No. (if any)

SC-5200V, 11/19 Answer and Counterclaim (Small Claims)
This form shall not be modified. It may be supplemented with additional material.

Page 2 of 2

§799,02, Wisconsin Statutes


