OFFICIAL NOTICE AND AGENDA

Notice is hereby given that the Finance Committee of the City of Stoughton, Wisconsin will hold a
regular or special meeting as indicated on the date, time and location given below.

Meeting of the: FINANCE COMMITTEE OF THE CITY OF STOUGHTON
Date /Time: Tuesday, February 12, 2013 @ 6:002m.
Location: Hall of Fame Room/City Hall (381 E Main St, Stoughton WI 53589)
Members: Paul Lawrence, David Kneebone, Tom Majewski and Mayor Donna Olson (ex-officio)
Item # CALL TO ORDER
1 Communications
Item # REPORTS
2 Contingency
Item # OLD BUSINESS
Item # NEW BUSINESS
3 Approval of January 22", 2013 Finance Committee Meeting Minutes
4 Discussion and Action re: Edward Cardell Claim
5 Future Agenda Items
ADJOURNMENT

“IF YOU ARE DISABLED AND IN NEED OF ASSISTANCE, PLEASE CALL 873-6677 PRIOR TO THIS MEETING.”
NOTE: AN EXPANDED MEETING MAY CONSTITUTE A QUORUM OF THE COUNCIL.

Note: For security reasons, the front door of the City Hall Building will be locked after 4:30 p.m. If you need to enter City Hall after that time,
please use the Fifth Street entrances.
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2013 CONTINGENCY ACCOUNT
100-59200-930

2013 BUDGET $80,000
AMENDMENT REASON
BALANCE @ 02/07/2013 $80,000

CONTINGENCY ACCOUNT EARMARKED

AMENDMENT REASON

AVAILABLE BALANCE @ 02/13/2013 $80,000







FINANCE COMMITTEE MEETING MINUTES
January 22, 2013 — 6:00 p.m.
City Hall, Hall of Fame Room

Present:
Alderpersons Paul Lawrence, David Kneebone, Tom Majewski and Mayor Donna Olson (ex-
officio)

Others Present:
Finance Director Laurie Sullivan, Deputy Treasurer Julie Roberts, Walter Jankowski
(Reinvention LLC) and Alderperson Tim Swadley.

Call to order:
Finance Chair Lawrence called the meeting to order at 6:00p.m.

Communications: Finance Director Sullivan stated that in the 10 days of tax collections in
December the City collected approximately eight million dollars.

Reports (Contingency):
No action taken.

Finance Committee Minutes of January 8, 2013:

Moved by Kneebone, seconded by Majewski to recommend approval of the Finance
Committee minutes of January 8, 2013 as presented. Motion carried unanimously with
Mayor Olson voting.

Recommend Approval of a Contract with Reinvention LLC:

Mayor Olson stated the City has been doing Budgeting for Outcomes for two years now. We
believe the next step is to do citizen input. We need to know what the Council’s priorities are
for the city. The best way to do that is with strategic planning. Mr. Jankowski stated that he
would be here to help figure out how to do things cheaper, better and faster. He then outlined
the presentation in the packet. Sullivan stated that the cost for this would be $5,500 to get
going and we would use money carried over from last year's BFO budget. We need this
because people don’t feel connected to the BFO process. Mr. Jankowski stated that this
would consist of one Saturday of 5 hours and one Thursday evening of 3 hours. Majewski
stated that this would allow Council to be more at the front end instead of the back end of the
budget process. Mayor Olson stated that a key part is council participation with the
leadership team. Moved by Lawrence, seconded by Majewski to recommend Council
approve entering into a contract with Reinvention LLC in the amount of $5,500.00 for
strategic planning purposes. Motion carried unanimously.

Resolution Establishing a Cemetery Reserve Fund:

Sullivan stated that this would get us in line with the newer GASB requirements. The
cemetery has donated funds in the general fund. This would take that dollar amount and set
up a new fund. Moved by Lawrence, seconded by Majewski to recommend Council approve
a resolution establishing a Cemetery Reserve Fund in the amount of $33,247.00. Motion
carried unanimously with Mayor Olson voting.






Finance Committee Meeting Minutes
January 22, 2013
Page 2

Budget Amendments and Carryover Requests:

Sullivan stated that these items are Department Head carryover requests for capital items
that were budgeted for and didn’t get finished in 2012.Moved by Kneebone, seconded by
Lawrence to recommend council approve the budget amendments and carry over requests
as follows:

Acct # Description From $Amount
410-57344-820 Front Entry Replacement-Library Budgeted $22,000.00
410-57331-820 Time L ocks-Racetrack Park Budgeted $ 2,400.00
100-51400-399 Mayor/Budgeting for Outcomes Consulting Budgeted $ 6,000.00
100-51510-217 Finance/Consulting Budgeted $ 5,000.00
Total Carryover Request $35,400.00

Motion carried unanimously with Mayor Olson voting.

Future agenda items:
None.

Moved by Kneebone, seconded by Majewski to adjourn at 6:50pm. Motion carried
unanimously with Mayor Olson voting.

Respectfully submitted,
Julie Roberts
Deputy Treasurer






City of Stoughton, 381 E. Main Street, Stoughton W1 53589

RESOLUTION OF THE COMMON COUNCIL

Authorizing and directing the proper city official(s) to pay the claim of Edward Cardell regarding
property damage incurred by a city snow plow, along with the appraisal invoice of $165.45.

Committee Action:  Risk Committee recommends approval Finance Committee
Fiscal Impact: $2158.13 for damages; $165.45 for appraisal invoice=$2323.58
File Number: R- 23 -2013 Date Introduced:  February 26, 2013

WHEREAS, aclaim has been filed against the City of Stoughton by Edward Cardell regarding property
damage to his vehicle as aresult of asnow plow-automobile accident on January 30, 2013, and

WHEREAS, your insurance carrier, CVMIC has reviewed all the circumstances of the claim and has
recommended the claim be paid in the amount of $2158.13 to Edward Cardell, and the invoice from
Frontier Adjustersin the amount of $165.45 be paid, and

WHEREAS, your Risk Committee recommends approval and your Finance Committee met on
February 12, 2013 to consider the claim and recommends the payment in the amounts of $2158.13 and
$165.45, now therefore

BE IT RESOLVED by the Common Council of the City of Stoughton that the proper city official(s) be

hereby authorized and directed to pay the claims in the amount of $2158.13 to Edward Cardell, and
$165.45 to Frontier Adjusters.

Council Action: |:| Adopted |:| Failed Vote

Mayoral Action: |:| Accept |:| Veto

Donna Olson, Mayor Date

Council Action: |:| Override Vote






Stoughton Utilities

600 South Fourth Street
P.O. Box 383
Stoughton, Wi 53589-0383

Serving Electric, Water & Wastewater Since 1886

Date: February 7, 2013

To: Laurie Sullivan
Stoughton Finance Director and Treasurer

From: Robert P. Kardasz, P.E.
Stoughton Utilities Director and Interim Risk Manager

Subject: January 30, 2013 Snow Plow-Automobile Accident.

Please place this item on the agenda of the February 12, 2013 Stoughton Finance
Committee Meeting and on a Stoughton Common Council Meeting as appropriate.

The following information is provided for consideration:

Report of accident.

Notice of claim.

Police and Incident Reports.

Frontier Adjusters of Madison appraisal invoice.

Cities and Villages Mutual Insurance Company (CVMIC) Claims
Manager/Liability Tom Mann’s recommendation to pay the appraisal invoice of
$165.45 and the claim amount of $2,158.13 upon receipt of the “Release of all
claims” Form from Mr. Edward Cardell.

I am recommending that the Frontier Adjusters Invoice for $165.45 be paid and the
Edward Cardell claim for $2,158.13 be paid upon receipt of Mr. Cardell’s “Release of all
claims” Form.

Encl.

ce:  Mayor Donna Olson
Karl D. Manthe - Streets Superintendent
Maria P. (Pili) Hougan - Deputy City Clerk






REPORT OF ACCIDENT OR INCIDENT INVOLVING CITY VEHICLE OR EMPLOYEE

DATE: /"ECD— /.Z | -
TIME: /.5
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City of Stoughton
381 E. Main Street
Stoughton, WI 53589

: . (608) 873-6677 .
NOTICE OF CLAIM
Estimate of Damage

Name: Sy @ (7 /.) »4@31«2/ / . Auto: $ _
Address: - b o, N, Propetty:  §

N, 0L & Personal Injury:  §
Phone: 206 -~ 8 997 Other: $

. (Specify:

incident/Accident Informatjon )

Date: ) = 3-R0/.3

Time: ghoyt 7 L} . 4 )

Location: Spu ¢4 Sewe 4t &7 ad E Seftbesmy S

, ' CIRCUMSTANCES OF CLAIM
In the space below briefly describe the clrcumstances of your claim. (Attach addition sheets, if
necessary.) For auto damages aitach a copy of the police report, if any, and aftach a diagram of
the accident scene including north, south, east or west corners if the accident occurred at an
intersection. For personal injury, indicate the nature of the injury and whether or not medical
attention was given and give the name of the attending physician. For property, describe events
that led to damage. For all damages, attach estimates for repair or replacement. Also identify any
witnesses to the incident/aceident. |

Q/’/C,f Sopoue gXpe A‘;océ Lsds 4 'ﬂ;ﬂﬁlA_L (e,

%_%é fan polico. Told M'Q*p")éa-_‘} 07y hali 64& é(.»g:é @ﬁ',gg% ngf
7 /) E Uﬂﬁ -y /

S5

V]

Ao

7 \
Signed: '

_\ Date: /) —~2/~ 20 /3 ..
Il‘fllllllllll’lllll! Illllllll.lIlllllllllll'llllllllllll
CLAIM
(NOTE: You are not required to make a claim at this time. As long as you have filed the above
Notice of Claim you may file a claim with the City of Stoughton at any time consistent with the
applicable statute of limitations. However, in arder for the City of Stoughton to formally accept or
deny your claim at this time, the following claim must be completed, with a dollar amount, and
sighed.) :

The undérsigned hereby makes a claim against the City of Stoughton arisiﬁg out of the
circumstances desciibed above. The claim is for relief in the form of money damages in the

amount of $ .9 %°5,38 and non-monetary relief as follows:

{cross out if not applicabie)

Sigm Date: /~ &/ ~ Do/ F

AddressBS” = — SpionT] S+ dot4
Ser ghtom, i, 63589






SMOKEYS AUTO BODY
327 S DIVISION ST
STOUGHTON, Wt 53589-2109
PHN: 608-873-6678 FAX: 608-873-5141

*** PRELIMINARY ESTIMATE ** _I

Owner

Ouwmner:
Address:
City State Zip:

Control Information

Loss Date/Time:
Deductible:

Inspaction

Inspection Date:
Primary Impact:
Driveable;

Appraiser Name:

Repairer

Repairer:
Address:
City State Zip:

Vehicle

EDWARD CARDELL
406 STTHST#A
Stoughton, WI 53589

None

01/31/2013 12:42 PM
Left Front Sida
Yes

SMOKEY PETERSON

SMOKEYS AUTO BODY
327 S DIVISION 8T
Stoughton, WI 53589

1996 Ford Mustang STD 2 DR Goupe

Goyl Gasoline 3.8

01/31/2013 12:46 PM

Cell: (407)376-8997
FAX:

Loss Type: Collision

Inspection Type: Drive In
Secondary Impact:
Rental Assisted:

Appraiser License # :

Contact: SMOKEY PETERSCON
Work/Day:
Work/Day:

4 Speed Automatic

Lic Expire; VIN: 1FALP4043TF222158

Veh Insp# ; Mileage Type: Actual

Condition: Code: P1252A

Ext. Color: VERMILLION RED Int, Color:

Ext. Refinish: Two-Stage int. Refinish: Two-Stage
Ext. Paint Code: EB8,6496 Int. Trim Code:

Options
Air Conditioning Aluminum/Alloy Wheals Automatic Trans
Cenler Console Cruise Control Bual Alrbags
Intermittent Wipers Keyless Enfry System Lighted Entry System
Power Brakes Power Door Locks Power Drivers Seat
Power Mirrors Power Steering Power Windows
Premium Sound System Rear Window Defroster Rem Trunk-L/Gate Release
Split Folding Rear Seat Tachometer Tilt Steering Wheel
Tinted Glass Velour/Cloth Seats

01/3172013 03:07 PM

Page 1ol 3






1998 Ford Muslang STD 2 DR Coups
Claim # : ]

017312013 12:48 PM

Damages
Line Op Guide MC Description MFR.Part No. Price ADJ% B% Hourg R
1 N 28 Frt Bumper Cvr Overhau Additionai Labor 26 SM
2 1 16 Cover,Front Bumper Repair 1.0* SM
2 L 16 13 Cover,Front Bumper Refinish a7 RF
2.6 Surface
0.6 Two-stage sefup
0.5 Two-stage
4 Rl 40 Brkt,Front Lic Plate R & | Assembly 0.2 SM
5 BR 83 Panel,Hood Blend Refinish 1.6 RF
1.1 Blend
0.5 Two-stage
6 Rl 174 Scoop,Hood Panei LT R & ] Assembly 0.2 SM
7 Rl 175 Scoop,Hood Panet RT R &1 Assembly 0.2 SM
8 EC 103 46 FenderFrontLT Replace Economy $224 00" 13 SM
9 L 103 Fender,Front LT Refinish 26 RF
1.7 Surface
0.5 Edge
0.4 Two-stage
10 E 280 Emblem,Front Fender LT YR3Z16228BA $28.23 0.2 8M
11 E 170 Grille,Upper Cowl F5Z763022288BA $222.97 1.0 SM
12 BR 209 Pnl,Front Door Quter LT Bland Refinish 1.1 RF
0.7 Blend
0.4 Two-stage
i3 R 284 Midg,Front Door Belt LT R &t Assembly 0.1 SM
14 EC 229 48 Mirror,Outer RIC LT Replace Economy $96.00° 0.3 SM
15 Rl 227 Handle,Front Door Oir LT R & [ Assembly 0.7 SM
16 E 237 02 Mkig,Roof Drip LT FAZZ8351727A $146.97 03 SM
17 L 237 MIdg,Roof Drip LT Refinish 0.4 RF
0.3 Surface
0.1 Two-stage
18 EC MD3 Flox Addltive Replace Economy $5.00* SM*
19 EC M17 Cover Car Exterior Replace Economy $5.00* M
20 EC  MS0 Hazardous Waste Removal  Replace Economy $3.00~ SM
20 ltems
MC Messagse
02 PART NO. DISCONTINUED, CALL DEALER FOR EXACT PART NO.
13 INCLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE
46 PRINTABLE ALTERNATE PARTS COMPARE
Estimate Total & Entties
Gross Paris $398.17
Other Parts $333.00
Paint Materlals $329.00
Parts & Material Total $1,060.17
Tax on Parts & Material @ 5.500% $58.31
Labor Rate  Replace RepairHrs TotalHrs
Hrs
Sheet Metal (SM) $55.00 45 38 8.1 $453.60
MachiElec (ME) $80.00
Framp {FR) $70.00
Refinish (RF) $56.00 9.4 94 $526.40
Paint Materlals $35.00

013172013 03:07 PM .
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1994 Ford Muslang STD 2 DR Coy,
Cloim #: " P

01/21/2013 12:46 PM

Labor Total
Tax on Labor
Gross Totat

Less: Deductible
Net Tofal

17.5 Hours $980.00
@ 5.500% $53.90
$2,152.38
Neone-
$2,152.38

Alternats Parts Y/02/00/00/02/00 CUM 02/00/00/02/00 Zip Code: 53589 Default

Audatex Estimating 6.0.925 ES 01/31/2013 03:07 PM REL 6.0.925 DT 12/01/2012 DB 01/15/2013
Copyright (C) 2011 Audatex North America, Inc.

2.5 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 YQUR 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.

Op Codes

* = User-Entered Vajue
EC = Replace Economy

ET = Partial Replace Labor
TE = Partial Replace Price
L = Refinish

TT = Two-Tone

B8R = Blend Refinish

CG= Chipguard

AA = Appeararice Allowanca

E = Replace OEM NG = Replace NAGS

OE= Replace PXN OE Srpls UE = Replace OE Surplus
EP = Replace PXN EU = Replace Recycled
PM= Replace PXN Reman/Rebit UM= Replace Reman/Rebuilt
PC = Replace PXN Reconditioned UC = Replace Reconditioned
SB = Sublet Repalr N = Additional Labor

| = Repalr IT = Partial Repair

RI = R & | Assembly P = Check

RP = Related Prior Damage

Audatex

o Sulvrg comuany

This report contains proprietary information of Audatex and may not be disclosed to any third party (other than
the insured, clalmant and others on a need to know basis In order to effectuate the claims process) without

Audatex's prior wriften consent.

Copyright (C) 2011 Audatex North Amarica, inc.

Audatex Estimating is a trademark of Audatex North America, [nc.

013172013 03:07 PM
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Amended Bocaniest Un Emergeney A 4 1 7 6 4 8

- Wisconsin Motor Vehicle o i’?&}?@@ﬁf‘? Noaber Oy
-'Acczdent Rep Ort Time of Accident Hit & Run . s it #

S CTRUCTIATaT] . Accident Date (Military Time) Total Number Government Froperty
_INST:ZUCT{QNS County  MUNTWE sinsiiyy 0y ekt~ HOUR | MY, ANITS TINJURED : Fi?ﬁ-c&'mm@ perty
5 Iq ® jin : el sk ; Photos Taken (Narrative)

Traifer or Towed (Narrative) .
‘Truck or Bus (Last Page)
Lozd Spillage

Construction Zone .S
NamesExchanged . ¥ oo

ACCIDENT LOCATION

“"." Public Highway, Intersection/Related
& Public Highway, NonIntersection

|

| Reporiabfe |

A
5
B
4
o
&)

Accident 25 Parking Lot
. N LK R L X *.J Private Propesty orRoad. S
; TATITODE (GPS)  Degrees: Minures: Scoomds: ™ Minwres: " Serands:

Nowid/ Street Name W FT.

- b

Fire #V
o Kailroad # ) e R It -
Unit Type Total Numbser of Gecupants ?&?ﬁgmﬁ& éé‘s:f):l Unit Number Usit Type

o
6

House #
: bl # O

her

DL‘Eiﬂ;SlL‘Id; .
Sy E s

Total Number of Cecupants Disection of Travel
(Before the Accideat)
g

Unit Number

g
-

0 @R N3 88 R
W K k T Ve Y

Class  © Endorse
Sex W Operating | (Mak Only Ong) | (Mark all
3 ) ¥ A N

fas
481 Operating | (Mark Only Onc) | (Mark All

B Police i B s j That Appl} 1On Dugy Tolice i Tha apply)

"E EMF/First Responder : Classified: | == SRR T A ccident EMT/First Responder PR

<F: Fise Fighter ICMV v R Firg Fighter F.
: Winger It i

. SEA

Severity
-

“ 4 - Pasgially Bjecind

Ieapped/Evtricated 787 Unkaown {Medical
Jransport

| i 5 Unknown
Z 3. Notapglicable | U forslhy Bjecred

& 4. Unknown ¢ can Lnknown {u

b

5 Untknown ?Medica.im—' :

o Trapped:Vixtricated
EXTRICATED T Ly

Yehicle Owner

Trapped/Not Extricated
Fil

i 0 Crcupant
Unit Kumber

- Deployed
© Non Deployed

Not Applicable
: Unknown

B s

TRAPPED/
EXTRICATED

> Trappediinicaed B

A frappedMot Exiricated  {Transpont Y7
M £ tnknowsn o R :

- EMS:Number -

MViG00 907 e AR EEWER R oRE i

Address Same EJECTED
as Operator 7 Yesl “1F Nol Applicable
: T Nol LG NotFjecied

"1 Nol Applicable
.2 No Jrapped

5 Unknown

FERTHIN T T E T RN T rnn i





02/04/2013 MOX 7:35 TFAX 608 873 0286 —~- Stoughton Utilities [Aooz2

¢ Occupan | NAME Lzl Firs Severity | SEAU | Samy | AIRBAG
Unit Number | . i RIS iR 2 Deployed
| ADDRESS Sireet & Number Gy & sote Non Deploved
o SR S SO ot Applicable
; S RN A : : ; ; Unknown
address Same  |BECTED Torally Fiected TRAPPED/ TrappedEwricated Medical
as Operator .5 Yes, L1 Fartially Ejecred EXTRICATED TrappedNot Extricated | Transport
£} No t
’ Occupant NAME Severity AIRBAG
Unit Number s SRLE Deployed
ADDRESS Non Deployed

No1 Applicable
Uinknown

/B Medical
TrappediNot Exricaed  {fransport {
.- Uinkngiwh

Tonatly Ejected TRAPPEDY
fariially Fecied EXTRICATED
Linkaown

Address Same EJECTED
as Operator *..0 ¥ T

* Kot Applicahle
- Not leded

o1 Applicable
i Tapped

Unit #

First Harmful Event ;ﬂ N
Most Harmful Event Pedesteian  #:
Location Action

12 In Crosswalk

Unit Nuather Unit Number Unit Number Unit Number
b ; * In Roadway

2 Walking not Facing Traffic
Disregarded Signa

: Not in Roadway Darting into Road

D5 Sidewalk Dark (ﬁoth;n

Collision With Object Not Fixed 5 Dnver Factots (Or Pcdestnaﬂs) 8 Walking I‘acmg Tralfic

“i“Motor Vehicle in irari’s]]m'r't"f;’ : 2 Appeartd-Normzl:-
Pdrknd Motor Reduced Alertness

{-s.e.IecI one per vehi)él‘e) ‘ o B

Manner of Collision

S Deer AbilityImipaite
. __P;zd leycle Nat Observed > No Collision with Motor Vehicle in Fransport
= Pedestrian. Rearend (=)

3 Head On
; Rear to Rear [ =)

An le =& )
ideswipe, Same Direction E/

Sideswipe, Opposite Direction
Linknown

Railway Train
“Other -Anim;
Mmo: Vehice in lrampor(
in Qiher Readway
FOther (hject (Not Tixed) -

Presence
Nejther Alcohot rior Diuigs Presén

Y es—-Aleohol Preseig
Yes—Drugs Present
Yo ZMephol & Brigs Present .

Collision With Fixed Object

" Traflic Sign Posts
“Yraffic Mgna
- Utilaty Pole.
um. [;ghl‘mppo

Unit #

. Uaknown

-Qiher Post Alcohol
. iree PN g i TN
" Maithox ANl j IAc;__\__a!_gL_-:.
Guardrail Face :

-Guardrail Bnd:i00 0
MLdmn Burrier

“IestNot Givens:

* Bridge Parapet B ~ Test Refysed _ inderearringe
Rridge/Picriabut, st Given; Alcohol Unknoy Total Damage 1o None

Sz lmpact Atencator, - est Given, No Alcohol Reported Al Areas) Yery Minor
Qverhead Sign !’051 t Other

. Bridge Badl -+ {3 Unknown

Culvert Drugs

Direh . o Vehicle "ﬁmed ue -
- Cwh 2ok TestNol Given' -2
Embankment 0 ‘test Refused

Fence i i

~-Other Fixed Object
Unknows

Non-Collision
Overturn; . Opiaies )
FireExplosion Amphuammts EIRSEE
Immersion’*- <00 ]
Jackknife ‘.Olh_cr.Drug-}\{c_(l_i_t-anon

Other Non-Collision

Type Unknown 28 Undercarriage
A1 Total (Damage g0
All Arcas)

- [ # g

lII‘_l_lllllllIIIIIIIIIIIll_llllllllllllllll_lIllllllllllIIIII!IIIII!!_:IIIIlllll_llll_
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LIGHY CONDITION

What Drivers Were Doing

Unit Number

Unit Number

“GoingSieaight
Making Left Tucn
“Making Right i
Slowing or ‘3[}(‘}_1)_ if}

| Traffic Controt ‘

Diieside :
Quiside Shoulder—Right
Dﬂﬁdﬁdwér 10

cafton Unknown 557000
8¢ Gore (Area between Ramp & Highway)

0: [inknown

OnRamp -

,ii&)g;-,smo% Shioke:
Slect, Hai

Unit Number

Unit Number
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A417648

Officer's Opinion of Possible Contributing Circumstances e

Dri tOF: ‘ehicle Factors
Unit Number Unit Numbes Unit Number Unit Number
. . ) A o o )
= NA B NA L
A Exceeding Speed Limit - - Ch FoBrake System e Y ; T Snow, Tee or Wer A
‘ Speed Too FastCondition . Tires Narrow Shoulder
Fail to Yield Right of Way - Steering System - “Low Shoulder
Inattentive Driving “lurn Signals Sofi Shoulder
Foltowing Too Close :xHead Lasps ‘Loase Gravel
lmpm})(‘r'iilrn . Stop Lamps Rough Pavement
Lefiof Center- - Tl Lamps. oo Debris From Prior Accident -
Disregarded Tratfic Control Disabled in Prior Accident Other Debris
- Improper-Ovenaking: s OrherDisabled -5 Sign Obscured or Missing
Uinsafe Backing Mirsors ) Narrow Bridge
- Failure o Have Control - RS PENSION System . *Construction Zone
Driver Condition 3 Cther Visibility Obscured
Physically Disabled - 7. ©oOdher - woage
4 . {ther
Time Notified Time Arsived

QFFICER

INFCRMATION Date Notified {iilitary Time) {Military Time) Date of Report
. - B DAY YRR _BOUR | M HOUR | MIN. DAY AVEAR

Enforccnle_ntAggp' & ¥ .
Truck & Bus Accident Inf Ormation  (This Section Must Be Completed for

COEY

g gy g

i R tec | g
Each Truck or Bus Involved in this Accident.).
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Stoughton Police Department

2013-027703-INC

32013-027703-INC

321 S Fourth Street Incident Report: 02/04/2013 12:00PM
Stoughton, W1 53589 .
(608) 873-3374 Call # Page: 1 of
Reported Date & Time Description: Status Status Date
01/30/2013 7:05 pm Traffic Acc. Prop Damage Active Incident 01/30/2013
Occurred From Disposed To Disposed Date
01/30/2013 o 01/30/2013
Offense Bype Code: 3101
Victim/Complainant DOR Age Sex Race Ethnicity Phone
On Hwy Street Address Seventh St
Estimated Dir. From/At At Hwy
Street Address Jefferson St E Apt #
City County District Juveniles Only? Photos?
Stoughton Dane County SE Quadrant No No
OFFICIALS
Primary  Name Role Shift
Yes Sargent, Cole Officer 2nd
CONTACTS
DoB Incident Age
Sex Race Ethnicity
Hair Eyes
Phorne #1 Height Weight
Phone #2 DL State/No
Contact Type Unit#: Cwner:
Citation # Code Deseription Court Froc. ype  Cowrt Date
CIDENT COMMENTS
Date Bpe Comment

01/30/2013 Comment  Snowplow vs parked car

DOCUMENTS

Date Bpe Comment:

02/04/2013 MV 4000 No. 201302770313-27703 City Involved Crash Streets.pdf






Robert Kardasz

From: Tom Mann [tem@cvrmic.com]

Sent: Wednesday, February 06, 2013 9:53 AM

To: Robert Kardasz

Subject: FW: City of Stoughton / Cardell

Attachments: Invoice-T340939.pdf, DOC020613-02062013104426. pdf
Bob

Attached is the invoice for the appraisal of the Cardell vehicle from Frontier Adjusters. | have also included a voucher for
your records which indicates that | have credited this amount to this claim. Please issue payment directly to Frontier and
if you have further questions, please feel free to contact me.

Tom Mann

From: Dennis Simms - Frontier Adjusters of Madison / Janesville / Wisconsin Delis

mallto:dsimms@frontieradjusters.com

Sent: Wednesday, February 06, 2013 9:46 AM
To: Tom Mann
Subject: City of Stoughton / Cardell

Please find attached our invoice for this auto appraisal.

Thank you!

Dennis L. Simms

Frontier Adjusters of Madison, Janesville, and Wisconsin Dells
P.O. Box 46367

Madison, WI 53744

Phone and Fax: 877-833-1592
Ext. 501

This communication (including attachments), is confidential, and may contain privileged information. If you
are not the intended recipient, or believe you have received this communication in error, please do not print,
copy, retransmit, disseminate, or otherwise use this communication or any of the information contained herein.
Also please notify sender that you have received this e-mail in error, and delete the copy you received.






Description FromDate  To Date Invoice # Invoice Amt Amoul

Appraisal $0.00 $165.4

Claim Number: ALPD048631 Payee: Frontier Adjusters, Inc
Check Number: 4036  Total Check Amt; $165.45Event Date: 1/30/2013 Department: STO.DPW,QPS Operations
Memo: Cardell v Stoughton #7340839

21612013 04036
One Hundred Sixty-Five and 45/100 Dollarg*siseosurimkidi kit $165.45
Frontier Adjusters, inc
P.O. Box 7610
Phaenix, AZ 85011
Description ’ From Date To Date Invoice # Invoice Amt Amour
Appraisal $0.00 $165.4

Claim Number: ALPD049631 Payee; Frontier Adjusters, inc
Check Number: 4036 Total Check Amt: $165.45Event Date: 1730/2013 Department: STO.DPW.QPS Operations
Memo: Cardell v Stoughton #T34093%
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9898 West Bluemound Road
Wauwalosa, Wl 53226
United States

-

Invoice #: T340939 - Final

Date of Bill:  02/06/2013

Remit To: Frontier Adjusters Inc.
P.O. Box 7610
Phoenix, AZ 85011
IRS NO. 84-0484390

ATTENTION: Tom Mann

OFFICE: 253 - MADISON LOSS DT; 01/30/2013
OURFILE #: 253-3302 RECEIVED DT: 02/04/2013
YOUR CLAIM #: INSURED: City of Stoughton
ADJUSTER: Hal Rhoades CLAIMANT: Edward Cardell
ADJUSTING SERVICES
Adjusting Services $144.00
EXPENSE SERVICES
Miles (25 included) $21.45
Total Adjusting Services: $144.00
Total Expenses: $21.45
Subtotal: $165.45
Office Overhead: $0.00
Sales Tax: $0.00
Discount: $0.00
Total Bill: $165.45

Please remit copy with payment.

We appreciate your payment within 30 days.






Robert Kardasz

From: MHougan@ci.stoughton.wi.us

Sent: Wednesday, February 08, 2013 2:45 PM
To: Robert Kardasz

Subject: RE: Edward Cardell Frontier 253-3302
Hi Bob,

I'll send him the release form and cc to you. I'll forward the signed release forms to you when | receive them. Thanks.

From: Robert Kardasz [mailto:RKardasz@stoughtonutjlities.com]

Sent: Wednesday, February 06, 2013 10:24 AM
To: Maria Hougan
Subject: FW: Edward Cardell Frontier 253-3302

Good Morning Pili: Please send the referenced release to Mr. Cardell, cc me, return the signed copy to me, and let me
know if you have questions. I'll handle the payment. Thanks. Bob

From: Tom Mann [mailtg:tem@cvmic.com]
Sent: Wednesday, February 06, 2013 9:22 AM

To: Robert Kardasz
Subject: FW: Edward Cardell Frontier 253-3302

Bob

Attached is the report that i received from Frontier Adjusters. They have verified the damaged and determined that the
damage is 2158.13. [ would recommend that you send a release of all claims to the claimant and have him sign and date
the release and upon receipt, issue payment for this amount. Please send me a copy of the sighed release so that | can
credit the settlement to the City’s aggregate limit and to this claim.

| will send you the Frontier invoice when | receive it from them.
If you have further questions regarding this matter, please feel free to contact me.

Tom Mann

From: Frontier Adjusters [mailto:hrhoades@frontieradjusters.com]
Sent: Wednesday, February 06, 2013 8:24 AM

To: Tom Mann
Cc: Dennis Simms; Warren Onken
Subject: Edward Cardell Frontier 253-3302

Tom, :
Aftached are the photos and paperwork on Ed Cardell's vehicle. ACV appears to be around 3000 see NADA
attached. [ talked to shop they don't forsee any surprises. I inspected yesterday in front of his residence, the
conditions were not the best but my recommendations would be to consider this a repairable vehicle. Salvage on i
a vehicle this old would be 3-400 hundred tops. repair time would be 3-4 days the shops federal ID number is
39-1395074. Please feel free to contact me should you have any questions or need further information.

Hal Rhoades

Frontier Adjusters of Madison

877-833-1592 ext 505
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