/—\ City of West Allis
% Meeting Agenda
\/ Common Council

Mayor Dan Devine, Chair
Alderpersons: Suzzette Grisham, Kimberlee Grob, Kevin Haass,
Chad Halvorsen, Danna Kuehn, Patty Novak, Marissa Nowling,
Daniel J. Roadt, Ray Turner and Martin J. Weigel

Tuesday, May 5, 2026 7:00 PM City Hall, Common Council Chambers
7525 W. Greenfield Ave.

REGULAR MEETING

A. CALL TO ORDER
B. ROLL CALL

C. PLEDGE OF ALLEGIANCE

Led by Ald. Weigel.
D. PUBLIC HEARINGS & PRESENTATIONS

1. 2026-05516 Conditional Use Permit for El Toro Restaurant, a proposed Restaurant Use,
at 5632 W. Burnham St.

2. 2026-06303 Turning Ideas into Impact: Internship Highlights.

E. PUBLIC PARTICIPATION

The Common Council may receive information from members of the public during this 30-minute period. Each
speaker must announce to the council his or her name and address, sign in at the podium, and limit comments
to one statement of no more than 5 minutes. The council cannot take action on topics raised by speakers and
will not discuss topics with speakers.

F. ANNOUNCEMENT OF RECESS MEETINGS OF STANDING COMMITTEES

New and Previous Matters referred to Committees may be considered and acted upon by Committees during
the Common Council recess. Unless otherwise announced during the meeting, the Standing Committees of
the Common Council will meet during recess in the following rooms and in the following order:

Art Gallery — Administration & Economic Development
Room 128 — Public Safety & Public Works

The general public may contact the Committee Chair relative to an agenda item of interest that could be
discussed or acted on during the recess meetings simultaneously occurring in different conference rooms.
Additionally, if a member has interest in multiple agenda items which are scheduled for discussion or action
during the recess meetings simultaneously occurring, they should contact the chair of the committee to inform
of such interest.
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MAYOR'S REPORT

This item is a report from the Mayor to the public regarding recent events attended, awards and
commendations, and upcoming events. No discussion or action shall take place by members of the Council
unless otherwise listed below.

. ALDERPERSONS' REPORT

This item is a report from individual Alderpersons to the public regarding recent events attended, awards and
commendations, and upcoming events. No discussion or action shall take place by members of the Council
unless otherwise listed below.

. APPROVAL OF MINUTES

3.

2026-06414  April 28, 2026 Common Council Minutes.

Recommendation: ~ Approve

. STANDING COMMITTEE REPORTS

None.

ITEMS NOT REFERRED TO COMMITTEE (CONSENT AGENDA)

R-2026-4300 Resolution to create a Professional Service Contract with raSmith to provide
construction management of private property improvements for an amount not
to exceed $65,000.00.

Recommendation: ~ Adopt

R-2026-4301 Resolution to approve bid of Zignego Company, Inc. for street construction in
S. 78th St. from W. Beloit Rd. to W. Arthur Ave., S. 88th St. from W. Cleveland
Ave. to W. Montana Ave., and S. 88th St. from W. Maple St. to W. Mitchell St.
in the City of West Allis in the amount of $2,155,297.43.

Recommendation: ~ Adopt

R-2026-4302 Resolution accepting the work of Pro Electric, Inc. for street lighting
conversion at various locations in the City of West Allis and authorizing and
directing settlement of said contract in accordance with contract terms of
2025 Project No. 19 for final payment of $1,000.

Recommendation: ~ Adopt

R-2026-4303 Resolution to amend an existing contract with KL Engineering, Inc. for
Consulting Services related to the design of the street lighting conversion
plans for an amount not to exceed $120,000.

Recommendation: ~ Adopt
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8. R-2026-4304

Recommendation:

9. R-2026-4305

Recommendation:

10. R-2026-4345

Recommendation:

11. R-2026-4365

Recommendation:

12. 2026-06236

Recommendation:

13. 2026-06239

Recommendation:

14. 2026-06286

Recommendation:

15. 2026-06357

Recommendation:

16. 2026-06307

Recommendation:

17. 2026-06397

Recommendation:

Resolution to amend an existing contract with KL Engineering, Inc. for
Consulting Services related to the construction oversight of the street lighting
conversion for an amount not to exceed $140,000.

Adopt

Resolution accepting the work of Green Bay Pipe & TV, LLC for closed circuit
TV inspection of sanitary and storm sewers in various locations in the City of
West Allis and authorizing and directing settlement of said contract in
accordance with contract terms of 2025 Project No. 12 for final payment of
$1,000.00.

Adopt

Resolution to approve the 2025 Consolidated Annual Performance and
Evaluation Report (CAPER) for the Community Development Block Grant
(CDBG) Program.

Adopt

Resolution to allow excess fund balance to be transferred to internal service
fund reserves.
Adopt

Temporary Extension of a Class B Premise request for The Buzzard’s Nest,
hosting a one-day event on May 25, 2026 from 12 p.m. - 8 p.m., to be held at
6000 W. Mitchell St. (TEMP-26-13) Applicant: Lawrence Pryor.

Grant

Block Party/Street Closure application request for 1017 S. 111th PI, for a
one-day event on June 13, 2026 from 1 p.m. - 9 p.m. Applicant: Nicole
Fossen. (SPEV-26-17)

Grant

Claim by Bryson Luis for civil rights violations that occurred on January 4,
2025.

Refer to City Attorney for Assignment to Special Counsel

Claim by Mary Seigel for personal injury that occurred on December 18, 2025
at W. Washington St. & S. 116th St.

Refer to City Attorney

Lawsuit filed by Bruce Krueger for property damage that occurred on
December 26, 2025, on W. National Ave. & E. 70th St.

Refer to City Attorney

Claim regarding a foreclosure of mortgage (2026CV001399) for property at
1750 S. 61st St.

Refer to City Attorney
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18. 2026-06428 Claim by Kyle Novak, Mallory Erke and Mark Sura regarding Fair Labor
Standards Act of 1938 (FSLA) and Wisconsin’s Wage Payment & Collection
Law.

Recommendation:  Refer to City Attorney

19. 2026-06304 Appointment by Mayor Devine of Michael Brzycki to the Farmer’'s Market
Committee for a 2-year term to expire May 5, 2028.

Recommendation: ~ Approve

L. COMMON COUNCIL RECESS
M. NEW AND PREVIOUS MATTERS

ADMINISTRATION COMMITTEE

20. R-2026-4358 Resolution to accept the proposal of Graef to provide architectural and
engineering services for the renovation design of the future Southwest
Suburban Health Department and West Allis Senior Center Facility located at
7220 W. National Ave.

Recommendation: ~ Adopt
PUBLIC WORKS COMMITTEE

ECONOMIC DEVELOPMENT COMMITTEE

21. 2026-06074 New Class B Tavern License application for Gable Holdings LLC, d/b/a
HuHot Mongolian Grill, 3021 S. 108th St. Agent: Kalleigh Gable.
(ALC-26-13)

22. 2026-05516 Conditional Use Permit for El Toro Restaurant, a proposed Restaurant Use,
at 5632 W. Burnham St.
PUBLIC SAFETY COMMITTEE

23. 2026-06237 Operator's License (Bartender/Class D Operator) renewal application for
Jennifer Pierce. (BART-433)

24. 2026-06240 Operator's License (Bartender/Class D Operator) renewal application for
Sonya Bautista. (BART-731)

25. 2026-06302 Operator's License (Bartender/Class D Operator) renewal application for
Michelle Standarski. (BART-108)

26. 2026-06300 Enforcement of Requirement to Obtain Overnight Parking Permit on City
Frontage Roads.

Recommendation:  Discussion Purpose Only
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27. 2026-06305 Complaint against Blaque Bar & Bites Corporation (ALC-23-22) at 1022 S.
60th St.

N. ADJOURNMENT

2022-2026 City of West Allis Strategic Plan

@ A & R

AR

Community  Destination Financial Excollanea

All meetings of the Common Council are public meetings. In order for the general public to make comments at the committee meetings, the
individual(s) must be scheduled (as an appearance) with the chair of the committee or the appropriate staff contact; otherwise, the
meeting of the committee is a working session for the committee itself, and discussion by those in attendance is limited to committee
members, the mayor, other alderpersons, staff and others that may be a party to the matter being discussed.

NOTICE OF POSSIBLE QUORUM
It is possible that members of, and possibly a quorum of, members of other governmental bodies of the municipality may be in attendance
at the above-stated meeting to gather information. No action will be taken by any governmental body at the above -stated meeting other
than the governmental body specifically referred to above in this notice.
NON-DISCRIMINATION STATEMENT

The City of West Allis does not discriminate against individuals on the basis of race, color, religion, age, marital or veterans' status, sex,
national origin, disability or any other legally protected status in the admission or access to, or treatment or employment in, its services,
programs or activities.

AMERICANS WITH DISABILITIES ACT NOTICE

Upon reasonable notice the City will furnish appropriate auxiliary aids and services when necessary to afford individuals with disabilities
an equal opportunity to participate in and to enjoy the benefits of a service, program or activity provided by the City.

LIMITED ENGLISH PROFICIENCY STATEMENT
It is the policy of the City of West Allis to provide language access services to populations of persons with Limited English Proficiency

(LEP) who are eligible to be served or likely to be directly affected by our programs. Such services will be focused on providing
meaningful access to our programs, services and/or benefits.
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/‘\ City of West Allis
% Meeting Minutes
k/ Common Council

Mayor Dan Devine, Chair
Alderpersons: Suzzette Grisham, Kimberlee Grob, Kevin Haass,
Chad Halvorsen, Danna Kuehn, Patty Novak, Marissa Nowling,
Daniel J. Roadt, Ray Turner and Martin J. Weigel

Tuesday, April 28, 2026 7:00 PM City Hall, Common Council Chambers
7525 W. Greenfield Ave.

REGULAR MEETING

A. CALL TO ORDER

Mayor Devine called the meeting to order at 7:00 p.m.

B. ROLL CALL

Present 9- Ald. Grisham, Ald. Grob, Ald. Haass, Ald. Halvorsen, Ald. Kuehn, Ald. Nowling, Ald.
Roadt, Ald. Turner, Ald. Weigel
Excused 1- Ald. Novak
C. PLEDGE OF ALLEGIANCE
Ald. Turner led the Pledge of Allegiance.

D. PUBLIC HEARINGS

None.

E. PUBLIC PARTICIPATION

Angelito Tenori, Member of Wisconsin State Assembly, mentioned the surplus of money
the State is holding, and his efforts to help support his constituents.

Ron Kubek, 9826 W. Cleveland Dr., expressed his concerns about activity within the
community.

Barbara Dahlgren, 1928 S. 56th St., mentioned the East Allis Pocket Prairie Project.

Neal Steffek, 65652 W. Revere PI., asked alderpersons to allow him time after the Council
meeting to meet with him about an upcoming agenda item.

Tim Riebe, 1607 S. 64th St., discussed Wisconsin Warrior Wrestling program.

Brett Cooley, 2048 S. 74th St., asked for further information regarding the furniture at the
new and existing DPW facility.

F. PRESENTATIONS

1. 2026-05691 2025 City of West Allis Achievements.

Erin Hirn, City Administrator, presented.

G. ANNOUNCEMENT OF RECESS MEETINGS OF STANDING COMMITTEES
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H. MAYOR'S REPORT

Mayor Devine welcomed new businesses to the City: The Picklr, Leigh Rice Design and
Flower Company, and The Emerald. He also congratulated the Center for Deaf-Blind
Persons on their 40th anniversary. He mentioned Archwell Health opened, and offers
comprehensive senior primary care services. And thanked the West Allis Police
department for hosting their Neighborhood Partnership meeting.

I. ALDERPERSONS' REPORT

Ald. Grisham mentioned Conrad Gardens neighborhood cleanup and thanked DPW for
their support in the event.

Ald. Weigel announced he and Ald. Roadt participated in a county wide clean up with the
River Keepers and they were part of a Guinness Book of World Record with 2,082 people
participating. He also welcomed people to help clean up Greenfield Park on Thursdays
from 5:30 p.m. - 7:30 p.m.

Ald. Halvorsen extended his appreciation to Police, Fire and DPW for their assistance
with the recent weather emergencies.

J. APPROVAL OF MINUTES

2. 2026-06067

April 14, 2026 Common Council Minutes.

YouTube link: https://www.youtube.com/user/westalliscitychannel/videos

Ald. Haass moved to approve the minutes. Ald. Grisham seconded. Motion
carried.

K. STANDING COMMITTEE REPORTS

None.

L. ITEMS NOT REFERRED TO COMMITTEE (CONSENT AGENDA)

3. R-2026-3750

4. R-2026-3847

5. R-2026-3873

Ald. Haass moved to approve the Consent Agenda, items #3 - #26. Ald. Kuehn
seconded. Motion carried by roll call vote:

Resolution to approve the bid of UPI Construction LLC for street
construction at S. 72nd St. from W. Washington St. to the North City Limits
in the amount of $1,607,202.65.

Adopted

Resolution to create a Professional Service Contract with Ruekert & Mielke
to provide construction management of CIP project lead service line
replacements for an amount not to exceed $24,000.

Adopted

Resolution to create a Professional Service Contract with raSmith to
provide construction management of lead service line replacements for an
amount not to exceed $145,000.

Adopted

City of West Allis
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6.

10.

1.

12,

13.

14.

15.

16.

R-2026-4186

R-2026-4295

R-2026-4296

R-2026-4297

R-2026-4298

R-2026-4299

R-2026-4098

R-2026-4102

R-2026-4106

2026-05944

2026-05947

Resolution accepting the work of Five Star Energy Services, LLC for 2025
private property work in various locations in the City of West Allis and
authorizing and directing settlement of said contract in accordance with
contract terms of 2025 Project No. 17 for final payment of $4,878.25.

Adopted

Resolution to authorize Emmons Business Interiors (EBI) to furnish and
install furniture at the new Department of Public Works Facility for an
amount of $537,938.51.

Adopted

Resolution authorizing and directing the City Engineer to enter into the 2nd
Revision State/Municipal Agreement with the Wisconsin Department of
Transportation for the reconstruction of W. National Ave. from S. 95th St. to
S. 108th St.

Adopted

Resolution for the purchase of new computer equipment for City staff in the
amount of $78,419.59.

Adopted

Resolution to facilitate the purchase of (5680) 96-gallon garbage carts for
$31,304.20.

Adopted

Resolution to authorize the Department of Public Works to accept an
allocation of 2026 grant funding from the Fund for Lake Michigan.

Adopted

Resolution granting a Privilege to Birdsong's Distribution, LLC for property
located at 7125-37 W. Greenfield Ave. (Tax Key No. 453-0062-000).

Adopted

Resolution granting a Privilege to A1 Inc for property located at 6841-43 W.
Beloit Rd. (Tax Key No. 489-0071-000).

Adopted

Resolution granting a Privilege to Spring West LLC for property located at
10535-37 W. Greenfield Ave. (Tax Key No. 449-9984-000).

Adopted

Claim by Maureen Hoenigman for property damage at S. 68th St. and W.
Kearney St. on March 10, 2026.

Referred to City Attorney

Claim by USAA General Indemnity Company for property damage at 831
S. 114th St. on March 16, 2026.

Referred to City Attorney
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17.

18.

19.

20.

21,

22,

23.

24,

25,

26.

2026-05959

2026-06052

2026-06050

2026-06038

2026-06053

2026-06054

2026-06190

2026-06171

2026-06051

2026-05936

Claim by Nicolas Duran Ronco for property damage at 1725 S. 58th St. on
April 15, 2026.

Referred to City Attorney

Claim regarding foreclosure of tax lien (Case No. 2026CV2716) for
property at 3825 W. Hampton Ave., Milwaukee, WI 53209.

Referred to City Attorney

Summons and Complaint in the matter of Wilmington Savings Fund
Society, FSB vs. East Town Management, LLC, et al, regarding
foreclosure of mortgage (Case No. 2026CV003138).

Referred to City Attorney

Temporary Public Entertainment Permit request for Iglesia de Dios Agua
en el Desierto, 5401 W. Burnham St., for a one-day event on June 26,
2026 from 5 p.m. - 9 p.m. Applicant: Jesus Gil. (TEMP-26-7)

Approved

Temporary Extension of a Class B License and Temporary Public
Entertainment request for Las Cazuelas, hosting a one-day event on May 5,
2026 from 11 a.m. - 8 p.m., to be held at 6738 W. Greenfield Ave.
Applicant: Sandy Hurtado. (TEMP-26-8 and TEMP-26-10)

Granted

Temporary Extension of a Class B License and Temporary Public
Entertainment request for Las Cazuelas, hosting a one-day event on May
10, 2026 from 10 a.m. - 8 p.m., to be held at 6738 W. Greenfield Ave.
Applicant: Sandy Hurtado. (TEMP-26-9 and TEMP-26-11)

Granted

Appointment by Mayor Devine of Carrie Zagzebski to the Library Board,
with a 3-year term to expire July 1, 2029.

Approved

Reappointment by Mayor Devine of Eric Torkelson to the Plan Commission
for a 3-year term to expire April 28, 2029.

Approved

Reappointment by Mayor Devine of John Zentgraf to the Commission on
Aging, with a 3-year term to expire April 28, 2029.

Approved

March 2026 Municipal Judge Report, consisting of all fines, costs, and fees
collected by the City of West Allis in the sum of $174,645.88.

Placed on File
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M. COMMON COUNCIL RECESS

Ald. Haass moved that the Council recess until completion of the Standing
Committee meetings. Ald. Grisham seconded. Motion carried.
The Council recessed at 7:53 p.m. and returned at 8:17 p.m.

N. NEW AND PREVIOUS MATTERS
ADMINISTRATION COMMITTEE

None.

PUBLIC WORKS COMMITTEE

None.

ECONOMIC DEVELOPMENT COMMITTEE

Committee convened at 7:56 p.m.

Committee Action for items #27 & #28: Ald. Weigel moved to approve with a $15
fee per scheduled date. Ald. Nowling seconded. Motion carried.

27. 2026-06169 Application for an Unlimited Transfer Full-Service Retail Outlet license at
6501 W. National Ave. for Naus Brewing LLC, DBA Perspective Brewing
Company. Agent: Daniel Naus

Council Action: Ald. Kuehn moved to act in accordance with the committee
report. Motion carried by roll call vote:

Aye: 9- Ald. Grisham, Ald. Grob, Ald. Haass, Ald. Halvorsen, Ald. Kuehn, Ald. Nowling, Ald.
Roadt, Ald. Turner, Ald. Weigel

No: O
28. 2026-06211 Application for an Unlimited Transfer Full-Service Retail Outlet license at

6501 W. National Ave. for Ope Brewing Company, DBA Ope Brewing
Company. Agent: John Onopa

Council Action: Ald. Kuehn moved to act in accordance with the committee
report. Motion carried by roll call vote:

Aye: 9- Ald. Grisham, Ald. Grob, Ald. Haass, Ald. Halvorsen, Ald. Kuehn, Ald. Nowling, Ald.
Roadt, Ald. Turner, Ald. Weigel

No: O

Committee Action for item #29: Ald. Weigel moved to approve. Ald. Kuehn
seconded. Motion carried.

29. R-2026-4092 Resolution to satisfy an economic development loan issued to Ethiopia
(Motherland of Coffee) Coffee Shop LLC.

Council Action: Ald. Kuehn moved to act in accordance with the committee
report. Motion carried by roll call vote:

Aye: 9- Ald. Grisham, Ald. Grob, Ald. Haass, Ald. Halvorsen, Ald. Kuehn, Ald. Nowling, Ald.
Roadt, Ald. Turner, Ald. Weigel

City of West Allis Page 5 Printed on 5/1/2026


https://westalliswi.legistar.com/gateway.aspx?m=l&id=/matter.aspx?key=52934
https://westalliswi.legistar.com/gateway.aspx?m=l&id=/matter.aspx?key=52976
https://westalliswi.legistar.com/gateway.aspx?m=l&id=/matter.aspx?key=52718

Common Council Meeting Minutes April 28, 2026

No: O

Ald. Weigel moved to adjourn at 8:06 p.m. Ald. Nowling seconded. Motion
carried.

PUBLIC SAFETY COMMITTEE

Committee convened at 7:57 p.m.

Committee Action for item #30: Ald. Haass moved to pass item #30. Ald. Turner
seconded. Motion carried.

30. 0-2026-0341 Ordinance to update duties and responsibilities for the Commission on
Aging.
Sponsors: Alderperson Turner
Council Action: Ald. Grisham moved to act in accordance with the committee

report. Motion carried by roll call vote:

Aye: 9- Ald. Grisham, Ald. Grob, Ald. Haass, Ald. Halvorsen, Ald. Kuehn, Ald. Nowling, Ald.
Roadt, Ald. Turner, Ald. Weigel

No: O

Committee Action for items #31 - #33: Ald. Haass moved to approve. Ald. Turner
seconded. Motion carried.

31. 2026-06112 Appointment by Mayor Devine of David Owens to the Milwaukee Metro
Fire Commission, with a 1-year term to expire 2027.

Council Action: Ald. Grisham moved to act in accordance with the committee
report. Motion carried by roll call vote:

Aye: 9- Ald. Grisham, Ald. Grob, Ald. Haass, Ald. Halvorsen, Ald. Kuehn, Ald. Nowling, Ald.
Roadt, Ald. Turner, Ald. Weigel

No: O
32. 2026-06106 Appointment by Mayor Devine of Nikki Curtis to the Milwaukee Metro Fire
Commission, with a 2-year term to expire 2028.

Council Action: Ald. Grisham moved to act in accordance with the committee
report. Motion carried by roll call vote:

Aye: 9- Ald. Grisham, Ald. Grob, Ald. Haass, Ald. Halvorsen, Ald. Kuehn, Ald. Nowling, Ald.
Roadt, Ald. Turner, Ald. Weigel

No: O
33. 2026-06110 Appointment by Mayor Devine of Amy Heron to the Milwaukee Metro Fire
Commission, with a 3-year term to expire 2029.

Council Action: Ald. Grisham moved to act in accordance with the committee
report. Motion carried by roll call vote:

Aye: 9- Ald. Grisham, Ald. Grob, Ald. Haass, Ald. Halvorsen, Ald. Kuehn, Ald. Nowling, Ald.
Roadt, Ald. Turner, Ald. Weigel

No: O
Ald. Halvorsen moved to adjourn at 8:10 p.m. Ald. Haass seconded. Motion
carried.
City of West Allis Page 6 Printed on 5/1/2026
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Common Council Meeting Minutes April 28, 2026

O. ADJOURNMENT

Ald. Haass moved to adjourn at 8:19 p.m. Ald. Grisham seconded. Motion carried.

Next scheduled meeting is May 5, 2026 at 7:00 p.m.

2022-2026 City of West Allis Strategic Plan

@ A & Q

L)

Community Destination Financial Excellence

All meetings of the Common Council are public meetings. In order for the general public to make comments at the committee meetings, the
individual(s) must be scheduled (as an appearance) with the chair of the committee or the appropriate staff contact; otherwise, the
meeting of the committee is a working session for the committee itself, and discussion by those in attendance is limited to committee
members, the mayor, other alderpersons, staff and others that may be a party to the matter being discussed.

NON-DISCRIMINATION STATEMENT
The City of West Allis does not discriminate against individuals on the basis of race, color, religion, age, marital or veterans' status, sex,
national origin, disability or any other legally protected status in the admission or access to, or treatment or employment in, its services,
programs or activities.

AMERICANS WITH DISABILITIES ACT NOTICE

Upon reasonable notice the City will furnish appropriate auxiliary aids and services when necessary to afford individuals with disabilities
an equal opportunity to participate in and to enjoy the benefits of a service, program or activity provided by the City.

LIMITED ENGLISH PROFICIENCY STATEMENT
It is the policy of the City of West Allis to provide language access services to populations of persons with Limited English Proficiency

(LEP) who are eligible to be served or likely to be directly affected by our programs. Such services will be focused on providing
meaningful access to our programs, services and/or benefits.

City of West Allis Page 7 Printed on 5/1/2026



CITY OF WEST ALLIS
RESOLUTION R-2026-4300

RESOLUTION TO CREATE A PROFESSIONAL SERVICE CONTRACT WITH
RASMITH TO PROVIDE CONSTRUCTION MANAGEMENT OF PRIVATE
PROPERTY IMPROVEMENTS FOR AN AMOUNT NOT TO EXCEED $65,000.00

NOW THEREFORE, BE IT RESOLVED, by the Mayor and Common Council of
the City of West Allis that the proposal dated March 19th, 2026 submitted by raSmith for
furnishing Engineering Consulting Services to provide construction management of private
property improvements for an amount not to exceed $65,000.00 be and is hereby accepted.
Funding for this purchase will be reimbursed through the MMSD Private Property Infiltration
and Inflow Reduction Agreement No. M10005WEO5, DNR Safe Drinking Water Loan
Program Project No. 5404-12 and through Special Assessments.

BE IT FURTHER RESOLVED that the City Engineer be and is hereby authorized to enter
into a Professional Services Contract with raSmith.

BE IT FURTHER RESOLVED that the City Engineer be and is hereby authorized to make
such substantive changes, modifications, additions and deletions to and from the various
provisions of the proposal from raSmith as may be necessary and proper to correct
inconsistencies, eliminate ambiguity and otherwise clarify and supplement said provisions to
preserve and maintain the general intent thereof and to protect the interests of the City,
including but not limited to, any and all changes necessary to preserve the intent of the
Common Council of the City of West Allis.

SECTION 1: ADOPTION “R-2026-4300” of the City Of West Allis
Municipal Resolutions is hereby added as follows:

ADOPTION

R-2026-4300(Added)

Page 1
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PASSED AND ADOPTED BY THE CITY OF WEST ALLIS COMMON COUNCIL

AYE
Ald. Ray Turner

Ald. Kimberlee
Grob E—

Ald. Chad
Halvorsen E—

Ald. Marissa
Nowling EE—

Ald. Suzzette
Grisham B

Ald. Danna
Kuehn _—

Ald. Dan Roadt
Ald. Patty Novak
Ald. Kevin Haass
Ald. Marty Weigel

Attest

Tracey Uttke, City Clerk, City Of
West Allis

NAY

Page 2

ABSENT ABSTAIN

Presiding Officer

Dan Devine, Mayor, City Of West
Allis
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2026 West Allis LSLR Program
Scope and LOE Estimate 3/19/2026

The City of West Allis has a large backlog of water services that need replacement from the curb stop near the
property line to the interior water meter. The City is requesting an estimate of inspection effort with reporting that
closely resembles what was provided for the water laterals replaced as part of the private property improvement and
stand alone lead service lateral projects performed over the last several years. This project is designed as a stand
alone project, separate from current CIP projects in the City. These laterals are in locations where the public side of
the watermain and service have already been replaced, and we’re returning to replace the private side. Property
owners have been notified that this is a mandatory replacement program.

The following is a cost estimate breakdown to perform inspection services for the LSLR program in 2026:

2026 Construction Related Services Cost Estimate

There are approximately 225 water service laterals that are scheduled to be replaced as of the writing of this
proposal. The plan is to have Chuck Pape available throughout the project, along with Kate Jankowski and Anthony
Hyndiuk serving as backups for both MMSD PPII and LSLR projects. In the event that there is overlap between the
LSL and PPII programs, we may need to introduce another staff person to the project, but don’t anticipate this need.
In this event, Chuck and/or Kate will still assume a lead role for the project. Each have had extensive experience with
West Allis in the prior private property and lead service lateral replacement programs. With that, consider the
following:

Estimated Hourly Breakdown of Costs

e Project Administration/Management—Chris Stamborski
e 50 hours * $210/hour = $10,500.00

e Lead Field Representative—Chuck Pape/Kate Jankowski
e 900 hours (assuming ~ 4 hours/lateral, based on 2025 productivity) * $145/hour = $130,500.00
e Anthony Hyndiuk would bill at $125/hour

e Totals—950 hours—$141,000.00
*Assume mileage expenses of approximately $2,500.

Summary

We believe our team provides great value to the City beyond the hours and billable rates alone, and appreciate the
City recognizing this with continued work on these types of projects. Chuck, Kate, and Anthony’s ability to work
independently has provided value to the City in these projects, as it has limited the need for additional inspectors, and
helped to reduce the amount of City-staff time needed on these types of projects. Our staff has also worked closely
with City building, plumbing and electrical inspection departments too, serving as a liaison throughout these projects.
We expect this level of service to again be in place for this year’s program.

A new work order in the amount of $145,000.00 would cover the budgeted costs based on the above estimate of
services to be replaced. Since this effort is T&M, we could adjust the budget, if necessary, to account for any
additional effort necessary based on the progression of the project.
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CITY OF WEST ALLIS
RESOLUTION R-2026-4301

RESOLUTION TO APPROVE BID OF ZIGNEGO COMPANY, INC. FOR STREET

CONSTRUCTION IN S. 78TH ST. FROM W. BELOIT RD. TO W. ARTHUR AVE,, S.
88TH ST. FROM W. CLEVELAND AVE. TO W. MONTANA AVE., AND S. 88TH ST.

FROM W. MAPLE ST. TO W. MITCHELL ST. IN THE CITY OF WEST ALLIS IN
THE AMOUNT OF $2,155,297.43

WHEREAS, The Board of Public Works reports that it duly advertised for bids for the
furnishing of certain materials and the performance of all work required for the improvements
in a certain area as hereinafter described; that the bids received were reasonable and hereby
recommends and deems it to be for the best interests of the City of West Allis that the bid of
Zignego Company, Inc. for 2026 Project No. 7 be accepted.

NOW THEREFORE, BE IT RESOLVED By the Common Council of the City of
West Allis that the bid of Zignego Company, Inc. for 2026 Project No. 7 for the installation of
concrete curb and gutter, concrete pavement, concrete sidewalk, driveway replacement,
sanitary sewer relay, storm sewer relay, water main relay, building services and utility
adjustments at:

S. 78th St. from W. Beloit Rd. to W. Arthur Ave.
S. 88th St. from W. Cleveland Ave. to W. Montana Ave.
S. 88th St. from W. Maple St. to W. Mitchell St.

for the sum of Two million, One Hundred Fifty-five Thousand, Two Hundred Ninety-seven
and 43/100 dollars (2,155,297.43) be accepted, and the proper City officers are hereby
authorized and directed to enter into contractual relations with said contractor for the
performance of said work, in accordance with the prices submitted in their proposal and with
the specifications of the City of West Allis, and that all other bids received for same be rejected;
and,

BE IT FURTHER RESOLVED That said improvements be installed with funding by street,
water, sanitary sewer bond funds, storm sewer cash, and Capital Projects cash reserves (future
reimbursement from special assessments).

SECTION 1: ADOPTION “R-2026-4301" of the City Of West Allis
Municipal Resolutions is hereby added as follows:

ADOPTION

R-2026-4301 (4dded)

Page 1
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PASSED AND ADOPTED BY THE CITY OF WEST ALLIS COMMON COUNCIL

AYE
Ald. Ray Turner

Ald. Kimberlee
Grob E—

Ald. Chad
Halvorsen E—

Ald. Marissa
Nowling EE—

Ald. Suzzette
Grisham B

Ald. Danna
Kuehn _—

Ald. Dan Roadt
Ald. Patty Novak
Ald. Kevin Haass
Ald. Marty Weigel

Attest

Tracey Uttke, City Clerk, City Of
West Allis

NAY

Page 2

ABSENT ABSTAIN

Presiding Officer

Dan Devine, Mayor, City Of West
Allis
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CITY OF WEST ALLIS
RESOLUTION R-2026-4302

RESOLUTION ACCEPTING THE WORK OF PRO ELECTRIC, INC. FOR STREET
LIGHTING CONVERSION AT VARIOUS LOCATIONS IN THE CITY OF WEST
ALLIS AND AUTHORIZING AND DIRECTING SETTLEMENT OF SAID
CONTRACT IN ACCORDANCE WITH CONTRACT TERMS OF 2025 PROJECT
NO. 19 FOR FINAL PAYMENT OF $1,000

WHEREAS, Pro Electric, Inc. has completed their contractual obligations in
accordance with the plans and specifications therefore attested by the approval for payment by
the City Engineer.

NOW THEREFORE, be it resolved by the Common Council of the City of West
Allis that the work of Pro Electric, Inc. (2025 Project No.19) for the conversion of street
lighting from high voltage series to low voltage parallel with LED luminaires, including
removing existing bases, salvaging poles and arms, and installing low voltage infrastructure at
the following locations is accepted:

Lighting Circuit D-4: S. 60th St. to East City Limits & W. Lincoln Ave. to South City Limits
Lighting Circuit D-5: S. 68th St. to S. 60th St. & W. Lincoln Ave. to South City Limits

BE IT FURTHER RESOLVED that the proper City officers are authorized and
directed to make settlement with the said contractor in accordance with terms of said contract.

SECTION 1: ADOPTION “R-2026-4302” of the City Of West Allis
Municipal Resolutions is hereby added as follows:

ADOPTION

R-2026-4302(Added)

Page 1
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PASSED AND ADOPTED BY THE CITY OF WEST ALLIS COMMON COUNCIL

AYE
Ald. Ray Turner

Ald. Kimberlee
Grob E—

Ald. Chad
Halvorsen E—

Ald. Marissa
Nowling EE—

Ald. Suzzette
Grisham B

Ald. Danna
Kuehn _—

Ald. Dan Roadt
Ald. Patty Novak
Ald. Kevin Haass
Ald. Marty Weigel

Attest

Tracey Uttke, City Clerk, City Of
West Allis

NAY

Page 2

ABSENT ABSTAIN

Presiding Officer

Dan Devine, Mayor, City Of West
Allis
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CITY OF WEST ALLIS
RESOLUTION R-2026-4303

RESOLUTION TO AMEND AN EXISTING CONTRACT WITH KL
ENGINEERING, INC. FOR CONSULTING SERVICES RELATED TO THE DESIGN
OF THE STREET LIGHTING CONVERSION PLANS FOR AN AMOUNT NOT TO
EXCEED $120,000

WHEREAS, the City had an existing agreement with KL Engineering, Inc. to prepare
a Street Lighting Conversion Plan for the City of West Allis that was presented to the Common
Council, and which outlines a budget and construction plan for the duration of the entire street
lighting conversion process; and,

WHEREAS, with the recent discontinuance of low-pressure sodium (LPS) luminaire
manufacturing, the City has approximately 5 years before large numbers of streetlight fixtures
begin to go dark; the Street Lighting Conversion Plan evaluated alternatives for upgrading the
City’s lighting system to ensure lighting systems remain operational, to increase overall
efficiency, and to take advantage of cost-savings resulting from decreased energy usage and
maintenance; and,

WHEREAS, the City previously amended their agreement with KL Engineering, Inc.
to produce drawings and specifications for the new street lighting circuits which will be under
construction in 2026.; and,

WHEREAS, the City will need further assistance from KL Engineering, Inc. to
produce additional drawings and specifications for the new street lighting circuits which will
be under construction in 2027; and,

WHEREAS, the Common Council deems it to be in the best interests of the City of
West Allis that the proposal of KL Engineering, Inc. be accepted; and,

WHEREAS, the funds to be used for this project have been included in the 2026
adopted budget.

NOW THEREFORE, be it resolved by the Common Council of the City of West
Allis that the proposals dated April 20, 2026, submitted by KL Engineering, Inc. for furnishing
Engineering Consulting Services related to the conversion of old series street lighting circuits
to new parallel circuits with LED lighting for an amount not to exceed $120,000 are accepted.

BE IT FURTHER RESOLVED that funding for this purchase has been budgeted
and is available in the 2026 Capital Project Fund, and the services will be charged to Account
Number 354-6051-517.31-01, Project M2620M.

BE IT FURTHER RESOLVED that the City Engineer is authorized to amend the
Contract with KL Engineering, Inc.
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BE IT FURTHER RESOLVED that the city attorney is authorized to make any non-
substantive changes to the approved documents to effectuate their intent and to prepare and
deliver any other documents necessary to complete the approved transaction.

SECTION 1: ADOPTION “R-2026-4303" of the City Of West Allis
Municipal Resolutions is hereby added as follows:

ADOPTION

R-2026-4303(4dded)

PASSED AND ADOPTED BY THE CITY OF WEST ALLIS COMMON COUNCIL

AYE NAY ABSENT ABSTAIN
Ald. Ray Turner

Ald. Kimberlee
Grob —_— —_— —_— —_—

Ald. Chad
Halvorsen B— E— E— B—

Ald. Marissa
Nowling _— _— - -

Ald. Suzzette
Grisham E— E— E— E—

Ald. Danna
Kuehn E— E— E— E—

Ald. Dan Roadt
Ald. Patty Novak
Ald. Kevin Haass
Ald. Marty Weigel

Attest Presiding Officer

Tracey Uttke, City Clerk, City Of Dan Devine, Mayor, City Of West
West Allis Allis

Page 2
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[A] Better Experience Toll Free: 800.810.4012

www.klengineering.com

~ S 5400 King James Way | Suite 200
ngineering
608.663.1218

April 20, 2026

Traci Gengler

Principal Engineer

City of West Allis Engineering Department
7525 W Greenfield Ave. Room 212

West Allis, W1 53214

RE: Proposal for Lighting Design Services — City of West Allis — 2027 Lighting Circuit Upgrades
Dear Traci:

KL Engineering, Inc. is pleased to provide you with this proposal to perform lighting and electrical design for the
2027 Lighting Circuit Upgrades. The following attachments are included with this letter, and should be considered
part of our contract for engineering services:

e Attachment A — Contract Assumptions and Scope of Services
e Attachment B — Billing Schedule
o Attachment C — General Terms and Conditions

The total cost for lighting design services will be billed on an hourly basis utilizing the enclosed billing schedule with a
maximum cost of $120,000. The level of effort for KL Engineering to provide lighting and electrical design is described
in Attachment A.

The assumptions, schedule, and cost included with this proposal have been based on our experience with the previous
circuit conversion projects. For reference, the cost assumes a similar magnitude of work as compared to previous
years, averaging 350 lighting units converted between both City and Contractor forces.

Upon delegation of circuits to be converted with this design contract, KL will coordinate with the City of West Allis to
ensure the work and budget are compatible. KL will produce a written document to confirm contract scope and budget,
and any discrepancies will be handled via amendment as necessary.

Basis of Payment and General Conditions

This work shall be completed in accordance with the attached General Terms and Conditions, which shall be
considered a part of this contract upon the written approval indicated below. KL Engineering will submit monthly
invoices for work completed under this proposal. City of West Allis will reimburse KL Engineering within 30 days
from the date of the invoice.

Standard billing rates provided with this contract will be subject to revision as necessary after November 1, 2026.
These rates will be reflected in KL’s invoice statements at that time.

Our professional services will be performed, our findings obtained, and our recommendations prepared in
accordance with generally accepted engineering principles and practices. No other warranty, either expressed or
implied is made.

We look forward to working with you on this project. Please let us know if you have any questions regarding this

proposal. You may indicate your approval for us to proceed with the specific tasks by signing the appropriate
section of this proposal and returning it to us.

\\EgnyteDrive\KLDATA\Contracts\Municipal\City of West Allis\2027 Lighting Circuit Upgrades - Design\Proposal Letter_West Allis.docx 22



Sincerely,
KL Engineering, Inc.

Jake Joyal, P.E.
Project Leader Il

KL Engineering, Inc. e

Approved By:

- Y
—— W/

Title: Director — Infrastructure Services

Date: April 20, 2026

City of West Allis

Approved By:

Title:

Date:

\\EgnyteDrive\KLDATA\Contracts\Municipal\City of West Allis\2027 Lighting Circuit Upgrades - Design\Proposal Letter_West Allis.docx
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Attachment A
Contract Assumptions and Scope of Services

Lighting and Electrical Design Services
2027 Circuit Conversions
West Allis, Wisconsin

This document describes contract assumptions and provides a scope of services to perform lighting and electrical
design services for the City of West Allis, Wisconsin. The scope of services are described as follows:

Project Assumptions

e Lighting Design Assumptions:

o Lighting design will utilize and reference West Allis standard electrical specifications and details.

o Lighting infrastructure will be designed to meet NEC specifications.

o Includes revisions to the electrical standards and details as necessary based on lessons learned
from previous Circuit Conversion projects.

o Lighting design will be based on a 1-for-1 replacement with existing lighting units. Exact layout will
be designed based on best practices, field conditions, and construction coordination.

o Photometric modeling and illumination documentation are not included.

o All lighting infrastructure will conform to the standardized materials as determined for use with these
projects. Exceptions to standard conditions may require additional design effort to complete.

Preliminary Engineering:
The preliminary engineering phase includes data collection and investigative efforts necessary to establish the
design parameters that will be subsequently used in the Design Engineering phase.

The scope of preliminary engineering work is similar for all project circuits. The preliminary engineering sub-tasks
include the following:
¢ Update the Lighting System Analyzer Database
o The database prepared as part of the planning study will be updated and maintained on an ongoing
basis.
» Updates include adjusting estimates to reflect 2026 bid results.
¢ Meetings — KL will facilitate a kickoff meeting in the spring of 2026 at the City of West Allis to confirm the
following project details:

o Lessons learned from 2026 Circuit Conversion Design Process

o Schedule and project milestones

o Design methodology and standard practices

o Points of contact and coordination

o Mapping

o KL will use the city’s GIS database to develop a 2D layout of the extents of each circuit to be used
in lieu of actual survey data. This database will also be used to obtain rough approximations of gas
and electric utility locations, as well as existing streetlighting infrastructure.

o KL will coordinate with diggers hotline for utility mapping of the circuit conversion area to determine
potential locations of significant conflicts.

o KL will perform a field review and manually locate all streetlighting units and controls. Data will be
uploaded into Civil 3D for design utilization to create removal plans.

o Field survey will not be collected for typical lighting design except for when work falls within roadway
reconstruction limits, where KL will coordinate with the city to obtain survey data from others. KL
may request additional survey to be completed by the city when more specific mapping data is
required.

o Field Work

o KL will perform field reviews to manually locate all existing streetlighting infrastructure for the
specified high voltage series circuits.

o KL will inspect all existing lighting infrastructure to determine and document its availability for re-use.
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o KL will measure all applicable panel amperages and circuit voltage drops on existing low voltage
electrical services to determine capacity for carrying additional loads from converted high voltage
systems.

o KL will field verify and document any significant potential conflicts including complex overhead or
underground utility configurations, steep grades, railroad corridors, tree canopy issues, paved
terrace areas, and other similar features.

o KL will field document all existing signing within the project limits as it pertains to shared lighting
infrastructure.

o Deliverables
o Includes plans with existing conditions mapping and depiction of all features described above.
o Includes site photos, electrical documentation, and other field notes.

Design Engineering:

This task includes completion of streetlighting, and electrical design for the high voltage circuits, as well as
development of plans, specifications and construction estimates for preliminary and final project intervals. The
scope of design engineering work is similar for all project segments.

The design engineering sub-tasks include the following:
o Meetings — KL will meet with City staff at two (2) design intervals in summer and fall to review all circuit
conversion design plans and determine any conflicts with scheduling or roadway reconstruction projects.
o Electrical Service and Lighting Controls Coordination

o Using the City mapping created from GIS and manual locates, proposed cabinet locations will be
determined. Proposed cabinet locations shall be optimized by taking consideration of neighboring
low voltage service capacities, as well as all future high voltage circuit conversion projects.

= |tis assumed that existing low voltage lighting services outside of the project limits may be
considered as a potential power source.

» |tis assumed that proposed low voltage lighting services may be installed with the anticipation
for future expansion beyond the project limits.

o This task includes coordination with the electrical utility for up to one (1) new electrical service per
high voltage series circuit being converted, completing the permit form and application, and conflict
mitigation.

e Street Lighting Design

o All existing street lighting infrastructure that was located from manual inspection and GIS databases
will be mapped in AutoCAD Civil 3D and required removals will be determined.

o Final lighting layout, electrical conduit routing, pull box and control cabinet locations will be mapped
in AutoCAD Civil 3D.

o Using the proposed layouts, voltage drop calculations will be performed to determine optimized
electrical circuiting and conductor sizing. All calculations will be documented with spreadsheets and
will be available for review upon request.

o Includes establishing requirements for temporary connections, temporary lighting, and other
construction operations.

o Includes accounting for sign replacement where infrastructure is shared

o Field Work

o Upon completion of pre-final design, KL will field verify all proposed lighting, pull box and cabinet
locations to ensure design efficiency and mitigate conflicts with existing geometrics and known
utilities.

Bidding and Administration:
This task includes preparing and submitting deliverables for project advertisement and letting. The scope of bidding
and administration work is similar for all project segments.

The bidding and administration sub-tasks include the following:
¢ Prepare Bidding Plans and Specifications — KL will develop and submit construction documents for each circuit
conversion, for two project intervals, pre-final and final, with one (1) opportunity for official review after the
pre-final submittal. Deliverables will include the following:

25
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O O O O O

O

Lighting Removal Plans
Lighting Plans

Signing Plans

Construction Details (4 pages)
Technical Specifications

Bid Tabulations

e Project Delivery and Administration

O

O

This proposal assumes that construction estimates will be updated continuously and presented at
check-in meetings with the City of West Allis.
This proposal assumes lighting designs associated with any concurrent roadway reconstruction
projects will be included with the circuit conversion project lettings and will not be bid as part of the
roadway projects. Preparing lighting deliverables for multiple lettings may require additional services
to complete.
This proposal is based on the City completing bidding documents and advertisement for one (1)
letting per all high voltage series circuit conversions. The required contractor sealed bid submittal
package will include the following elements that then assure conformance with state bidding and
construction laws as noted in Wisconsin Statutes 66.0901, and 62.15:

= Bid bond

= Signed bid form (binding price)

= All proposed material submittals (correlate with the bid price)

= Affidavit of organization

» Project bidding manual

= Project advertisement on Quest

= Other front-end documents as required

¢ Meetings and Coordination:

O
@)
O

Includes one (1) kick-off meeting as described previously.
Includes two (2) design review meetings as described previously.
Includes one (1) pre-bid meeting with contractors.

Project Schedule:

We anticipate quickly mobilizing upon receiving authorization to proceed with the intent to prepare biddable plans
for a construction site in early spring. See below for the anticipated design schedule for the 2027 lighting upgrade

projects:

e April 28, 2026: Authorization to proceed

Spring, 2026: Kickoff meeting

Summer, 2026: Design review meeting #1

Fall, 2026: Design review meeting #2

Early December, 2026: Plans to City for Review
Late December, 2026: Plans advertised for bids
January, 2027: Award bids

April, 2027: Start construction

The schedule for the remainder of the construction season will be dictated by the contractor(s) who will be selected
to complete the work and other factors that will be determined through the design process.
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[[&Ergineering ATTACHMENT B

STANDARD BILLING RATE SCHEDULE
EFFECTIVE NOVEMBER 1, 2025

Limited Term Employee $80.00
Administration $90.00
Senior Administration $115.00
Technician | $85.00
Technician Il $95.00
Technician IlI $100.00
Technician IV $107.00
Technician V $112.00
Senior Technician | $125.00
Senior Technician Il $130.00
Senior Technician Ill $140.00
Senior Technician IV $150.00
Senior Technician V $165.00
Surveyor | $90.00
Surveyor I $95.00
Surveyor llI $100.00
Surveyor IV $113.00
Surveyor V $117.00
Senior Surveyor | $125.00
Senior Surveyor I $130.00
Senior Surveyor Il $135.00
Senior Surveyor IV $145.00
Senior Surveyor V $150.00
Engineer | $116.00
Engineer Il $120.00
Engineer llI $126.00
Engineer IV $130.00
Engineer V $136.00
Electrical Engineer | $118.00
Senior Engineer | $142.00
Senior Engineer I $146.00
Senior Engineer Il $155.00
Senior Engineer IV $165.00
Senior Engineer V $170.00
Senior Specialist | $135.00
Senior Specialist Il $142.00
Senior Specialist IlI $150.00
Senior Specialist IV $175.00
Senior Specialist V $188.00
Technical Leader | $170.00
Technical Leader $175.00
Technical Leader $185.00
Project Leader | $170.00
Project Leader $175.00
Project Leader llI $185.00
Senior Technical Leader $195.00
Senior Project Leader $195.00
Discipline Leader $200.00
Director $225.00
Executive $235.00

Expenses

Out-of-pocket direct job expenses (reproductions, sub-consultants, equipment rental, etc.) at cost

Travel Expenses

Company or Personal Car Mileage IRS rate

Lodging and Subsistence at cost

Billing and Payment
Travel time is charged for work required to be performed out-of-office.

Invoicing is on a monthly basis for work performed. Payment for services is due within 30 days from the date of the invoice.
An interest charge of 1.5% per month is made on the unpaid balance starting 30 days after the date of the invoice.

This schedule of billing rates is effective November 1, 2025 and will remain in effect until October 31, 2026 unless
unforeseen increases in operational costs are encountered. We reserve the right to change rates to reflect such increases.
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ATTACHMENT C

KL ENGINEERING, INC.
General Terms and Conditions of the Engineering Services

KL Engineering, Inc. will begin engineering services upon written
authorization from the Client to proceed. Receipt of a signed Agreement
will be considered written authorization. For projects requiring phased
services, a written authorization of approval of the prior phase and notice
to proceed on the subsequent phase must be received prior to
commencement of services. Phases, when applicable, shall be divided
into study and report phase, preliminary design phase, final design phase
and construction phase. For projects not requiring phased services, a final
approval of the work is required prior to completion of the project.

Pursuant to the scope of the project described herein, KL Engineering, Inc.
shall perform the services, which may include the preparation of design
documents, all of which will be subject to Client’s review and approval and
all of which KL Engineering, Inc. shall perform and prepare within the fee
terms described herein. If Client requests revisions to the services and/or
design documents, and if the same is within the scope of services, KL
Engineering, Inc. shall make the requested revisions at no additional cost
in accordance with the terms of this Agreement. Any revisions requested
beyond the original identified scope are provided as Additional Services
and will be billed according to KL Engineering, Inc.’s current billing
schedule.

KL Engineering, Inc. will bill the Client monthly with net payment due in
thirty (30) days from the date of the invoice. Past due balances shall be
subject to an interest charge at a rate of 1/2% per month and Client shall
be responsible for the cost of collection, including attorney’s fees. In
addition, KL Engineering, Inc., may after, giving seven (7) days’ written
notice, suspend service under this Agreement and any other agreement
until the Client has paid in full all amounts due for services rendered and
expenses incurred, including the interest charge on past due invoices.

The quoted fees and scope of engineering services constitute the estimate
of the fees and tasks required to perform the services as defined. This
Agreement, upon execution by both parties hereto, can be amended only
by written instrument signed by both parties. For those projects involving
conceptual or process development service, activities often cannot be fully
defined during initial planning. As the project progresses, facts uncovered
may reveal a change in direction which may alter the scope of the projects
and/or services. KL Engineering, Inc., will promptly inform the Client in
writing of such situations so that changes in this agreement can be made
as required.

Costs and schedule commitments under this Agreement shall be subject
to change for delays caused by the Client’s failure to provide specified
facilities, resources, or information or for delays caused by unpredictable
occurrences including, without limitation, fires, floods, riots, strikes,
unavailability of labor or materials, delays or defaults by suppliers of
materials or services, process shutdowns, pandemics, acts of God or the
public enemy, or acts or regulations of any governmental agency.
Temporary delays of services caused by any of the above which result in
additional costs beyond those outlined may require renegotiation of this
agreement.

KL Engineering, Inc., will maintain insurance coverage for: Worker's
Compensation, General Liability, Auto Liability, and Professional Liability.
KL Engineering, Inc., will provide information as to specific limits upon
written request. If the Client requires coverages or limits in addition to
those in effect as of the date of the Agreement, premiums for additional
insurance shall be paid by the Client. The liability of KL Engineering, Inc.,
to the Client for any indemnity commitments, or for any damages arising in
any way out of performance of this Agreement is limited to such insurance
coverages and amounts which KL Engineering, Inc., has in effect. IN NO
EVENT SHALL KL ENGINEERING BE LIABLE TO THE CLIENT OR ANY
THIRD PARTY FOR ANY LOSS OF USE, REVENUE OR PROFIT OR
DIMINUTION OF VALUE OR ANY CONSEQUENTIAL, INDIRECT,
INCIDENTAL, SPECIAL, OR PUNITIVE DAMAGES WHETHER ARISING
OUT OF BREACH OF CONTACT, TORT OR OTHERWISE. IN NO EVENT
SHALL KL ENGINEERING’S AGGREGATE LIABILITY ARISING OUT OF
OR RELATING TO THIS AGREEMENT EXCEED THE TOTAL OF THE
AMOUNTS PAID BY THE CLIENT TO KL ENGINEERING, INC.
HEREUNDER.

Client shall indemnify and hold harmless KL Engineering, Inc. from and
against all judgments, losses, damages, and expenses (including attorney
fees and defense costs) to the extent such judgments, losses, damages,
or expenses are caused by any negligent act, error, or omission of Client
or any person or organization for which Client has engaged or is legally
liable. Upon completion of all Services, obligations, and duties provided
for in this Agreement, or in the event of termination of this Agreement for
any reason, the terms and conditions of this Article shall survive.

In the event of a dispute between KL Engineering, Inc. and Client arising
out of or related to this Agreement, the aggrieved party shall notify the other
party of the dispute within a reasonable time after such dispute arises. If

10.

11.

12.

13.

14.

15.

16.

the parties cannot thereafter resolve the dispute, each party shall nominate
a senior officer of its management to meet to resolve the dispute by direct
negotiation or mediation. If such negotiation fails to resolve the dispute,
KL Engineering, Inc. and Client agree that all disputes between them
arising out of or relating to this Agreement may be submitted to non-binding
mediation or either party may take other steps to resolve the dispute.
During the pendency of any dispute, the parties shall continue diligently to
fulfill their respective obligations hereunder.

Termination of this Agreement by the Client or KL Engineering, Inc., shall
be effective upon seven (7) days’ written notice to the other party. The
written notice shall include the reasons and details for termination. KL
Engineering, Inc., will prepare a final invoice showing all charges incurred
through the date of termination; payment is due as stated in paragraph 2.
If the Client violates the agreements entered into between KL Engineering,
Inc., and the Client or if the Client fails to carry out any of the duties
contained in these terms and conditions, KL Engineering, Inc., may upon
seven (7) days’ written notice, suspend services without further obligation
or liability to the Client unless, within such seven (7) day period, the Client
remedies such violation to the reasonable satisfaction of KL
Engineering, Inc.

Reuse of any documents and/or engineering services pertaining to this
project by the Client or extensions of this project or on any other project
shall be at the Client’s sole risk. The Client agrees to defend, indemnity,
and hold harmless KL Engineering, Inc., from all claims, damages, and
expenses including attorneys’ fees and costs arising out of such reuse of
the documents and/or engineering services by the Client or by others
acting through the Client.

KL Engineering, Inc. is allowed to maintain for its own use and reference,
its research and development and associated technologies it develops
during the course of this Agreement and/or resulting from the performance
of its services. Furthermore, KL Engineering, Inc. has created or acquired
rights in certain intellectual property prior to this Agreement or unrelated to
the services. KL Engineering, Inc. retains all ownership rights in this
intellectual property, including all improvements, modifications,
enhancements, and derivatives thereof.

KL Engineering, Inc., will provide engineering services in accordance with
generally accepted professional practices. KL Engineering, Inc., does not
make any warranty or guarantee, expressed or implied, nor have any
agreement or contract for services subject to the provisions of any Uniform
Commercial Code. Similarly, KL Engineering, Inc., will not accept those
terms and conditions offered by the Client in its purchase order, requisition,
or notice of authorization to proceed, except as set forth herein or expressly
agreed to in writing. Written acknowledgement of receipt, or the actual
performance of services subsequent to receipt of such purchase order,
requisition, or notice of authorization to proceed is specifically deemed not
to constitute acceptance of any terms or conditions contrary to those set
forth herein. The terms herein shall exclusively govern the services to be
provided by KL Engineering, Inc. to Client.

KL Engineering, Inc., intends to serve as the Client's professional
representative for those services as defined in this Agreement, and to
provide advice and consultation to the Client as a professional. Any
opinions of probable project costs, reviews and observations, and other
decisions made by KL Engineering, Inc., for the Client are rendered on the
basis of experience and qualifications and represents the professional
judgment of KL Engineering, Inc. However, KL Engineering, Inc., cannot
and does not guarantee that proposals, bids or actual project or
construction costs will not vary from the opinion of probable cost prepared
by it. Client agrees to hold KL Engineering, Inc., harmless for any claim
arising out of or related in any way to project or construction costs.

This Agreement shall not be construed as giving KL Engineering, Inc., the
responsibility or authority to direct or supervise construction means,
methods, techniques, sequence, or procedures of construction selected by
the contractors or subcontractors or the safety precautions and programs
incident to the work of the contractors or subcontractors.

This Agreement shall be construed and interpreted in accordance with the
laws of the State of Wisconsin.

This Agreement cannot be changed or terminated orally. No waiver of
compliance with any provision or condition hereof should be effective
unless agreed in writing duly executed by the parties hereto.

17. This agreement contains the entire understanding between the
parties on the subject matter hereof and no representations, inducements,
promises or agreements not embodied herein (unless agreed in writing
duly executed) shall be of any force or effect, and this agreement

supersedes any other prior understanding entered into between the parties 28

on the subject matter hereof.
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CITY OF WEST ALLIS
RESOLUTION R-2026-4304

RESOLUTION TO AMEND AN EXISTING CONTRACT WITH KL
ENGINEERING, INC. FOR CONSULTING SERVICES RELATED TO THE
CONSTRUCTION OVERSIGHT OF THE STREET LIGHTING CONVERSION FOR
AN AMOUNT NOT TO EXCEED $140,000

WHEREAS, the City had an existing agreement with KL Engineering, Inc. to design
and oversee the construction of the City’s street lighting conversion process; and,

WHEREAS, the City previously amended the agreement with KL Engineering, Inc. to
produce drawings and specifications for the new street lighting circuits; and,

WHEREAS, the City will need further assistance from KL Engineering, Inc. to
provide direct construction oversight of the lighting conversion projects and to ensure the work
completed meets high quality standards and conforms to the plan and specification
requirements; and,

WHEREAS, the Common Council deems it to be in the best interests of the City of
West Allis that the proposal of KL Engineering, Inc. be accepted; and,

WHEREAS, the funds to be used for this project have been included in the 2026
adopted budget.

NOW THEREFORE, be it resolved by the Common Council of the City of West
Allis that the proposals dated April 20, 2026, submitted by KL Engineering, Inc. for furnishing
Engineering Consulting Services related to the conversion of old series street lighting circuits
to new parallel circuits with LED lighting for an amount not to exceed $140,000 are accepted.

BE IT FURTHER RESOLVED that funding for this work has been budgeted and is
available in the 2026 Capital Project Fund, and the services will be charged to Account
Number 354-6051-517.31-01, Project M2620M.

BE IT FURTHER RESOLVED that the City Engineer is authorized to amend the
Contract with KL Engineering, Inc.

BE IT FURTHER RESOLVED that the city attorney is authorized to make any non-
substantive changes to the approved documents to effectuate their intent and to prepare and
deliver any other documents necessary to complete the approved transaction.

SECTION 1: ADOPTION “Na” of the City Of West Allis Municipal
Resolutions is hereby added as follows:

Page 1
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ADOPTION

Na(A4dded)

SECTION 2: ADOPTION “R-2026-4304” of the City Of West Allis
Municipal Resolutions is hereby added as follows:

ADOPTION

R-2026-4304(Added)

PASSED AND ADOPTED BY THE CITY OF WEST ALLIS COMMON COUNCIL

AYE NAY ABSENT ABSTAIN
Ald. Ray Turner

Ald. Kimberlee
Grob E— —_— E— E—

Ald. Chad
Halvorsen — B — —

Ald. Marissa
Nowling Em— E— E— E—

Ald. Suzzette
Grisham _— - - -

Ald. Danna
Kuehn E— E— E— E—

Ald. Dan Roadt
Ald. Patty Novak
Ald. Kevin Haass
Ald. Marty Weigel

Attest Presiding Officer

Tracey Uttke, City Clerk, City Of Dan Devine, Mayor, City Of West
West Allis Allis

Page 2
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[A] Better Experience Toll Free: 800.810.4012

www.klengineering.com

~ S 5400 King James Way | Suite 200
ngineering
608.663.1218

April 20, 2026

Traci Gengler

Principal Engineer

City of West Allis Engineering Department
7525 W Greenfield Ave. Room 212

West Allis, WI 53214

RE: Proposal for Construction Engineering Services — City of West Allis — 2026 Lighting Circuit Upgrades
Dear Traci:

KL Engineering, Inc. is pleased to provide you with this proposal to perform construction engineering services for the
2026 Lighting Circuit Upgrade Project. The following attachments are included with this letter and should be
considered part of our contract for engineering services:

o Attachment A — Scope of Services
e Attachment B — Billing Schedule
e Attachment C — General Terms and Conditions

The assumptions, schedule, and cost included with this proposal have been based on our experience with the previous
circuit conversion projects. For reference, the cost for construction oversight included with this proposal ($730/light)
is of greater proportion to our costs for the 2025 circuit conversion projects ($660/light), but is consistent with years
prior. This slight increase is due to a combination of inflation, and utilizing new local staff, including a Senior
Construction Oversight Engineer with more experience.

The total cost for construction services will be billed on an hourly basis utilizing the enclosed billing schedule with a
maximum cost of $140,000. The level of effort for KL Engineering to provide construction oversight and inspection is
described in Attachment A. Our cost includes funds for the oversight of 2026 Circuit conversions, as well as a credit
that will rollover from the 2025 circuit conversion oversight contract.

e 2025 Oversight Credit: -$10,000

e 2026 Construction Oversight: $150,000

o Scoped as attached

e Total Contract Cost: $140,000

Basis of Payment and General Conditions

This work shall be completed in accordance with the attached General Terms and Conditions, which shall be
considered a part of this contract upon the written approval indicated below. KL Engineering will submit monthly
invoices for work completed under this proposal. City of West Allis will reimburse KL Engineering within 30 days
from the date of the invoice.

Standard billing rates provided with this contract will be subject to revision as necessary after November 1, 2026.
These rates will be reflected in KL’s invoice statements at that time.

Our professional services will be performed, our findings obtained, and our recommendations prepared in

accordance with generally accepted engineering principles and practices. No other warranty, either expressed or
implied is made.

\\EgnyteDrive\KLDATA\Contracts\Municipal\City of West Allis\2026 Lighitng Circuit Upgrades - Construction\2026 Lighting Construction Proposal Letter.docx
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We look forward to working with you on this project. Please let us know if you have any questions regarding this
proposal. You may indicate your approval for us to proceed by signing the appropriate section of this proposal and
returning it to us.

Sincerely,
KL Engineering, Inc.

e

Jake Joyal, P.E.
Project Leader

KL Engineering, Inc. City of West Allis

VAT oan o~ Approved By:

Approved By: ) A
C_-Mike Starmon, PE, PTOE

Title: Director — Infrastructure Services Title:

Date: April 20, 2026 Date:

\\EgnyteDrive\KLDATA\Contracts\Municipal\City of West Allis\2026 Lighitng Circuit Upgrades - Construction\2026 Lighting Construction Proposal Letter.docx



Attachment A
Construction Engineering Scope of Services

2026 Circuit Conversions
West Allis, Wisconsin

Project Background:
This proposal is to perform construction engineering services for the 2026 circuit conversion projects. Projects
included in the 2026 Streetlighting Circuit Conversion scope are as follows:

1. Circuit S-1: Entire Circuit

2. Circuit U-4: Entire Circuit

Active Construction Oversight and Inspection

e Schedule Assumptions:
o Construction kickoff by April 20, 2026
o Construction sufficient completion deadline (per bid contract) is October 31, 2026
o Full-time active construction is expected to occur for a 31-week project duration (29-week

allowable schedule, with an additional 2-weeks for as-built quantification)

o Basis for Active Oversight and Inspection by KL Engineering:
o Accounts for staffing for the entire 31-week project duration
o Based on an average of just under 2.5 site visits/full days on site per week for the entire duration
o Oversight efforts are expected to vary dependent on the pace and schedule of the contractor

Project Management and Administration:
This task involves administrative efforts necessary to establish the project oversight and ensure adequate
construction progress. The sub-tasks include the following:
o Meetings
o A pre-construction meeting will be held prior to construction start
o Facilitate construction progress and scheduling meetings, assumed to be held every other week.
¢ Material Reviews
o This proposal includes administrative and technical support to review equipment submittals from the
contractor.
e Technical Support
o This proposal includes technical support during construction to address inquiries regarding design
intent, reviewing construction change requests, and teleconferences.

Construction Oversight and Inspection:
This task involves efforts necessary to provide direct construction oversight of the lighting conversion projects, and
to ensure the work completed conforms to the plan and specification requirements. The sub-tasks include the
following:
e Construction Oversight
o Provide staff to oversee project management and administrative tasks.
o Management tasks include progress reporting, meetings, and other administrative tasks.
¢ Construction Inspection
o Staking — Provide initial staking for all plan locations in coordination with the Contractor.
o Routine Inspection - Provide an inspector to monitor electrical installations on a periodic basis, not
full-time inspection.
o Punch List Inspection - Provide an inspector to complete a punch list inspection for the project,
including follow-up visits and documentation to ensure conformance on all punch list items.
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Deliverables and Other Items:

This task involves efforts necessary for miscellaneous coordination and to prepare accurate and complete record

drawings for each lighting conversion project. The sub-tasks include the following:

o Administrative Support:

o Tracking and approving pay requests

o Reviewing and approving change orders

o Managing schedule and budget reports (monthly)
e Project Management:

o Coordination with utilities

o Coordination for new utility service installation

o Coordination with property owners

o Coordination with other projects
¢ As-Built Mapping:

o As-built plans will be compiled from field locations and provided to the City in PDF format for

transcription to the GIS database.

I:\Contracts\Municipal\City of West Allis\2026 Lighitng Circuit Upgrades - Construction\Attachment A - Scope of Construction Services_041526.docx
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[§En9ineering ATTACHMENT B

STANDARD BILLING RATE SCHEDULE
EFFECTIVE NOVEMBER 1, 2025

Limited Term Employee $80.00
Administration $90.00
Senior Administration $115.00
Technician | $85.00
Technician Il $95.00
Technician IlI $100.00
Technician IV $107.00
Technician V $112.00
Senior Technician | $125.00
Senior Technician Il $130.00
Senior Technician Ill $140.00
Senior Technician IV $150.00
Senior Technician V $165.00
Surveyor | $90.00
Surveyor I $95.00
Surveyor llI $100.00
Surveyor IV $113.00
Surveyor V $117.00
Senior Surveyor | $125.00
Senior Surveyor I $130.00
Senior Surveyor Il $135.00
Senior Surveyor IV $145.00
Senior Surveyor V $150.00
Engineer | $116.00
Engineer Il $120.00
Engineer llI $126.00
Engineer IV $130.00
Engineer V $136.00
Electrical Engineer | $118.00
Senior Engineer | $142.00
Senior Engineer I $146.00
Senior Engineer Il $155.00
Senior Engineer IV $165.00
Senior Engineer V $170.00
Senior Specialist | $135.00
Senior Specialist Il $142.00
Senior Specialist IlI $150.00
Senior Specialist IV $175.00
Senior Specialist V $188.00
Technical Leader | $170.00
Technical Leader $175.00
Technical Leader $185.00
Project Leader | $170.00
Project Leader $175.00
Project Leader llI $185.00
Senior Technical Leader $195.00
Senior Project Leader $195.00
Discipline Leader $200.00
Director $225.00
Executive $235.00

Expenses

Out-of-pocket direct job expenses (reproductions, sub-consultants, equipment rental, etc.) at cost

Travel Expenses

Company or Personal Car Mileage IRS rate

Lodging and Subsistence at cost

Billing and Payment
Travel time is charged for work required to be performed out-of-office.

Invoicing is on a monthly basis for work performed. Payment for services is due within 30 days from the date of the invoice.
An interest charge of 1.5% per month is made on the unpaid balance starting 30 days after the date of the invoice.

This schedule of billing rates is effective November 1, 2025 and will remain in effect until October 31, 2026 unless
unforeseen increases in operational costs are encountered. We reserve the right to change rates to reflect such increases.
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KL ENGINEERING, INC.

ATTACHMENT C

General Terms and Conditions of the Engineering Services

KL Engineering, Inc. will begin engineering services upon written
authorization from the Client to proceed. Receipt of a signed Agreement
will be considered written authorization. For projects requiring phased
services, a written authorization of approval of the prior phase and notice
to proceed on the subsequent phase must be received prior to
commencement of services. Phases, when applicable, shall be divided
into study and report phase, preliminary design phase, final design phase
and construction phase. For projects not requiring phased services, a final
approval of the work is required prior to completion of the project.

Pursuant to the scope of the project described herein, KL Engineering, Inc.
shall perform the services, which may include the preparation of design
documents, all of which will be subject to Client’s review and approval and
all of which KL Engineering, Inc. shall perform and prepare within the fee
terms described herein. If Client requests revisions to the services and/or
design documents, and if the same is within the scope of services, KL
Engineering, Inc. shall make the requested revisions at no additional cost
in accordance with the terms of this Agreement. Any revisions requested
beyond the original identified scope are provided as Additional Services
and will be billed according to KL Engineering, Inc.’s current billing
schedule.

KL Engineering, Inc. will bill the Client monthly with net payment due in
thirty (30) days from the date of the invoice. Past due balances shall be
subject to an interest charge at a rate of 1/2% per month and Client shall
be responsible for the cost of collection, including attorney’s fees. In
addition, KL Engineering, Inc., may after, giving seven (7) days’ written
notice, suspend service under this Agreement and any other agreement
until the Client has paid in full all amounts due for services rendered and
expenses incurred, including the interest charge on past due invoices.

The quoted fees and scope of engineering services constitute the estimate
of the fees and tasks required to perform the services as defined. This
Agreement, upon execution by both parties hereto, can be amended only
by written instrument signed by both parties. For those projects involving
conceptual or process development service, activities often cannot be fully
defined during initial planning. As the project progresses, facts uncovered
may reveal a change in direction which may alter the scope of the projects
and/or services. KL Engineering, Inc., will promptly inform the Client in
writing of such situations so that changes in this agreement can be made
as required.

Costs and schedule commitments under this Agreement shall be subject
to change for delays caused by the Client’s failure to provide specified
facilities, resources, or information or for delays caused by unpredictable
occurrences including, without limitation, fires, floods, riots, strikes,
unavailability of labor or materials, delays or defaults by suppliers of
materials or services, process shutdowns, pandemics, acts of God or the
public enemy, or acts or regulations of any governmental agency.
Temporary delays of services caused by any of the above which result in
additional costs beyond those outlined may require renegotiation of this
agreement.

KL Engineering, Inc., will maintain insurance coverage for: Worker's
Compensation, General Liability, Auto Liability, and Professional Liability.
KL Engineering, Inc., will provide information as to specific limits upon
written request. If the Client requires coverages or limits in addition to
those in effect as of the date of the Agreement, premiums for additional
insurance shall be paid by the Client. The liability of KL Engineering, Inc.,
to the Client for any indemnity commitments, or for any damages arising in
any way out of performance of this Agreement is limited to such insurance
coverages and amounts which KL Engineering, Inc., has in effect. IN NO
EVENT SHALL KL ENGINEERING BE LIABLE TO THE CLIENT OR ANY
THIRD PARTY FOR ANY LOSS OF USE, REVENUE OR PROFIT OR
DIMINUTION OF VALUE OR ANY CONSEQUENTIAL, INDIRECT,
INCIDENTAL, SPECIAL, OR PUNITIVE DAMAGES WHETHER ARISING
OUT OF BREACH OF CONTACT, TORT OR OTHERWISE. IN NO EVENT
SHALL KL ENGINEERING’S AGGREGATE LIABILITY ARISING OUT OF
OR RELATING TO THIS AGREEMENT EXCEED THE TOTAL OF THE
AMOUNTS PAID BY THE CLIENT TO KL ENGINEERING, INC.
HEREUNDER.

Client shall indemnify and hold harmless KL Engineering, Inc. from and
against all judgments, losses, damages, and expenses (including attorney
fees and defense costs) to the extent such judgments, losses, damages,
or expenses are caused by any negligent act, error, or omission of Client
or any person or organization for which Client has engaged or is legally
liable. Upon completion of all Services, obligations, and duties provided
for in this Agreement, or in the event of termination of this Agreement for
any reason, the terms and conditions of this Article shall survive.

In the event of a dispute between KL Engineering, Inc. and Client arising
out of or related to this Agreement, the aggrieved party shall notify the other
party of the dispute within a reasonable time after such dispute arises. If

10.

11.

12.

13.

14.

15.

16.

the parties cannot thereafter resolve the dispute, each party shall nominate
a senior officer of its management to meet to resolve the dispute by direct
negotiation or mediation. If such negotiation fails to resolve the dispute,
KL Engineering, Inc. and Client agree that all disputes between them
arising out of or relating to this Agreement may be submitted to non-binding
mediation or either party may take other steps to resolve the dispute.
During the pendency of any dispute, the parties shall continue diligently to
fulfill their respective obligations hereunder.

Termination of this Agreement by the Client or KL Engineering, Inc., shall
be effective upon seven (7) days’ written notice to the other party. The
written notice shall include the reasons and details for termination. KL
Engineering, Inc., will prepare a final invoice showing all charges incurred
through the date of termination; payment is due as stated in paragraph 2.
If the Client violates the agreements entered into between KL Engineering,
Inc., and the Client or if the Client fails to carry out any of the duties
contained in these terms and conditions, KL Engineering, Inc., may upon
seven (7) days’ written notice, suspend services without further obligation
or liability to the Client unless, within such seven (7) day period, the Client
remedies such violation to the reasonable satisfaction of KL
Engineering, Inc.

Reuse of any documents and/or engineering services pertaining to this
project by the Client or extensions of this project or on any other project
shall be at the Client’s sole risk. The Client agrees to defend, indemnity,
and hold harmless KL Engineering, Inc., from all claims, damages, and
expenses including attorneys’ fees and costs arising out of such reuse of
the documents and/or engineering services by the Client or by others
acting through the Client.

KL Engineering, Inc. is allowed to maintain for its own use and reference,
its research and development and associated technologies it develops
during the course of this Agreement and/or resulting from the performance
of its services. Furthermore, KL Engineering, Inc. has created or acquired
rights in certain intellectual property prior to this Agreement or unrelated to
the services. KL Engineering, Inc. retains all ownership rights in this
intellectual property, including all improvements, modifications,
enhancements, and derivatives thereof.

KL Engineering, Inc., will provide engineering services in accordance with
generally accepted professional practices. KL Engineering, Inc., does not
make any warranty or guarantee, expressed or implied, nor have any
agreement or contract for services subject to the provisions of any Uniform
Commercial Code. Similarly, KL Engineering, Inc., will not accept those
terms and conditions offered by the Client in its purchase order, requisition,
or notice of authorization to proceed, except as set forth herein or expressly
agreed to in writing. Written acknowledgement of receipt, or the actual
performance of services subsequent to receipt of such purchase order,
requisition, or notice of authorization to proceed is specifically deemed not
to constitute acceptance of any terms or conditions contrary to those set
forth herein. The terms herein shall exclusively govern the services to be
provided by KL Engineering, Inc. to Client.

KL Engineering, Inc., intends to serve as the Client's professional
representative for those services as defined in this Agreement, and to
provide advice and consultation to the Client as a professional. Any
opinions of probable project costs, reviews and observations, and other
decisions made by KL Engineering, Inc., for the Client are rendered on the
basis of experience and qualifications and represents the professional
judgment of KL Engineering, Inc. However, KL Engineering, Inc., cannot
and does not guarantee that proposals, bids or actual project or
construction costs will not vary from the opinion of probable cost prepared
by it. Client agrees to hold KL Engineering, Inc., harmless for any claim
arising out of or related in any way to project or construction costs.

This Agreement shall not be construed as giving KL Engineering, Inc., the
responsibility or authority to direct or supervise construction means,
methods, techniques, sequence, or procedures of construction selected by
the contractors or subcontractors or the safety precautions and programs
incident to the work of the contractors or subcontractors.

This Agreement shall be construed and interpreted in accordance with the
laws of the State of Wisconsin.

This Agreement cannot be changed or terminated orally. No waiver of
compliance with any provision or condition hereof should be effective
unless agreed in writing duly executed by the parties hereto.

17. This agreement contains the entire understanding between the
parties on the subject matter hereof and no representations, inducements,
promises or agreements not embodied herein (unless agreed in writing
duly executed) shall be of any force or effect, and this agreement

supersedes any other prior understanding entered into between the parties 36
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CITY OF WEST ALLIS
RESOLUTION R-2026-4305

RESOLUTION ACCEPTING THE WORK OF GREEN BAY PIPE & TV, LLC FOR
CLOSED CIRCUIT TV INSPECTION OF SANITARY AND STORM SEWERS IN

VARIOUS LOCATIONS IN THE CITY OF WEST ALLIS AND AUTHORIZING AND

DIRECTING SETTLEMENT OF SAID CONTRACT IN ACCORDANCE WITH
CONTRACT TERMS OF 2025 PROJECT NO. 12 FOR FINAL PAYMENT OF
$1,000.00

WHEREAS, Green Bay Pipe & TV, LLC has completed their contractual obligations
in accordance with the plans and specifications therefore attested by the approval for payment
by the City Engineer.

NOW THEREFORE, BE IT RESOLVED By the Common Council of the City of
West Allis that the work of:

Green Bay Pipe & TV, LLC - 2025 Project No.12

for the closed-circuit TV inspection of sanitary and storm sewers at:

Various Locations around the City of West Allis

is accepted, and the proper City officers are authorized and directed to make settlement with
the said contractor in accordance with terms of said contract.

Page 1
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PASSED AND ADOPTED BY THE CITY OF WEST ALLIS COMMON COUNCIL

AYE
Ald. Ray Turner

Ald. Kimberlee
Grob E—

Ald. Chad
Halvorsen E—

Ald. Marissa
Nowling EE—

Ald. Suzzette
Grisham B

Ald. Danna
Kuehn _—

Ald. Dan Roadt
Ald. Patty Novak
Ald. Kevin Haass
Ald. Marty Weigel

Attest

Tracey Uttke, City Clerk, City Of
West Allis
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ABSENT ABSTAIN

Presiding Officer

Dan Devine, Mayor, City Of West
Allis
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CITY OF WEST ALLIS
RESOLUTION R-2026-4345

RESOLUTION TO APPROVE THE 2025 CONSOLIDATED ANNUAL
PERFORMANCE AND EVALUATION REPORT (CAPER) FOR THE
COMMUNITY DEVELOPMENT BLOCK GRANT (CDBG) PROGRAM

WHEREAS, Community Development Block Grant (CDBG) regulations require the
preparation of a 2025 Consolidated Annual Performance and Evaluation Report (CAPER);
and,

WHEREAS, the Community Development Block Grant Committee of the City of
West Allis conducted a public hearing on March 19, 2026; and,

WHEREAS, the Community Development Block Grant Committee, after conducting
the public hearing, recommended approval of the 2025 CAPER, of which is hereby attached
as an Exhibit; and,

WHEREAS, appropriate documentation, communications and certifications are
required to be completed and submitted to various entities in order to secure the City’s
Community Development Entitlement.

NOW THEREFORE, BE IT RESOLVED by the Common Council of the City of
West Allis that the 2025 Consolidated Annual Performance and Evaluation Report (CAPER)
for the Community Development Block Grant (CDBG) Program is hereby adopted, subject to
any minor corrections, and the Planning & Zoning Director, or his designee, is hereby
authorized to execute and submit the necessary documentation on behalf of the City.

SECTION 1: CUSTOM CLAUSE NAME

Page 1
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PASSED AND ADOPTED BY THE CITY OF WEST ALLIS COMMON COUNCIL

AYE
Ald. Ray Turner

Ald. Kimberlee
Grob E—

Ald. Chad
Halvorsen E—

Ald. Marissa
Nowling EE—

Ald. Suzzette
Grisham B

Ald. Danna
Kuehn _—

Ald. Dan Roadt
Ald. Patty Novak
Ald. Kevin Haass
Ald. Marty Weigel

Attest

Tracey Uttke, City Clerk, City Of
West Allis

NAY

Page 2

ABSENT ABSTAIN

Presiding Officer

Dan Devine, Mayor, City Of West
Allis

40



s 1l
2 x H“H H * g U.S. Department of Housing and Urban Development
Kt Milwaukee Field Office
N DEVEY .
Suite 950
310 West Wisconsin Avenue
Community Planning Milwaukee, WI 53203-2289
and Development http://www.hud.gov/local/mil/
April 14, 2026

Steve Schaer

Director of City Planning

City of West Allis

7525 W. Greenfield Ave., Room 123
West Allis, WI 53214

SUBJECT:  City of West Allis, Wisconsin
Program Year 2025

Dear Mr. Schaer:

As arecipient of grant funds provided by the U.S. Department of Housing and Urban
Development (HUD), each jurisdiction that has an approved Consolidated Plan shall annually
review and report to HUD on the progress it has made in carrying out its Consolidated Plan and
Annual Action Plan. The performance report is submitted to HUD’s Office of Community
Planning and Development (CPD) in the form of the Consolidated Annual Performance and
Evaluation Report (CAPER).

Furthermore, the Consolidated Plan regulations at 24 CFR § 91.525 require the
Department to evaluate and report to the public on a community’s overall progress in the
management of its program funds, compliance with the Consolidated Plan, the accuracy of
performance reports, and the extent to which progress has been achieved toward the statutory
goals identified in Section 91.1.

This letter serves to acknowledge your Program Year 2025 CAPER submission and to
apprise you of our assessment of your jurisdiction’s overall progress. HUD acknowledges the
City’s programmatic accomplishments during the program year. Based on our Office’s review of
your CAPER, we have concluded that the City has the capacity to carry out its CPD programs
and has met its reporting requirements.

Thank you for your continued commitment to strengthening your community through
CPD programs. Please submit any comments regarding the contents of this letter to this Office
within 30 days of the date of this letter. If you have any questions concerning the progress
summary or wish to request additional consultation regarding your performance, please contact
CPD Representative Phoua Vang at phoua.vang@hud.gov.

www.hud.gov
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Sincerely, {/Zu”

Garry M. Werra, Director
Office of Community Planning
and Development, 5ID
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2025 Narrative - Consolidated Annual Performance & Evaluation Report

This report contains outcomes and accomplishments from CDBG funded program activities. HUD 24 CFR § 91.520(a) requires jurisdictions with
approved consolidated plans to submit an annual performance report (CAPER) detailing progress in carrying out their strategic and action plans. In a
typical program year, the primary goal of the City of West Allis Community Development Block Grant (CDBG) program is to develop a viable urban

community through the provision of decent housing, suitable living environments, and economic opportunities, namely for low- and moderate-income
people.

CR-05 - Goals and Outcomes Progress the jurisdiction has made in carrying out its strategic plan and its action plan. 91.520(a)

An overview of major initiatives and highlights that were proposed and executed throughout the program year. CDBG Program Year Expenditures by
Goals for Tables 1 and 2: (See linked PR 26 Financial Summary, PR 05 Drawdown Report by Project, and Activity). Tables 1 and 2 in IDIS CR-05 do not
auto-fill data for Funding expenditures for the Program Year or for the Strategic Plan to date and we cannot add data to the Tables in IDIS. We have if
information in this narrative section based on data from PR 26 and PR 05.

Table 1: Expenditures for Program Year 2025

OMB Control No: 2506-0117 (exp. 09/20/2021)

CAPER

2025 2024 2023 2021 [rotat

Goal 1 Housing $25,622.24 $16,198.89 $1,750.80 $43,571.93

ICode Enforcement $168,534.15 $(1,302.36) $5167,231.79
Goal 2 Public Services 5151,850.24 $10,840.02 $162,690.26
Goal 3 Public Facilities $32,612.54 $101,707.98 $421,126.97 $42,227.00 $597,674.49
Goal 4 Econ Development $65,000.00 $216,861.00 $115,381.72 $397,242.72
Goal 5 IAdmin/Planning 5198,400.96 $2,635.31 $201,036.27

[Total Expenditures 2025 $1,569,447.46
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https://westalliswi.sharepoint.com/:x:/s/Planners/IQByv8zc-1YdQID2AI6n2LutAVHkPP_Z6A5fPvR9yUd1Vn8?e=h8cc4I
https://westalliswi.sharepoint.com/:x:/s/Planners/IQD_e8N-SaaXR41hcGwkVjsaAaJLJRg29zFHb2LUu5P4zMA?e=fusEd1

Comparison of the proposed versus actual outcomes for each outcome measure submitted with the consolidated plan and explain, if
applicable, why progress was not made toward meeting goals and objectives. 91.520(g)
Categories, priority levels, funding sources and amounts, outcomes/objectives, goal outcome indicators, units of measure, targets, actual outcomes/
outputs, and percentage completed for each of the grantee’s program year goals.

OMB Control No: 2506-0117 (exp. 09/20/2021)

Goal Category Source | Indicator Unit of Expected | Actual- | % Expected | Actual - %
/ Measure -ConPlan | Con Complete Program Complete
Amount Plan
Non- Public Facilit
Assure access Homeless | l-; lfi afil I yzft. .
i nfrastructure Ac es
to services for Special Needs | CDBG: rastructur Wit Persons
targeted . other than . 0 1835
. Non-Housing | $ Assisted
populations . Low/Moderate Income
Community . .
(LH Pool) Housing Benefit
Development
Assure access Non-
to services for Homeless Public service activities
targeted Special Needs | CDBG: other than Persons
. . . 0 75437 70.71% 58720 53345
populations Non-Housing | $ Low/Moderate Income Assisted 90.84%
(ERAS, Healthy Community Housing Benefit
Homes) Development
Non-
Assure access Homeless
to services for .
tarceted Special Needs | CDBG: Homeless Person Persons 0 148 0 0
g ) Non-Housing | $ Overnight Shelter Assisted
populations c it
(VASH) ommunity
Development
CAPER 2
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OMB Control No: 2506-0117 (exp. 09/20/2021)

Non-
Homeless
Assure.access . Overnight/Emergency
to services for Special Needs | CDBG: .
. Shelter/Transitional Beds 0 0 0
targeted Non-Housing | $ )
. . Housing Beds added
populations Community
Development
Develop Non-Housing Facade
d i CDBG: treat t/busi
economy an Community reatment/business Business 6 50% 4 3
employment Development $ building rehabilitation 25%
(Facade grants)
Develop Non-Housing CDBG:
economy and Community $ ' Jobs created/retained Jobs 32 62.5% 38 20 59 63%
employment Development e
Develop Non-Housing
d i CDBG: Busi
economy an Community Businesses assisted us.lnesses 127 5.51% 5 7
employment Development | $ Assisted 140%
(ED Loans)
Public Facility or
Improve/develop Non-Housing Infrastructure Activities
infrastructure . CDBG: Persons
. Community other than . 58950 0% 1835 0
(65" & National $ Assisted 0.00%
Development Low/Moderate Income
Ped. Imprvmnt.) . .
Housing Benefit
Public service activities
Non-Housing
Improve/develop . CDBG: other than Persons
. Community . 0
infrastructure $ Low/Moderate Income Assisted
Development . .
Housing Benefit
Increase supply
o:fSthiTrd Affordabl CDBG: | H Housi Household
affordable ordable : omeowner Housin
. . o § Housing 18 0% 6 0
housing Housing $ Rehabilitated Unit 0.00%
(Housing Rehab n
loans)
CAPER 3

45



Increase supply .

Housing Code Household
of standard Affordable CDBG: Enforcement/Foreclosed | Housin 0 0 4065 2197

r usi

affordable Housing $ ) g 54.04%
housing Property Care Unit
Provide strong
program .| CDBG:
planning and Administration $ Other Other 0 1 53000 53000 100.00%
administration

Table 1 - Accomplishments — Program Year & Strategic Plan to Date

Assess how the jurisdiction’s use of funds, particularly CDBG, addresses the priorities and specific objectives identified in the plan, giving
special attention to the highest priority activities identified.

West Allis’s Goals #1 and #2 focus on redeveloping abandoned or underutilized industrial sites by removing barriers to sustainable development,
planning for improved neighborhoods, and eliminating slum and blighting influences. In 2025, the city completed the construction of a new 247-unit
apartment housing project in partnership with 3 Leaf Partners on the site of the former Clark Oil Headquarters, with the grand opening occurring in the
third quarter of 2025.

Staff also worked to address several idle and abandoned commercial properties located throughout the City. One site, the former commercial space
Czars Bar, has received formal approval to be converted into single-family housing. The CDA has directed staff to prepare an agreement with Habitat
for Humanity to build two affordable homes. In 2024 the former bar was cleared as a spot-blight remediation activity with CDBG funding. Construction
of the two affordable homes is expected to begin in summer 2026. The Housing Rehabilitation Team will use HOME program income funds from
previously funded loans to address the poor condition of the property. Additionally, Commercial Fagade projects completed during fiscal year 2025
included Caulfields restaurant at 7413 W. Greenfield Avenue, a $20,000 grant for a $700,000 investment. The Emerald event space at 7546 W.
Greenfield Avenue, a $65,000 grant for an $800,000 investment. Also, 6841 W. Beloit a neighborhood retail grocery store a $20,000 grant for a $1.6
million investment. Overall, the Commercial Fagade Grant program helped leverage an estimated $29.76 of private investment for every $1 of CDBG
grant funding.

Efforts in 2025 also continued planning for additional housing opportunities throughout the city. Staff explored and continued to encourage developers
to consider incorporating HOME funds, project-based vouchers, or tax credit housing into development proposals in West Allis. The City also
continues to explore the use of CDBG funds at the “block” level through potential neighborhood group funding, direct neighborhood improvements
(such as connections, parks, and employment opportunities), and community-building initiatives within the City’s Low-Moderate Income Areas

CAPER 4
OMB Control No: 2506-0117 (exp. 09/20/2021)
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(LMASs). In 2025, the city completed construction of a new pavilion at Liberty Heights Park, replacing the aging pavilion originally built in 1937. The
Liberty Heights Park Pavilion project concluded in summer 2025, completing the planning efforts that began in 2024.

West Allis’s Goals #3 and #6 focus on addressing the needs of low- to moderate-income neighborhoods by reducing crime through awareness
programs, planning for improved neighborhoods, enhancing the condition of neighborhood parks, and improving infrastructure for public facilities and
the delivery of social services and outreach programs. Programs such as the Community Service Officer initiative, Graffiti Removal, and Gang
Prevention expanded public safety resources that would not otherwise be available to LMI neighborhoods without CDBG funding.

The Family Resource Center provided childcare and structured workshop and activity services to 104 individuals. The Frail Elderly Home
Service/Neighborhood Outreach Program (Eras Senior Network) served 350 older adults, helping them remain in their homes through services such as
one-way transportation, home chores and repairs, in-person visits, and shopping trips. In addition, the Police Department provided domestic violence
support services to 53 adults and 26 children in 2025, marking another year of expansion for WISH, a public service program assisting individuals who
are experiencing or have experienced domestic violence. CDBG funds also assisted WRTP/Big Step, which assisted 74 low- to moderate-income
individuals who were unemployed or underemployed with job search assistance.

The 65" and National Ave. Pedestrian Improvements project was set to begin in 2025 and was meant to assist 1,835 people. However, federal funding
had not been released until June of 2025, pushing back the timeline of completion for this project until March of 2026. The homeowner rehabilitation
projects were not accomplished in 2025, for reasons explained further in this document including but not limited to not receiving AUGF in time,
receiving unqualified applications, and fewer applications received overall due to rising inflationary and construction costs. Code Enforcement’s
exterior maintenance program did occur in 2025, with 4,065 inspections conducted. Of those, 2,197 cases had been fully resolved within the 2025
funding year.

CAPER 5
OMB Control No: 2506-0117 (exp. 09/20/2021)
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CR-10 - Racial and Ethnic composition of families assisted Describe the families assisted (including the racial
and ethnic status of families assisted). 91.520(a)

Demographic Individuals Served
\White 586
Black or African American 91
Asian

American Indian

Native Hawaiian or Other Pacific Islander

Other multi-racial 59
Total 746
Hispanic 86
Not Hispanic 491
Narrative

All racial and ethnic beneficiary data is collected from self-certification forms for LMC or LMH activities and

applications for LMC or LMH activities. These numbers are a compilation of individuals and households for the 2025
CDBG funding year.

The income level of beneficiaries reported in LMC, LMJ, and LMH activities for 2025 is shown below:

Extremely Low 515
Low 167
Moderate 65
Non-LMI 1
Total 748

CR-15 - Resources and Investments 91.520(a) Identify the resources made available

Source of Funds Source Resources Made Amount Expended
Available During Program Year
CDBG public - federal 1,586,696 1,232,340

Table 3 - Resources Made Available

Narrative

CDBG Program Year Expenditures by Goals for Tables 1 and 2:



(See Attached PR 26 Financial Summary, PR 05 Drawdown Report by Project, Activity)

Tables 1 and 2 in IDIS CR-05 do not auto-fill data for Funding expenditures for the Program Year or for the Strategic
Plan to date and we cannot add data to the Tables in IDIS. We have provided that information in this narrative section

based on data from PR 26 and PR 05.

Table 1: Expenditures for Program Year 2025

2025 2024 2023 2021 Total
Goal1l |Housing $25,622.24 [$16,198.89  [$1,750.80 $43,571.93
Code Enforcement | $168,534.15 |($1,302.35) $167,231.80
Goal2 [Public Services  |$128,530.34 [$10,840.02 $139,370.36
Goal3 |Public Facilities  |$32,612.54 [$101,707.98 [$421,126.97 $42,227.00  |$597,674.49
Goal4 |Econ Development|$115,381.72 [$216,861 $332,242.72
Goal5 |Admin/Planning |$198,163.77 [$2,653.31 $200,817.08
Total Expenditures $1,480,908.38

Table 2: Expenditures Strategic Plan to Date
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Table 2: Expenditures
Strategic Plan to Date  |2021 2022 2023 2024 2025 Total
Goal 1 Housing $63,664 $321,470 $256,934  ($284,983 $208,544 $1,135,596
Public
. $394,151 $68,386 $106,368  |$421,058 $280,491 $1,270,454
Goal 2 Services
Public
S $643,027 $148,856 $362,612  |$502,946 $157,543 $1,814,983
Goal 3 Facilities
Economic
$413,691 $214,436 $331,380 |$810,101 $576,068 $2,345,675
Goal 4 Development
Admin/
. $344,200 $483,163 $534,412  ($262,451 $138,245 $1,762,471
Goal 5 Planning
Expenditure
Tofals $1,858,732 ($1,236,312 $1,591,705 [$2,281,539 $1,360,891 ($8,329,179

Table 2 indicates expenditures supporting the Strategic Plan’s initiatives for each year since 2021. Although funding
drawdowns may occur within a given year, that funding may be allocated from prior years’ awards. 2025 expenditures
saw a marked decrease from the 2024 totals, largely due to the Liberty Heights Pavillion project expending award
funding in 2024. While pavilion improvement funding continued in 2025, the spent amount was not as high as the
year previous. 2025-specific project expenditures also included design work toward ADA upgrades to Rogers Park,
65" and National pedestrian improvements, and Economic Development loans to Grebe’s Bakeries, Bars and
Recreation, Soap Passion, Fork Farms, and All Goods.

2025 Expenditures by Projects:

Identify the geographic distribution and location of investments

Target Area Planned Percentage of Actual Percentage of Narrative Description
Allocation Allocation
City of West Allis 100 100 Jurisdiction

Table 4 - Identify the geographic distribution and location of investments

Narrative

West Allis has an established geographic area in which 51% of the population consists of low- to moderate-income
(LMI) individuals. This area is identified as the City’s “planned geographic distribution” for CDBG investments.
Several activities serving this broad area benefited 31,390 individuals, including Graffiti Removal, Gang Prevention,
and proactive Code Enforcement inspections. Other activities serving low- to moderate-income areas (LMAs) were
targeted to smaller geographic areas, covering only a few block groups. In addition, several activities benefited
limited clientele (LMC), all of whom were West Allis residents.

Leveraging

Explain how federal funds leveraged additional resources (private, state and local funds), including a
description of how matching requirements were satisfied, as well as how any publicly owned land or property
located within the jurisdiction that were used to address the needs identified in the plan.
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The City worked to address the blight or aging of commercial properties at various locations in the city. Efforts taken
by the City’s Code Enforcement Department include proactive inspection activities that occurred for all commercial
buildings along Greenfield Avenue from S. 70" St. To S. 76" St. Additional proactive inspections of commercial
buildings occurred in the areas outlined within the department’s 2025 CDBG application, primarily in the north
central region of the City. Without this funding match, these activities would not occur on a proactive basis to
address blight and aging commercial properties throughout West Allis. Economic Development loans also sought to
address blighted properties in 2025, including the site of Bars and Recreation’s Slingshot Bar, which had been a
dilapidated property in need of investment as well as the facade loan disbursed to the Emerald, located in a former
discount furniture warehouse.

With respect to economic development loans in general, it’s estimated that for every $1 of federal CDBG grant, the
private sector leverages/invests $6 of private funding. This includes owner equity and bank financing to cover the gap
of starting a business or enhancing existing business in the community.

CR-20 - Affordable Housing 91.520(b)

Evaluation of the jurisdiction's progress in providing affordable housing, including the number and types of
families served, the number of extremely low-income, low-income, moderate-income, and middle-income
persons served.

One-Year Goal Actual

Number of Homeless households to be

provided affordable housing units 0 0
Number of Non-Homeless households to be

provided affordable housing units 0 0
Number of Special-Needs households to be

provided affordable housing units 0 0
Total 0 0

Table 5 - Number of Households
*Note: Although West Allis has not historically set goals regarding the provision of affordable housing, looking into
2026 the City seeks further discussion with our Housing Department to engage in more targeted goal setting for
CAPER 2026. The Housing Office participates with HUD in offering Sec 8 rent assistance, VASH (Veteran Affairs
Supportive Housing) vouchers, Beloit Road Senior Housing vouchers, and a Family Self-Sufficiency program.

One-Year Goal Actual
a. Number of households supported through 500
Rental Assistance 0
b. Number of households supported
through The Production of New Units 0 0
c. Number of households supported through
Rehab of Existing Units (pull from 25 app) 5 0




d. Number of households supported through
acquisition of Existing Units 0 0
Total 5 500
Table 6 - Number of Households Supported

Discuss the difference between goals and outcomes and problems encountered in meeting these goals.

The most recent iteration of the Consolidated Plan (2024-2029) does not expressly set goals for each category within
Table 6, aside from a goal regarding the number of rehabilitated units over the next 5 years. According to the
Consolidated Plan, the city should seek to rehabilitate 25 units over the next 5 years, averaging 5 units annually.
Despite setting forth this goal, it was not met for several reasons. No new affordable single-family or duplex homes
were renovated or sold by the end of the year 2025 with HOME funds due to not receiving Authority to Use Grant
Funds (AUGF) until January 2026. Not having these funds available in time for the construction season prompts
these delayed results. Additionally, supply chain issues continue to impact the completion of projects and rising
inflation impacts project budgets. Several more applications were received in 2025, however they did not meet the
City’s underwriting criteria. West Allis advertises our housing rehab loan program to include loans for “architectural
barrier” removal for persons with disabilities, but applications for this type of rehab loan are minimal. The City’s
Marketing and Engagement team is planning to engage in enhanced efforts to market the Housing Rehab programs in
2026.

When it comes to the goals set for the number of households assisted supported through rental assistance, no
expressed goals were set forth in 2025. However, the City’s budget authority does not permit staff to issue all of the
638 vouchers the City was awarded by HUD. Because of this, there is a gap between the number of vouchers
awarded vs those staff is authorized to issue, resulting in 500 active vouchers to support rental assistance in West
Allis.

Discuss how these outcomes will impact future annual action plans.

Past and present accomplishments will determine if future goals should be adjusted. If demand seems to
continually decrease, goals will be reduced, or vice versa.

Include the number of extremely low-income, low-income, and moderate-income persons served by each
activity where information on income by family size is required to determine the eligibility of the activity.

Number of Households Served CDBG Actual HOME Actual
Extremely Low-income 392 0
Low-income 205 0
Moderate-income 145 0
Total 742 0

Table 7 - Number of Households Served

Narrative Information

Atotal of 742 households were served in 2025, with the greatest number of households (392) qualifying as Extremely
Low Income.

CR-25 - Homeless and Other Special Needs 91.220(d, e); 91.320(d, e); 91.520(c)

Evaluate the jurisdiction’s progress in meeting its specific objectives for reducing and ending homelessness
through: Reaching out to homeless persons (especially unsheltered persons) and assessing their individual
needs
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The City of West Allis Community Development Authority (WI201) was the first Public Housing Agency (PHA) in the
Milwaukee-Waukesha MSA—and possibly the first in the State of Wisconsin—to establish a preference for
households experiencing homelessness when applying to the Housing Choice Voucher (HCV) waitlist. This
preference was established in 2013 and has remained in place during three openings of the HCV waitlist (2013,
2015, and 2021). In 2025, the PHA didn’t conduct open enrollment due to uncertainty with Annual Budget Authority.
The waitlist is typically purged every 12 months to ensure that families on the list remain eligible. The existing waitlist
will be utilized until the PHA is able to conduct its next Open Enrollment process.

While West Allis no longer partners with the Milwaukee County Homeless Outreach organization, other organizations
and City initiatives have stepped in to help address these needs. The City’s Health and Fire Department operates a
Mobile Integrated Health Unit designed to reduce emergency service call volume by addressing non-life-threatening
issues before they escalate into emergencies. The unit consists of a single 24-hour provider who operates their own
vehicle and divides their time between responding to 911 calls and conducting scheduled visits. This unit can
respond directly to scenes and transport individuals in need, including unsheltered people to appropriate facilities.
Homeless individuals, victims of abuse, and residents who are non-compliant with self-administered medications
can seek direct assistance through this program. Additionally, the City of West Allis administers one of the largest
HUD-VASH programs in the State of WI through which 137 former homeless Veterans have been able to identify safe,
decent, and affordable housing in West Allis.

The City’s Community Engagement Manager has also worked to identify the needs of the homeless population
through several initiatives in 2025. In October and November 2025, the Community Engagement Manager hosted
two Community Conversations titled Bridging the Gaps: Community Partnerships for Homeless Supports. A total of
79 unique participants attended the two meetings. One of the top priorities identified during these discussions was
the need for an overnight warming shelter in West Allis, as none currently exist. Since then, a group of faith-based
organizations began working with Milwaukee County Housing Services to explore potential locations for such a
facility.

Another outcome of these conversations was the formation of a planning committee that has met over the past four
months, extending into 2026, to develop a framework for a community-wide homeless coalition. The emerging
coalition, West Allis Resources for Independence, Stability, and Equity (R.l.S.E.), aims to coordinate resources and
strengthen support systems for individuals experiencing homelessness. Several unhoused community members
participated in both the Community Conversation series and the early stages of the coalition planning process.
These efforts emphasize the importance of incorporating the voices and experiences of unhoused residents as the
initiative progresses. The coalition planning committee also includes a social worker from the Southwest Suburban
Health Department who works directly with the unhoused population in West Allis and serves as the director of the
Students in Transition program through the West Allis—-West Milwaukee School District.

Addressing the emergency shelter and transitional housing needs of homeless persons

West Allis, as a member of the Milwaukee Coalition on Housing and Homelessness (formerly, Milwaukee
City/County Continuum of Care) participated in the development, implementation, and progress of the adopted
MCHH 10-Year Plan to End Homelessness, which can be found at: www.milwaukeecoc.org. The MCHH Board meets
quarterly to review member agencies’ progress towards accomplishing the stated goals of the 10-Year Plan. The
MCHH operates a Housing First model of care and continues to expand Coordinated Entry throughout the
continuum. This is in addition to the City’s ongoing participation in the bi-annual Point in Time Count.

In 2025, the City hosted a community outreach series, Community Conversations, to inform and engage residents to
discuss various topical problems occurring in West Allis. One Community Conversation in 2025 centered around the
topic of homelessness and how existing community resources can be leveraged to alleviate the needs of West Allis’
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homeless population, including the need for overnight warming shelters. This discussion delved into how faith-based
organizations can leverage their existing resources to better coordinate food donation opportunities as well as
exploring the feasibility of using organizational spaces as warming shelters for the unhoused.

Helping low-income individuals and families avoid becoming homeless, especially extremely low income
individuals and families and those who are: likely to become homeless after being discharged from publicly
funded institutions and systems of care (such as health care facilities, mental health facilities, foster care and
other youth facilities, and corrections programs and institutions); and, receiving assistance from public or
private agencies that address housing, health, social services, employment, education, or youth needs

West Allis does not have the organizational capacity or structure, being a city of 60,000, to target, monitor, nor run
programs for homelessness. West Allis relies on partnerships with the Milwaukee Coalition on Housing and
Homelessness and Milwaukee County to direct those in need of services that are unable to be provided by West
Allis staff. On the other hand, staff provide consultation to individuals inquiring about how to access and apply for,
and whom to contact for these services. Staff also have ties to the West Allis-West Milwaukee school district and
Southwest Suburban Health Department, which consists of West Allis and Greenfield public health staff, to assist
homeless prevention and directs families to these contacts when necessary.

Helping homeless persons (especially chronically homeless individuals and families, families with children,
veterans and their families, and unaccompanied youth) make the transition to permanent housing and
independent living, including shortening the period of time that individuals and families experience
homelessness, facilitating access for homeless individuals and families to affordable housing units, and
preventing individuals and families who were recently homeless from becoming homeless again

As a member of the Milwaukee Coalition on Housing and Homelessness, West Allis seeks collaborative partnerships
to address the symptoms of homelessness with other municipalities throughout the county. Additionally, the City of
West Allis actively enters both our own allocation of Veterans Administration Supportive Housing (VASH) Vouchers in
the Homeless Management and Information Systems (HMIS) database to assist with identifying trends and ensuring
that the needs of Veterans are met. The City of West Allis is also actively represented as a member of the State of
Wisconsin HMIS Advisory Board.

The City was the first large Public Housing Agency in Wisconsin that has a “homeless” preference for Housing Choice
Voucher (HCV) applicants. This preference was introduced prior to the opening of our 2013, 2015, 2021 waitlists-and
in the most recent Open Enrollment session for the city introduced the continuously open (MCHH) referral waiting
list. The City of West Allis’ active utilizes a homeless preference coupled with an active use of the HMIS database
better ensures that we are able to identify and house homeless families. Furthermore, the City of West Allis actively
works with the Milwaukee County Housing Division to ensure that families are connected with the appropriate social
services with housing being identified as the most pressing need.

While these families may not “lease up” in the City of West Allis many do access safe, decent, and affordable
housing along with access to the resources necessary to maintain it. In 2025, the City of West Allis was able to house
39 homeless veterans. To ensure that families can find available housing options, a computer kiosk is maintained in
the Housing offices that assist families search for units online. Landlords also list available units both in the City’s
Housing Office and on the City of West Allis website.
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CR-30 - Public Housing 91.220(h); 91.320(j) Actions taken to address the needs of public housing

West Allis does not have any public housing, however the Community Development Authority of the City of West Allis
acts as the PHA and was awarded a total of 638 Housing Choice Vouchers, however the City maintains the budget
authority to cover roughly 500 active vouchers consisting of 137 VASH to help prevent homeless veterans, 261 HCV’s
(Housing Choice Vouchers/ Section 8), and 102 Project-based units at Beloit Road Senior Housing. West Allis
addresses as many low-income housing needs as possible with the limited number of vouchers that have been
awarded by HUD, by offering rent assistance to up to 638 individuals. The rent assistance program provides a
subsidy, based on the household's income, that helps pay a qualifying household’s rent. The City of West Allis also is
part owner of a 102-unit affordable housing development that provides housing to seniors at the Beloit Road Senior
Housing facility.

Actions taken to encourage public housing residents to become more involved in management and participate
in homeownership

The Community Development Authority of the City of West Allis oversees the Residential Advisory Board

(RAB) which consists of 7 board members who are all participants in the CDA's Section 8 Housing Choice Voucher
program. The RAB's role is to assist the CDA and make recommendations to the CDA in developing the PHA Five-Year
Plan, PHA Annual Plan, the Housing Choice Voucher Administrative Plan, and to provide representation that is
meaningful and relevant to the development/modifications to the PHA Plans and the HCV Administrative Plan.

Actions taken to provide assistance to troubled PHAs

The Community Development Authority of the City of West Allis (the PHA) is in good standing with HUD and is not a
troubled PHA and rated as a high performer.

CR-35 - Other Actions 91.220(j)-(k); 91.320(i)-(j) Actions taken to remove or ameliorate the negative effects of
public policies that serve as barriers to affordable housing such as land use controls, tax policies affecting
land, zoning ordinances, building codes, fees and charges, growth limitations, and policies affecting the return
on residential investment. 91.220 (j); 91.320 (i)

West Allis updated its zoning code in 2022 to increase flexibility and support a broader range of housing types, from
low-density to multi-unit development. For example, the code was revised to allow duplexes in areas that previously
permitted only single-family development. The code also established parking maximums rather than minimums,
allowing excess parking areas to be converted into developable land and supporting more efficient land use.

In 2025, City staff held several internal discussions to explore the feasibility of allowing Accessory Dwelling Units
(ADUs) and tiny homes as additional strategies to promote housing affordability. The City’s 2045 Comprehensive
Plan also significantly revised future land-use designations to encourage a more diverse housing supply. Many
properties were redesignated from future low-density residential to medium-density residential, increasing flexibility
in housing styles and densities and supporting a wider range of affordable housing opportunities.

West Allis’ development fees and charges remain comparable to those of surrounding communities. As a fully built-
out community, the city has no growth limitations and instead encourages increased density, adaptive reuse of older
buildings, and redevelopment of aging sites. West Allis currently has 22 Tax Increment Financing (TIF) districts,
several of which include affordable housing developments.

The City also utilizes a portion of its HOME funds to support the development of affordable single-family homes on
30-by-120-foot lots. Although no new homes were completed and sold in 2025, the City partnered with Habitat for
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Humanity—Milwaukee to approve two vacant lots for the construction of two single-family homes. These homes will
represent the first Habitat-built units in West Allis and will utilize $75,000 in HOME funds per home to help offset
construction costs.

Actions taken to address obstacles to meeting underserved needs. 91.220(k); 91.320(j)

West Allis provides funding to several public service activities that address barriers faced by underserved
populations. In 2025, the Frail Elderly Home Services — West Central Interfaith program provided outreach services
to 358 elderly individuals, more than 95% of whom were low-income or extremely low-income. Services included
referrals, advocacy, transportation for grocery shopping, and assistance with home chores and repairs.

The WISH domestic violence support program served 53 adults and 26 children who required supportive services
during times of crisis, with 100% of participants qualified as low- to moderate-income (LMI). Additionally, the Family
Resource Center served 104 LMl individuals in 2025 by providing books and backpacks along with educational
materials. Funding supported the purchase of books, backpacks, and printed resources covering parenting
information, safety and wellness tips, low-cost community activities, medication safety guidance, and mental health
resources.

Actions taken to reduce lead-based paint hazards. 91.220(k); 91.320(j)

During initial inspections for the City’s homebuyer and rehabilitation loan programs, all deteriorated paint surfaces
are treated as potential lead hazards. Any identified hazards are incorporated into the project scope of work, and
remediation is a mandatory component of these programs. The City of West Allis verifies that all contractors
participating in the rehabilitation loan program maintain current Lead Company certification, as required by state
law. If lead abatement is required, contractors must provide lead abatement certification prior to the execution of
project contracts. Following completion of any work that disturbs painted surfaces, the Health Department
conducts lead and dust clearance testing to ensure compliance with safety standards. City staff also provide all
program applicants with the appropriate lead hazard notifications based on the scope of their project.

Actions taken to reduce the number of poverty-level families. 91.220(k); 91.320(j)

WWBIC micro-enterprise assistance, which provided technical assistance to owners of and persons developing
micro-enterprise businesses. This program provided skills training to 28 individuals who own or want to own a small
business, allowing them the sufficient skills needed to produce cash flow for their business, avoiding financial crises
and possibly increasing one’s income. West Allis continued with its housing rehab loan program, providing low-
interest or zero interest loans to low- and moderate-income homeowners. This program allows household members
to remain in their homes by providing financial assistance for necessary home repairs. The program offers loans at
rates lower than the private sector and prevents low-income households from living in substandard conditions.

West Allis also continued with its Economic Development loan program, requiring new job creation for low to
moderate income individuals, providing job opportunities to households who may be at a poverty-level prior to their
new job hiring. Businesses assisted with fiscal year 2025 Economic Development loan funds include Soap Passion
producing bath and beauty products, All Goods a clothing store selling modern and vintage clothing, and Bars &
Recreation an entertainment venue that will convert a former foundry facility into a commercial community space
offering sporting activities, events, and food & beverages.
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Actions taken to develop institutional structure. 91.220(k); 91.320(j)

The City of West Allis needs a strong, well-defined civic infrastructure to effectively plan for its future and to
successfully implement community plans. Civic infrastructure can be defined as the capacity of the public, private,
and non-profit sectors to sacrifice self-interest and work towards a common goal of improving the community. In
order to establish a strong, well-designed, and well-developed infrastructure, it must be recognized that the City
government, nor CDBG funds alone cannot resolve all problems or provide all economic and social opportunities to
reach the desired goals of the Annual or Consolidated Action Plan. Coalitions, partnerships, and networks that
facilitate the exchange of information and ideas must be enhanced or formed among all sectors of the community.

The CDBG Program for the City of West Allis is administered though the Planning and Zoning Department. The goal of
the city is to form a strong, well-defined civic infrastructure. In 2025, completion of the Liberty Heights pavilion
occurred. The pavilion includes indoor space for neighborhood activities, and an outdoor covered shelter area with
picnic tables. The new building offers 4 bathrooms, a warming kitchen and storage for neighborhood groups. The
pavilion will continue to be utilized by the WAWM School District Recreation Department for their free lunch program
supporting low to moderate income students of Horace Mann School nearby.

Rogers Park design and construction work was anticipated to start in 2025 but was delayed due to increase
construction costs. The goal of this project is to update the playing surface of the main feature and add a swing set
that includes an ADA compliant swing, new play surfaces, and accessible features. The neighborhood includes 1435
residents, and the anticipated start of work is expected in Spring 2026.

Actions taken to enhance coordination between public and private housing and social service agencies.
91.220(k); 91.320(j)

West Allis participated in webinars or virtual conferences on housing, planning, development, or other programs
related to the strategies of the City’s CDBG Consolidated Plan. During 2025, the City worked with Milwaukee County
on addressing the issues of homelessness in West Allis by building collaboration efforts with the West Allis Fire,
Police, and Health Dept. West Allis also continues a strong and open relationship with several local social service
agencies, such as Family Resource Center, WWBIC and ERAs, all of whom are funded by West Allis CDBG funds
under public service and economic development activities. This continuous effort is also part of the Housing
Department’s- Housing Choice Voucher Family Self-Sufficiency Program.

Identify actions taken to overcome the effects of any impediments identified in the jurisdictions analysis of
impediments to fair housing choice. 91.520(a)

The Milwaukee HOME Consortium completed an Analysis of Impediments to Fair Housing Choice (Al), which guides
fair housing activities and anti-homelessness strategies for participating jurisdictions. West Allis participates in the
Regional Al alongside Milwaukee County, the City of Milwaukee, the City of Wauwatosa, and Waukesha County. The
City of Milwaukee Grants Administration served as the lead agency for this analysis. Through the recommendations
identified in the Al, West Allis is working to address impediments to fair housing through the use of Community
Development Block Grant (CDBG), Section 8 Housing Choice Voucher (HCV), HUD-VASH Voucher, and HOME funds.

In 2025, the City of West Allis implemented several initiatives to promote fair housing awareness. The City
conducted its annual Fair Housing Contest in partnership with the West Allis-West Milwaukee School District. The
2025 theme, “We Invite Everyone to Live Here,” encouraged students to submit posters, essays, and videos
promoting fair housing principles. A total of 32 posters and 44 essays were submitted, and three schools
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participated: Walker Elementary, Irving Elementary, and West Allis Central High School. Thirteen local businesses
and organizations contributed sponsorship support for the event. School principals and teachers assisted with
promoting the contest within their schools.

Housing Choice Voucher Program participants also receive fair housing information during program briefings,
including a Fair Housing informational brochure and resources for Rent Smart, a free online renter readiness training
course that helps participants understand tenant rights and responsibilities. The Housing Choice Voucher Family
Self-Sufficiency (FSS) Program partnered with Community Advocates, a nonprofit organization, to offer credit
rebuilding courses for program participants. Additionally, Section 8 staff provide presentations on fair housing at the
annual Landlord Symposium hosted by the City’s Police Department.

To further expand fair housing opportunities, the Housing Department partnered with the Metropolitan Milwaukee
Fair Housing Council in late 2025 to promote Opportunity MKE, a regional housing mobility program. This initiative
connects families with property owners offering quality housing in High Opportunity Areas throughout the greater
Milwaukee region. Participating families receive counseling, training, and financial assistance to support a
successful transition to these neighborhoods, providing improved access to schools, safety, employment
opportunities, and community amenities. Research indicates that housing mobility programs can lead to higher
future incomes for children, improved health outcomes, and safer living environments.

As part of this partnership, the city is preparing to host three landlord information sessions designed to increase
participation in the program. These sessions will help recruit landlords, expand the available housing supply, and
reduce uncertainty and misconceptions about housing assistance programs. The sessions will provide an
opportunity for landlords to learn about the program, ask questions, and understand the benefits of participation. In
addition to stable rental income through the voucher program, landlords may also be eligible for financial incentives
funded through a Milwaukee County grant. Through these efforts, the city aims to increase landlord participation in
housing programs and reduce stigma often associated with affordable housing and Section 8 rental assistance.

During 2025, the Cities Housing Office received a Fair Housing Complaint and conducted a Fair Housing Board
meeting. The complaint came from a residential tenant within a property located at 7601 W. Becher St. The
complaint was forwarded to the City in accordance with WAMC 6.035. The complaint alleges claims of the landlord:
(a) False advertising relative to the use of a deck space, (b) housing discrimination relative to disability. The claim
alleges that an outdoor deck area condition when wet presents a fall hazard, and has requested reasonable
accommodation, repairs, and maintenance updates by the property owner. (c) discrimination and harassment by
the property owner/landlord threatening not to renew tenant lease.

e The Fair Housing Board directed staff to investigate the complaint. After a report back to the FH Board, the
Board’s recommendation was for staff to pursue an informal dispute resolution meeting between tenant and
landlord. This also left the door open to conduct a formal hearing and for the Board to impose fines should the
dispute resolution not result in a successful outcome. Mediation was conducted in 2026 and both parties agreed to
a mutually acceptable offer. The landlord will be participating in Fair Housing class work in 2026.

CR-40 - Monitoring 91.220 and 91.230 Describe the standards and procedures used to monitor activities
carried out in furtherance of the plan and used to ensure long-term compliance with requirements of the
programs involved, including minority business outreach and the comprehensive planning requirements

West Allis has developed and implemented a system for monitoring the expenditure of CDBG and HOME funds and
to ensure attainment of its CDBG and HOME program objectives. It has also developed an annual monitoring
strategy for managing all activities, and those organizations which deliver them to the city. All non-governmental
Community Development Block Grant (CDBG) sub recipients sign sub grantee agreements, and all governmental
CDBG sub recipients sign intergovernmental agreements that enumerate program requirements. Monitoring
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consists of both desk and on-site reviews. On-site reviews consist of periodic site visits which will include an in-
depth review of agency, project, and client files. Desk monitoring takes place twice a year, when all sub recipients
are required to submit a semi-annual report to staff in July, and an annual report in January summarizing the previous
year’s goals and accomplishments. Findings of non-compliance are followed through to resolution, and a sub
recipient’s performance record enters subsequent funding determinations. The city monitors its own performance
through Development Department and Finance Department staff, including the timeliness of project
implementation to ensure compliance with HUD’s timeliness standards.

Monitoring Activities

* Establish proper monitoring and oversight for all sub recipients, community housing development organizations,
developers, and contractors

¢ Ensure long-term compliance with sub recipient, community housing development organization, developer and
contractor agreements and/or loan commitment agreements.

* Ensure that the activities funded follow the program regulations

¢ Ensure timeliness of the projects and expenditure of funds

¢ Ensure that Master File Checklists and Financial Checklists are complete and accurate

* Ensure that partners have implemented proper file and record keeping procedures

¢ Ensure that partners have established systems for obtaining documentation of required reporting elements

Citizen Participation Plan 91.105(d); 91.115(d)

Describe the efforts to provide citizens with reasonable notice and an opportunity to comment on
performance reports.

In 2025, steps utilizing the HUD conditional waivers permitted online postings and virtual public participation. Staff
followed the general steps: (1) publication in City’s official newspaper, emails to CDBG “solicitation” list, posting in
City buildings, and posting on City website seeking public comment and ideas in developing goals and projects for
the next year’s funding; (2) hold public comment meeting; (3) publication in City’s official newspaper, emails to
CDBG “solicitation” list, posting in City buildings, and posting on City website that the City is accepting/soliciting for
applications for the next year’s funding; (4) public hearing at Block Grant Committee meeting to consider all
proposals submitted for the next year’s Annual Action Plan (conducted virtually during a Teams Common Council
meeting, broadcasted on YouTube as well; (5) review/approval of Annual Action Plan by Common Council; (6) notice
of making the Annual Action Plan available for review and public comment; (7) notice to public of a Finding of No
Significant Impact on the Environment.

No Public Comments were received.

Residents were provided with two separate opportunities for public comment including posting of CAPER results on
City website, seeking public comments beginning March 14th, 2025, through March 28th, 2025. Notices of that
posting include date and location of public meeting remained the same as prior years., including posting of CAPER
results on City website, seeking public comments for a total of 15 days beginning March 14™, 2025, through March
28t 2025. Notices posted date and location of public meeting.

Staff followed general steps necessary to solicit comments on the 2025 Consolidated Annual Performance and
Evaluation Report (CAPER) including posting of CAPER results on City website seeking public comments. A Class llI
notice was issued on February 20", February 27", and March 6™ to engage the public for comment over the span of
27 days until the public hearing meeting occurred on March 19, 2026. The Daily Reporter published notices of that
posting, as well as notices of date and location of public comment meeting. No Public Comments were received
during this time frame. The Block Grant Committee decision is forwarded to Common Council. Staff has
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subsequently published another public meeting notice for the CAPER on the Common Council agenda for
consideration on May 5, 2026.

Since the original posting on February 20, 2026, no public comment has been received.

CR-45 - CDBG 91.520(c)

Specify the nature of, and reasons for, any changes in the jurisdiction’s program objectives and indications of
how the jurisdiction would change its programs as a result of its experiences.

The has been no change in the jurisdiction or program objectives where CDBG funds can be used. The city also has
alignment with the three objectives of the program through projects and activities: benefiting low/moderate income
individuals, eliminating slum or blight, and addressing urgent needs in communities.

Does this Jurisdiction have any open Brownfields Economic Development Initiative (BEDI) grants?

No

[BEDI grantees] Describe accomplishments and program outcomes during the last year.

N/A

CR-45 - CDBG 91.520(c)

Specify the nature of, and reasons for, any changes in the jurisdiction’s program objectives and indications of
how the jurisdiction would change its programs as a result of its experiences.

The has been no change in the jurisdiction or program objectives where CDBG funds can be used. The city also has
alignment with the three objectives of the program through projects and activities: benefiting low/moderate income
individuals, eliminating slum or blight, and addressing urgent needs in communities.

Does this Jurisdiction have any open Brownfields Economic Development Initiative (BEDI) grants?

No

[BEDI grantees] Describe accomplishments and program outcomes during the last year.
N/A

CR-58 - Section 3 Identify the number of individuals assisted and the types of assistance provided

Total Labor Hours CDBG | HOME | ESG HOPWA | HTF
Total Number of Activities 0 0 0 0 0

Total Labor Hours

Total Section 3 Worker Hours

Total Targeted Section 3 Worker Hours
Table 8 - Total Labor Hours

| Qualitative Efforts - Number of Activities by Program | CDBG | HOME | ESG | HOPWA | HTF |
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Outreach efforts to generate job applicants who are Public
Housing Targeted Workers

Outreach efforts to generate job applicants who are Other
Funding Targeted Workers.

Direct, on-the job training (including apprenticeships).

Indirect training such as arranging for, contracting for, or
paying tuition for, off-site training.

Technical assistance to help Section 3 workers compete for
jobs (e.g., resume assistance, coaching).

Outreach efforts to identify and secure bids from Section 3
business concerns.

Technical assistance to help Section 3 business concerns
understand and bid on contracts.

Division of contracts into smaller jobs to facilitate
participation by Section 3 business concerns.

Provided or connected residents with assistance in seeking
employment including: drafting resumes, preparing for
interviews, finding job opportunities, connecting residents
to job placement services.

Held one or more job fairs.

Provided or connected residents with supportive services
that can provide direct services or referrals.

Provided or connected residents with supportive services
that provide one or more of the following: work readiness
health screenings, interview clothing, uniforms, test fees,
transportation.

Assisted residents with finding child care.

Assisted residents to apply for, or attend community college
or a four year educational institution.

Assisted residents to apply for, or attend
vocational/technical training.

Assisted residents to obtain financial literacy training and/or
coaching.

Bonding assistance, guaranties, or other efforts to support
viable bids from Section 3 business concerns.

Provided or connected residents with training on computer
use or online technologies.

Promoting the use of a business registry designed to create
opportunities for disadvantaged and small businesses.

Outreach, engagement, or referrals with the state one-stop
system, as designed in Section 121(e)(2) of the Workforce
Innovation and Opportunity Act.

Other.

Table 9 - Qualitative Efforts - Number of Activities by Program
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Narrative

Davis- Bacon Compliance/Section 3: The Community Development Division oversees the enforcement of Federal
labor standards, including prevailing wage rates. The city provides technical assistance to local contracting agencies
through monitoring and oversight of HUD approved projects. Section 3 requirements are incorporated into bidding
advertisement, bidding documents, and contracts, and are required to be submitted to the City prior to work
commencing. Minority, Women, and Disabled Persons in Business: Through the bidding process, the city strongly
encourages expanded opportunities for MBE/WBE/DBE businesses. BIDs are forwarded to the WEDC Department of
Minority Businesses and the City forwards BIDS requests to organizations representing various ethnic groups. In the
advertising documents, MBE/WBE/DBE businesses are encouraged to bid on a project.

62



Expense Report to date (3/19/26)
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IDIS - PROS

REPORT FOR

PROGRAM : CDBG
PGM YR : 2025

PROJECT : ALL

ACTIVITY : ALL

Program Year/ Project

2025

2025

2025

2025

2025

2025

2025

2025

2025

2025

2025

2025

2025

2025

1

Community Development Block Grant Administration

Community Development Block Grant Administration

Public Services

Public Services

Public Services

Public Services

Public Services

Public Services

Public Services

Public Services

Public Services

Housing Rehabilitation

Public Facilities

Public Facilities

U.S. Department of Housing and Urban Development

Office of Community Planning and Development

Integrated Disbursement and Information System

IDIS
Act ID
1358

1359

1360

1361

1362

1363

1366

1371

1372

1373

1374

1375

1378

1380

Drawdown Report by Project and Activity
WEST ALLIS , WI

Prior Voucher

Activity Name Year Number
CDBG Planning Administration
7091577
Y 7122385
Y 7122385
Y 7123655
Fair Housing
7091577
Y 7122536
Y 7123655
Community Service Officer
7091577
7091577
Graffiti Removal Abatement
7091577

ERAS West Central Neighborhood Outreach Program

Y 7122536
Gang Prevention
7091577
Downtown BID Security Cameras
Y 7122536

Supporting Families/Strengthening Communities
Y 7122536

WTRP Big Step
Y 7122406

WISH Program (Domestic Violence Support Group)

7091577
7091577
Y 7122536
Vermin Abatement Service Program
7091577
Y 7122536
Housing Rehab Management
7091577
Y 7122536
Y 7123655
65th & National Pedestrian Improvements
7091577
Y 7122536
Exterior Code Enforcement Program
7091577
Y 7122853
Y 7122853

Line Voucher
Item Status

- N e

w

10

Completed
Completed
Completed
Completed

Completed
Completed
Completed

Completed
Completed

Completed

Completed

Completed

Completed

Completed

Completed

Completed
Completed
Completed

Completed
Completed

Completed
Completed
Completed

Completed
Completed

Completed
Completed
Completed

LOCCS
Send Date

12/9/2025
2/13/2026

2/13/2026
2/17/2026

12/9/2025
2/13/2026
2/17/2026

12/9/2025
12/9/2025

12/9/2025

2/13/2026

12/9/2025

2/13/2026

2/13/2026

2/13/2026

12/9/2025
12/9/2025
2/13/2026

12/9/2025
2/13/2026

12/9/2025
2/13/2026
2/17/2026

12/9/2025
2/13/2026

12/9/2025
2/16/2026
2/16/2026

Grant

Year Grant Number

2025 B25MC550011
2025 B25MC550011
2025 B25MC550011
2025 B25MC550011
Activity Total

2025 B25MC550011

2025 B25MC550011

2025 B25MC550011
Activity Total

Project Total

2025 B25MC550011
2025 B25MC550011
Activity Total

2025 B25MC550011
Activity Total

2025 B25MC550011
Activity Total

2025 B25MC550011
Activity Total

2025 B25MC550011
Activity Total

2025 B25MC550011
Activity Total

2025 B25MC550011
Activity Total

2025 B25MC550011

2025 B25MC550011

2025 B25MC550011
Activity Total

2025 B25MC550011
2025 B25MC550011
Activity Total

Project Total

2025 B25MC550011

2025 B25MC550011

2025 B25MC550011
Activity Total

Project Total

2025 B25MC550011
2025 B25MC550011
Activity Total

2025 B25MC550011

2025 B25MC550011

2025 B25MC550011
Activity Total

Project Total

Program Year 2025 Tota

DATE:
TIME:
PAGE:

Fund
Type

PI
PI

EN
EN

EN
EN
EN

EN

EN

EN
EN

EN
EN
EN

EN
EN

PI

EN

03-04-26
11:19
1

Drawn
Amount

$176,780.46
$15,594.98
$97.00
$295.39
$192,767.83

$5,156.02
$226.56
$13.36
$5,395.94

$198,163.77

$32,453.91
$3,546.09
$36,000.00

$6,021.00
$6,021.00

$20,322.00
$20,322.00

$11,820.00
$11,820.00

$2,000.00
$2,000.00

$9,989.93
$9,989.93

$20,322.00
$20,322.00

$8,365.90
$1,908.39
$1,994.13
$12,268.42

$9,096.99
$690.00
$9,786.99

$128,530.34

$23,184.69
$2,435.86
$1.69
$25,622.24

$25,622.24

$4,846.80
$27,765.74
$32,612.54

$151,839.96
$16,449.50
$244.69
$168,534.15

$201,146.69
$553,463.04
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3-19-26 FY 24-25 AAP expense report to date

Budget for the FY 2025 Action PL HUD Matri 2024 Project 2025 Project E: dit
udget for the ction Flan atrix HUD Matrix Code Description Funded FY 2024 24 Froject FY 24 Remaining Funded FY 2025 roject EXPEnditures| by 55 Remaining
Community Development Block Grant Program Code Expenditures (to date) (to date)
I. ADMINISTRATION (20% Cap of total budget)
Overall program administration, including wages,
1. G itv D ini ive Costs 21A and related costs of oroth d in program
: monitoring, and evaluation. These activities, along with planning activities, are
subject to the 20 percent limitation under24 CFR 570.200(g) and 570.489(a)(3). | g 311,100 | § 252,039 | $ 59,061 | $ 279,037 | $ 192,767 | § 86,270.00
Fair housing activities carried out as part of general program administration
3. Fair Housing Administrative Costs 21D rather than as a public service. These activities are subject to the 20 percent
limitation under 24 CFR 570.200(g) and 570.489(a)(3). $ 6,239 | § 6,239 | § $ 700 | $ 5,395 | $ AT
TOTAL PROGRAM ADMINISTRATION FUNDING : $ 317,339 | § 258,278 | $ 59,061 | $ 286,146 | $ 198,162 | $ 87,984
1. PUBLIC SERVICE (15% Cap of total budget)
Promotion of crime d tion, including
4. Community Service Officer (CDBG-24-10) programs, programs above and beyond
normal staffing levels, installation of security cameras, and paying for security
guards serving residents in CT 1001 & 1002 (blocks 1-4).
05l $ 40,403 | $ 40,403 | $ - $ 36,000 | $ 36,000 | $ =
One-time or short-term efforts to remove trash and debris from neighborhoods.
5. Graffiti Removal/Abatement (CDBG-24-11) Allresidents in the LMI will benefit from this program (53,345 persons total).
of thi cleanup
5V campaigns and graffiti removal. $ 6,021 | $ 6,021 | $ - $ 6,021 | $ 6,021 | $ -
6. ERAS (West Central Nei hood O CDBG-24-21) Senior Services for 51% of elderly persons (age 60+) LMI limited clientele. 05A
- s ST may be used for an activity both the y with
isabiliti ided itis intended p y to serve elderly.
05A $ 29,500 | $ 29,500 | $ - $ 20,322 | $ 20,322 | $ -
Promotion of crime d tion, including identifi of
7. Gang Prevention (CDBG-24-12) organized crime members & associates orienting policing investigations above
d beyond Ustaffing levels, available to all West Allis residents in LMA
01 andbeyond normalstafinglevels, avallabl toall West Al esidents in s 17,079 | $ 10,391 | $ 6,688 | $ 11,820 | $ 11,820 | § )
8. Liberty Heights Pool Program (CDBG-24-25) Multiple groups benefit - funds lifeguard s $ $ $ $ $
05Z 10,000 10,000 - 10,000 - 10,000.00
This is a new program to be run by the Health Department. The City of West Allis|
Health Department staff to provide in-home services: lead screening, radon
9. NEW-WAHD Healthy/Safe Homes Initiative (CDBG-24-24) screening, water testir i i ti of asthma
triggers, fall i and health education, and
05M human services need: $ - |3 - |$ - |$ 37,211 | $ - |$ 37,211.00
10. Family Resource Center Supporting Families Stregthening Communities i benefit children (g ly ge 13), including parenting
(CDBG-24-23) skills classes.
05L $ 16,000 | $ 15,598 | $ 402 | $ 10,000 | $ 9,990 | $ 10.00
11. WISH Program (Domestic Violence Support Group, CDBG-24-16) Services for victims of domestic violence, dating violence, sexual assault or
056 stalking. $ 12,270 | $ 12,270 | $ - $ 14,270 | $ 12,268 | $ 2,002.00
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3-19-26 FY 24-25 AAP expense report to date

Budget for the FY 2025 Action PL: HUD Matri 2024 Project 2025 Project Expendit
udget for the ction Flan atrix HUD Matrix Code Description Funded FY 2024 24 Froject FY 24 Remaining Funded FY 2025 roject EXpenditures| by 55 Remaining
Community Development Block Grant Program Code Expenditures (to date) (to date)
This is a new request from Hope Ministries. Services provided to homeless
12. NEW - Hope Ministries (CDBG-24-27) dividuals in the form of food,cloth items. Refferals made by
05z West Allis-West Milwaukee School District. - $ - $ - 15,322 | $ - $ 15,322.00
to including literac
13. WRTP/Big Step (CDBG-24-14) skills, resume writing, job coaching, “how to get and keep a job” training, or
" training students in a particular field on skill when there is no tie to a specific
position or business.
05H 25,000 | $ 25,000 | $ - 20,322 | $ 20,322 | $ -
MKE Co. Homeless did not apply year. Cost:
with ion of prog or for AID! , such as.
14. No Applc. - County o] (CDBG-) staffcusts.- i ° s
is bl under CDBG, all CDBG
tiviti i i ion of the Public
031 Services cap. 23,574 | $ 2,388 | $ 21,186 - n/a
Milwaukee Homeless Veteran Inc. (MHVI) is based in West Allis and serves
16. NEW-West Allis Homeless Veterans Initiative (CDBG-24-19) homeless, at risk verterans and famliles who are at or below the poverty
leveling living within ‘Wisconsin and West Alli:
05z - $ - 15,322 | $ - $  15,322.00
To assist in funding security cameras in the downtown business district of West|
17. RETURNING- BID Sercurity Cameras (CDBG-24-8) Allis providing additional survelliance in conjunction with the police
department.
05l - $ - 3,000 | $ 2,000 | $  1,000.00
18. WAFD Safe Home Program (CDBG-24-15) Pairs existing services of the West Allis Fire Department to provide proactive
: i dri by data and trends of i i within i
21C - $ - $ - 5,000 | $ - $ 5,000.00
19. No Applc.-Liberty Heights Park Neighborhood Association . soc " engage
‘members in public activities in LMl area.
052 - $ - $ - - n/a
20. Vermin Abatement (CDBG-24-22) Taskforce created and i i cati i d has
contracted pest control services (LMl area).
05M 16,000 | $ 15,497 | $ 503 10,000 | $ 9,787 | $ 213.00
TOTAL PUBLIC SERVICE FUNDING : 195,847 | $ 167,068 | $ 28,779 214,610 | $ 128,530 | $ 86,080
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3-19-26 FY 24-25 AAP expense report to date

Budget for the FY 2025 Action Pl HUD Matri 2024 Project 2025 Project Expendit
udget for the ction Flan atrix HUD Matrix Code Description Funded FY2024 24 Froject FY 24 Remaining Funded FY 2025 roject EXPEnditures| by 55 Remaining
Community Development Block Grant Program Code Expenditures (to date) (to date)
Ill. HOUSING REHABILITATION
- AU v (including staff,
costs, and servi irectly carrying
activities. Examples includ isal, i and other
i ervices; of work work write-ups;
loan il i survey, site and ity plans; a) i
processing.
21. Housing (CDBG-) 14H $ 28,750 | $ 25,729 3,021 | $ 28,750 | $ 25,787 | $ 2,963.00
gl of privately owned,
22. Housing Single Family Loan Program (CDBG-24-6) 14A single-unit homes. $ 115,581 | $ 15,930 99,651 | $ 99,672 | $ - $ 99,672.00
Multi-Unit of privately owned
23. Housing Rehabilitation Multi-Unit Loan Program (CDBG-24-7) 148 buildings with two or more permanent residential units. $ 14,651 | $ - 14,651 | $ 14,651 | $ - s 14,651.00
TOTAL REHABILITATION FUNDING : $ 158,982 41,659 117,323 [ § 143,073 | $ 25,787 | § 117,286
HUD Matri 2024 Project 2025 Project Expendit
Budget for the FY 2025 Action Plan atrix HUD Matrix Code Description Funded FY2024 24 Froject Funded FY 2025 roject EXPenditures| ty 25 Remaining
Code Expenditures (to date) (to date)
IV. ECONOMIC DEVELOPMENT
Financial assistance to private for-profit businesses to (for example) acquire
property, clear structures, build, expand or rehabilitate a building, purchase
equipment, or provide operating capital. Forms of assistance include loans,
loan guarantees, and grants.
24. ic D Loan Program (CDBG-) 18A $ 229,905 | $ 100,000 129,905 | $ 229,905 | $ - $ 229,905.00
Financial assistance, technical assistance, or general support services to
d of A is abusiness
with five or fewer includiny Th be
designed to exclusively serve microenterprises.
25. Micro Enterprise WWBIC (CDBG-24-20) 18C $ 65,000 | $ 65,000 - $ 65,000 | $ - $  65,000.00
of property. If the property is privately
owned, CDBG-funded rehab is limited to: Exteriorimprovements (generally
referred to as “fagade improvements”). Correction of code violations.
26. C Facade Imp Program (CDBG-24-9) 14E $ 70,000 | $ 66,861 3,139 | $ 34,163 | $ - $  34,163.00
TOTAL ECONOMIC DEVELOPMENT FUNDING : $ 364,905 231,861 133,044 | § 329,068 | $ - s 329,068
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3-19-26 FY 24-25 AAP expense report to date

HUD Matrix

2024 Project

2025 Project Expenditures

Budget for the FY 2025 Action Plan HUD Matrix Code Description Funded FY2024 N Funded FY 2025 FY 25 Remaining
Code Expenditures (to date) (to date)
V. PUBLIC FACILITIES
or repair of y torm sewers
27. New - COWA Water Utility Department (CDBG-24-5) lead service line replacements to assist in removing all private lead service
N lines that will mandate EPA operational requirements of owners who are
to afford the
03J - $ - $ - 147,835 | $ - $ 147,835.00
i pait ) storm drains, curbs and gutters,
28. NO APPLY-Street (Tree & Shrub i g) tunnels, bridges, and traffic lig Also use 03K: i that
N . " N t©
as “streetscaping”).
03N 30,000 | $ 13,716 | $ 16,284 - n/a
) "™ m Rapid implementation project to improve West Allis walkability and traffic
29. Pedestrian Improvements (Rapid impl deliniator posts) safety by installing shortened cross-walk distances and deliniator
post/improving paint markings.
03K 77,466 | $ 69,881 | $ 7,585 - $ - |8 -
30. Rogers Park ADA Upgrades Installation of new ADA pathways equipment, park amentities, shelter, etc.
03F 125,000 | $ 31,827 | $ 93,173 - $ - $ -
L d with property d follow-
31. Exterior Code Enforcement Program (CDBG-24-13) up actions (such as legal to the
correction) of state and local codes.
15 200,000 | $ 160,187 | $ 39,813 200,000 | $ 170,038 | $  29,962.00
32.New - COWA 65th & Nati Ped (CDBG-24-17) pail . ins, storm drains, curbs and gutters,
- tunnels, bridges, and traffic lights/signs.
03K - $ - $ - 110,000 | $ 32,612 | $ 77,388.00
TOTAL PUBLIC FACILITIES : 432,466 | $ 275,611 | $ 156,855 457,835 | $ 202,650 | $ 255,185
2024 Project - 5 ) .
Funded FY2024 N FY 24 Remaining Funded FY 2025 2025 Project Expenditures| 2025 Remaining
TOTAL ALL FUNDING : Expenditures
1,469,539 | $ 974,477 | $ 495,062 1,430,732 | $ 555,129 | $ 875,603
Remaining $ 495,062 $ 875,603
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Publications of public meetings Block Grant Committee hearing 3/19/26
and Common Council meeting 5/5/26
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Ad Proof

CITY OF WEST ALLIS
NOTICE OF PUBLIC HEARING
Thursday, March 19, 2026, 6:00

p.m.

Room 128, West Allis City Hall

MNOTICE 1S HEREBY GIVEN that
the Block Grant Committee of the
City of West Allis will conduct a
public hearing on Thursday, March
19, 2026, at 6:00 p.m. or soon
thereafter in Room 128, West Allis
City Hall, 7525 W. Greenfield
Avenue, West Allis, Wisconsin
53214 on the 2025 Consolidated
Annual Performance & Evaluation
Report (CAPER) for the Community
Development Block Grant Program,
B-25-MC-55-0011.

The purpose of the CAPER and
the public hearing is to identify the
final budget expenditure and per-
formance resulls of the 2025 Annu-
al Action Plan activity from the
completed program year and any
outstanding activities from prior
program years.

Motification of the CAPER is
being published via class 3 notice
in Daily Reporter. The public may
express opinions in writing to the
City Planning Departmeant or orally
at the public hearing. The public
comment period begins February
20 and runs through March 30 priar
to submittal of the plan to the U5,
Dapartment of Housing and Urban
Development (HUD) on March 31,
2026.

For further information, exam-
ination and/or copying of the Con-
solidated Annual Performance and
Evaluation Report, please contact
the Planning Office, by submitting
comments or questions regarding
the plan or this public hearing o
planning@westalliswi.gov. Alterna-
tively, written comments may be
submitted to the Customer Service
Center at West Allis City Hall ar
placed in the drop box (addressed
to City Planning Office) by March
30, 2026,

Upon reasonable notice, the
City will furnish appropriate auxil-
iary aids and services, when nec-
essary, to afford individuals with
disabilities an equal opportunity to
participate in and enjoy benefits of
a service, program or activity pro-
vided by the City. Dated at West
Allis, Wisconsin,

February 13, 2026.

d137478/2-20-27/3-6

* Changes to this order may result in pricing changes *

Proof Of Purchase Insertion Order: 4137478 Page2071
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CITY OF WEST ALLIS
RESOLUTION R-2026-4365

RESOLUTION TO ALLOW EXCESS FUND BALANCE TO BE TRANSFERRED
TO INTERNAL SERVICE FUND RESERVES

RENUMBERING POLICY 1215 TO POLICY P512

NOW THEREFORE, be it resolved by the Common Council of the City Of West
Allis, in the State of Wisconsin, as follows:

SECTION 1: ADOPTION “P512 Fund Balance Management” of the City Of
West Allis Policies & Procedures is hereby added as follows:

ADOPTION

P512 Fund Balance Management(A4dded)

1. Purpose. The City desires to manage its fund balance to:
a. Provide working capital for the City to meet cash flow needs during the year,
b. Provide a comfortable margin of safety to address unanticipated expenditures,
emergencies, and unexpected declines in revenue due to economic downturns,
natural disasters, state policy changes, etc.
c. Preserve the credit worthiness (credit rating) of the City for borrowing monies
at favorable interest rates,

d. Promulgate the level of authority needed for fund balance designations.

2. Definitions. In this section:
a. "Unrestricted fund balance" holds the meaning defined by the Government
Accounting Standards Board (GASB), and is further divided into the
following categories: committed, assigned, and unassigned.

b. "Contingency fund balance" means any General Fund amounts in committed
or assigned fund balances not dedicated to encumbrances, capital projects, or
long-term liabilities, plus unassigned General Fund balance.

3. Contingency Amount. The contingency fund balance should equal approximately 3
months of budgeted General Fund operating expenditures, based on the subsequent
budget.

a. Replenishment. If the City Comptroller determines that the contingency fund
balance is or will be below 2 months of budgeted General Fund operating
expenditures, the City Comptroller shall develop a replenishment plan and file

with the Common Council. Replenishment should be completed within 3
years of occurrence.

b. Transfer of Excess. If the City Comptroller determines the contingency fund
balance exceeds 4 months of budgeted General Fund operating expenditures,

Page 1
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the City Comptroller may transfer the balance in excess to:

1. Internal service funds to improve reserves, or

i
i. General capital projects funds for use in funding capital needs
approved by Council.

4. Use of Fund Balance. Since unrestricted fund balance is a nonrecurring funding
source, the use of unrestricted fund balance to cover a General Fund budget deficit
should be avoided. However, if used to balance the General Fund budget, a plan shall
be developed to prevent continued use of unrestricted fund balance going forward.
This plan must be included in the proposed budget.

5. Emergency Expenditures. WAMC 2.672 shall control expenditures during
emergencies.

6. Commitment of Funds. Commitments of unrestricted fund balances are secured and
released only by action of the Common Council.

7. Assignment of Funds. Assignments of unrestricted General Fund balance may be
secured and released by the City Comptroller.

8. Order of Use. Where applicable, restricted funds are to be spent first, followed by

committed funds, assigned funds, and lastly unassigned funds.

SECTION 2: REPEAL “1215 Fund Balance Policy” of the City Of West
Allis Policies & Procedures is hereby repealed as follows:

REPEAL

1215 Fund Balanee Poliey (Repealed)

1. PURPOSE:
a. Provide working capital for the City to meet cash flow needs during the year.
b. Provide a comfortable margin of safety to address unanticipated expenditures,

emergencies, and unexpected declines in revenue due to economic downturns,

natural disasters, state policy changes, etc.
c. Preserve the credit worthiness (credit rating) of the City for borrowing monies
at favorable interest rates.
d. Promulgate the level of authority needed for fund balance designations.
2. ORGANIZATIONS AFFECTED: Finance Department
3. REFERENCES: WAMC 2.672
4. PROCEDURES:
a. Definitions. In this section:
1. "Unrestricted fund balance" holds the meaning defined by the

Page 2
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Government Accounting Standards Board (GASB), and is further
divided into the following categories: committed, assigned, and
unassigned.

i. "Contingency fund balance" means any General Fund amounts in
committed or assigned fund balances not dedicated to encumbrances,
capital projects, or long-term liabilities, plus unassigned General Fund
balance.

b. Contingency Amount. The contingency fund balance should equal
approximately 3 months of budgeted General Fund operating expenditures,
based on the subsequent budget.

1. Replenishment. If the City Comptroller determines that the
contingency fund balance is or will be below 2 months of budgeted
General Fund operating expenditures, the City Comptroller shall
develop a replenishment plan and file with the Common Council.
Replenishment should be completed within 3 years of occurrence.

i.. Transfer of Excess. If the City Comptroller determines the
contingency fund balance exceeds 4 months of budgeted General
Fund operating expenditures, the City Comptroller may transfer the
balance in excess to general capital projects funds for use in funding
capital needs approved by Council.

c. Use of Fund Balance. Since unrestricted fund balance is a nonrecurring
funding source, the use of unrestricted fund balance to cover a General Fund
budget deficit should be avoided. However, if used to balance the General
Fund budget, a plan shall be developed to prevent continued use of
unrestricted fund balance going forward. This plan must be included in the
proposed budget.

d. Emergency Expenditures. WAMC 2.672 shall control expenditures during
emergencies.

e. Commitment of Funds. Commitments of unrestricted fund balances are
secured and released only by action of the Common Council.

f. Assignment of Funds. Assignments of unrestricted General Fund balance may
be secured and released by the City Comptroller.

g. Order of Use. Where applicable, restricted funds are to be spent first, followed
by committed funds, assigned funds, and lastly unassigned funds.

Page 3
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PASSED AND ADOPTED BY THE CITY OF WEST ALLIS COMMON COUNCIL

AYE
Ald. Ray Turner

Ald. Kimberlee
Grob E—

Ald. Chad
Halvorsen E—

Ald. Marissa
Nowling EE—

Ald. Suzzette
Grisham B

Ald. Danna
Kuehn _—

Ald. Dan Roadt
Ald. Patty Novak
Ald. Kevin Haass
Ald. Marty Weigel

Attest

Tracey Uttke, City Clerk, City Of
West Allis

NAY

Page 4

ABSENT ABSTAIN

Presiding Officer

Dan Devine, Mayor, City Of West
Allis

76



AO 440 (Rev. 06/12) Summons in a Civil Action

UNITED STATES DISTRICT COURT
for the - 28 il -

Eastern District of Wisconsin 10 ;q A

Bryson Luis

P/aim[[f(s}

V. Civil Action No. 2:26-cv-699

Raymond Coello, Connor Sandvick, City West Allis, et al

% N

"~ Defendant(sy
SUMMONS IN A CIVIL ACTION

To: (Defendant's name and address) City of West Allis

7525 W. Greenfield Ave.
West Allis, WI 53214

A lawsuit has been filed against you.

Within 21 days after service of this summons on you (not counting the day you receive it) — or 60 days if you are
the United States or a United States agency, or an officer or employee of the United States described in Fed. R. Civ. P.
12(a)(2) or (3) — you must serve on the plaintiff an answer to the attached complaint or a motion under Rule 12 of the
Federal Rules of Civil Procedure. The answer or motion must be served on the plaintiff or the plaintiff’s attorney, whose

name and address are: Isaac P. Huettl
Gingras, Thomsen & Wachs, LLP

219 N. Milwaukee Street, Suite 520
Milwaukee, WI 53202

If you fail to respond, judgment by default will be entered against you for the relief demanded in the complaint.
You also must file your answer or motion with the court.

LINDA M. KLEAMM, CLERK OF COURT

4/23/2026 » v Ross M.

Date:

Signature of Clerk or Depuny Clerk

Case 2:26-cv-00699-JPS  Filed 04/22/26 Page 1of 2 Document 1-4
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AO 440 (Rev. 06/12) Summons in a Civil Action (Page 2)
Civil Action No. 2:26-cv-699

PROOF OF SERVICE
(This section should not be filed with the court unless required by Fed. R. Civ. P. 4(]))

This summons and the attached complaint for (name of individual and title, if any):

were received by me on (date)

O I personally served the summons and the attached complaint on the individual at (place):

on (date) o sor

T 1 left the summons and the attached complaint at the individuals residence or usual place of abode with (name)

~,aperson of suitable age and discretion who resides there,

on (date) - , and mailed a copy to the individual’s last known address; or

[J Iserved the summons and the attached complaint on (name of individual)

‘who is designated by law to accept service of process on behalf of (name of organization)

on (date) s or
[ I returned the summons unexecuted because o - ;or
U Other specify): - o
My feesare$ ~ fortravel and § ~ forservices, for a total of$ 000

I declare under penalty of perjury that this information is true.

Date:

Server's signature

Printed name and title

Server's address

Additional information regarding attempted service, etc.:

Case 2:26-cv-00699-JPS  Filed 04/22/26 Page 2of2 Document 1-4



UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF WISCONSIN

BRYSON LUIS

Plaintiff, Civil Action No.: 2:26-cv-699

RAYMOND COELLO,
CONNOR SANDVICK,

CITY OF WEST ALLIS,

ABC INSURANCE COMPANY,

Defendants.

COMPLAINT

NOW COMES Plaintiff, Bryson Luis, by his attorneys, Gingras, Thomsen & Wachs, LLP,
by Attorneys Isaac P. Huettl and Mark L. Thomsen, and files this complaint against Defendants
Raymond Coello, Connor Sandvick, City of West Allis, and ABC Insurance Company.

INTRODUCTION

! This action is brought to redress West Allis Police Department Officers Raymond
Coello and Connor Sandvick’s unlawful arrest and excessive use of force in violation of 42 U.S.C.
§ 1983 and the Fourth and Fourteenth Amendments of the United States Constitution.

PARTIES

2. Plaintiff Bryson Luis (“Bryson”) is an adult resident of the State of Wisconsin
residing at 1519 Menomonee Ave., South Milwaukee, WI 53172. At all times material hereto,
Bryson was entitled to all rights and privileges granted by the United States Constitution.

3. Defendant Officer Raymond Coello (“Officer Coello”) is an adult resident of the
State of Wisconsin. Officer Coello was employed as an officer by the West Allis Police

1
Case 2:26-cv-00699-JPS  Filed 04/22/26 Page 1 0of 10 Document 1
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Department (“WAPD”) and was acting lunder the color of law and within the scope of his
employment with the WAPD at all times relevant hereto.

4. Defendant Officer Connor Sandvick is an adult resident of the State of Wisconsin.
Officer Sandvick was employed as an officer by the WAPD and was acting under the color of law
and within the scope of his employment with the WAPD at all times relevant hereto.

5. Defendant City of West Allis (“West Allis™), with offices of its executive located
at 7525 W. Greenfield Ave., West Allis, WI 53214, is and was at all times material hereto, a
Municipal Corporation organized under the laws of the State of Wisconsin. West Allis established,
operated, and maintained the WAPD at all times material hereto. West Allis is ultimately
responsible for the training, supervising, and discipline of WAPD employees and had ultimate
control and authority over WAPD and all Defendants and is obligated to indemnify all Defendants
in this action.

6. ABC Defendant is a fictitious name of the insurer for West Allis. ABC Insurance
Company issued a policy of insurance that provided coverage for the allegations herein for the
actions of West Allis and its employees.

JURISDICTION AND VENUE

7. This Court has jurisdiction over Plaintiff’s claims and the Parties pursuant to 28
U.S.C. § 1331 (federal question) and § 1343 (civil rights).

8. Venue in this Court is proper pursuant to 28 U.S.C. § 1391(b)(1)-(2).

FACTS
9. On January 4, 2025, Bryson Luis, then 18 years old, attended a birthday party

located at 5921 W. Beloit Road.

2
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10. Just after 12:00 a.m., at least nine West Allis officers, including Officers Coello
and Sandvick were dispatched to 5921 W. Beloit Road regarding an alleged fight that broke out
between approximately 30 minors.

11.  The officers learned that one individual had a gun and described him as a 16-18-
year-old Hispanic male wearing a black vest and blue hoody. The dispatcher also informed officers
that a group of kids headed to the back of the building because officers were called.

12.  The officers were not aware of the identities of any of the individuals reportedly
fighting. No other individual besides the individual with the black vest and blue hoodie was alleged
to have possessed a weapon.

13. Upon arrival at 5921 W. Beloit Road, Officer Coello observed three individuals
running eastbound on W. Rogers St. One of the individuals was wearing all dark clothing, the
second individual, Plaintiff Bryson Luis, was wearing a white sweater with light colored pants,
and the third individual was wearing a light-colored sweater with a black vest.

14. Bryson Luis was unarmed, did not participate in the alleged fighting, and did not
match the description of the allegedly armed individual.

15. Officer Coello drove southbound on S. 59th St to pursue the three running
teenagers, one of whom was Bryson Luis. As he turned eastbound on W. Rogers St., he observed
two of the individuals running on the northside of the sidewalk towards the S. 58th/59th St. alley.
He activated his emergency lights and sirens.

16. Approximately three minutes after being dispatched, Officer Coello exited his
squad car to follow Bryson Luis, who was running down the alley.

17. Within two seconds of exiting his squad car, Officer Coello yelled “stop, police,”

immediately pulling out his Taser.

3
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18. As demonstrated by Officer Coello’s body-camera footage!, Bryson Luis, pictured
below wearing a white sweatshirt and light-colored pants, navigated down the alley in the opposite

direction of Officer Coello.

19. Within six seconds of exiting his squad car, and approximately four seconds after

yelling “stop, police” Officer Coello Tased Bryson Luis’ back as he ran down the alley, causing

him to fall face-first on the cold alleyway and fracture several teeth.

' The body-camera footage produced by West Allis in response to Plaintiff’s open records request blurs out key
portions of the video, including the use of force, as pictured here.

4
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20.  While standing over Bryson Luis, who writhed on the ground in agonizing pain
from the facial injury and being Tased, Officer Coello yelled for Bryson Luis to show his hands
and threatened to Tase him again.

21.  Bryson Luis clearly struggled to communicate with the officers due to his facial
injury but continued lying facedown on the ground.

22.  Officer Sandvick arrived in the alley and aggressively pulled Bryson Luis’ arm
behind his back, telling Bryson Luis not to resist despite no evidence that Bryson Luis had
committed a crime or was resisting arrest.

23.  Officer Sandvick knelt on Bryson Luis’ upper back and neck during the
handcuffing process for at least ten seconds, as Bryson Luis lay facedown on the ground with a

severe facial injury.

5
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24.  Bryson Luis pleaded for the officers to turn him over due to his injuries. The officers

ignored him and asked why he was running. Bryson Luis responded, “I’m just scared, sir.”” Again,
the officers refused to turn him over or provide medical attention, instead searching his pockets
and saying “you’re fucking running from me.”

23, Bryson Luis did not have a firearm and did not participate in the fight which
prompted the 911 call. Officer Coello did not have reasonable suspicion that Bryson Luis
possessed a weapon or that he participated in the fight, yet Officer Coello Tased him within a mere
four seconds after yelling for him to stop.

26. Defendants arrested Bryson Luis for hindering and resisting arrest. For an
individual to be resisting arrest, the officer must be acting with “lawful authority,” meaning the
officer must have reasonable suspicion of criminal activity or probable cause to arrest. State v.
Young, 2006 WI 98, 294 Wis. 2d 1, 717 N.W.2d 729; Wis. Stat. § 946.41(1).

27. Given that Bryson Luis did not fit the description of the armed teenager and the
officers had no other basis to establish reasonable suspicion of criminal activity, Bryson Luis’
failure to immediately stop running, without more, did not constitute hindering or resisting arrest.

6
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State v. Meddaugh, 2022 WI App 12, 401 Wis. 2d 134, 147-48, 972 N.W.2d 181 (ruling that an
individual who did not stop riding a bicycle away from police when a deputy yelled “stop” does
“not provide an articulable fact reinforcing reasonable suspicion because reasonable suspicion did

not exist prior to this moment”).

FIRST CLAIM FOR RELIEF — FALSE ARREST

28. Plaintiff realleges and incorporates by reference the allegations of all the preceding
paragraphs.

29. Defendants Coello and Sandvick arrested Bryson Luis for hindering and resisting
arrest.

30.  Defendants Coello and Sandvick did not have reasonable suspicion of criminal

activity to detain Bryson Luis.

31. Without reasonable suspicion of criminal activity to detain Bryson Luis,
Defendants Coello and Sandvick did not have probable cause to arrest Bryson Luis for hindering
and resisting arrest because at no time could Bryson Luis’ actions have led any reasonable officer
to believe that Bryson Luis had committed a crime.

32. Defendants Coello and Sandvick’s conduct constituted a false arrest, or
unreasonable seizure, in violation of Bryson Luis’ Fourth Amendment rights, as incorporated by
the Fourteenth Amendment.

33.  Atall times material to the complaint, Defendant Coello and Sandvick were WAPD
Officers, acting under the color of the statutes, customs, ordinances, and usage of the WAPD and
were acting within the scope of their employment.

34. The conduct described on part of the Defendants as set forth above was a cause of

the plaintiff’s injuries, losses, and damages as set forth herein.

7
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35. Defendant West Allis is liable for payment of any judgment entered against the
individual employee Defendants in this action because said Defendants were acting within the
scope of their employment when they committed the acts described above.

SECOND CLAIM FOR RELIEF — EXCESSIVE USE OF FORCE

36.  Plaintiff realleges and incorporates by reference the allegations of the preceding
paragraphs.

37 At all times relevant herein, Defendants Coello and Sandvick were “persons” for
purposes of 42 U.S.C. § 1983 and acted under color of state law to deprive Bryson Luis of his
constitutional rights.

38. At all times material hereto, the Defendants used unnecessary, excessive force,
including but not limited to Tasing Bryson Luis, grabbing his arm, kneeling on his back and neck,
and injuring his face.

39. At the time Defendants used excessive force there was no threat of death or serious
bodily harm to the officers or anyone in the area.

40. Defendants’ conduct constituted excessive force without cause or justification in
violation of Bryson Luis’ Fourth Amendment rights as incorporated by the Fourteenth
Amendment.

41.  Atall times material to the complaint, Defendant Coello and Sandvick were WAPD
Officers, acting under the color of the statutes, customs, ordinances, and usage of the WAPD and
were acting within the scope of their employment.

42.  The conduct described on part of the Defendants as set forth above was a cause of

the plaintiff’s injuries, losses, and damages as set forth herein.

8
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43. Defendant West Allis is liable for payment of any judgment entered against the
individual employee Defendants in this action because said Defendants were acting within the
scope of their employment when they committed the acts described above.

PUNITIVE DAMAGES

44.  Plaintiff realleges and incorporates by reference the allegations of the preceding
paragraphs.
45. The above-described conduct of all the individual Defendants was unlawful,

extreme, malicious, outrageous, and/or intentional.

46. Such conduct was intended to cause Plaintiff unnecessary and severe personal
physical and psychological and emotional injuries.

47. Such conduct was a cause of the severe personal injuries, physical and
psychological and emotional suffered by Plaintiff.

48. At all times material hereto, the individual Defendants acted maliciously and/or
with reckless disregard and/or with deliberate indifference towards Plaintiff or in an intentional
disregard of his rights, such as to subject all the individual Defendants to punitive damages.

49. Defendant West Allis is liable for payment of any judgment entered against the
individual employee Defendants in this action because said Defendants were acting within the
scope of their employment when they committed the acts described above.

WHEREFORE, Plaintiff demands judgment against the Defendants, jointly and severally,

as follows:

a. Against Defendants Coello and Sandvick in their individual capacities, for

compensatory damages, for the violation of Bryson Luis’ rights, as set forth above, in an

amount to be determined at a trial of this matter;

9
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b. Against Defendants Coello and Sandvick for punitive damages for the violation of
Bryson Luis’ rights, as set forth above, in an amount to be determined at a trial of this
matter;

C. Against Defendant West Allis for its liability to indemnify the individual
Defendants in an amount to be determined at a trial of this matter;

d. For all costs, disbursements, and actual attorney’s fees pursuant to U.S.C. § 1988,

and for such other relief as the Court deems just and equitable.

PLEASE TAKE NOTICE THAT PLAINTIFF DEMADNS A JURY TRIAL IN THE

ABOVE-ENTITLED ACTION
Dated at Madison, Wisconsin, this 21st day of April, 2026

GINGRAS, THOMSEN & WACHS, LLP
Attorneys for Plaintiff

Electronically signed by Attorney Isaac P. Huettl
Mark L. Thomsen

State Bar No.: 1018839

Isaac P. Huettl

State Bar No.: 1122828

P.O. ADDRESS

219 N.

Milwaukee Street

Suite 520

Milwaukee, WI 53202
Telephone:  (414) 837-4167
Facsimile: (414) 763-6413

Email:

mthomsen@gtwlawyers.com
ihuettl@gtwlawyers.com

10
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= EXPLORE DEPARTMENTS v TRANSLATE v O\

EXPLORE v ECEIVED
APR 151026
City of West Allis
City of West Allis City Clerk

CITY OF WEST ALLIS // FILE A CLAIM

Back to Claims Process

File a Claim

If you wish to file a claim, it must list the circumstances of the claim, be signed,
and be served within 120 days of the event that brought about the claim. It‘%ﬁust
be served on the City clerk in the same way a court summons is served.

The city attorney's office has a Claim Form that you may choose to utilize.

You may file a claim that just lists the circumstances of the incident, but the City
attorney's office cannot process your claim until you submit the addr
claimant and an itemized statement of the relief sought.

C.‘)@ O ek~ (’,\4«5% Wesk Alis
1626 W. G"V‘LM\Q\'L\A Aie
W est M\fe, Wt 6’52\\*




Date Calculator: Add to or Subtract From a Date

Enter a start date and add or subtract any number of days, months, or years.

Count Days Add Days Workdays Add Workdays Weekday Week Ne

From Thursday, December 18, 2025
Added 120 days

Result: Friday, April 17, 2026

Calendar showmg period from December 18, 2025 to April 17, 2026

] i 3 y 3 H 4
i December 2025 ! January 2026 : February 2026-March j i Apnl 2026 !
i 13 days added - 31 days added P 2026 . 17 days added
l Sun Mon Tue Wed Thu Fri Sat ' Sun Mon Tue Wed Thu Fri Sat ' % February 2026: 28 days added ; _ﬁ Sun Mon Tue Wed Thu Fri Sat ,
1 2 a3 4 5 6. : 1 2 3 | March2026:31 days added | 1 2 3 4|
s | ; T T i
{7 8 9 10 11 12 13! 14 5 6 7 8 9 10 ‘5 6 7 8 9 10 11
; { i { ¢
F14 15 16 17 19 20, |11 12 13 14 15 16 17 12 13 14 15 161718
|21 22 23 24 25 26 27, 118 19 20 21 22 23 24 | 119 20 21 22 23 24 25
f | | ; i
128 20 30 31 {125 26 27 28 29 30 31 {26 27 28 28 30 ;

| 1= start date (Dec 18, 2025) | | = Final result date (Apr 17, 2026)

= |

TRACKER

LIVEPACKAGE -
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APR 15 2026
City of West Allis
CLAIMANT CONTACT INFOR N City Clerk
Name: Mary Siegel Phone: 414-837-8228
Address: 917 S. 119th St. Email: jcmmsiegel@yahoo.com

West Allis, W1 53214

INSTRUCTIONS
Complete this form, print and sign it, and serve a hard copy upon the West Allis City Clerk. If
you have questions about how to fill out this form, please contact a private attorney who can
assist you.

NOTICE OF CLAIM

Date of incident: 12/18/2025 Time of day: 07:00
Location: corner of Washington & 116th Streets

Describe the circumstances of your claim here. You may attach additional sheets or exhibits.
Some helpful information may be the police report, pictures of the incident or damage, a
diagram of the location, a list of injuries, a list of property damage, names and contact
information for witnesses to the incident, and any other information relevant to the
circumstances.

I had a slip and fall accident on city property (sidewalk) on the morning of 12/18/2025.

| sustained a right shoulder fracture.

I am seeking reimbursement of monies that my health insurance company already paid: V1 (’4Q -5 2and
monies | already paid in copays/coinsurance \ 0 %6 . %L‘ . Total sought is: \,b /\6 C(; . /5\0

I was walking to the Route 18 bus stop, because | take the bus to travel to work. The sidewalk was not properly
cleared of ice. It would not have been legal or safe for me to walk in the street. | slipped and fell before reaching the
bus stop. | could not get up on my own. A passerby discovered me laying on the sidewalk, picked me up, brushed
me off, and kindly drove me home. Once home, | discovered that | could not move my right arm. | proceeded to call
my husband home from work. He then took me to Aurora West Allis Medical Center for treatment. | was treated and
released that same day. |am still unsure if surgery is in my future. | am still going for Occupational Therapy to try to
regain use of my right shoulder. My employer has granted that | may work from home until better healed. A full
recovery from my injury is very uncertain at this time. Thank you for your consideration in this matter.

Check one:

..... I am seeking damages at this time (complete Claim Amount section below)

D ..... | am submitting this notice without a claim for damages. This claim is not complete and
will not be processed until | submit a claim for damages on a later date.

Signed: . Date: 04/06/2026

O CLAIM AMOUNT
To complete this claim, attach an itemized statement of damages sought. If any damages are
for repair to property, include at least 2 estimates for repairs.

\515%. 3|,

The total amount sought is: $

PRINT
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West Allis Police Department Incident Report
Incident: i
PI - City Property N
Incident Report Number: Between: Date - Time And/At: Date-Time ;
25-050250 12/18/25 | 12:53 IN)
Incident Location: S
917 S 119 St, West Allis, WI 53214 ul
Offense - 1: Offense - 2: Offense - 3: Offense - 4:
PIFALL ZCB9574
[ofense-5. | Ofemse-6:  |offense-T: — |ofeme-8
Name (Last, First, Middle) DOB: Race/Sex
CN Siegel, Mary Magdalene W/F
Address: (Address, City, State, Zip) Phone 1
JE (@]
Y
= 3
FNONE %
Employer Address Work Prore 7 =
o
Name (Last, First, Middle) DOB: Race/Sex ;
CN Siegel, Jamie C e W/M =
Address: (Address, City, State, Zip)
mployer
Employer Address Work Phone #
SUMMARY
Officer Ewer Reports...PERSONAL INJURY
On 12/18/25 at approximately 1400 hours, Officers responded to 917 S 119th St. for a report of an
injury on city property. Upon arrival, Officers spoke to Mary M Siegel (F/vv ISSEESEN). \ary stated
this morning, at approximately 0700 hours she was walking to the bus stop at S 116th and W
Washington St. Mary stated she slipped and fell on the ice which was not salted or removed. Mary
went to the hospital on her own. It was determined that Mary had suffered a right proximal humerus
fracture in her right arm. Photographs of Mary and the location of the fall were taken and uploaded to B
Evidence.com. g
3
:
Vehicle Information: (Year, Make, Model, Style, Color) 3
License Number: State: Expiration Year: Vin: Insurance Company:
N
ik
Other Vehicle Information: NCIC# 8
o
N
Reporting Officer(s): Payroll Number: Report Date: %1
Ewer, Blake be22133 12/18/2025
Time Received: Time Cleared: Unit(s) Assigned: Pages:
12:53:45 15:09:42 | 134T 1 @E 3
Reviewed by: Payroll Number: Copy To
TM9656 TM9656
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~West Allis Police Department Continuation

Incident Report Number Incident Location: Incident Date:
25-050250 917 S 119 St, West Allis, WI 53214 12/18/2025

NARRATIVE

At the time of this investigation, I was wearing my WAPD issued body camera, which was functional and
activated. The body worn camera footage was categorized as (misc). See video recording for precise details as
the following is a summary based off little or no review.

INITTAL RESPONSE

On 12/18/25 at approximately 1400 hours, Officers responded to 917 S. 119th St. for a report of an injury
on city property. Upon arrival, Officers spoke to Mary M. Siegel (F/VV [EESEEE). Mary stated this
morning, at approximately 0700 hours she was walking to the bus stop at S. 116 St./W. Washington St.
Mary stated she slipped and fell on the ice which was not salted or removed on the northside of 11600
block of W. Washington St. Mary went to Aurora West Allis Medical Center with her husband. It was
determined that Mary had suffered a right proximal humerus fracture in her right arm.

CONDITIONS

| observed the sidewalk where Mary stated she was walking. The sidewalk was icy. The temperature was
approximately 42 degrees at 1400 hours. The temperature at 0700 hours was approximately 35 degrees

with slight rain.

PHOTOGRAPHS

Photographs from the investigation were uploaded to evidence.com.

1-5 Photographs of icy sidewalk

6-8 Photographs of Mary with brace from hospital

CASE DISPOSITION

Mary was cleared from the Aurora West Allis Medica Center at approximately 1130 hours on 12/18/25. A
Pl fall report was completed.

Mary's husband, Jamie C Siegel (M/W [l emailed me photographs of the sidewalk from earlier
in the day when Mary fell. These photographs are attached to the case.

Reporting Officer(s): Payroll Number: Pages:
Ewer, Blake be22133 2 Of 3
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West Allis Police Department Continuation
Incident Report Number Incident Location: Incident Date:
25-050250 917 S 119 St, West Allis, WI 53214 12/18/2025
Reporting Officer(s): Payroll Number: Pages:
Ewer, Blake be22133 3 Of 3

95



¢

o Patrick S. Mitchell

. Chief of Police
@ g : VATEST Al 1 IE B I A = Robert Fletcher
@ £ s> } WEoT ALLls POL b I | Deputy Chief of Police

Christopher Marks
Deputy Chief of Police

Re: Requested documents
To Whom It May Concern:

This letter is in response to your request for records for the above listed matter. Since you are making your request
under the public records law, my response to your request will be framed under the provisions of those statutes
and the case law interpreting them.

| have been mindful in preparing these records for release that the purpose of the Wisconsin public records law is
to shed light on the workings of government and the acts of public officers and employees in their official
capacities. Wis. Stat. § 19.31 declares: “In recognition of the fact that a representative government is dependent
upon an informed electorate, it is declared to be the public policy of this state that all persons are entitled to the
greatest possible information regarding the affairs of government and the official acts of those officers and
employees who represent them.” In addition to Wis. Stat. § 19.31, see Building and Constr. Trades Council v.
Waukakee Comm. Sch. Dist., 221 Wis. 2d 575, 582, 585 N.W.2d 726 (Ct. App. 1998).

In considering your request, | initially determined whether there is a statute or case law requiring disclosure or
creating a blanket disclosure exception. Thereafter, | performed the balancing test to decide whether the strong

presumption favoring disclosure is overcome by some even stronger presumption favoring limited access or non-
disclosure. Forthe reasons set forth below, | have decided to partially deny your request for records, specifically:

Personal identifying information of individuals associated with an incident investigated by law enforcement
has been redacted from records.

e In performing the balancing test, | determined that the public interest in disclosure of personal identifying
information of individuals associated with an incident investigated by law enforcement is outweighed by
the public interest in the privacy on the part of individuals as well as the public interest in individuals
cooperating with authorities. Furthermore, this information has been redacted to protect against identity
theft or other unauthorized use. Additionally, this information has been redacted to protect against
harassment. Finally, the redacted information sheds little, if any, light on the affairs of the government.

Other requested records are being made available.

Wis. Stat. § 19.35(4)(b) requires that you be informed this determination is subject to review under Wis. Stat. §
19.37(1). You may bring an action for mandamus asking for a court to order release of the records or request the
District Attorney or Attorney General to bring an action for mandamus asking a court to order a release of the records.
The Milwaukee County District Attorney’s office is located at 949 North 9™ Street, Milwaukee, WI, 53233. The
Milwaukee County Children’s Court Center is located at 10201 West Watertown Plank Road, Wauwatosa, WI, 53226.
The State Attorney General’s office is located at Wisconsin Department of Justice, 114 East State Capitol, P.O. Box
7857, Madison, WI 53707-7857.

Sincerely,

Ly M

Deyana Messinger
Records Supervisor

11301 West Lincoln Avenue - West Allis, W1 53227 - 414-302-8000 - www.westalliswi.gov
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Aurora Health Care©
AWAMC Emergency Services
8901 W LINCOLN AVE
WEST ALLIS WI 53227
Phone: 414-328-6111

Name: Mary M Siegel DOB: 5/12/1964  Current Date: December 18, 2025

The staff of Aurora Health Care would like to thank you for allowing us to assist you with your
healthcare needs. The following includes patient education materials and information on how best to
care for your illness/injury at home and when to see a physician. If you need to locate a Doctor or
clinic close to you, please call the Doctor Referral Service at 1-888-863-5502. The Service is available
Monday through Thursday from 8 AM to 8 PM and Fridays from 8 AM to 4 PM.

Patients Please Note: If further time off is required, or a medical clearance to return to work is required,
it must be obtained through your primary physician. Return to work clearances and extensions of
"Time-Off" will not be given by the Emergency Department.

We hope that you leave our Emergency Department believing that we provided you with very good
care.

Your Opinion Matters To Us

You may receive a survey phone call, email or text about your experience with us. We greatly
appreciate you completing the survey. We use your valuable feedback to improve the care that we
deliver and your responses are very important to us.
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AFTER VISIT SUMMARY S urora Health Care:

Mary M. Siegel DoB: 5/12/1964 12/18/2025 Q@ AWAMC Emergency Services 414-328-6111

—Instructions
Take over-the-counter Tylenol as needed for pain or fever. Make sure to follow bottle label instructions
for dose recommendations, but typically you may take up to 1000mg (two extra strength tylenol

tablets) every 6 hours as needed. Do not exceed more than 4000mg in a day or you may injure your
liver and cause tylenol poisoning.

You may also take Ibuprofen (i.e. Advil, Motrin), please follow bottle directions for dosing. Typically
you are able to take 600 mg every 6 hours as needed for pain, swelling, or fever. If you take ibuprofen,
take only with food. Stop taking if you develop stomach pains, blood in your stools, or black stools as
ibuprofen can be irritating to the stomach.

Please wear the sling at all times. Please call to schedule a follow-up appointment with orthopedics in
1 week.

@ Your medications have changed

@ START taking:
oxyCODONE (IMM REL) (ROXICODONE)

Review your updated medication list below.

Read the attached information
= Shoulder Fracture (English)

‘“@ Pick up these medications at CVS/pharmacy #8771 - Wauwatosa, WI - 7520 W
Bluemound Rd AT corner of North 76th St
« oxyCODONE (IMM REL)
Your estimated payment per fill: $1

Address: 7520 W Bluemound Rd, Wauwatosa WI 53213-3546
Hours: M-F 8-9,SA 9-6,SU 9-5
Phone: 414-771-9146

SERVICE TO ORTHOPEDICS
Expires: 12/18/2026 (requested)

Mary M. Siegel (MRN: 364197) « Printed at 12/18/2025 11:34 AM Page 1 of 10 Ebic

98



Instructions (continued)

Schedule an appointment with Navjot S Kohli, MD as soon as possible for a
visit in T week (around 12/25/2025)
Specialty: Orthopedic Surgery
Contact: 2801 W Kinnickinnic River Pkwy
MOB 3, STE 370

Milwaukee WI 53215
414-649-7900

Follow up with AWAMC Emergency Services

Why: If symptoms worsen
Specialty: Emergency Medicine
Contact: 8901 W Lincoln Ave
West Allis Wisconsin 53227
414-328-6111

Today's Visit
You were seen by Taylor Mielke, PA

Diagnosis
Closed fracture of proximal end of right humerus, unspecified fracture morphology, initial encounter —

Imaging Tests
XR ELBOW 4 VIEWS RIGHT
XR HUMERUS 2 VIEWS RIGHT
XR SHOULDER 2 VIEWS RIGHT

& Medications Given
HYDROcodone-acetaminophen (NORCO) Last given at 8:51 AM

ketorolac (TORADOL) Last given at 10:16 AM
oxyCODONE (IMM REL) (ROXICODONE) Last given at 10:17 AM

Blood Pressure BMI Weight
122/72 35.94 1901b 3.2 oz
:| Height - Temperature (Oral) Pulse
BTt - 98.1°F (D gs
=2 Respiration Oxygen Saturation O: BSA
16 94% Y 1.85 m?
Mary M. Siegel (MRN: 364197) - Printed at 12/18/2025 11:34 AM Page 2 of 10 Epbic
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What's Next

FEB  Office Visit with Kristine Bruno, MD Aurora Internal Medicine-Good
27 Friday February 27 3:40 PM (Arrive by 3:25 PM) Hope
20 3003 W GOOD HOPE RD

¢ Please bring a current picture ID, insurance card, co-pay ~ MILWAUKEE WI 53209

if one is due and a list of medications. 414-352-3100

¢« Up to two visitors, patient support people or
chaperones may accompany the patient to their
appointment. Visitors must be over the age of 18 and
authorized by the patient/caregiver.

Pediatric Patients:

A parent/guardian or adult authorized to accompany an
established pediatric patient must be present.

¢ A non-parent/guardian can bring in the pediatric
patient if an Authorization of Treatment of Minor form
was completed by the parent/legal guardian. The patient
may be turned away if there isn't a form on file.

¢ Bring a copy of your child’s immunization records.

¢ In accordance with the Centers for Disease Control and

Prevention (CDC) and the American Academy of
Pediatrics (AAP), our policy requires new patients to have
all childhood immunizations.

DEC  Follow-up Visit with Jonathan Bonchak, MD Aurora Dermatology-New Berlin,
21 Monday December 21 4:00 PM (Arrive by 3:45 PM) High Pointe
L 12901 W NATIONAL AVE

NEW BERLIN WI 53151-4494
262-787-5200

Disclaimer

Follow-up care: It is your responsibility to arrange for follow-up care with your healthcare provider or
as instructed. Call your healthcare provider to arrange an appointment time. If you have further
questions please call 1-800-323-8622.

Preventive care and screening

Your blood pressure was 122/72 today. If your blood pressure is higher than 120/80, we recommend
follow up with your primary care provider to obtain basic health screening, including reassessment of
your blood pressure, within three months.

Mary M. Siegel (MRN: 364197) « Printed at 12/18/2025 11:34 AM Page 3 of 10 Epic
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What to Do with Your Medications

START taking these medications today unless otherwise
stated

S U ! ~ Details -
oxyCODONE (IMM REL) 5 MG immediate  Take 1-2 tablets by mouth every 6 hours as needed
release tablet (Severe pain).
Commonly known as: ROXICODONE Authorizing Provider: Taylor Mielke, PA

AdvocateHealth Community Resource Hub by Findhelp

AdvocateAurora Health Community Resource Hub: From food pantries to clothes for work, this
provides an easy way to access local programs and services. https://advocateauroracommunity.org

Mary M. Siegel (MRN: 364197) « Printed at 12/18/2025 11:34 AM Page 4 of 10 Epic
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Changes to Your Medication List

START taking these medications
Q oxyCODONE (IMM REL) 5 MG immediate Take 1-2 tablets by mouth every 6 hours as

release tablet —needed (Severe pain). —
START  Commonly known as: ROXICODONE

Patient Portal

View your After Visit Summary and more at https://www.advocatehealth.org/livewell.

Mary M. Siegel (MRN: 364197) « Printed at 12/18/2025 11:34 AM Page 5 of 10 Elic
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Attached Informaﬂon Shoulder Fracture (English)

Caring for a Shoulder Fracture

~A shoulder fracture is when one or more of the bones in your shoulder break. The shoulder is made
up of three bones. The first is the collarbone, also called the clavicle. The second is the shoulder blade,
also called the scapula. The third is the top part of your arm bone, called the humerus. A fracture
means a break or crack in one of these bones.

Why Does a Shoulder Fracture Happen?

A shoulder fracture can happen from a fall, a car accident, or injury. It can also occur with a minor
injury if your bones are weak from osteoporosis, which makes bones break more easily.

Signs and Symptoms of a Shoulder Fracture
« Pain: You may have pain in your shoulder or upper arm.
+ Swelling: Your shoulder might be swollen and tender.
« Bruising: You may notice bruises around your shoulder.

+ Limited movement: It might be hard to move your shoulder or arm.

Tests or Care You May Have Had
« X-ray: This is a picture of your bones to check for breaks or cracks.
« CT scan: This gives a more detailed image of your shoulder to see the exact damage.

- Sling or brace: You may have been given a sling to hold your shoulder in place while it heals.

Mary M. Siegel (MRN: 364197) « Printed at 12/18/2025 11:34 AM Page 6 of 10 Epic
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+ Pain medicine: You might have been given medicine to help manage the pain.

What to Expect

» Healing: Many shoulder fractures heal in about 6 to 12 weeks. Some can take longer. You may
need to wear a sling or brace for part of this time.

« Follow-up visits: It is essential to keep your follow-up appointments with your care team so they
can check on your healing.

« Physical therapy: You may need treatment to help regain strength and movement in your
shoulder.

Things You Can Do at Home to Help

Medicines

« You may need pain medicine like ibuprofen, naproxen, or acetaminophen to help with pain and

swelling. If you take blood thinners, have a history of bleeding, stomach ulcers, or ongoing
disease of your kidneys or liver, ask your care team which pain medicine is safe for you.

« If you are given an opioid pain medication such as hydrocodone or oxycodone, follow directions
carefully, as opioid pain medications have a risk of addiction and overdose that can lead to
hospitalization or death. Take the lowest dose needed for the shortest time to help manage pain.

Healthy Habits

- Eat well: Eating foods rich in calcium and vitamin D, like dairy products, leafy greens, and fish,
helps your bones heal.

- Take supplements: Your care team may suggest taking calcium and vitamin D supplements.
Calcium and vitamin D are the building blocks of your bones.

* Get protein: Be sure to get enough protein in your diet. This helps healing.
- Stay hydrated: Drinking plenty of water helps your body recover.
Changes in Routine

* Rest: Rest your shoulder as much as possible. Avoid lifting heavy objects or using your arm until
your care team says it is okay.

Mary M. Siegel (MRN: 364197) « Printed at 12/18/2025 11:34 AM Page 7 of 10 Ebic
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» Wear your sling as instructed: If given a sling, wear it as instructed. Slings can make the
shoulder and elbow stiff if used improperly. If you are instructed to use a sling, be sure to take
your arm out of the sling at least once a day to allow the elbow and shoulder to straighten and
move.

Therapy or Exercise

- Physical therapy: If your care team recommends it, follow the exercises your physical therapist
gives you. This will help you get your movement and strength back.

When to Contact Your Care Team

Call your care team if:
« Your pain gets worse or does not improve with medicine.
+ Your arm or hand feels numb or tingly.

» You notice swelling or redness around the shoulder that was not there before.

When to Call 911 or Go to the Emergency Room
Get help right away if you:

« You have trouble breathing or feel dizzy.

« Your arm or hand looks blue or feels cold.

« You develop redness and swelling in the arm.

Thank You for Choosing Us

Thank you for trusting us with your care. We are here to support you and want you to feel your best. If
you have any questions, please contact us.

IF YOU HAVE A MEDICAL EMERGENCY, CALL 911 OR GO TO THE EMERGENCY ROOM.

The information presented is intended for general information and educational purposes. It is not
intended to replace the advice of your health care provider. Contact your health care provider if you
believe you have a health problem.

Last updated December 2024
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Medication Safety: What you need to know

Maintain Security - It is important to keep all medications in a secure location:
Keep out of the reach of children and pets

Consider using a lock box or locked filing cabinet
Place pill bottles in private area such as bedroom or drawer

Don't Share - It is illegal to share your prescription medication, even with family:
The doctor prescribes medications specifically for you and your body

You cannot be sure how the drug may affect others physically or emotionally
It is a criminal offense to share prescriptions

Proper Disposal - It is no longer acceptable to flush or throw away medications:

Recent studies show measurable amounts of medication have been found in drinking water
and wildlife due to flushing or throwing away medications

Medication strength changes over time and is not typically safe after one year

Proper disposal removes the medication from your home in a safe way so that others don't
have access to it. Use your local drug drop site.

Your local pharmacy can provide information on medication disposal options in your community. The
Department of Justice Drug Enforcement Administration website also has information on safe
medication disposal:
www.deadiversion.usdoj.gov/drug_disposal/index.html

Legal Name: Mary M Siegel

Advance Directive

Advance Directives: Your Health Plan

An advance directive is a way to share your wishes for future medical care. You can:
- Write down what kind of care you want or don't want.
- Choose someone you trust to speak for you if you can't make decisions.

Mary M. Siegel (MRN: 364197) « Printed at 12/18/2025 11:34 AM Page 9 of 10 Ebic

106



Advance Directive (continued)
To learn more or make your own advance directive, ask your doctor, scan the QR code, or visit the
website.

https://www.aurorahealthcare.org/assets/documents/advanced-care-planning/what-is-advance-care-

planning.pdf

Mary M. Siegel (MRN: 364197) « Printed at 12/18/2025 11:34 AM Page 10 of 10 Elpic
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Patient: Mary M Siegel | Legal Name: Mary M Siegel | DOB: 5/12/1964 | MRN: 364197 | PCP: Kristine D Bruno,
MD

ED Triage Notes

Signed Dec 18, 2025

ED Triage Notes by Shannon S, RN at 12/18/2025 8:21 AM
Pt to ER c/o slip and fall on ice this am. States she landed on her right shoulder
which was stretched out. Pain radiates from shoulder to elbow. Limited ROM.
Sensation intact. +radial pulse.
Denies hitting head or LOC.

MyChart® licensed from Epic Systems Corporation© 1999 - 2026
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Patient: Mary M Siegel | Legal Name: Mary M Siegel | DOB: 5/12/1964 | MRN: 364197 | PCP: Kristine D Bruno,
MD

ED Provider Notes

Signed Dec 18, 2025

~ ED Provider Notes by Taylor Mielke, PA at 12/18/2025 8:53 AM
Patient : Mary M Siegel Age: 61 year old Sex: female
MRN: 364197 Encounter Date: 12/18/2025

History

Chief Complaint
Patient presents with
» Shoulder Injury

* Fall

Mary M Siegel is a 61 year old presenting to the emergency department

with concerns for right shoulder pain. Patient reports she was walking
to her bus stop when she slipped and fell on ice, causing her to fall onto
her right arm in an outstretched position. She reports pain most
prominent in the right elbow and upper arm. She has been unable to lift
her arm due to pain. She denies striking her head or LOC. Denies
further concerns or complaints. Has been ambulating. Patient reports
taking 4 ibuprofen this morning prior to the fall. Denies back pain.
Denies numbness or tingling.

Per chart review, patient is not anticoagulated.

Past/Family/Social History

Allergies
Allergen Reactions
» Opioid Analgesics NAUSEA
Nausea/codeine products

No current facility-administered medications for this encounter.

Current Outpatient Medications
Medication Sig
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e prochlorperazine Take 1 tablet by mouth every 8 hours
(COMPAZINE) 10 MG  as needed for Nausea.

tablet
* diazePAM (VALIUM) 5 Take 1 tablet by mouth 2 times daily as
MG tablet needed for Anxiety.

e aspirin (Aspirin Low Take 1 tablet by mouth daily.
Dose) 81 MG EC tablet

* fluconazole Take 1 tablet by mouth once today.
(DIFLUCAN) 150 MG  Repeat in 48 hours. Take at first sign of
tablet yeast infection.

* Lancets 30G Misc daily.

 Lancet Devices One Touch Delica. E11.29

(Lancing Device) Misc
e atorvastatin (LIPITOR) Take 1 tablet by mouth daily.

40 MG tablet
« citalopram (CeleXA) 40 Take 1 tablet by mouth daily.
MG tablet
* metFORMIN Take 3 tablets by mouth daily (with

(GLUCOPHAGE-XR)  breakfast).
-~ 500 MG 24 hrtablet —_———————————

« propRANolol Take 1 tablet by mouth in the morning
(INDERAL) 40 MG and 1 tablet in the evening.
tablet

e spironolactone Take 1 tablet by mouth daily.
(ALDACTONE) 25 MG
tablet

* estradiol (Yuvafem) 10 Place 1 tablet vaginally 3 days a week.
MCG vaginal tablet

- tirzepatide (Mounjaro) Inject 15 mg into the skin every 7 days.
15 MG/0.5ML Solution Indications: Type 2 Diabetes Begin

Auto-injector taking on August 18, 2025.

* mometasone Massage thin layer into scalp qd prn
(ELOCON) 0.1 % rash/itch. Don't use on normal skin
solution

e clotrimazole Apply thin layer to skin folds bid for up
(LOTRIMIN) 1 % cream to 14 days as needed for intertrigo

e friamcinolone Apply thin layer to affected areas on
(ARISTOCORT) 0.1 % back bid prn rash/itch. Don't use on
cream normal skin. Don't use on face.

» fluticasone (CUTIVATE) Apply thin layer to affected areas on
0.005 % ointment ears bid prn rash. Use for max 21 days

per month.

* mometasone (Nasonex) Spray 2 sprays in each nostril daily.
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50 MCG/ACT nasal
spray
* Acetaminophen Take 500 mg by mouth as needed.
(TYLENOL PO)
* CALCIUM PO Take 1 tablet by mouth as needed.
e melatonin 3 MG nightly as needed.
* ONE TOUCH ULTRA
TEST test strip
* ibuprofen (MOTRIN) as needed.
600 MG tablet
* chlorhexidine gluconate Swish and spit as needed.
(PERIDEX) 0.12 %
solution
* TUMS CHEW 500 MG daily as needed.
PO

History - past medical
Past Medical History:

Diagnosis ’ ———— e

* Allergic rhinitis due to pollen
Allergic Rhinitis

* Anxiety state, unspecified
anxiety

« Benign neoplasm of pineal gland (CMD) 1993
benign pineal cyst - MRI

* Contact dermatitis and other eczema, due to unspecified 05/1998
cause
eczema [behind ears]

* Diabetes mellitus (CMD)

» Essential hypertension, benign

» Migraine, unspecified, without mention of intractable
migraine without mention of status migrainosus
Migraine

* Motion sickness

* Mumps without mention of complication

» Osteoporosis, unspecified 11/1994
moderate osteoporosis

« Other and unspecified hyperlipidemia

* PONV (postoperative nausea and vomiting)

* Premenstrual tension syndromes
PMS - headache

 Sinusitis, chronic 08/2018
right side, coming for surgery for scar tissue
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» Temporomandibular joint disorders, unspecified

* Unspecified sleep apnea
cpap at 7

* Unspecified staphylococcus infection in conditions
classified elsewhere and of unspecified site
recurrent staph skin inf

* Varicella without mention of complication
Varicella

History - past surgical
Past Surgical History:

Procedure Laterality  Date
 ANES LYSIS INTRANASAL SYNECHIA Right 07/31/2018
« COLONOSCOPY DIAGNOSTIC 06/06/2014
No lesions. Colon in 10 yrs. Dr. Siddalingaiah.

« COLONOSCOPY W BIOPSY 05/07/2025
tubular adenoma polyp x1, repeat 7 yrs-- Dr Kapur

 COLPOSCOPY BX CERVIX ENDOCERV 08/2003
CURR .

-~ Mild dysplasia on bx -

 DEXA BONE DENSITY AXIAL SKELETON 11/1994
osteoporosis

« REMOVE TONSILS/ADENOIDS,<12 Y/O 1971

* REPAIR OF NASAL SEPTUM 1989

septorhinoplasty & left antrostomy
e TONSILLECTOMY

* TRIGGER FINGER RELEASE Right 02/28/2022
RIGHT LONG FINGER TRIGGER RELEASE(Dr. Gaenslen)

 TRIGGER FINGER RELEASE Left 04/10/2023
LEFT LONG FINGER TRIGGER RELEASE (Dr, Gaenslen)

* TRIGGER FINGER RELEASE Right 08/14/2024
RIGHT RING AND SMALL TRIGGER FINGERS RELEASE (Dr.
Gaenslen)

History - family

Family History

Problem Relation Name Age of
Onset

e Thyroid Mother

« Hypertension Mother

* Hyperlipidemia Mother

e Coronary Artery Disease = Mother

PTCA with stent

« Osteoporosis Mother
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» Subarachnoid hemorrhage Mother
actually subdural after fall after hip fx.

» Congestive Heart Failure

Mother

right sided-- hi pulmonary pressures

 Hyperlipidemia
cholesterol

» Cancer, Prostate

 Colon Polyps

* Hypertension

* Thyroid
* Heart

Father

Father
Father
Sister
Sister
Sister

valve issue with palpitations

* Hypertension
» Congestive Heart Failure

died of CHF age 79
* Peripheral Vascular

Disease

» Cancer

rectal cancer
e Dementia/Alzheimers

e Stroke/TIA

» Congestive Heart Failure

» Gastrointestinal
cyclic vomiting

» Migraine

e Anxiety disorder
« Hypertension

* Hypothyroid

» Coronary Artery Disease

4v cabg

e Cancer, Colon

e Diabetes

» Coronary Artery Disease

Maternal
Grandmother
Maternal
Grandmother

Maternal
Grandmother

_carotid stenosis/CEA
» Myocardial Infarction

Maternal
Grandfather
Paternal
Grandmother

Paternal
Grandfather
Paternal
Grandfather
Paternal
Grandfather
Daughter

Daughter
Daughter
Maternal Aunt
Maternal Aunt
Maternal Aunt

Maternal
Uncle
Maternal
Uncle
Maternal

55

63

75

63
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CABG

Uncle

* Blood Disorder Maternal
Uncle
multiple myeloma
* Myocardial Infarction Maternal
Uncle
smoker
 Cancer, Colon Paternal 70
Grandmother
Social History
Social History
Tobacco Use
« Smoking status: Never
* Smokeless tobacco: Never
Vaping Use
 Vaping status: never used
Substance Use Topics
* Alcohol use: No
* Drug use: No

Review of Systems
Review of Symptoms

Review of Systems

Physical Exam
Physical Exam

ED Triage Vitals [12/18/25 0824]

ED Triage Vitals Group

Temp 98.1 °F (36.7 °C)

Heart Rate 99

Resp (1) 22

BP (') 140/92

Sp0O2 99 %

EtCO2 mmHg

Height 51" (1.549 m)

Weight 190 Ib 3.2 0z (86.3
kg)

Weight Scale Standing scale

Used
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BMI (Calculated) 35.94
IBW/kg 47.8
(Calculated)

Physical Exam
Vitals and nursing note reviewed.
Constitutional:
General: She is not in acute distress.
Appearance: Normal appearance. She is not ill-appearing.
HENT:
Head: Normocephalic and atraumatic.
Nose: Nose normal.
Eyes:
Extraocular Movements: Extraocular movements intact.
Conjunctiva/sclera: Conjunctivae normal.
Pupils: Pupils are equal, round, and reactive to light.
Cardiovascular:
Rate and Rhythm: Normal rate and regular rhythm.

Pulmonary:

Effort: Pulmonary effort is normal.
Chest:

Comments: No chest wall tenderness or ecchymosis
Musculoskeletal:

General: Normal range of motion.

Cervical back: Normal range of motion and neck supple.

Comments: No midline C, T or L-spine tenderness
Pelvis stable and nontender
No clavicular tenderness bilaterally
Right upper extremity: Tenderness to the anterior shoulder extending
along the humerus to the superior elbow. No wounds, deformity or
ecchymosis. No tenderness to the forearm, wrist or hand. 2+ radial
pulse. Unable to flex/extend at the elbow and shoulder due to pain.
Grip strength intact. Sensation intact to C6, C7, C8.
Bilateral lower extremities are nontender and atraumatic.
Left upper extremity nontender and atraumatic.
Skin:

General: Skin is warm and dry.
Neurological:

Mental Status: She is alert. Mental status is at baseline.
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Procedures
ED Procedures

Procedures
Lab Results

ED Lab
No results found for this visit on 12/18/25.

EKG

Radiology Results
ED Radiology Results

Imaging Results
None

ED Medications

ED Medications

ED Medication Orders (From admission, onward)

Ordering

Ordered Start Status Provider

12/18/25 12/18/25 HYDROcodone- Last MAR  MIELKE,
0848 0849 acetaminophen  action: TAYLOR E

(NORCO) 5-325  Given
MG per tablet 1

tablet ONCE
ED Course
Vitals:
12/18/25 0824 12/18/25 0851
BP: (1) 140/92
BP LUE - Left upper extremity
Location:
Patient Sitting/High-Fowler's
Position:
Pulse: 99
Resp: (1) 22 16
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Temp: 98.1 °F (36.7 °C)
TempSrc: Oral

SpO2: 99%

Weight:  86.3 kg (190 Ib 3.2 0z)
Height: 5'1" (1.549 m)

LMP: 01/03/2017

ED Course as of 12/18/25 1518

Thu Dec 18, 2025

0940 Xrays with acute minimally displaced fracture of the
proximal humerus at the surgical neck, difficult to assess
but may also extend to the humeral head or greater
tuberosity. Humeral head remains articulated with the
glenoid. [TM]

1029 Patient rechecked. | updated her on imaging which
demonstrates minimally displaced fracture of the proximal
humerus, discussed plan for sling, additional pain
medication, patient states she tolerated Norco without
difficulty. Discussed plans for discharge following pain

and instructions to wear sling at all times. Will prescribe
oxycodone 5 mg as needed for severe pain with
recommendations for Tylenol and/or ibuprofen. [TM]

1119 Patient rechecked. She reports improvement in pain,
feels comfortable discharge at this time. ED return
precautions provided. Patient expressed understanding
and is agreeable to plan. [TM]

ED Course User Index
[TM] Mielke, Taylor E, PA

Radiology Review: | have independently interpreted the Xray of the
Right humerus and have found Fracture of proximal humerus. | am
awaiting on the final radiology read.

Consults

Medical Decision Making

Patient is a 61 year old with complaint of right shoulder pain after
mechanical fall in which patient slipped on ice with her right arm in an
outstretched position. Patient is afebrile, mildly hypertensive with vitals

control, with outpatient follow-up to orthopedics in 1 week
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~ Disposition

further WNL. She denies striking her head or LOC. No midline C, T or
L-spine tenderness. Patient with tenderness from the lateral right
shoulder extending to the right elbow. Differential including but not
limited to fracture, dislocation, strain, among others. Discussed plan to
obtain x-ray. Patient reports history of nausea with opioids, states this
occurred when she was younger, not anaphylaxis, is agreeable to
trialing Norco. She is neurovascularly intact. Her range of motion at the
shoulder and elbow is limited due to pain. 2+ radial pulse. See ED
course for further MDM. The patient will not require admission.

Does the Patient have sepsis: NO

Critical Care

No Critical Care

Clinical Impression and Diagnosis 3:19 PM

ED Diagnosis

Diagnosis Comment Associated Orders

Final diagnosis

Closed fracture of - SERVICE TO |
proximal end of ORTHOPEDICS
right humerus, OXYCODONE HCL |
unspecified fracture 5 MG PO TABS |
morphology, initial
encounter

Follow Up:

Kohli, Navjot S, MD
2801 W Kinnickinnic River Pkwy

MOB 3, STE 370
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Milwaukee WI 53215
414-649-7900

Schedule an appointment as soon as possible for a visit in 1 week

AWAMC Emergency Services
8901 W Lincoln Ave

West Allis Wisconsin 53227
414-328-6111

If symptoms worsen

Summary of your Discharge Medications

Take these Medications

| Details

oxyCODONE (IMM REL) 5 MG Take 1-2 tablets by mouth every

immediate release tablet 6 hours as needed (Severe pain).

Commonly known as:
ROXICODONE

Pt is discharged to home/self care in stable condition.

There is no disposition no dispo time
There is no comment
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Mielke, Taylor E, PA
12/18/25 1520

MyChart® licensed from Epic Systems Corporation© 1999 - 2026
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Patient: Mary M Siegel | Legal Name: Mary M Siegel | DOB: 5/12/1964 | MRN: 364197 | PCP: Kristine D Bruno,
MD

MR SHOULDER IMAGING

Collected on Mar 16, 2026 8:38 AM

Test Result Details W

Results
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F °
Impression

IMPRESSION:

1. Comminuted proximal humeral fractures, as above.

2. Severe supraspinatus tendinosis without discrete tear.

3. Intra-articular biceps tendinosis.

4. Labral degeneration with tearing of the superior and posterior-superior
labrum.

5. Severe teres minor muscle atrophy.

Electronically Signed by: Andrew Simon, MD
Signed on: 3/16/2026 8:42 AM

Created on Workstation ID: DECK7TMHV2
Signed on Workstation 1D: DECKTMHV2

Narrative
RIGHT SHOULDER MRI WITHOUT CONTRAST DATED 3/12/2026 4:13 PM.

CLINICAL HISTORY: Proximal humerus fracture. Evaluate rotator cuff.
COMPARISONS: X-rays dated 2/9/2026.

TECHNIQUE: Coronal T1, Coronal T2FS, Sag T1, Sag T2FS, and Axial PDFS
images of the right shoulder were obtained. Images were obtained on a
Siemens Aera 1.5T MRI unit.

FINDINGS:

ROTATOR CUFF AND ASSOCIATED STRUCTURES: Severe supraspinatus tendinosis
without discrete tear. Mild infraspinatus tendinosis is also noted. Intact
subscapularis tendon.

BICEPS TENDON: Intra-articular biceps tendinosis. No tear.

ACROMIOCLAVICULAR JOINT: Capsular hypertrophy. Minimal anterolateral
downsloping with undersurface spurring of the acromion.

FLUID: Minimal glenohumeral joint fluid. No significant bursal effusion.

0SSEOUS STRUCTURES ARTICULATIONS: Comminuted proximal humeral fractures
including dominant surgical neck fracture as well as fractures extending to

the greater and lesser tuberosities. A large intra-articular fragmentis

present within the axillary recess which measures approximately 15x 11 mm.
Edema throughout the proximal humerus as well as involving the intact

coracoid process. Edema associated with degenerative changes of the
acromioclavicular joint.
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LABRUM/CAPSULE: Suspect tearing of the superior and posterior-superior
labrum. Labral degeneration is noted circumferentially.

Distended capsule within the axillary recess related to a large
intra-articular fragment. No definite capsular tear.

MUSCULATURE: Severe teres minor muscle atrophy.

Ordering provider: Tara Christensen-Tourtillott, PA-C
Reading physician: Andrew Simon, MD

Study date: Mar 12, 2026 4:39 PM

Collection date: Mar 16, 2026 8:38 AM

Result date: Mar 16, 2026 8:42 AM

Result status: Final '

MyChart® licensed from Epic Systems Corporation®© 1999 - 2026
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Patient: Mary M Siegel | Legal Name: Mary M Siegel | DOB: 5/12/1964 | MRN: 364197 | PCP: Kristine D Bruno,
MD

Office Visit - Mar 23, 2026

with Mark Wichman, MD at Aurora Orthopedics

Notes from Care Team

Progress Notes by Mark Wichman, MD at 3/23/2026 11:08 AM
AURORA AMBULATORY ENCOUNTER
ORTHOPEDIC EVALUATION

CHIEF COMPLAINT: Office Visit (Follow up// right shoulder MRI
results.)

SUBJECTIVE:
A o61l-year-old female with a history of right shoulder injury —
following a fall on 12/18 presents for ongoing right shoulder pain,
limited range of motion, and functional impairment.

Right shoulder pain has gradually improved since the injury but
remains persistent, particularly at night. She reports waking three
to four times nightly due to discomfort when her arm or hand is
positioned too low or when attempting to sleep on the affected
side. Daytime symptoms are less pronounced but worsen with
prolonged typing, resulting in achiness and radiating nerve
symptoms down the arm. Use of a heating pad provides some
relief.

Functional limitations include difficulty with activities of daily living
such as toileting with the left hand, dressing, and putting on a bra
due to restricted motion and weakness. She is unable to achieve
full range of motion and continues to lack strength for certain
movements. Occupational therapy has introduced isometric
exercises to address strength deficits. She remains in physical
therapy twice weekly and continues to work from home to

accommodate her physical limitations.
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SOCIAL HISTORY
Occupations: Typing for work, currently working from home

Medications, tobacco use, and allergies verified by nursing.

REVIEW OF SYSTEMS:
Systems reviewed and negative except as documented in the
HPI.

HISTORIES:
Current Outpatient Medications
Medication Sig Dispense  Refill
» propRANolol (INDERAL) 40 TAKE 1 TABLET 180 tablet 1
MG tablet BY MOUTH IN
THE MORNING
AND IN THE
EVENING
- atorvastatin (LIPITOR) 40 Take 1 tablet by 90 tablet 3
MG tablet - — -mouth-daily——————————
* tirzepatide (Mounjaro) 15 Inject 15mginto 6 mL 3
MG/0.5ML Solution Auto- the skin every 7
injector days. Indications:
Type 2 Diabetes
* metFORMIN TAKE 3 TABLETS 270 tablet 1
(GLUCOPHAGE-XR) 500 BY MOUTH DAILY
MG 24 hr tablet (WITH
BREAKFAST).
* spironolactone TAKE 1 TABLET 90 tablet 1
(ALDACTONE) 25 MG tablet BY MOUTH
EVERY DAY
e citalopram (CeleXA) 40 MG TAKE 1 TABLET 90 tablet 1
tablet BY MOUTH
EVERY DAY
* prochlorperazine Take 1 tablet by 15 tablet O

(COMPAZINE) 10 MG tablet mouth every 8
hours as needed

for Nausea.
» diazePAM (VALIUM) 5 MG  Take 1 tablet by 30 tablet 0
tablet mouth 2 times
daily as needed for
Anxiety.
* aspirin (Aspirin Low Dose)  Take 1 tablet by 100 tablet 3
81 MG EC tablet mouth daily.
» fluconazole (DIFLUCAN) Take 1 tablet by 2 tablet 1
150 MG tablet mouth once today.
Repeat in 48

hours. Take at first

sign of yeast
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infection.

* Lancets 30G Misc daily. 100 each 12

 Lancet Devices (Lancing One Touch Delica. 1 each 0
Device) Misc E11.29

* estradiol (Yuvafem) 10 MCG Place 1 tablet 36 tablet 3
vaginal tablet vaginally 3 days a

week.

* mometasone (ELOCON) 0.1 Massage thin layer 60 mL 1

% solution into scalp qd prn

rash/itch. Don't use
on normal skin

* clotrimazole (LOTRIMIN) 1 Apply thinlayerto 60 g 1
% cream skin folds bid for
up to 14 days as
needed for
intertrigo
* triamcinolone Apply thin layerto 80 g 0
(ARISTOCORT) 0.1 % affected areas on
cream back bid prn

rash/itch. Don't use
on normal skin.
Don't use on face.
* fluticasone (CUTIVATE) Apply thinlayerto 30 g 1
0.005 % ointment ~ affected areas on
ears bid prn rash.
Use for max 21
days per month.

* mometasone (Nasonex) 50 Spray 2 spraysin 1 each 5
MCG/ACT nasal spray each nostril daily.
» Acetaminophen (TYLENOL Take 500 mg by
PO) mouth as needed.
* CALCIUM PO Take 1 tablet by
mouth as needed.
* melatonin 3 MG nightly as needed.
* ONE TOUCH ULTRATEST
test strip
* ibuprofen (MOTRIN) 600 as needed.
MG tablet
* chlorhexidine gluconate Swish and spit as 3
(PERIDEX) 0.12 % solution needed.
* TUMS CHEW 500 MG PO  daily as needed. 90 0

No current facility-administered medications for this visit.

Allergies
ALLERGIES:
Allergen Reactions
* Opioid Analgesics NAUSEA

Nausea/codeine products

OBJECTIVE:
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PHYSICAL EXAM-

Vitals:

Visit Vitals

LMP 01/03/2017

Constitutional: Well-developed, well-nourished female in no
acute distress.

Skin: Warm, dry, intact without rash or lesion. No subcutaneous
masses.

HEENT: Normocephalic. Hearing intact. Vision intact.

Psych: Alert & oriented x 3. Mood and insight appropriate.

CV: Pulse is regular. No significant pitting edema or
lymphedema.

Resp: Respiratory effort within appropriate limits.

Abdomen: No abnormal distension.

Neuro: No gross sensory deficits.

Spine: No gross curvature of spine. Appropriate mobility without
instability. No gross pelvic obliquity.

Musculoskeletal:

‘Musculoskeletal:
Right shoulder: Active assisted forward elevation 90 degrees,
abduction 75 degrees, external rotation -10 degrees

IMAGING STUDIES:
RIGHT SHOULDER MRI WITHOUT CONTRAST DATED 3/12/2026
4:13 PM.

CLINICAL HISTORY: Proximal humerus fracture. Evaluate rotator
cuff.

COMPARISONS: X-rays dated 2/9/2026.

TECHNIQUE: Coronal T1, Coronal T2FS, Sag T1, Sag T2FS, and
Axial PDFS

images of the right shoulder were obtained. Images were
obtained on a

Siemens Aera 1.5T MRI unit.

FINDINGS:
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ROTATOR CUFF AND ASSOCIATED STRUCTURES: Severe
supraspinatus tendinosis

without discrete tear. Mild infraspinatus tendinosis is also noted.
Intact

subscapularis tendon.

BICEPS TENDON: Intra-articular biceps-tendinosis. No-tear.

ACROMIOCLAVICULAR JOINT: Capsular hypertrophy. Minimal
anterolateral
downsloping with undersurface spurring of the acromion.

FLUID: Minimal glenohumeral joint fluid. No significant bursal
effusion.

OSSEOUS STRUCTURES ARTICULATIONS: Comminuted proximal

_humeral fractures B

including dominant surgical neck fracture as well as fractures
extending to

the greater and lesser tuberosities. A large intra-articular fragment
is

present within the axillary recess which measures approximately
15x 11 mm.

Edema throughout the proximal humerus as well as involving the
intact

coracoid process. Edema associated with degenerative changes of
the

acromioclavicular joint.

LABRUM/CAPSULE: Suspect tearing of the superior and posterior-
superior
labrum. Labral degeneration is noted circumferentially.

Distended capsule within the axillary recess related to a large
intra-articular fragment. No definite capsular tear.

MUSCULATURE: Severe teres minor muscle atrophy.
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IMPRESSION:

1. Comminuted proximal humeral fractures, as above.

2. Severe supraspinatus tendinosis without discrete tear.
3. Intra-articular biceps tendinosis.

4. Labral degeneration with tearing of the superior and
posterior-superior

labrum.

5. Severe teres minor muscle atrophy.

ASSESSMENT/PLAN:
1. Right shoulder comminuted proximal humerus fracture

with partial rotator cuff tear with biceps tendon involvement:
Partial tearing of rotator cuff and biceps tendon abnormality

- contributing to symptoms. Healing progressing, but limited range
of motion and discomfort persist, especially at night and with
certain activities.
Physical therapy reduced to once weekly for 1 month, then every
other week for 1 month, totaling 6 visits over 6-8 weeks. Continue
isometric strengthening exercises as instructed by occupational
therapist. Note provided to allow continued work from home for 2
months due to physical limitations. Reevaluate in 2 months; if
frozen shoulder or persistent discomfort, discuss options such as
cortisone injection or surgery.

Follow-up: Reevaluation in 2 months. If she is not making
continued progress with regards to both range of motion and
strength as well as function, we may need to begin discussing
shoulder arthroplasty.
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BlueCross
BlueShield.

Lol

¢

Federal Employse Program.

Anthem Blue Cross and Blue Shield

3075 Vandercar Way
Cincinnati, OH 45209

Explanation of Benefits

THIS IS NOT A BILL

Wisconsin Anthem BCBS
P.O. BOX 105557
ATLANTA, GA 30348-5557
FOR INQUIRIES RELATED TO THIS CLAIM
TOLL FREE (800) 242-9635

MARY M SIEGEL °
917 S 119TH ST
WEST ALLIS WI 53214
EXPLANATION OF BENEFITS AT A GLANCE ID Number- R59620171
Benefit Check Not Enclosed Claim Number: 25357F057315CA
We Sent Check To: AURORA WEST ALLIS MEDICAL Claim Paid On: 12/26/2025
CTR Claim Received On:  12/23/2025
Patient Name: MARY M SIEGEL Claim Processed On:  12/24/2025
Dates of Service: | 12/18/2025 - 12/18/2025 Patient Acct No: H68301718300
You Owe the Provider: | $350.00
Provider: AURORA WEST ALLIS MEDICAL CTR Dates of Service: 12/18/2025 - 12/18/2025
Type: Preferred Provider
Type of Service Submitted Plan Remark | Deduct |Coinsurance | Medicare/ | What We | You Owe the
Charges | Allowance | Codes Or Copay | Other Ins. Paid Provider
Emergency Care 44.41 37.75 610 0.00 0.00 0.00 37.75 0.00
Emergency Care 135.34 115.04 610 0.00 0.00 0.00 115.04 0.00
Emergency Care 24.53 20.85 610 0.00 0.00 0.00 20.85 0.00
Emergency Care 22.90 19.47 610 0.00 0.00 0.00 19.47 0.00
Emergency Care 220.00 187.00 610 0.00 0.00 0.00 187.00 0.00
Emergency Care 40.00 34.00f 610 0.00 0.00 0.00 34.00 0.00
Emerg. Accident XRAY 620.00 527.00 610 0.00 0.00 0.00 527.00 0.00
Emerg. Accident XRAY 590.00 501.50 610 0.00 0.00 0.00 501.50 0.00
Emerg. Accident XRAY 595.00 505.75 610 0.00 0.00 0.00 505.75 0.00
Emergency Care 2,040.00f 1,734.00| 610 0.00 350.00 0.00|  1,384.00 350.00
TOTALS: 4,332.18 3,682.36 0.00 350.00 0.00 3,332.36 350.00
EXPLANATION OF REMARK CODES
610 - THE SUBMITTED CHARGES EXCEED OUR ALLOWABLE CHARGES FOR THESE SERVICES. OUR

ALLOWABLE CHARGES ARE THE SUBMITTED CHARGES LESS ANY NON-COVERED CHARGES.
BECAUSE YOUR PROVIDER HAS A CONTRACTUAL AGREEMENT WITH YOUR PLAN, YOU ARE NOT
RESPONSIBLE FOR THE DIFFERENCE BETWEEN THE SUBMITTED CHARGES AND OUR ALLOWABLF]-32
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@@ BlueCross. Explanation of Benefits
e, V. BlueShield. THIS IS NOT A BILL

Federal Employee Program.

wwos  NONDISCRIMINATION NOTICE

The Blue Cross and Blue Shield Service Benefit Plan complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex. This Plan does not exclude people or treat them differently because of race, color, national origin, age, disability or sex.

20251229801 J4F3

The Blue Cross and Blue Shield Service Benefit Plan:

Provides free aids and services to people with disabilities to communicate effectively with us, such as:
e Qualified sign language interpreters
° Written information in other formats (large print, audio, accessible electronic formats, other formats)

FEESFEO1 COM2
AANE4NNE NaE Ane

Provides free language services to people whose primary language is not English, such as:
e Qualified interpreters
° Information written in other languages

If you need these services, contact the Civil Rights Coordinator of your local Blue Cross and Blue Shield company by calling the customer service number
on the back of your member ID card.

If you believe that this Plan has failed to provide these services or discriminated in any way on the basis of race, color, national origin, age, disability, or sex,
you can file a grievance with the Civil Rights Coordinator of your local BCBS company. You can file a grievance in person or by mail, fax, or email. If you
need help filing a grievance, your local BCBS company’s Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal,
available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available athttp://www.hhs.gov/ocr/office/file/index.html.

Language assistance

Para obtener asistencia en espariol, llame al servicio de atencién al cliente al nimero que aparece en su tarjeta de identificacion.
EIEFTIRIDFR 5 B9 ARSR B L SRS iR i )
Goi sb dich vu khach hang trén thé ID clia quy vi d& duoc hé tro bang Tiéng Viét.
SR0ZE 8% U JdoA W IDFtEGE 1A Aul2 A HE R Fos) F44 8.
Para sa tulong sa Tagalog, tumawag sa numero ng serbisyo sa customer na nasa iyong ID card.
O6patuteck no HoMepy TenedoHa 0BCryXMBAHNS KINEHTOB, ykasaHHOMY Ha Ballieii naeHTUdWKaLMOHHO KapToUKe, Ms NOMOLLI Ha PyCCKOM S3bIKe.
Rele nimewo sevis kliyantél ki nan kat ID ou pou jwenn éd nan Kreyol Ayisyen.
Pour une assistance en frangais du Canada, composez le numéro de téléphone du service a la clientéle figurant sur votre carte d'identification.
Ligue para o ntimero de telephone de atendimento ao cliente exibido no seu cartao de identificagaopara obter ajuda em portugués.
Aby uzyska¢ pomoc w jezyku polskim, nalezy zadzwonié¢ do dzialu obslugi klienta pod numer podany na idetyfikatorze.
HASETOY R— M DA — FREBDOHAY v —H—EABES LI TRERETBHLEHOELL FE .
Per assistenza in italiano, chiamate il numero di servizio clienti riportato nella vostra scheda identificativa.
Rafen Sie den Kundendienst unter der Nunmer auf Ihrer ID-Karte an, um Hilfestellung in deutscher Sprache zu erhalten.
[ | B VP Ath_ﬁC.A\a..'\AL)l,jcgd FRLIS ] d‘_}nJ\‘_g ¢ Yol P P FYLN wdia g A S 29 <SSt -.uL'u.’ia‘_;‘j A\Lﬁ.{)c By b calpuis
Dine k'ehji ya'ati bee shika'adoowol nohsingo naaltsoos nihaa haine'go nidaahtinigii bine'dee Customer service bibeesh bee hane’e bika'igii bich'l’
dahodoolnih.
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BlueCross
BlueShield.

Federal Employee

ol

Anthem Blue Cross and Blue Shield
, 3075 Vandercar Way

Program.

Cincinnati, OH 45209

ok kokokokk ko kokskkkxkkkALL FOR AADC 530

Explanation of Benefits

THIS IS NOT A BILL

Wisconsin Anthem BCBS
P.O. BOX 105557
ATLANTA, GA 30348-5557
FOR INQUIRIES RELATED TO THIS CLAIM
TOLL FREE (800) 242-9635

14729 1 AB O0.kY1 3k
MARY M SIEGEL
917S 119TH ST
WEST ALLIS WI 53214-2108
EXPLANATION OF BENEFITS AT A GLANCE 15 Minm ki R59620171
Benefit Check Not Enclosed Claim Number: 25363P049351SA
We Sent Check To: AURORA MEDICAL GROUP INC Claim Paid On: 01/02/2026
Patient Name: MARY M SIEGEL Claim Received On: 12/29/2025
Dates of Service: 12/18/2025 - 12/18/2025 Claim Processed On:  12/30/2025
) Patient Acct No: G1609006250
You Owe the Provider: | $0.00 N . . R
Provider. FRISKE JUSTIN E MD Dates of Service: 12/18/2025 - 12/18/2025
Type: Preferred Provider
Type of Service Submitted Plan Remark | Deduct |Coinsurance | Medicare/ | What We | You Owe the
Charges | Allowance | Codes Or Copay | Other Ins. Paid Provider
Emerg. Accident XRAY 95.00 66.50| 610 0.00 0.00 0.00 66.50 0.00
Emerg. Accident XRAY 95.00 66.50 610 0.00 0.00 0.00 66.50 0.00
Emerg. Accident XRAY 120.00 84.00 610 0.00 0.00 0.00 84.00 0.00
TOTALS: 310.00 217.00 0.00 0.00 0.00 217.00 0.00

610 -

EXPLANATION OF REMARK CODES

THE SUBMITTED CHARGES EXCEED OUR ALLOWABLE CHARGES FOR THESE SERVICES. OUR

ALLOWABLE CHARGES ARE THE SUBMITTED CHARGES LESS ANY NON-COVERED CHARGES.
BECAUSE YOUR PROVIDER HAS A CONTRACTUAL AGREEMENT WITH YOUR PLAN, YOU ARE NOT
RESPONSIBLE FOR THE DIFFERENCE BETWEEN THE SUBMITTED CHARGES AND OUR ALLOWABLE
CHARGES.

R R R R R R R L L e e e e e e et e

IMMUNIZATION WITH A SAFE AND EFFECTIVE COVID-19 VACCINE IS A PRIORITY TO PREVENT ILLNESS
FOLLOWING EXPOSURE TO THE VIRUS.

Health Tips
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@ @ BlueCross. Explanation of Benefits
. . BlueShield. THIS IS NOT A BILL

Federal Employee Program.

s  NONDISCRIMINATION NOTICE

The Blue Cross and Blue Shield Service Benefit Plan complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex. This Plan does not exclude people or treat them differently because of race, color, national origin, age, disability or sex.

20260105B01 JD77

The Blue Cross and Blue Shield Sgrvice Benefit Plan:

Provides free aids and services to people with disabilities to communicate effectively with us, such as:
o  Qualified sign language interpreters
o  Written information in other formats (large print, audio, accessible electronic formats, other formats)

FEESFEO1 COMB

Provides free language services to people whose primary language is not English, such as:
o  Qualified interpreters
° Information written in other languages

If you need these services, contact the Civil Rights Coordinator of your local Blue Cross and Blue Shield company by calling the customer service number
on the back of your member ID card.

If you believe that this Plan has failed to provide these services or discriminated in any way on the basis of race, color, national origin, age, disability, or sex,
you can file a grievance with the Civil Rights Coordinator of your local BCBS company. You can file a grievance in person or by mail, fax, or email. If you
need help filing a grievance, your local BCBS company's Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal,
“available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available athttp://www.hhs.gov/ocr/office/file/index.html.

Language assistance

Para obtener asistencia en espafiol, llame al servicio de atencion al cliente al nimero que aparece en su tarjeta de identificacion.

ERITIRIDR ) B IRSR G LIZ R S8,

Goi sé dich vy khach hang trén thé ID clia quy vi d& dwoc hé tro béing Tiéng Viét.

SRR E8L 21 JdoAW ID ALEdAE 34 MH|E MU R Z3F FHA L.

Para sa tulong sa Tagalog, tumawag sa numero ng serbisyo sa customer na nasa iyong ID card.

Ob6patuTeck no Homepy TernedoHa oBCnyKMBaHUSA KITWEHTOB, YKkasaHHOMY Ha Ballieil naeHTUGUKaLMOHHON KapTouke, AN MOMOLLW Ha PyCCKOM A3bIKe.

g et sl b g o b Ay 52l L ol U siae) il Ly,

Rele nimewo sévis kliyantél ki nan kat ID ou pou jwenn eéd nan Kreyol Ayisyen.
Pour une assistance en frangais du Canada, composez le numéro de téléphone du service a la clientéle figurant sur votre carte d'identification.
Ligue para o nimero de telephone de atendimento ao cliente exibido no seu cartdo de identificagaopara obter ajuda em portugués.
Aby uzyskaé pomoc w jezyku polskim, nalezy zadzwoni¢ do dzialu obstugi klienta pod numer podany na idetyfikatorze.
HAZETDOY R— Mg~ IDA— FREBEDH AY Y —H—EABES F TREFETCRENEOE SN
Per assistenza in italiano, chiamate il numero di servizio clienti riportato nella vostra scheda identificativa.
Rafen Sie den Kundendienst unter der Nunmer auf Ihrer ID-Karte an, um Hilfestellung in deutscher Sprache zu erhalten.
) s A tedch a dB) s s 4 2100 Bl ¢ droal ) LA O e s A S 3 9 SOl aalidi g s Al iy ek bewaal s
Dine K'ehiji ya'ati bee shika’adoowol nohsingo naaltsoos nihaa halne'go nidaahtinigii bine'dee Customer service bibeesh bee hane'e bika'igii bich'l
dahodoolnih.
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@ BlueCross Anthem Blue Cross and Blue Shield

 BlueShield  37e Yanercs ey Explanation of Benefits

Federal Employse Program.

THIS IS NOT A BILL

Wisconsin Anthem BCBS

P.O. BOX 105557

ATLANTA, GA 30348-5557
IlIIlIIIllIIII"II"III"IlIIIIIIIIIIIIl"""I"II"IIl"IlII"I FOR INQUIRIES RELATED TO THIS CLAIM
Kok KKK KRR KKKK KK KK KALL FORAADC 530 TOLL FREE (800) 242-9635
27597 1 AB D.k41 B9
MARY M SIEGEL

917 S 119TH ST
WEST ALLIS WI 53214-2108

20260220801 J7D9

FEESFEO1 COM1

EXPLANATION OF BENEFITS AT A GLANCE ID Number: R50620171
Benefit Check Not Enclased Claim Number: 25360P048029XA
We Sent Check To: MIELKE TAYLOR E PA Claim Paid On: 02/19/2026
Patient Name: MARY M SIEGEL Claim Received On: 01/19/2026
Dates of Service: 12/18/2025 - 12/18/2025 Claim Progessed On: 021142028
- Patient Acct No ZEHEPBW
“You Owe the Provider: | $0.00—— —_—— —— ——————
Provider: MIELKE TAYLOR E PA Dates of Service: 12/18/2025 - 12/18/2025
Type: Preferred Provider
Type of Service Submitted Plan Remark | Deduct |Coinsurance | Medicare/ | What We | You Owe the
Charges | Allowance | Codes Or Copay | Other Ins. Paid Provider
Emergency Care 1,203.00 450.02| 610 0.00 0.00 0.00 450.02 0.00
TOTALS: 1,203.00 450.02 0.00 0.00 0.00 450.02 0.00

EXPLANATION OF REMARK CODES

610 - THE SUBMITTED CHARGES EXCEED OUR ALLOWABLE CHARGES FOR THESE SERVICES. OUR
ALLOWABLE CHARGES ARE THE SUBMITTED CHARGES LESS ANY NON-COVERED CHARGES.
BECAUSE YOUR PROVIDER HAS A CONTRACTUAL AGREEMENT WITH YOUR PLAN, YOU ARE NOT
RESPONSIBLE FOR THE DIFFERENCE BETWEEN THE SUBMITTED CHARGES AND OUR ALLOWABLE
CHARGES.

B L e e e e

IMMUNIZATION WITH A SAFE AND EFFECTIVE COVID-19 VACCINE IS A PRIORITY TO PREVENT ILLNESS
FOLLOWING EXPOSURE TO THE VIRUS.

Health Tips !

' The American Heart Association recommends tracking your blood pressure regularly to improve your heart health. Visit
' www.fepblue.org/highbloodpressure to learn how you can receive a free blood pressure cuff to manage your care.

' The American Diabetes Association recommends at least yearly testing of Hemoglobin A1c, Cholesterol, albumin and blood
' pressure. Visit www.fepblue.org to learn how members with diabetes can earn incentives for managing their care.

— 136

Continued On Next Paae

e tAT FAT 4 2

ANABAN40 ARR4nE



@ @ BlueCross. Explanation of Benefits
. . BlueShield. THIS IS NOT A BILL

Federal Employee Program.

weocs  NONDISCRIMINATION NOTICE

The Blue Cross and Blue Shield Service Benefit Plan complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex. This Plan does not exclude people or treat them differently because of race, color, national origin, age, disability or sex.

The Blue Cross and Blue Shield Service Benefit Plan:

Provides free aids and services to people with disabilities to communicate effectively with us, such as:
° Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other formats)

Provides free language services to people whose primary language is not English, such as:
e  Qualified interpreters
° Information written in other languages

If you need these services, contact the Civil Rights Coordinator of your local Blue Cross and Blue Shield company by calling the customer service number
on the back of your member ID card.

If you believe that this Plan has failed to provide these services or discriminated in any way on the basis of race, color, national origin, age, disability, or sex,
you can file a grievance with the Civil Rights Coordinator of your local BCBS company. You can file a grievance in person or by mail, fax, or email. If you
need help filing a grievance, your local BCBS company’s Civil Rights Coordinator is available to help you.

20260220801 J7D9

LR

FEESFEO1 COM1

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal,
SlEe e 'aV'ai|abIe"at"ht—tpsf:/locrportal:hhs:gov/ocr/portaI/|obby:jsf,*or'by*maiI"or*phonefat:—' >

U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available athttp://www.hhs.gov/ocr/office/file/index.html.

Language assistance

Para obtener asistencia en espafiol, llame al servicio de atencion al cliente al niimero que aparece en su tarjeta de identificacion.

EIEATIEIDR ) EIRIRE LIS RSB,

Goi sb dich vy khach hang trén thé ID clia quy vi dé dugc hb tro bang Tiéng Viét.

SI=UZ E8& W AoAR ID A= E A Au2 AEHER 23] FHA L.

Para sa tulong sa Tagalog, tumawag sa numero ng serbisyo sa customer na nasa iyong ID card.

ObpatuTeck no Homepy TenedoHa 06Cny UBaHNA KIMEHTOB, YkasaHHOMY Ha Ballelt naeHTUMD UKaLMOHHON KapTouKke, AN NOMOLLM Ha PyCCKOM A3blKe.

e st ot ol g o e A Blaod sl U a5 s psbae | sl o 6,

Rele nimewo sévis kliyantél ki nan kat ID ou pou jwenn éd nan Kreyol Ayisyen.

Pour une assistance en francais du Canada, composez le numéro de téléphone du service 3 la clientéle figurant sur votre carte d'identification.
Ligue para o niimero de telephone de atendimento ao cliente exibido no seu cartéo de identificagéopara obter ajuda em portugués.

Aby uzyska¢ pomoc w jezyku polskim, nalezy zadzwonic do dzialu obstugi klienta pod numer podany na idetyfikatorze.

HABETOHR— ML~ IDA— FIZEROA AY Y —H—ERABEF TREETBEEbE L FE L,

Per assistenza in italiano, chiamate il numero di servizio clienti riportato nella vostra scheda identificativa.

Rafen Sie den Kundendienst unter der Nunmer auf lhrer ID-Karte an, um Hilfestellung in deutscher Sprache zu erhalten.

b A A A s s A 210 S Ll s ¢ e aal ) LA ey g4 Sy 2 g s S it uu&g,ﬁaluidJGMuiQ b Al s

Dine K'ehji ya'ati bee shika'adoowol nohsingo naaltsoos nihaa halne'go nidaahtinigii bine'dee Customer service bibeesh bee hane'e bika'igii bich’l’
dahodoolnih.
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BlueCross Anthem Blue Cross and Blue Shield
3075 Vandercar Way

@l@ BlueShield. Cincinnati, OH 45209

Federal Employee Program.

Explanation of Benefits

THIS IS NOT A BILL

Wisconsin Anthem BCBS

P.O. BOX 105557

ATLANTA, GA 30348-5557

FOR INQUIRIES RELATED TO THIS CLAIM
TOLL FREE (800) 242-9635

20260102B01 JAFF

5%
i A

4a
MARY M SIEGEL g
917 S 119TH ST 5
WEST ALLIS WI 53214 =
EXPLANATION OF BENEFITS AT A GLANCE ID Number: R59620171
Patient Name: MARY M SIEGEL Claim Number: 25360P048029SA
Dates of Service: 12/18/2025 - 12/18/2025 Claim Paid On:
You Owe the Provider: | $0.00 Claim Received On: 12/26/2025
Claim Processed On:  12/27/2025
- Patient Acct No: ZEHEPBW
Provider: MIELKE TAYLOR E PA Dates of Service: 12/18/2025 - 12/18/2025
Type: Preferred Provider
Type of Service Submitted Plan Remark | Deduct | Coinsurance | Medicare/ | What We | You Owe the
Charges | Allowance | Codes Or Copay | Other Ins. Paid Provider
Emergency Care 1,203.00 0.00 565 0.00 0.00 0.00 0.00 0.00
TOTALS: 1,203.00 0.00 0.00 0.00 0.00 0.00 0.00
EXPLANATION OF REMARK CODES
565 - YOUR CLAIM IS CURRENTLY BEING REVIEWED. TO CORRECTLY PROVIDE BENEFITS UNDER YOUR

COVERAGE FOR THESE CHARGES, WE NEED ALL MEDICAL RECORDS THAT SUPPORT THE
SERVICES ON THE CLAIM ALONG WITH A COPY OF THIS EOB. IF YOUR PROVIDER PARTICIPATES
WITH THE LOCAL BCBS PLAN, THE PROVIDER IS RESPONSIBLE FOR SUBMITTING RECORDS. IF
YOUR PROVIDER DOES NOT PARTICIPATE WITH THE LOCAL BCBS PLAN, YOU ARE RESPONSIBLE
FOR OBTAINING AND SUBMITTING RECORDS.

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

IMMUNIZATION WITH A SAFE AND EFFECTIVE COVID-19 VACCINE IS A PRIORITY TO PREVENT ILLNESS
FOLLOWING EXPOSURE TO THE VIRUS.

' Did you know that getting the flu vaccine is the best way to prevent infection from influenza? There are no out-of-pocket

Health Tips

 costs when you use our Preferred retail pharmacies. Visit www.fepblue.org to learn more.
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BlueShield. THIS IS NOT A BILL

@@ BlueCross. Explanation of Benefits

Federal Employee Program.

fepblue.org

NONDISCRIMINATION NOTICE

The Blue Cross and Blue Shield Service Benefit Plan complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex. This Plan does not exclude people or treat them differently because of race, color, national origin, age, disability or sex.

The Blue Cross and Blue Shield Service Benefit Plan:

Provides free aids and services to people with disabilities to communicate effectively with us, such as:
e  Qualified sign language interpreters
o  Written information in other formats (large print, audio, accessible electronic formats, other formats)

Provides free language services to people whose primary language is not English, such as:
e Qualified interpreters
° Information written in other languages

If you need these services, contact the Civil Rights Coordinator of your local Blue Cross and Blue Shield company by calling the customer service number
on the back of your member ID card.

If you believe that this Plan has failed to provide these services or discriminated in any way on the basis of race, color, national origin, age, disability, or sex,
you can file a grievance with the Civil Rights Coordinator of your local BCBS company. You can file a grievance in person or by mail, fax, or email. If you
need help filing a grievance, your local BCBS company's Civil Rights Coordinator is available to help you.

20260102B01 JAFF

i

FEESFEO1 COM2

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
-Office for Civil Rights,electronically-through-the Office for Civil Rights-Complaint Portal, . .
available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available athttp://www.hhs.gov/ocr/office/file/index.html.

Language assistance

Para obtener asistencia en espariol, llame al servicio de atencién al cliente al nimero que aparece en su tarjeta de identificacion.
FEERITIRID R ) WEERSRELIF RIS ). )
Goi sb dich vu khach hang trén thé ID clia quy vi d& duoc hé tro béng Tiéng Viét.

SRR &8

W AoAR D AAEolE 24 AUz AgNEE Fos) FAA L.

Para sa tulong sa Tagalog, tumawag sa numero ng serbisyo sa customer na nasa iyong ID card.
O6patnTech No HoMmepy TenedoHa 0GCnyXMBAHUA KNUEHTOB, YkasaHHOMY Ha Balueil uaeHTU(UKaLIMOHHO KapTouke, ANA MOMOLY Ha PYCCKOM A3bIKe.

head et e el ga go e Adlanod svad a5 s Wapas 1 A alll |ty 5,

Rele nimewo sévis kliyantél ki nan kat 1D ou pou jwenn éd nan Kreydl Ayisyen.

Pour une assistance en frangais du Canada, composez le numéro de téléphone du service a la clientéle figurant sur votre carte d'identification.

Ligue para o nimero de telephone de atendimento ao cliente exibido no seu cartéo de identificag@opara obter ajuda em portugués.

Aby uzyskaé pomoc w jezyku polskim, nalezy zadzwoni¢ do dzialu obstugi klienta pod numer podany na idetyfikatorze.

HARETOH R~ IDA— FIZEREHOA AY v —H—EARS ZTHREETBHLEbEI RSV,

Per assistenza in italiano, chiamate il numero di servizio clienti riportato nella vostra scheda identificativa.

Rafen Sie den Kundendienst unter der Nunmer auf Ihrer ID-Karte an, um Hilfestellung in deutscher Sprache zu erhalten.

[ VP J_)g.dt;l?:\hl_)l,sg‘\flwgdu.uJ\‘s ¢ bt oaaly adsda o a.'é.d‘)d‘\ S 296 Sttt umg;‘j.nl(_,id‘)e-\aui& S Al pars

Dine k'ehji ya'ati bee shika'adoowol nohsingo naaltsoos nihaa halne'go nidaahtinigii bine’dee Customer service bibeesh bee hane'e bika'igii bich'l'
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BlueCross. Anthem Blue Cross and Blue Shield
3075 Vandercar Way

BlueShield. Cincinnati, OH 45209
Federal Employee Program.

@Y

Explanation of Benefits

THIS IS NOT A BILL

Wisconsin Anthem BCBS

P.O. BOX 105557

ATLANTA, GA 30348-5557

FOR INQUIRIES RELATED TO THIS CLAIM
TOLL FREE (800) 242-9635

8
MARY M SIEGEL
9178 119TH ST
WEST ALLIS WI 53214
EXPLANATION OF BENEFITS AT A GLANCE ID Number- R59620171
Benefit Check Not Enclosed Claim Number: 25365P047053SA
We Sent Check To: AURORA ADVANCED HEALTHCARE Claim Paid On: 01/06/2026
NG Claim Received On:  12/31/2025
Patient Name: MARY M SIEGEL Claim Processed On:  01/02/2026
Dates of Service: | 12/28/2025- 12/23/2025 | PatientAcctNo:  A1609715560
You Owe the Provider: | $50.00
Provider: WICHMAN MARK T MD Dates of Service: 12/23/2025 - 12/23/2025
Type: Preferred Provider
Type of Service Submitted Plan Remark | Deduct |Coinsurance | Medicare/ | What We | You Owe the
Charges | Allowance | Codes Or Copay | Other Ins. Paid Provider
Office Visit 795.00 556.50 610 0.00 50.00 0.00 506.50 50.00
TOTALS: 795.00 556.50 0.00 50.00 0.00 506.50 50.00
EXPLANATION OF REMARK CODES
610 - THE SUBMITTED CHARGES EXCEED OUR ALLOWABLE CHARGES FOR THESE SERVICES. OUR

ALLOWABLE CHARGES ARE THE SUBMITTED CHARGES LESS ANY NON-COVERED CHARGES.
BECAUSE YOUR PROVIDER HAS A CONTRACTUAL AGREEMENT WITH YOUR PLAN, YOU ARE NOT
RESPONSIBLE FOR THE DIFFERENCE BETWEEN THE SUBMITTED CHARGES AND OUR ALLOWABLE

CHARGES.

B e e e T T T T T T R R Y

IMMUNIZATION WITH A SAFE AND EFFECTIVE COVID-19 VACCINE IS A PRIORITY TO PREVENT ILLNESS

FOLLOWING EXPOSURE TO THE VIRUS.

1
'
|
|

Health Tips

' The American Heart Association recommends tracking your blood pressure regularly to improve your heart health. Visit
rwww.fepblue.org/highbloodpressure to learn how you can receive a free blood pressure cuff to manage your care.

[a—
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@ @ BlueCross Explanation of Benefits
I . V. BlueShield. THIS IS NOT A BILL

Federal Employee Program.

wies  NONDISCRIMINATION NOTICE

The Blue Cross and Blue Shield Service Benefit Plan complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex. This Plan does not exclude people or treat thern differantly because of race, color, national origin, age, disability or sex.

The Blue Cross and Blue Shield Service Benefit Plan:

Provides free aids and services to people with disabilities to communicate effectively with us, such as:
e Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formiats, other formats)

Provides free language services to people whose primary language is not English, such as:
e Qualified interpreters
e Information written in other languages

If you need these services, contact the Civil Rights Coordinator of your local Blue Cross and Blue Shield company by calling the customer service number
on the back of your member ID card.

If you believe that this Plan has failed to provide these services or discriminated in ariy way on the basis of race, color, national origin, age, disability, or sex,
you can file a grievance with the Civil Rights Coordinator of your local BCBS compary. You can file a grievance in person or by mail, fax, or email. If you
need help filing a grievance, your local BCBS company’s Civil Rights Coordinatpr is available to help you.

20260106B01 JF83

TN

FEESFEO1 COMB

You can also file a civil rights complaint with the U.8. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal,

- available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.8. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington D.C. 20201
1-800-368-1019, 800-£37-7697 (TDD)

Complaint forms are available athttp://www.hhs.gov/ocr/officeffile/index.html.

Language assistance

Para obtener asistencia en espariol, llame al servicio de atencién al cliente al n(imero ¢ue aparece en su tarjeta de identificacion.

ETRITIRIDR ) MR RS E LIS K STifB).

Goi sb dich vy khach hang trén thé ID cla quy vi dé duoc hé tro bang Tiéng Viét.

D02 S84 2 4o ID 7tEddE 1A AHl2 AMER F o8l A8,

Para sa tulong sa Tagalog, tumawag sa numero ng serbisyo sa customer na nasa iyong 1D card.

OBpatuTeck no Homepy TenedoHa 0BCMyKMBaHUSA KITMEHTOB, YkasaHHOMY Ha Balleil MAEHTUDMKALMOHHON KapTouKe, AMA NOMOLLYW Ha PYCCKOM A3bike.

Kogpa o s I s ol s g ole iy o 5 U g 58 s Wpsban Aillly Vo 5,

Rele nimewo sévis kliyantél ki nan kat 1D ou pou jwenn éd nan Kreyol Ayisyen.

Pour une assistance en frangais du Canada, composez le numéro de téléphone du service a la clientéle figurant sur votre carte d'identification.
Ligue para o niimero de telephone de atendimento ao cliente exibido no seu cartéo de identificagéopara obter ajuda em portugués.

Aby uzyskaé pomoc W jezyku polskim, nalezy zadzwonié do dzialu obstugi klienta potl numer podany na idetyfikatorze.

HEETOYR— ML IDA— FRBDHAY T~ —EAESF THEE B &b a0,

Per assistenza in italiano, chiamate il numero di servizio clienti riportato nella vostra scheda identificativa.

Rafen Sie den Kundendienst unter der Nunmer auf Ihrer ID-Karte an, um Hilfestellung in deutscher Sprache zu erhalten.

b s A hed e B g s A 3100w AUt ¢ h ol wiidsalen o Wi g A S 3 g SCit uu&‘,‘s.a@.:&»u:a Y Al gy

Dine K'ehji ya'ati bee shika'adoowol nohsingo naaltsoos nihaa halne’go nidaahtinigii bine'dee: Customer service bibeesh bee hane'e bika'igii bich'l'
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BlueCross.
. BlueShield.

i

Anthem Blue Cross and Blue Shield
3075 Vandercar Way
Cincinnati, OH 45209

Federal Employee Program.
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MARY M SIEGEL

917 S 119TH ST

WEST ALLIS WI 53214-2108

EXPLANATION OF BENEFITS AT A GLANCE

Benefit Check Not Enclosed

\WWe Sent Check To:

AURORA ADVANCED HEALTHCARE
INC

Patient Name:

MARY M SIEGEL

Dates of Service:

12/23/2025 - 12/23/2025

You Owe the Provider:

$12.00

Explanation of Benefits

THIS IS NOT A BILL

Wisconsin Anthem BCBS

P.O. BOX 105557

ATLANTA, GA 30348-5557

FOR INQUIRIES RELATED TO THIS CLAIM
TOLL FREE (800) 242-9635

ID Number: R59620171
Claim Number: 25365P046696SA
Claim Paid On: 01/06/2026
Claim Received On: 12/31/2025
Claim Processed On:  01/02/2026

Patient Acct No: A1609715600

FEESFEO1 COMB prgs: 20260106801 JF83

Provider: WICHMAN MARK T MD

Dates of Service: 12/23/2025 - 12/23/2025

Type: Preferred Provider

Type of Service Submitted Plan Remark | Deduct |Coinsurance | Medicare/ | What We | You Owe the
Charges | Allowance | Codes Or Copay | Other Ins. Paid Provider

Medical Equip/Supply 40.00 40.00 0.00 12.00 0.00 28.00 12.00

TOTALS: 40.00 40.00 0.00 12.00 0.00 28.00 12.00

E e e e e e T e e e )

IMMUNIZATION WITH A SAFE AND EFFECTIVE COVID-19 VACCINE IS A PRIORITY TO PREVENT ILLNESS
FOLLOWING EXPOSURE TO THE VIRUS.

—

Health Tips

' The American Heart Association recommends tracking your blood pressure regularly to improve your heart health. Visit

'www fepblue.org/highbloodpressure to learn how you can receive a free blood pressure cuff to manage your care.

The American Diabetes Association recommends at least yearly testing of Hemoglobin A1c, Cholesterol, albumin and blood
' pressure. Visit www.fepblue.org to learn how members with diabetes can earn incentives for managing their care.

(1
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@ @ BlueCross Explanation of Benefits
. /. BlueShield. THIS IS NOT A BILL

Federal Employee Program.

weos  NONDISCRIMINATION NOTICE

The Blue Cross and Blue Shield Service Benefit Plan complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex. This Plan does not exclude people or treat them differiantly because of race, color, national origin, age, disability or sex.

The Blue Cross and Blue Shield Service Benefit Plan:

Provides free aids and services to people with disabilities to communicate effectively with us, such as:
e Qualified sign language interpreters
e Written information in other formats (large print, audio, accessible electronic formats, other formats)

Provides free language services to people whose primary language is not English, such as:
e Qualified interpreters
° Information written in other languages

If you need these services, contact the Civil Rights Coordinator of your local Blue Cross and Blue Shield company by calling the customer service number
on the back of your member ID card.

If you believe that this Plan has failed to provide these services or discriminated in any way on the basis of race, color, national origin, age, disability, or sex,
you can file a grievance with the Civil Rights Coordinator of your local BCBS compariy. You can file a grievance in person or by mail, fax, or email. If you
need help filing a grievance, your local BCBS company’s Civil Rights Coordinator is available to help you.

x 20260106B01 JF83
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You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, -

~ availableat https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available athttp://www.hhs.govliocr/office/file/index.html.

Language assistance

Para obtener asistencia en espariol, llame al servicio de atencién al cliente al ngmero que aparece en su tarjeta de identificacion.

HFRITID R ) WEIRSRE LLE R AP S imBh.

Goi s6 dich vu khach hang trén thé ID clia quy vi & duoc hd tro bing Tiéng Viét.

SR0Z E8€ Fa 4oA9 ID A= Ue 24 Aus AFHEE B ols] 544 .

Para sa tulong sa Tagalog, tumawag sa numero ng serbisyo sa customer na nasa iyong ID card.

OBpatuTeck no Homepy TenedoHa 06CMyKMBaHUA KIUEHTOB, YkadaHHOMY Ha Balleit WAGHTUD MKaLMOHHOM KapTouKe, A51A MOMOLLM Ha PyCCKOM A3blKe.

K s lg e dlalia g ga e Aoy o paadd P s s Wpoiaet illly oty 5.

Rele nimewo sévis kliyantél ki nan kat 1D ou pou jwenn éd nan Kreydl Ayisyen.
Pour une assistance en frangais du Canada, composez le numéro de téléphone du service 4 la clientéle figurant sur votre carte d'identification.
Ligue para o ntimero de telephone de atendimento ao cliente exibido no seu cartao de jdentificagaopara obter ajuda em portugués.
Aby uzyska¢ pomoc w jezyku polskim, nalezy zadzwonié do dzialu obstugi.klienta pod numer podany na idetyfikatorze.
HEFETOHR—ME - IDA— FZEREDANAY T ——EABEEF CREETHBEAbE L EE L,
Per assistenza in italiano, chiamate il numero di servizio clienti riportato nella vostra scheda identificativa.
Rafen Sie den Kundendienst unter der Nunmer auf lhrer ID-Karte an, um Hilfestellung in deutscher Sprache zu erhalten.

w2 etdaa b s 4 SO0 AUt ¢ ol ) Wi dtalcn < e o4 S 3 9 =SCayit deAUJJEJanQ Lol puis
Dine K'ehji ya'ati bee shika'adoowol nohsingo naaltsoos nihaa halne’go nidaahtinigii bine'dee: Customer service bibeesh bee hane'e bika'igii bich'l'
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BlueCross Anthem Blue Cross and Blue Shield

 BlueShield.  37e vanserar oy Explanation of Benefits

Federal Employee Program.

THIS IS NOT A BILL

Wisconsin Anthem BCBS

P.O. BOX 105557

ATLANTA, GA 30348-5557

FOR INQUIRIES RELATED TO THIS CLAIM
TOLL FREE (800) 242-9635

MARY M SIEGEL
917 S 119TH ST
WEST ALLIS WI 53214

EXPLANATION OF BENEFITS AT A GLANCE

ID Number: R59620171
Benefit Check Not Enclosed Claim Number: 26026P068246SA
We Sent Check To: | AURORA ADVANCED HEALTHCARE Claim Paid On: 01/29/2026

INC Claim Received On:  01/26/2026
Patient Name: MARY M SIEGEL Claim Processed On:  01/27/2026

Dates of Service: 01/12/2026 - 01/12/2026 Patient Acct No: A1618770200

You Owe the Provider: | $35.00

Provider: CHRISTENSEN-TOURTILLOTT TARA R PA

Dates of Service: 01/12/2026 - 01/12/2026

Type: Preferred Provider
Type of Service Submitted Plan Remark | Deduct |Coinsurance | Medicare/ | What \We | You Owe the
Charges | Allowance | Codes Or Copay | Other Ins. Paid Provider
Office Visit 390.00 273.00 610 0.00 35.00 0.00 238.00 35.00
TOTALS: 390.00 273.00 0.00 35.00 0.00 238.00 35.00
EXPLANATION OF REMARK CODES
610 - THE SUBMITTED CHARGES EXCEED OUR ALLOWABLE CHARGES FOR THESE SERVICES. OUR

ALLOWABLE CHARGES ARE THE SUBMITTED CHARGES LESS ANY NON-COVERED CHARGES.
BECAUSE YOUR PROVIDER HAS A CONTRACTUAL AGREEMENT WITH YOUR PLAN, YOU ARE NOT
RESPONSIBLE FOR THE DIFFERENCE BETWEEN THE SUBMITTED CHARGES AND OUR ALLOWABLE
CHARGES.

B L L L e e e e s T

IMMUNIZATION WITH A SAFE AND EFFECTIVE COVID-19 VACCINE IS A PRIORITY TO PREVENT ILLNESS
FOLLOWING EXPOSURE TO THE VIRUS.

|
' The American Heart Association recommends tracking your blood pressure regularly to improve your heart health. Visit

Health Tips

 www.fepblue.org/highbloodpressure to learn how you can receive a free blood pressure cuff to manage your care.
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BlueCross. Explanation of Benefits
BlueShield. THIS IS NOT A BILL

Federal Employee Program.

fepblue.org

NONDISCRIMINATION NOTICE

The Blue Cross and Blue Shield Service Benefit Plan complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex. This Plan does not exclude people or treat them differently because of race, color, national origin, age, disability or sex.

The Blue Cross and Blue Shield Service Benefit Plan:

Provides free aids and services to people with disabilities to communicate effectively with us, such as:
° Qualified sign language interpreters
e Written information in other formats (large print, audio, accessible electronic formats, other formats)

Provides free language services to people whose primary language is not English, such as:
e Qualified interpreters
o Information written in other languages

If you need these services, contact the Civil Rights Coordinator of your local Blue Cross and Blue Shield company by calling the customer service number
on the back of your member 1D card.

If you believe that this Plan has failed to provide these services or discriminated in any way on the basis of race, color, national origin, age, disability, or sex

1

you can file a grievance with the Civil Rights Coordinator of your local BCBS company. You can file a grievance in person or by mail, fax, or email. If you
need help filing a grievance, your local BCBS company's Civil Rights Coordinator is available to help you.

20260129B01 J462

FEESFEO1 COMB

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal,
~available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available athttp://www.hhs.gov/ocr/officeffile/index.html.

Language assistance

Para obtener asistencia en espariol, llame al servicio de atencién al cliente al nimero que aparece en su tarjeta de identificacion.
TSI ) B R LIE R i, o
Goi s6 dich vu khach hang trén thé ID clia quy vi dé dwoc hd tro bang Tiéng Viét.

S0z =

= O
a=

T3 JoAY IDAEANE 1A Mul: AFNEE ) FAA L.

Para sa tulong sa Tagalog, tumawag sa numero ng serbisyo sa customer na nasa iyong ID card.
O6patuTech ro HoMepy TeredoHa 06CyX1BAHWUA KIMEHTOB, ykasaHHOMY Ha Ballel UAeHTUUKaLMOHHOI KapTouke, NS MOMOLLM Ha PyCCKOM A3bIKE.

ko dast ledsJualla s go ol Aoy goapd Mo 5 s Ipusiae sl ot 5 5,

Rele nimewo sévis kliyantél ki nan kat 1D ou pou jwenn éd nan Kreyol Ayisyen.

Pour une assistance en frangais du Canada, composez le numéro de téléphone du service a la clientéle figurant sur votre carte d'identification.
Ligue para o numero de telephone de atendimento ao cliente exibido no seu cartdo de identificagaopara obter ajuda em portugués.

Aby uzyskaé pomoc w jezyku polskim, nalezy zadzwoni¢ do dzialu obstugi klienta pod numer podany na idetyfikatorze.

HAEZETDOH R— M ~IDA— FIZEEROH A v —H—EAEBSF TREETBHLEbEL &,

Per assistenza in italiano, chiamate il numero di servizio clienti riportato nella vostra scheda identificativa.

Rafen Sie den Kundendienst unter der Nunmer auf lhrer ID-Karte an, um Hilfestellung in deutscher Sprache zu erhalten.

b s A hed a ) Sl s s A4 2 10 e Bl s ¢ ol ) L Adalci Gy wdia s 4 Sy g s S iL uuﬁ‘s‘;_al&d& Doy e al s

Dine K'ehji ya’ati bee shika'adoowol nohsingo naaltsoos nihaa halne'go nidaahtinigii bine'dee Customer service bibeesh bee hane'e bika'igii bich'l’
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BlueCross
BlueShield.
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Federal Employse Program.

Anthem Blue Cross and Blue Shield
3075 Vandercar Way
Cincinnati, OH 45209
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MARY M SIEGEL

917 S 119TH ST

WEST ALLIS WI 53214-2108

EXPLANATION OF BENEFITS AT A GLANCE

Benefit Check Not Enclosed

\WWe Sent Check To:

AURORA ADVANCED HEALTHCARE
INC

Patient Name:

MARY M SIEGEL

Dates of Service:

01/12/2026 - 01/12/2026

You Owe the PrE)viiaerr':

Explanation of Benefits

THIS IS NOT A BILL

Wisconsin Anthem BCBS

P.O. BOX 105557

ATLANTA, GA 30348-5557

FOR INQUIRIES RELATED TO THIS CLAIM
TOLL FREE (800) 242-9635

ID Number: R59620171
Claim Number: 26023P049724SA
Claim Paid On: 01/28/2026
Claim Received On: 01/23/2026
Claim Processed On:  01/24/2026

Patient Acct No: A1617918550

Provider: CHRISTENSEN-TOURTILLOTT TARA R PA

Dates of Service: 01/12/2026 - 01/12/2026

Type: Preferred Provider

Type of Service Submitted Plan Remark | Deduct |Coinsurance | Medicare/ | What We | You Owe the
Charges | Allowance | Codes Or Copay | Other Ins. Paid Provider

Medical Equip/Supply 20.00 10.98| 610 0.00 3.84 0.00 7.14 3.84

TOTALS: 20.00 10.98 0.00 3.84 0.00 7.14 3.84

610 -

EXPLANATION OF REMARK CODES

THE SUBMITTED CHARGES EXCEED OUR ALLOWABLE CHARGES FOR THESE SERVICES. OUR

ALLOWABLE CHARGES ARE THE SUBMITTED CHARGES LESS ANY NON-COVERED CHARGES.
BECAUSE YOUR PROVIDER HAS A CONTRACTUAL AGREEMENT WITH YOUR PLAN, YOU ARE NOT

RESPONSIBLE FOR THE DIFFERENCE BETWEEN THE SUBMITTED CHARGES AND OUR ALLOWABLE
CHARGES.

e e de v B e e A e de A A A e e ek ek e R e A b e Ak e R e el R ok i o b b ok e e R b okl Rk ek b ek ek ke bk koo ok bk ok e b R bk b b b e b R o b e bbbk Aok ko b koA ko ok

IMMUNIZATION WITH A SAFE AND EFFECTIVE COVID-19 VACCINE IS A PRIORITY TO PREVENT ILLNESS
FOLLOWING EXPOSURE TO THE VIRUS.

!
|

' The American Heart Association recommends tracking your blood pressure regularly to improve your heart health. Visit

Health Tips

' www.fepblue.org/highbloodpressure to learn how you can receive a free blood pressure cuff to manage your care.
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: @ @ BlueCross. Explanation of Benefits
’ - . BlueShield. THIS IS NOT A BILL

Federal Employee Program.

o~

NONDISCRIMINATION NOTICE :

fepblue.org =

a2}

Q

The Blue Cross and Blue Shield Service Benefit Plan complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, g
national origin, age, disability, or sex. This Plan does not exclude people or treat them differently because of race, color, national origin, age, disability or sex. N
The Blue Cross and Blue Shield Service Benefit Plan: -
g

o)

Provides free aids and services to people with disabilities to communicate effectively with us, such as: g

e  Qualified sign language interpreters w

e  Written information in other formats (large print, audio, accessible electronic formats, other formats) @

w

Provides free language services to people whose primary language is not English, such as:
e  Qualified interpreters
e  Information written in other languages

If you need these services, contact the Civil Rights Coordinator of your local Blue Cross and Blue Shield company by calling the customer service number
on the back of your member ID card.

If you believe that this Plan has failed to provide these services or discriminated in any way on the basis of race, color, national origin, age, disability, or sex,
you can file a grievance with the Civil Rights Coordinator of your local BCBS company. You can file a grievance in person or by mail, fax, or email. If you
need help filing a grievance, your local BCBS company's Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal,
— = — available at https://focrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available athttp://www.hhs.gov/ocr/office/file/index.html.

Language assistance

Para obtener asistencia en espafiol, llame al servicio de atencién al cliente al niimero que aparece en su tarjeta de identificacion.

EIRFTEIDR 5 WEARSR & DAS R P 3D

Goi s6 dich vu khach hang trén thé ID clia quy vi @& dwoc hd tro bang Tiéng Viét.

SRUZE E8& Fn Ao 9 ID A=A JE 1A Mul2 AT R 73] F4A 8.

Para sa tulong sa Tagalog, tumawag sa humero ng serbisyo sa customer na nasa iyong 1D card.

ObpaTuTtech o Homepy TernedoHa o6CnyKMBaHNA KNMEHTOB, YKkasaHHOMY Ha Balueli naeHTUMKaLMOHHON KapToyke, ANS NOMOLLM Ha PYyCCKOM A3bIKE.

Ve pa it s el A igod eyl e g ks U siae) il .

Rele nimewo sévis kliyantél ki nan kat 1D ou pou jwenn éd nan Kreyol Ayisyen.
Pour une assistance en frangais du Canada, composez le numéro de téléphone du service a la clientéle figurant sur votre carte d'identification.
Ligue para o nimero de telephone de atendimento ao cliente exibido no seu cartdo de identificagdopara obter ajuda em portugués.
Aby uzyskac¢ pomoc w jezyku polskim, nalezy zadzwoni¢ do dzialu obstugi klienta pod numer podany na idetyfikatorze.
HAFETOY K- Mt - DA — FREBRDA A ¥ —H—EABSFTREZETBHNEDOELEE W,
Per assistenza in italiano, chiamate il numero di servizio clienti riportato nella vostra scheda identificativa.
Rafen Sie den Kundendienst unter der Nunmer auf |hrer ID-Karte an, um Hilfestellung in deutscher Sprache zu erhalten.
G b e duetda I s s 4 2O Bl s ¢ el y GaAdal C dia y0 4 S 3 g <SSt uu&‘;‘s_ﬂv:-gc Aoy Al
Dine K'ehiji ya'ati bee shika'adoowol nohsingo naaltsoos nihaa haine’'go nidaahtinigii bine'dee Customer service bibeesh bee hane'e bika'igii bich'l'
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Anthem Blue Cross and Blue Shield
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MARY M SIEGEL

917S 119TH ST

WEST ALLIS WI 53214-2108

EXPLANATION OF BENEFITS AT A GLANCE

Benefit Check Not Enclosed

We Sent Check To:

AURORA ADVANCED HEALTHCARE
INC

Patient Name:

MARY M SIEGEL

Dates of Service:

01/12/2026 - 01/12/2026

You Owe the Provider:

$40.00

Explanation of Benefits

THIS IS NOT A BILL

Wisconsin Anthem BCBS

P.O. BOX 105557

ATLANTA, GA 30348-5557

FOR INQUIRIES RELATED TO THIS CLAIM
TOLL FREE (800) 242-9635

ID Number: R59620171
Claim Number: 26021P050183SA
Claim Paid On: 01/26/2026
Claim Received On: 01/21/2026
Claim Processed On:  01/22/2026

Patient Acct No:

A1616793000

FEESFEO1 COMB WZOZGOQ?BM JooB

Provider: O'MARA KATHLEEN E DO

Dates of Service: 01/12/2026 - 01/12/2026

Type: Preferred Provider
Type of Service Submitted Plan Remark | Deduct | Coinsurance | Medicare/ | What We | You Owe the
Charges | Allowance | Codes Or Copay | Other Ins. Paid Provider
XRAY 385.00 269.50 610 0.00 40.00 0.00 229.50 40.00
TOTALS: 385.00 269.50 0.00 40.00 0.00 229.50 40.00
EXPLANATION OF REMARK CODES
610 - THE SUBMITTED CHARGES EXCEED OUR ALLOWABLE CHARGES FOR THESE SERVICES. OUR

ALLOWABLE CHARGES ARE THE SUBMITTED CHARGES LESS ANY NON-COVERED CHARGES.
BECAUSE YOUR PROVIDER HAS A CONTRACTUAL AGREEMENT WITH YOUR PLAN, YOU ARE NOT
RESPONSIBLE FOR THE DIFFERENCE BETWEEN THE SUBMITTED CHARGES AND OUR ALLOWABLE
CHARGES.

B B B s e e s e e

IMMUNIZATION WITH A SAFE AND EFFECTIVE COVID-19 VACCINE IS A PRIORITY TO PREVENT ILLNESS
FOLLOWING EXPOSURE TO THE VIRUS.

' The American Heart Association recommends tracking your blood pressure regularly to improve your heart health. Visit

Health Tips

i www.fepblue.org/highbloodpressure to learn how you can receive a free blood pressure cuff to manage your care.
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@ BlueCross. Explanation of Benefits
- . BlueShield. THIS IS NOT A BILL
Federal Employee Program.

wieos  NONDISCRIMINATION NOTICE

The Blue Cross and Blue Shield Service Benefit Plan complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex. This Plan does not exclude people or treat them differently because of race, color, national origin, age, disability or sex.

The Blue Cross and Blue Shield Service Benefit Plan:

Provides free aids and services to people with disabilities to communicate effectively with us, such as:
e Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other formats)

Provides free language services fo people whose primary language is not English, such as:
o  Qualified interpreters
o Information written in other languages

If you need these services, contact the Civil Rights Coordinator of your local Blue Cross and Blue Shield company by calling the customer service number
on the back of your member ID card.

If you believe that this Plan has failed to provide these services or discriminated in any way on the basis of race, color, national origin, age, disability, or sex,
you can file a grievance with the Civil Rights Coordinator of your local BCBS company. You can file a grievance in person or by mail, fax, or email. If you
need help filing a grievance, your local BCBS company's Civil Rights Coordinator is available to help you.

FEESFEO1 COMB [ 20260127801 JOOB

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal,
__available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available athttp://www.hhs.gov/ocr/office/file/index.html.

Language assistance

Para obtener asistencia en espafiol, llame al servicio de atencién al cliente al nimero que aparece en su tarjeta de identificacion.

SEIRITIRID | 5 W HRSR & DIF K R S8,

Goi s6 dich vu khach hang trén thé ID clia quy vi & dwoc hé tro bing Tiéng Viét.

BR0Z2 E8& T JoAH ID7tEddle 14 A= HHEE 93 F4A)8.,

Para sa tulong sa Tagalog, tumawag sa numero ng serbisyo sa customer na nasa iyong ID card.

O6patuteck no HoMepy TenedoHa o6CnyXuBaHNA KITMEHTOB, YkasaHHOMY Ha Balueil MAEHTU(UKaLWMOHHONM KapTouke, AN MOMOLLY Ha pYCCKOM A3blKe.

e st el g e A 52l L oy bt i slly o o,

Rele nimewo sévis kliyantél ki nan kat ID ou pou jwenn éd nan Kreyol Ayisyen.

Pour une assistance en frangais du Canada, composez le numéro de téléphone du service a la clientéle figurant sur votre carte d'identification.
Ligue para o nimero de telephone de atendimento ao cliente exibido no seu cartao de identificagéopara obter ajuda em portugués.

Aby uzyska¢ pomoc w jezyku polskim, nalezy zadzwonié do dzialu obstugi klienta pod numer podany na idetyfikatorze.

HAEETOHR— ML - IDA— FIEROHAY Y —H—EABS I TBERETBHLEDLELF SN,

Per assistenza in italiano, chiamate il numero di servizio clienti riportato nella vostra scheda identificativa.

Rafen Sie den Kundendienst unter der Nunmer auf lhrer ID-Karte an, um Hilfestellung in deutscher Sprache zu erhaiten.

G ) e oA I s A 300 Gl s ¢ lpal y BN G e 54 S 3 g s ScCitL u&ig‘s.al‘ﬁ.\‘)c Ao S L Al

Dine k'ehiji ya'ati bee shika'adoowol nohsingo naaltsoos nihaa halne'go nidaahtinigii bine'dee Customer service bibeesh bee hane'e bika'igii bich'I’
dahodoolnih.

149



Cincinnati, OH 45209

BlueCross Anthem Blue Cross and Blue Shield
. . BlueShield. 3075 Vandercar Way
Federal Employee Program.
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34343 1 AB O-b41 91
MARY M SIEGEL

917S 119TH ST

WEST ALLIS WI 53214-2108

EXPLANATION OF BENEFITS AT A GLANCE
Benefit Check Not Enclosed
We Sent Check To: AURORA WEST ALLIS MEDICAL

CTR
Patient Name: MARY M SIEGEL
Dates of Service: 01/22/2026 - 01/29/2026

Explanation of Benefits

THIS IS NOT A BILL

Wisconsin Anthem BCBS

P.O. BOX 105557

ATLANTA, GA 30348-5557

FOR INQUIRIES RELATED TO THIS CLAIM
TOLL FREE (800) 242-9635

FEESFEO1 COM1 m20260213801 JCCg

ID Number: R59620171
Claim Number: 26040F078176CA
Claim Paid On: 02/12/2026

Claim Received On: 02/09/2026
Claim Processed On:  02/10/2026
Patient Acct No: H68511632900

You Owe the Provider: | $70.00

Provider: AURORA WEST ALLIS MEDICAL CTR
Type: Preferred Provider

Dates of Service: 01/22/2026 - 01/29/2026

Type of Service Submitted Plan Remark | Deduct |Coinsurance | Medicare/ | What We | You Owe the
Charges | Allowance | Codes Or Copay | Other Ins. Paid Provider
Occupational Therapy 180.00 153.00 610 0.00 0.00 0.00 1563.00 0.00
Occupational Therapy 360.00 306.00 610 0.00 35.00 0.00 271.00 35.00
Occupational Therapy 180.00 153.00 610 0.00 0.00 0.00 163.00 0.00
Occupational Therapy 370.00 314.50 610 0.00 35.00 0.00 279.50 35.00
TOTALS: 1,090.00 926.50 0.00 70.00 0.00 856.50 70.00

EXPLANATION OF REMARK CODES

610 - THE SUBMITTED CHARGES EXCEED OUR ALLOWABLE CHARGES FOR THESE SERVICES. OUR
ALLOWABLE CHARGES ARE THE SUBMITTED CHARGES LESS ANY NON-COVERED CHARGES.
BECAUSE YOUR PROVIDER HAS A CONTRACTUAL AGREEMENT WITH YOUR PLAN, YOU ARE NOT
RESPONSIBLE FOR THE DIFFERENCE BETWEEN THE SUBMITTED CHARGES AND OUR ALLOWABLE

CHARGES.

OUTPATIENT VISITS FOR PHYSICAL AND/OR OCCUPATIONAL AND/OR SPEECH THERAPY ARE
PROVIDED FOR UP TO 50 VISITS. WITH THIS CLAIM, 2 VISITS HAVE BEEN ACCUMULATED.

B R T R R R R R R A AR R A R R AR R A R R d b A b e A o e e e e e A e de e d e e b e e e e e s s A e A s e e A Ao e e e e e ol o e e o e o e o o e ol o o o S e ol o ol o ol o o o o e b e e e e e ot e e e e e e oo o

IMMUNIZATION WITH A SAFE AND EFFECTIVE COVID-19 VACCINE IS A PRIORITY TO PREVENT ILLNESS

FOLLOWING EXPOSURE TO THE VIRUS.
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BlueShield. THIS IS NOT A BILL
Federal Employee Program.

@ @ BlueCross. Explanation of Benefits

wwos  NONDISCRIMINATION NOTICE

The Blue Cross and Blue Shield Service Benefit Plan complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex. This Plan does not exclude people or treat them differently because of race, color, national origin, age, disability or sex.

The Blue Cross and Blue Shield Service Benefit Plan:

Provides free aids and services to people with disabilities to communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other formats)

Provides free language services to people whose primary language is not English, such as:
o  Qualified interpreters
e Information written in other languages

If you need these services, contact the Civil Rights Coordinator of your local Blue Cross and Blue Shield company by calling the customer service number
on the back of your member ID card.

If you believe that this Plan has failed to provide these services or discriminated in any way on the basis of race, color, national origin, age, disability, or sex
you can file a grievance with the Civil Rights Coordinator of your local BCBS company. You can file a grievance in person or by mail, fax, or email. If you
need help filing a grievance, your local BCBS company’s Civil Rights Coordinator is available to help you.

)

20260213B01 JCCY
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R

FEESFEO1 COM1

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal,
——= ~available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at;

U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available athttp://www.hhs.gov/ocr/office/file/index.html.

Language assistance

Para obtener asistencia en espaiol, llame al servicio de atencién al cliente al nimero que aparece en su tarjeta de identificacion.

SEIRITIAIDFR ) HYERRSRE LI E KSR,

Goi sb dich vy khéch hang trén thé ID cda quy vi dé dugc hé tro bing Tiéng Viét.

BI=0IZ =85 w3 JoAH ID 7= gl 1A Aujx ASHEE Bo5) F41AL8.

Para sa tulong sa Tagalog, tumawag sa numero ng serbisyo sa customer na nasa iyong ID card.

OGpatuTech no HoMepy TenedoHa oBenyXnUBaHUA KIMEHTOB, ykasaHHOMY Ha Baluel naeHTUdMKaLMOHHOI KapTouKe, AMA MOMOLUM Ha PYCCKOM A3bIKe.

ad o et ads el a g g gl A8l od sl Mrpad s s Iaosas il | ) 5,

Rele nimewo sévis kliyantél ki nan kat ID ou pou jwenn éd nan Kreyol Ayisyen.

Pour une assistance en frangais du Canada, composez le numéro de téléphone du service a la clientéle figurant sur votre carte d'identification.
Ligue para o nimero de telephone de atendimento ao cliente exibido no seu cartéo de identificagéopara obter ajuda em portugués.

Aby uzyska¢ pomoc w jezyku polskim, nalezy zadzwoni¢ do dzialu obslugi klienta pod numer podany na idetyfikatorze.

HAEFETDYHR— M~ IDA— FEERDON AY T = —EABZBS  TCREETBHVLELEL S0,

Per assistenza in italiano, chiamate il numero di servizio clienti riportato nella vostra scheda identificativa.

Rafen Sie den Kundendienst unter der Nunmer auf Ihrer ID-Karte an, um Hilfestellung in deutscher Sprache zu erhalten.

G U A Asled a b s s A 20 S il (5 ¢ N ol ) LB AL Gy ey s A S 5 3 g s St ums‘salu’éd‘)cdauﬁﬁ st ol gt

Dine K'ehiji ya'ati bee shika'adoowol nohsingo naaltsoos nihaa halne'go nidaahtinigii bine'dee Customer service bibeesh bee hane'e bika'igii bich'’
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BlueCross
BlueShield.

Federal Employse Program.

Anthem Blue Cross and Blue Shield
3075 Vandercar Way
Cincinnati, OH 45209

sorokskokokokoRkkokokkokkkxkkkALL FOR AADC 530

Explanation of Benefits

THIS IS NOT A BILL

Wisconsin Anthem BCBS

P.O. BOX 105557

ATLANTA, GA 30348-5557

FOR INQUIRIES RELATED TO THIS CLAIM
TOLL FREE (800) 242-9635

FEESFEO1 COM1 m 20260313B01 J978

6731 2 AB 0.b4l 30
WEST ALLIS WI 53214-2108
EXPLANATION OF BENEFITS AT A GLANCE D Number: R59620171
Benefit Check Not Enclosed Claim Number: 26068F074563CA
We Sent Check To: AURORA WEST ALLIS MEDICAL Claim Paid On; 03/12/2026
TR Claim Received On:  03/09/2026
Patient Name: MARY M SIEGEL Claim Processed On:  03/10/2026
Dates of Service: 02/05/2026 - 02/26/2026 Patient Acct No: H68592701200
You Owe the Provider: | $210.00
Provider: AURORA WEST ALLIS MEDICAL CTR Dates of Service: 02/05/2026 - 02/26/2026
Type: Preferred Provider
Type of Service Submitted Plan Remark | Deduct |Coinsurance | Medicare/ | What We | You Owe the
Charges | Allowance | Codes Or Copay | Other Ins. Paid Provider
Occupational Therapy 360.00 306.00) 610 0.00 35.00 0.00 271.00 35.00
Occupational Therapy 360.00 306.00 610 0.00 35.00 0.00 271.00 35.00
Occupational Therapy 540.00 4569.00, 610 0.00 35.00 0.00 424.00 35.00
Occupational Therapy 360.00 306.00 610 0.00 35.00 0.00 271.00 35.00
Occupational Therapy 360.00 306.00 610 0.00 35.00 0.00 271.00 35.00
Occupational Therapy 360.00 306.00 610 0.00 35.00 0.00 271.00 35.00
Occupational Therapy 180.00 153.00 610 0.00 0.00 0.00 153.00 0.00
Occupational Therapy 180.00 153.00 610 0.00 0.00 0.00 153.00 0.00
Occupational Therapy 180.00 153.00 610 0.00 0.00 0.00 1563.00 0.00
TOTALS: 2,880.00 2,448.00 0.00 210.00 0.00 2,238.00 210.00

610 -

EXPLANATION OF REMARK CODES

THE SUBMITTED CHARGES EXCEED OUR ALLOWABLE CHARGES FOR THESE SERVICES. OUR

ALLOWABLE CHARGES ARE THE SUBMITTED CHARGES LESS ANY NON-COVERED CHARGES.
BECAUSE YOUR PROVIDER HAS A CONTRACTUAL AGREEMENT WITH YOUR PLAN, YOU ARE NOT

RESPONSIBLE FOR THE DIFFERENCE BETWEEN THE SUBMITTED CHARGES AND OUR ALLOWABLE
CHARGES.
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5 @@ BlueCross. Explanation of Benefits
: . ¥. BlueShield. THIS IS NOT A BILL

Federal Employee Program.

wiweos  NONDISCRIMINATION NOTICE

The Blue Cross and Blue Shield Service Benefit Plan complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex. This Plan does not exclude people or treat them differently because of race, color, national origin, age, disability or sex.

The Blue Cross and Blue Shield Service Benefit Plan:

Provides free aids and services to people with disabilities to communicate effectively with us, such as:

e  Qualified sign language interpreters
e  Written information in other formats (large print, audio, accessible electronic formats, other formats)

Provides free language services to people whose primary language is not English, such as:
e Qualified interpreters
e  Information written in other languages

If you need these services, contact the Civil Rights Coordinator of your local Blue Cross and Blue Shield company by calling the customer service number
on the back of your member ID card.

If you believe that this Plan has failed to provide these services or discriminated in any way on the basis of race, color, national origin, age, disability, or sex,
you can file a grievance with the Civil Rights Coordinator of your local BCBS company. You can file a grievance in person or by mail, fax, or email. If you
need help filing a grievance, your local BCBS company’s Civil Rights Coordinator is available to help you.

FEESFEO1 COM1 m 20260313B01 J978

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal,
“available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available athttp://www.hhs.gov/ocr/office/file/index.htmi.

Language assistance

Para obtener asistencia en espafiol, llame al servicio de atencion al cliente al nimero que aparece en su tarjeta de identificacion.

SEIRITIRIDR , WYERSRE AR e,

Goi s6 dich vu khach hang trén thé ID cla quy vi d& dwoc hd tro bang Tiéng Viét.

SIR0Z S8& Wil Yo ID FtE Sl 1A AH]Z NS R Zod F4A L.

Para sa tulong sa Tagalog, tumawag sa numero ng serbisyo sa customer na nasa iyong 1D card.

OBpatutech Mo HoMepy TeredoHa obcnyKuBaHNA KNIMEHTOB, ykasaHHOMY Ha Balliel naeHTUdMKaLWOHHOM KapToyke, ANS NOMOLLW Ha pyCCKOM A3blKe.

sl o ket e Juelia g o e Aot gmapd U s s Wposast Aillly o, 5.

Rele nimewo sévis kliyantél ki nan kat ID ou pou jwenn &d nan Kreyol Ayisyen.

Pour une assistance en frangais du Canada, composez le numéro de téléphone du service a la clientéle figurant sur votre carte d'identification.
Ligue para o numero de telephone de atendimento ao cliente exibido no seu cartéo de identificag&opara obter ajuda em portugués.

Aby uzyska¢ pomoc w jezyku polskim, nalezy zadzwoni¢ do dzialu obstugi klienta pod numer podany na idetyfikatorze.

HEZETOHR— Mt~ IDA— FREEDH A Y~ —EABS ETREETHBHEVELE &N,

Per assistenza in italiano, chiamate il numero di servizio clienti riportato nella vostra scheda identificativa.

Rafen Sie den Kundendienst unter der Nunmer auf lhrer ID-Karte an, um Hilfestellung in deutscher Sprache zu erhalten.

G b e dsleBC o I s s A IO B ls ¢ ol ) Al G a4 S o3 9 St ""‘L:“:'LSJ"LL);"‘)G K VY- [l VIR WOV

Dine k'ehji ya'ati bee shika'adoowol nohsingo naaltsoos nihaa halne'go nidaahtinigii bine’dee Customer service bibeesh bee hane'e bika'igii bich'l’
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BlueCross.
BlueShield.

L

Federal Employee Program.

Anthem Blue Cross and Blue Shield
3075 Vandercar Way
Cincinnati, OH 45209
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MARY M SIEGEL
917 S 119TH ST
WEST ALLIS WI 53214-2108

EXPLANATION OF BENEFITS AT A GLANCE

Benefit Check Not Enclosed

We Sent Check To:

AURORA ADVANCED HEALTHCARE
INC

Patient Name:

MARY M SIEGEL

Dates of Service:

102/09/2026 - 0210912026

You Owe the Provider:

$35.00

Explanation of Benefits

THIS IS NOT A BILL

Wisconsin Anthem BCBS
P.O. BOX 105557
ATLANTA, GA 30348-5557
FOR INQUIRIES RELATED TO THIS CLAIM
TOLL FREE (800) 242-9635

ID Number:

Claim Number:
Claim Paid On:
Claim Received On:
Claim Processed On:
Patient Acct No:

R59620171

26049P055825SA

02/23/2026
02/18/2026
02/19/2026

_A1627926740

Provider: CHRISTENSEN-TOURTILLOTT TARA R PA

Dates of Service: 02/09/2026 - 02/09/2026

Type: Preferred Provider
Type of Service Submitted Plan Remark | Deduct |Coinsurance | Medicare/ | What We | You Owe the
Charges | Allowance | Codes Or Copay | Other Ins. Paid Provider
Office Visit 390.00 273.00 610 0.00 35.00 0.00 238.00 35.00
TOTALS: 390.00 273.00 0.00 35.00 0.00 238.00 35.00
EXPLANATION OF REMARK CODES
610 - THE SUBMITTED CHARGES EXCEED OUR ALLOWABLE CHARGES FOR THESE SERVICES. OUR

ALLOWABLE CHARGES ARE THE SUBMITTED CHARGES LESS ANY NON-COVERED CHARGES.
BECAUSE YOUR PROVIDER HAS A CONTRACTUAL AGREEMENT WITH YOUR PLAN, YOU ARE NOT
RESPONSIBLE FOR THE DIFFERENCE BETWEEN THE SUBMITTED CHARGES AND OUR ALLOWABLE
CHARGES.

B s 2

IMMUNIZATION WITH A SAFE AND EFFECTIVE COVID-19 VACCINE IS A PRIORITY TO PREVENT ILLNESS
FOLLOWING EXPOSURE TO THE VIRUS.

Health Tips

' The American Heart Association recommends tracking your blood pressure regularly to improve your heart health. Visit
' www.fepblue.org/highbloodpressure to learn how you can receive a free blood pressure cuff to manage your care.

[—

FEESFEO1 COMB m20260224501 JCSE
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BlueShield. THIS IS NOT A BILL
Federal Employee Program.

@ @ BlueCross Explanation of Benefits

w

NONDISCRIMINATION NOTICE

fepblue.org 5
<

8

The Blue Cross and Blue Shield Service Benefit Plan complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, 8
N

national origin, age, disability, or sex. This Plan does not exclude people or treat them differently because of race, color, national origin, age, disability or sex.
The Blue Cross and Blue Shield Service Benefit Plan:
Provides free aids and services to people with disabilities to communicate effectively with us, such as:

o  Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other formats)

FEESFEO1 COMB

Provides free language services to people whose primary language is not English, such as:
e Qualified interpreters
e Information written in other languages

If you need these services, contact the Civil Rights Coordinator of your local Blue Cross and Blue Shield company by calling the customer service number
on the back of your member ID card.

If you believe that this Plan has failed to provide these services or discriminated in any way on the basis of race, color, national origin, age, disability, or sex,
you can file a grievance with the Civil Rights Coordinator of your local BCBS company. You can file a grievance in person or by mail, fax, or email. If you
need help filing a grievance, your local BCBS company’s Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal,
——————available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by-mail-or phoneat:—

U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available athttp://www.hhs.gov/ocr/office/file/index.html.

Language assistance

Para obtener asistencia en espariol, llame al servicio de atencién al cliente al niimero que aparece en su tarjeta de identificacion.

HEIRITRIDR ) AR ELIZ RS i,

Goi s dich vu khach hang trén thé 1D clia quy vi d& dwoc hd tro bing Tiéng Viét.

BROZ E8¢ ¥1 4oNd ID Sl gls uA Aul2 Asis e Boa) F44]8.

Para sa tulong sa Tagalog, tumawag sa numero ng serbisyo sa customer na nasa iyong ID card.

OBpaTuteck no Homepy TenedoHa o6cryXUBaHNA KNMEHTOB, ykasaHHOMY Ha Baluell naeHTUKaLMOHHOM KapTodKke, AnA NOMOLLW Ha PYCCKOM A3bIKe.

el et v dlalda g ga e Aoty gl M gad s s Wegbaet sl o 6,

Rele nimewo sévis kliyantél ki nan kat ID ou pou jwenn éd nan Kreyol Ayisyen.
Pour une assistance en francais du Canada, composez le numéro de téléphone du service a la clientéle figurant sur votre carte d'identification.
Ligue para o nlimero de telephone de atendimento ao cliente exibido no seu cartéo de identificagéopara obter ajuda em portugués.
Aby uzyska¢ pomoc w jezyku polskim, nalezy zadzwoni¢ do dzialu obstugi klienta pod numer podany na idetyfikatorze.
HABTOHR— ML - IDA— FERBDOAAY Y —H —EABS T TBEETBHELEHE &,
Per assistenza in italiano, chiamate il numero di servizio clienti riportato nella vostra scheda identificativa.
Rafen Sie den Kundendienst unter der Nunmer auf Ihrer ID-Karte an, um Hilfestellung in deutscher Sprache zu erhalten.
O 2 dosleiG a i) e A 2 )G S Ll s ¢ dop ol ARG G a5 4 S 2 9 Syt am,j,_;.nl&-\&-\a‘ﬁé Yot vl gt
Dine k'ehji ya'ati bee shika'adoowol nohsingo naaltsoos nihaa halne'go nidaahtinigii bine'dee Customer service bibeesh bee hane'e bika'igii bich'
dahodoolnih.
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BlueCross Anthem Blue Cross and Blue Shield
BlueShield. 3075 Vandercar Way
Cincinnati, OH 45209

Federal Employse Program.

=@

MARY M SIEGEL
917 S 119TH ST
WEST ALLIS WI 53214

13

EXPLANATION OF BENEFITS AT A GLANCE

Benefit Check Not Enclosed

Explanation of Benefits

THIS 1S NOT A BILL

Wisconsin Anthem BCBS

P.O. BOX 105557

ATLANTA, GA 30348-5557

FOR INQUIRIES RELATED TO THIS CLAIM
TOLL FREE (800) 242-9635

ng 20260227801 J2AA

A

FEESFE01 COMB

We Sent Check To:

AURORA ADVANCED HEALTHCARE
INC

Patient Name:

MARY M SIEGEL

Dates of Service:

02/09/2026 - 02/09/2026

You Owe the Provider:

$40.00

ID Number: R59620171

Claim Number: 26054P071320SA
Claim Paid On: 02/26/2026

Claim Received On: 02/23/2026

Claim Processed On:  02/24/2026
Patient Acct No:  A1620514700

Provider: LECHUSZ JOSHUA P DO

Dates of Service: 02/09/2026 - 02/09/2026

Type: Preferred Provider
Type of Service Submitted Plan Remark | Deduct |Coinsurance | Medicare/ | What We | You Owe the
Charges | Allowance | Codes Or Copay | Other Ins. Paid Provider
XRAY 405.00 283.50 610 0.00 40.00 0.00 243.50 40.00
TOTALS: 405.00 283.50 0.00 40.00 0.00 243.50 40.00
EXPLANATION OF REMARK CODES
610 - THE SUBMITTED CHARGES EXCEED OUR ALLOWABLE CHARGES FOR THESE SERVICES. OUR

ALLOWABLE CHARGES ARE THE SUBMITTED CHARGES LESS ANY NON-COVERED CHARGES.
BECAUSE YOUR PROVIDER HAS A CONTRACTUAL AGREEMENT WITH YOUR PLAN, YOU ARE NOT
RESPONSIBLE FOR THE DIFFERENCE BETWEEN THE SUBMITTED CHARGES AND OUR ALLOWABLE

CHARGES.

B e e s L D L A R T T e S R o S R T

IMMUNIZATION WITH A SAFE AND EFFECTIVE COVID-19 VACCINE IS A PRIORITY TO PREVENT ILLNESS

FOLLOWING EXPOSURE TO THE VIRUS.

! Health Tips

' The American Heart Association recommends tracking your blood pressure regularly to improve your heart health. Visit

» www.fepblue.org/highbloodpressure to learn how you can receive a free blood pressure cuff to manage your care.

-
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@ BlueCross. Explanation of Benefits
- . BlueShield. THIS IS NOT A BILL

Federal Employee Program.

weos  NONDISCRIMINATION NOTICE

The Blue Cross and Blue Shield Service Benefit Plan complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex. This Plan does not exclude people or treat them differently because of race, color, national origin, age, disability or sex.

The Blue Cross and Blue Shield Service Benefit Plan:

Provides free aids and services to people with disabilities to communicate effectively with us, such as:
e Qualified sign language interpreters
e  Written information in other formats (large print, audio, accessible electronic formats, other formats)

Provides free language services to people whose primary language is not English, such as:
e Qualified interpreters
e  Information written in other languages

If you need these services, contact the Civil Rights Coordinator of your local Blue Cross and Blue Shield company by calling the customer service number
on the back of your member ID card.

If you believe that this Plan has failed to provide these services or discriminated in any way on the basis of race, color, national origin, age, disability, or sex,
you can file a grievance with the Civil Rights Coordinator of your local BCBS company. You can file a grievance in person or by mail, fax, or email. If you
need help filing a grievance, your local BCBS company'’s Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal,
R i _available at https:/locrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available athttp://www.hhs.gov/ocr/office/file/index.html.

Language assistance

Para obtener asistencia en espafiol, llame al servicio de atencién al cliente al nimero que aparece en su tarjeta de identificacion.

HERITIRD R | BRI EAFR PSR,

Goi s6 dich vu khéch hang trén thé ID clia quy vj dé duoc hé tro béng Tiéng Viét.

BR02 E55 TR oA ID L= e T A= Mg R Zos) FHA L.

Para sa tulong sa Tagalog, tumawag sa humero ng serbisyo sa customer na nasa iyong ID card.

O6paTuTech no HoMmepy TenedoHa o0BCnyKMBaHUA KNIMEHTOB, ykasaHHOMY Ha Ballei naeHTU MKaLMOHHO KapToUKe, ANA NOMOLM Ha PYyCCKOM A3bIKE.

K et e el e A lgods spdl U o)y ks Wsdael ially

Rele nimewo sévis kliyantél ki nan kat ID ou pou jwenn éd nan Kreyol Ayisyen.
Pour une assistance en frangais du Canada, composez le numéro de téléphone du service a la clientéle figurant sur votre carte d'identification.
Ligue para o nimero de telephone de atendimento ao cliente exibido no seu cartdo de identificagéopara obter ajuda em portugués.
Aby uzyskaé pomoc w jezyku polskim, nalezy zadzwoni¢ do dzialu obstugi klienta pod numer podany na idetyfikatorze.
HARETOHR— ML~ IDA— FREBDOAAI T —H—EAFBS FTREETBHHELE LRI L.
Per assistenza in italiano, chiamate il numero di servizio clienti riportato nella vostra scheda identificativa.
Rafen Sie den Kundendienst unter der Nunmer auf Ihrer ID-Karte an, um Hilfestellung in deutscher Sprache zu erhalten.

G 2 slAGa I e 4 100 Ao ¢ leal ) idaalai s e s A4 S 3 9 St MLMGQMJJG Sa sk G Y aal s
Dine k'ehji ya'ati bee shika'adoowol nohsingo naaltsoos nihaa halne'go nidaahtinigii bine’dee Customer service bibeesh bee hane'e bika'igii bich'l'
dahodoolnih.
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@ BlueCross. Anthem Blue Cross and Blue Shield

+ V. BlueShield 3¢ vanerce ey Explanation of Benefits

Federal Employee Program.

THIS IS NOT A BILL

Wisconsin Anthem BCBS

P.O. BOX 105557

ATLANTA, GA 30348-5557
||Inll||||||"||||||"I||||||||||||||||||||||||||||h||"|u||" FOR INQUIRIES RELATED TO THIS CLAIM
FHKKKKK KKK KKKKKKKKKALL - FORAADC 530 TOLL FREE (800) 242-9635
1b85 1 AB DO.bY4l B
MARY M SIEGEL

917 S 119TH ST
WEST ALLIS WI 53214-2108

20260323B01 JEE9

e

FEESFEO1 COMB

EXPLANATION OF BENEFITS AT A GLANCE ID Number: R59620171
Beiieit ek Not Baclosec Claim Number: 26076F050545CA
We Sent Check To: AURORA WEST ALLIS MEDICAL Claim Paid On: 03/20/2026
CTR Claim Received On;  03/17/2026
Patient Name: MARY M SIEGEL Claim Processed On:  03/18/2026
Dates of Service: | 03/12/2026- 03/12/2026 Patient AcctNo:  H68797011000
You Owe the Provider: | $250.00
Provider: AURORA WEST ALLIS MEDICAL CTR Dates of Service: 03/12/2026 - 03/12/2026
Type: Preferred Provider
Type of Service Submitted Plan Remark | Deduct |Coinsurance | Medicare/ | What We | You Owe the
Charges | Allowance | Codes Or Copay | Other Ins. Paid Provider
XRAY, Technical Chrg 4,420.00 3,757.00 610 0.00 250.00 0.00 3,507.00 250.00
TOTALS: 4,420.00 3,757.00 0.00 250.00 0.00 3,507.00 250.00

EXPLANATION OF REMARK CODES

610 - THE SUBMITTED CHARGES EXCEED OUR ALLOWABLE CHARGES FOR THESE SERVICES. OUR
ALLOWABLE CHARGES ARE THE SUBMITTED CHARGES LESS ANY NON-COVERED CHARGES.
BECAUSE YOUR PROVIDER HAS A CONTRACTUAL AGREEMENT WITH YOUR PLAN, YOU ARE NOT
RESPONSIBLE FOR THE DIFFERENCE BETWEEN THE SUBMITTED CHARGES AND OUR ALLOWABLE
CHARGES.

FERARAAXRRRFR A A hhh b kdhhkhhkkddihkkhkiokkkkkhhkkhkkikkihkkkikkkkkkkkhkkkkkihkkikkkkkkkhikihkkikhhkhkhhhhhhkbhkkhkdkhhhhhhkhkhhkhkhkkhibkihhhhhhbhhkd

IMMUNIZATION WITH A SAFE AND EFFECTIVE COVID-19 VACCINE IS A PRIORITY TO PREVENT ILLNESS
FOLLOWING EXPOSURE TO THE VIRUS.

| Health Tips

|
' The American Heart Association recommends tracking your blood pressure regularly to improve your heart health. Visit
» www.fepblue.org/highbloodpressure to learn how you can receive a free blood pressure cuff to manage your care.
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%@ BlueCross. Explanation of Benefits
‘ . . BlueShield. THIS IS NOT A BILL

Federal Employee Program.

wiecs  NONDISCRIMINATION NOTICE

The Blue Cross and Blue Shield Service Benefit Plan complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex. This Plan does not exclude people or treat them differently because of race, color, national origin, age, disability or sex.

The Blue Cross and Blue Shield Service Benefit Plan:

Provides free aids and services to people with disabilities to communicate effectively with us, such as:
e  Qualified sign language interpreters
e WWritten information in other formats (large print, audio, accessible electronic formats, other formats)

Provides free language services to people whose primary language is not English, such as:
e  Qualified interpreters
e Information written in other languages

If you need these services, contact the Civil Rights Coordinator of your local Blue Cross and Blue Shield company by calling the customer service number
on the back of your member ID card.

If you believe that this Plan has failed to provide these services or discriminated in any way on the basis of race, color, national origin, age, disability, or sex
you can file a grievance with the Civil Rights Coordinator of your local BCBS company. You can file a grievance in person or by mail, fax, or email. If you
need help filing a grievance, your local BCBS company's Civil Rights Coordinator is available to help you.

FEESFEO1 COMB m 20260323B01 J6E9

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal,
——— ———available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail-or phone at: -

U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available athttp://www.hhs.gov/ocr/office/file/index.html.

Language assistance

Para obtener asistencia en espariol, llame al servicio de atencion al cliente al nimero que aparece en su tarjeta de identificacion.

EIRTIEIDR ) IERSRE ISR B 3.

Goi s6 dich vy khéch hang trén thé ID clia quy vi d& dugc hé tro béng Tiéng Viét.

BIE0E &8¢ T2 AoAW ID = e A Au|2 AT E Bos] F44 8.

Para sa tulong sa Tagalog, tumawag sa numero ng serbisyo sa customer na nasa iyong ID card.

O6patuteck no HoMepy TenedoHa obcnyXuBaHNUA KNMEHTOB, ykasaHHoOMYy Ha Baluel naeHTUtMKaLMOHHON KapTouke, 4519 NOMOLLM Ha pyCCKOM A3biKe.

e et lete Juala s s e Aoy 00 goadl M a5 s 1dapsbae sl od ) 5.

Rele nimewo sévis kliyantel ki nan kat ID ou pou jwenn éd nan Kreyol Ayisyen.

Pour une assistance en frangais du Canada, composez le numéro de téléphone du service a la clientéle figurant sur votre carte d'identification.
Ligue para o nimero de telephone de atendimento ao cliente exibido no seu cartéo de identificagéopara obter ajuda em portugués.

Aby uzyskaé pomoc w jezyku polskim, nalezy zadzwonic¢ do dzialu obstugi klienta pod numer podany na idetyfikatorze.

HARETDOHR— ML - IDAHA—FIERBRON AT —H—EABZBS T TREETBELEHLEL F X,

Per assistenza in italiano, chiamate il numero di servizio clienti riportato nella vostra scheda identificativa.

Rafen Sie den Kundendienst unter der Nunmer auf lhrer ID-Karte an, um Hilfestellung in deutscher Sprache zu erhalten.

b e Al a 3A) g s A4 210 e Al s ¢ doal ) iRl O ia g4 S g g s WS it i (g (g Al A g o S Leaaluis

Dine k'ehiji ya'ati bee shika'adoowol nohsingo naaltsoos nihaa halne'go nidaahtinigii bine'dee Customer service bibeesh bee hane’e bika'igii bich'!’
dahodoolnih.
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@@ BlueCress.
_» "'id. V. BlueShield.

Anthem Blue Cross and Blue Shield
3075 Vandercar Way

Cincinnati, OH 45209
Federal Employee Programv|

Ok KRRk Kok kR kkokkkkkkALL FOR AADC 530

Explanation of Benefits

THIS IS NOT A BILL

Wisconsin Anthem BCBS
P.O. BOX 105557
ATLANTA, GA 30348-5557
FOR INQUIRIES RELATED TO THIS CLAIM
TOLL FREE (800) 242-9635

9230 2 AB 0.kH41 4O
MARY M SIEGEL
917 S 119TH ST
WEST ALLIS WI 53214-2108
EXPLANATION OF BENEFITS AT A GLANCE ID Number: R59620171
Benefit Check Not Enclosed Claim Number: 26082P073549SA
We Sent Check To: AURORA MEDICAL GROUP INC Claim Paid On: 03/26/2026
Patient Name: MARY M SIEGEL Claim Received On: 03/23/2026
Dates of Service: 03/12/2026 - 03/12/2026 Claim Processed On:"  03/24/2026
; Patient Acct No: G1640559780
_|'You Owe the Provider: | $0.00 I S
Provider: SIMON ANDREW D MD Dates of Service: 03/12/2026 - 03/12/2026
Type: Preferred Provider
Type of Service Submitted Plan Remark | Deduct |Coinsurance | Medicare/ | What We | You Owe the
Charges | Allowance | Codes Or Copay | Other Ins. Paid Provider
Diagnostic XRAY 830.00 581.00 610 0.00 0.00 0.00 581.00 0.00
TOTALS: 830.00 581.00 0.00 0.00 0.00 581.00 0.00
EXPLANATION OF REMARK CODES
610 - THE SUBMITTED CHARGES EXCEED OUR ALLOWABLE CHARGES FOR THESE SERVICES. OUR

ALLOWABLE CHARGES ARE THE SUBMITTED CHARGES LESS ANY NON-COVERED CHARGES.
BECAUSE YOUR PROVIDER HAS A CONTRACTUAL AGREEMENT WITH YOUR PLAN, YOU ARE NOT
RESPONSIBLE FOR THE DIFFERENCE BETWEEN THE SUBMITTED CHARGES AND OUR ALLOWABLE
CHARGES.

B R T 2 T L L h rh R R r i a ks e e e e

IMMUNIZATION WITH A SAFE AND EFFECTIVE COVID-19 VACCINE IS A PRIORITY TO PREVENT ILLNESS
FOLLOWING EXPOSURE TO THE VIRUS.

'
1
|

Health Tips

|
' The American Heart Association recommends tracking your blood pressure regularly to improve your heart health. Visit
i www.fepblue.org/highbloodpressure to learn how you can receive a free blood pressure cuff to manage your care.

Did you know that getting the flu vaccine is the best way to prevent infection from influenza? There are no out-of-pocket
| costs when you use our Preferred retail pharmacies. Visit www.fepblue.org to learn more.

—

FEESFEO1 COM2 W20260327BO1 JF4A
]
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@@ BlueCross. Explanation of Benefits
. . BlueShield. THIS IS NOT A BILL
Federal Employee Program.

wwos  NONDISCRIMINATION NOTICE

The Blue Cross and Blue Shield Service Benefit Plan complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex. This Plan does not exclude people or treat them differently because of race, color, national origin, age, disability or sex.

The Blue Cross and Blue Shield Service Benefit Plan:

Provides free aids and services to people with disabilities to communicate effectively with us, such as:
o  Qualified sign language interpreters
o  Written information in other formats (large print, audio, accessible electronic formats, other formats)

Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact the Civil Rights Coordinator of your local Blue Cross and Blue Shield company by calling the customer service number
on the back of your member ID card.

If you believe that this Plan has failed to provide these services or discriminated in any way on the basis of race, color, national origin, age, disability, or sex,
you can file a grievance with the Civil Rights Coordinator of your local BCBS company. You can file a grievance in person or by mail, fax, or email. If you
need help filing a grievance, your local BCBS company's Civil Rights Coordinator is available to help you.

FEESFEO1 COM2 W20260327BO1 JF4A

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal,
-t available at https:/locrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail-or phone at: —_—

U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available athttp://www.hhs.gov/ocr/office/file/index.html.

Language assistance

Para obtener asistencia en espariol, llame al servicio de atencién al cliente al niimero que aparece en su tarjeta de identificacion.

FEERITANIDR ) WYE RSB AF R S Eh.

Goi s6 dich vu khéch hang trén thé ID cla quy vi d& dwgc hd trg bing Tiéng Viét.

202 28 T JoAH ID FtE Gl 2 M2 HFgHs R Zos) FHAIL.

Para sa tulong sa Tagalog, tumawag sa numero ng serbisyo sa customer na nasa iyong ID card.

O6paTutech Mo HoMepy TenedoHa 06CyXUBaHWA KIUEHTOB, YkasaHHOMY Ha Balueli naeHTUMKaLMOHHO kapTouke, AMNA NOMOLM Ha PyCCKOM A3bIKE.

el et e Jlolda s g o A6 g2ipdl M) s s Ipbae Ailllfed 5 5.

Rele himewo sévis kliyantél ki nan kat ID ou pou jwenn &d nan Kreyol Ayisyen.

Pour une assistance en frangais du Canada, composez le numéro de téléphone du service a la clientéle figurant sur votre carte d'identification.
Ligue para o niimero de telephone de atendimento ao cliente exibido no seu cartéo de identificagdopara obter ajuda em portugués.

Aby uzyskaé¢ pomoc w jezyku polskim, nalezy zadzwoni¢ do dzialu obstugi klienta pod numer podany na idetyfikatorze.

HAETOYR— ML DA — FREEBDNAI T~ —EABS ZTHREETBHEVEHhELL &N,

Per assistenza in italiano, chiamate il numero di servizio clienti riportato nella vostra scheda identificativa.

Rafen Sie den Kundendienst unter der Nunmer auf lhrer ID-Karte an, um Hilfestellung in deutscher Sprache zu erhalten.

G s st s b s 4 3100w Bl ¢ farealy Al a4 S g g LSyl M&dd.al‘ﬁ.l&.huié $s cab ity

Dine Kehji ya'ati bee shika'adoowol nohsingo naaltsoos nihaa halne'go nidaahtinigii bine'dee Customer service bibeesh bee hane'e bika'igii bich'l
dahodoolnih.
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. @ @ BlueCross. Anthem Blue Cross and Blue Shield
. " Bl ield. 3075 Vandercar Way
ueSh eld Cincinnati, OH 45209

Federal Employee Program.

Explanation of Benefits

THIS IS NOT A BILL

Wisconsin Anthem BCBS

P.O. BOX 105557

ATLANTA, GA 30348-5557

FOR INQUIRIES RELATED TO THIS CLAIM
TOLL FREE (800) 242-9635

FEESFEO1 COM2 m20260327801 JF4A

40
MARY M SIEGEL
917 S 119TH ST
WEST ALLIS WI 53214
EXPLANATION OF BENEFITS AT A GLANCE ID Number: R59620171
Fatian Name: MARY M SIEGEL Claim Number: 26082P074743SA
Dates of Service: 03/12/2026 - 03/12/2026 Claim Paid On:
You Owe the Provider: | $0.00 Claim Received On: 03/23/2026
Claim Processed On:  03/24/2026
Patient Acct No: G1640559780
Provider: SIMON ANDREW D MD Dates of Service: 03/12/2026 - 03/12/2026
Type: Preferred Provider
Type of Service Submitted Plan Remark | Deduct |Coinsurance | Medicare/ | What We | You Owe the
Charges | Allowance | Codes Or Copay | Other Ins. Paid Provider
Diagnostic XRAY 830.00 0.00| FKE 0.00 0.00 0.00 0.00 0.00
TOTALS: 830.00 0.00 0.00 0.00 0.00 0.00 0.00
EXPLANATION OF REMARK CODES
FKE - YOU HAVE ALREADY RECEIVED CREDIT TOWARD YOUR DEDUCTIBLE OR RECEIVED BENEFITS

FOR THIS CHARGE ON A PREVIOUS CLAIM.

*hhkhhkhkhkkkkhkkhhkkkhkkhhkkkirikhhkihhhhkhihkbhkkkhkkhkhkkhihhhkhhhkkikkhhhhhkkhkihhhhihhkhhhhihkhhhhhhkhihhhkkhkhhhhhhhhhhhkhkhhhihkhihkihkihhhhkhikk

IMMUNIZATION WITH A SAFE AND EFFECTIVE COVID-19 VACCINE IS A PRIORITY TO PREVENT ILLNESS

FOLLOWING EXPOSURE TO THE VIRUS.

; Health Tips

' The American Heart Association recommends tracking your blood pressure regularly to improve your heart health. Visit }

» www.fepblue.org/highbloodpressure to learn how you can receive a free blood pressure cuff to manage your care.

—

==

' Did you know that getting the flu vaccine is the best way to prevent infection from influenza? There are no out-of-pocket
| costs when you use our Preferred retail pharmacies. Visit www.fepblue.org to learn more.
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’ @@ BlueCross. Explanation of Benefits
. /. BlueShield. THIS IS NOT A BILL

Federal Employee Program.

wieos  NONDISCRIMINATION NOTICE

The Blue Cross and Blue Shield Service Benefit Plan complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex. This Plan does not exclude people or treat them differently because of race, color, national origin, age, disability or sex.

The Blue Cross and Blue Shield Service Benefit Plan:

Provides free aids and services to people with disabilities to communicate effectively with us, such as:
e  Qualified sign language interpreters
o  Written information in other formats (large print, audio, accessible electronic formats, other formats)

Provides free language services to people whose primary language is not English, such as:
e Qualified interpreters
e Information written in other languages

If you need these services, contact the Civil Rights Coordinator of your local Blue Cross and Blue Shield company by calling the customer service number
on the back of your member ID card.

If you believe that this Plan has failed to provide these services or discriminated in any way on the basis of race, color, national origin, age, disability, or sex,
you can file a grievance with the Civil Rights Coordinator of your local BCBS company. You can file a grievance in person or by mail, fax, or email. If you
need help filing a grievance, your local BCBS company’s Civil Rights Coordinator is available to help you.

& 20260327B01 JF4A

FEESFEO01 COM2

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal,
S=——— - : “available at https://focrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:”

U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available athttp://www.hhs.gov/ocr/office/file/index.html.

Language assistance

Para obtener asistencia en espaiiol, llame al servicio de atencion al cliente al nlimero que aparece en su tarjeta de identificacion.

FERITAID R ) WEERSR S ML E K ST,

Goi sb dich vy khach hang trén thé ID cda quy vi d& dwec hé tre bang Tiéng Viét.

3202 E8% Wi doAH D FtEd e 2 MEl& AFHE R Eo] FAHA L.

Para sa tulong sa Tagalog, tumawag sa numero ng serbisyo sa customer na nasa iyong 1D card.

O6patuTech Mo HoMepy TenedoHa 06CMyXUBaHNUA KIWEHTOB, YkasaHHOMY Ha Balueil aeHTUMUKALMOHHOI KapTouke, AN NOMOLLM Ha PYCCKOM SIabIKe.

e a p et ot Jlalla g e Aoy o sl Mo s oo A alllfod 5 5,

Rele nimewo sévis kliyantél ki nan kat ID ou pou jwenn éd nan Kreyol Ayisyen.

Pour une assistance en frangais du Canada, composez le numéro de téléphone du service a la clientéle figurant sur votre carte d'identification.
Ligue para o nimero de telephone de atendimento ao cliente exibido no seu cartéo de identificagdopara obter ajuda em portugués.

Aby uzyskaé pomoc w jezyku polskim, nalezy zadzwoni¢ do dzialu obstugi klienta pod numer podany na idetyfikatorze.

BAETOTR— Mg DA~ FICEREDOAAY Y~ —EAES FTHEETBHWELE K.

Per assistenza in italiano, chiamate il numero di servizio clienti riportato nella vostra scheda identificativa.

Rafen Sie den Kundendienst unter der Nunmer auf Ihrer ID-Karte an, um Hilfestellung in deutscher Sprache zu erhalten.

G U s et adial s A 100 Dol ¢ grealy SAdlGd a4 S 9 0w SAutl willdig g alUia g i G bl s

Dine k'ehji ya'ati bee shika'adoowol nohsingo naaltsoos nihaa halne’go nidaahtinigii bine'dee Customer service bibeesh bee hane'e bika'igii bich'l'
dahodoolnih.
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@QAurom Health Care-°

Aurora Health Care Payment Receipt

——Department—— ——
Aurora Orthopedics
Guarantor Patient
Mary M Siegel #267980 Mary M. Siegel
Receipt 12/23/25
#51544530
B Visit at Aurora Orthopedics on 12/23/25
23
PATIENT PAYMENT $50.00
Total Paid
$50.00
Payment Methods
Visa x4721 $50.00

Authorization number: 021331

Please keep this receipt for your records.

Thank you for choosing Aurora Health Care!

Collected by C78346
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%Aurora Health Care®

Aurora Health Care Payment Receipt

—Department
Aurora Orthopedics

Guarantor Patient
Mary M Siegel #267980 Mary M. Siegel
Receipt 1/12/26
#51759945
W)\ Visit at Aurora Orthopedics on 1/12/26
PATIENT PAYMENT $50.00
Total Paid
$50.00
Payment Methods
Visa x4721 $50.00

Authorization number: 005932

Please keep this receipt for your records.

Thank you for choosing Aurora Health Care!

Collected by C72187
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Patient: Mary M Siegel | Legal Name: Mary M Siegel | DOB: 5/12/1964 | MRN: 364197 | PCP: Kristine D Bruno,
MD

Billing for Mary M Siegel

Physician and Hospital Services for Guarantor #267980

Past Payments

Showing 1 out of 1 payments from 01/21/2026 to 01/21/2026

JAN  Myadvocateaurora Payment $241.00

2 1 $241.00

2026 I Checking x2472

MyChart® licensed from Epic Systems Corporation© 1999 - 2026

LIVEPACKAGE
- TRACKER
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%Aurora Health Care*

Aurora Health Care Payment Receipt
Department
Aurora Sports Health-AWAMC,
Ground Flr

Guarantor Patient
Mary M Siegel #267980 Mary M. Siegel

Receipt 1/122/26
#51902386

Visit at Aurora Sports Health-AWAMC, Ground Flr on 1/22/26
| 22 |
PATIENT PAYMENT $35.00
Total Paid
$35.00
Payment Methods

MasterCard x6028 $35.00
Authorization number: 064142

Please keep this receipt for your records.

Thank you for choosing Aurora Health Care!

Collected by D25343

167



il
@@‘Aurora Health Care*

Aurora Health Care Payment Receipt
Department
Aurora Sports Health-AWAMC,
Ground Flr

Guarantor : Patient
Mary M Siegel #267980 Mary M. Siegel

Receipt 1/29/26
#51992963

Visit at Aurora Sports Health-AWAMC, Ground FIr on 1/29/26
| 29 |

PATIENT PAYMENT 7 $35.00
Total Paid
$35.00

E Payment Methods

MasterCard x6028 $35.00
Authorization number: 055906

Please keep this receipt for your records.

Thank you for choosing Aurora Health Care!

Collected by D56249
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ﬁ\QAurora Health Care*

Aurora Health Care Payment Receipt
Department
Aurora Sports Health-AWAMC,
Ground Fir

Guarantor Patient
Mary M Siegel #267980 Mary M. Siegel

Receipt 2/5126
#52089458

Visit at Aurora Sports Health-AWAMC, Ground Flr on 2/05/26
| 05 |
PATIENT PAYMENT $35.00
Total Paid
$35.00
Payment Methods

MasterCard x6028 $35.00
Authorization number: 063524

Please keep this receipt for your records.

Thank you for choosing Aurora Health Care!

Collected by D25343
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ﬁ@JAurora Health Care*

Aurora Health Care Payment Receipt

Department
Aurora Orthopedics

Guarantor

Mary M Siegel #267980
Receipt

#52127469

1551 Visit at Aurora Orthopedics on 2/09/26

PATIENT PAYMENT

Total Paid
$50.00

== Payment Methods

MasterCard x6028
Authorization number: 044203

Please keep this receipt for your records.

Thank you for choosing Aurora Health Care!

Collected by C72187

Patient
Mary M. Siegel

2/9/26

$50.00

$50.00
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é\‘?QAurora Health Care-*

Aurora Health Care Payment Receipt

Department

Aurora Sports Health-AWAMC,

Ground Flr

Guarantor Patient
Mary M Siegel #267980 Mary M. Siegel
Receipt 2/12/26
#52193681

Visit at Aurora Sports Health-AWAMC, Ground Flr on 2/12/26
| 12 |

PATIENT PAYMENT $35.00

Total Paid
$35.00

E Payment Methods

MasterCard x6028 $35.00
Authorization number: 063904 ’

Please keep this receipt for your records.

Thank you for choosing Aurora Health Care!

Collected by D25343
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ﬁgAurora Health Care®

Aurora Health Care Payment Receipt

Department
Aurora Sports Health- AWAMC,

Ground Flr
Guarantor Patient
Mary M Siegel #267980 Mary M. Siegel
Receipt 2/16/26
#52233923

=Y Visit at Aurora Sports Health-AWAMC, Ground Flr on 2/16/26

PATIENT PAYMENT $35.00

Total Paid
$35.00

Payment Methods

MasterCard x6028 $35.00
Authorization number: 050437

Please keep this receipt for your records.

Thank you for choosing Aurora Health Care!

Collected by D25343
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Q@Aurora Health Care*

Aurora Health Care Payment Receipt
Department
Aurora Sports Health-AWAMC,
Ground Flr
Guarantor Patient
Mary M Siegel #267980 Mary M. Siegel
Receipt 2/19/26
#52290213

Visit at Aurora Sports Health-AWAMC, Ground FlIr on 2/19/26
[ 19 |

PATIENT PAYMENT $35.00

Total Paid
$35.00
% Payment Methods

MasterCard x6028 $35.00
Authorization number: 062132

Please keep this receipt for your records.

Thank you for choosing Aurora Health Carel!

Collected by D25343

173



Patient: Mary M Siegel | Legal Name: Mary M Siegel | DOB: 5/12/1964 | MRN: 364197 | PCP: Kristine D Bruno,
MD

Billing for Mary M Siegel

Physician and Hospital Services for Guarantor #267980

Past Payments

Showing 1 out of 1 payments from 02/21/2026 to 02/21/2026

FEB Myadvocateaurora Payment $240.95

2 ]_ $240.95

2026 I Checking x2472

MyChart® licensed from Epic Systems Corporation© 1999 - 2026

£ LIVEPACKAGE .

TRACKER
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ﬁ«‘QAurora Health Care*

Aurora Health Care Payment Receipt
Department
Aurora Sports Health-AWAMC,
Ground FIr

Guarantor Patient
Mary M Siegel #267980 Mary M. Siegel

Receipt 2/23/26
#52334379

Visit at Aurora Sports Health-AWAMC, Ground Flr on 2/23/26
| 23

PATIENT PAYMENT $35.00

Total Paid
$35.00

Payment Methods

MasterCard x6028 $35.00
Authorization number: 033103

Please keep this receipt for your records.

Thank you for choosing Aurora Health Care!

Collected by D25343
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' Aurora Health Care-

Aurora Health Care Payment Receipt

Department
Aurora Health Care Support
Department

Guarantor Patient
Mary M Siegel #267980 Mary M. Siegel

Receipt 2/25/26
#52375752

1 Previous Balance
Past Professional Services
Acct #684914508 - WI XR HUMERUS 2 VIEWS RIGHT $28.84
R ¥ 711 o T2 K0 e b e b Vi - — -

Total Paid
$28.84

filili Payment Methods

Checking x2472 $28.84
Authorization number: 5649

Please keep this receipt for your records.

Thank you for choosing Aurora Health Care!

Collected by 999MYCHT
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e\QAurora Health Care-

Aurora Health Care Payment Receipt
Department
Aurora Sports Health-AWAMC,
Ground Flr

Guarantor Patient
Mary M Siegel #267980 Mary M. Siegel

Receipt 2/26/26
#52401001

Visit at Aurora Sports Health-AWAMC, Ground Flr on 2/26/26
| 26 |

PATIENT PAYMENT $35.00

Total Paid
$35.00

Payment Methods

MasterCard x6028 $35.00
Authorization number: 060615

Please keep this receipt for your records.

Thank you for choosing Aurora Health Care!

Collected by D25343
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@QAurora Health Care*

Aurora Health Care Payment Receipt
Department
Aurora Sports Health-AWAMC,
Ground Flr

Guarantor Patient
Mary M Siegel #267980 Mary M. Siegel

Receipt 3/2/26
#52449565

Visit at Aurora Sports Health-AWAMC, Ground Flr on 3/02/26

PATIENT PAYMENT $35.00
Total Paid
$35.00
E Payment Methods

MasterCard x6028 $35.00
Authorization number: 0565813

Please keep this receipt for your records.

Thank you for choosing Aurora Health Care!

Collected by 760189
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ez‘gAurora Health Care®

Aurora Health Care Payment Receipt

Department
Aurora Health Care Support
Department

Guarantor Patient
Mary M Siegel #267980 Mary M. Siegel

Receipt 3/5/26
#52493281

) Previous Balance
Past Professional Services
Acct #687416152 - WI XR SHOULDER 2 VIEWS RIGHT $40.00
. Visiton 02/09/26 .

Total Paid
$40.00

filii Payment Methods

Checking x2472 $40.00
Authorization number: 5141

Please keep this receipt for your records.

Thank you for choosing Aurora Health Care!

Collected by 999MYCHT
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%Aurora Health Care*

Aurora Health Care Payment Receipt
Department
Aurora Sports Health-AWAMC,
Ground Flr
Guarantor Patient
Mary M Siegel #267980 Mary M. Siegel
Receipt 3/5/26
#52511056

Visit at Aurora Sports Health-AWAMC, Ground FlIr on 3/05/26
| 05 |

- PATIENT PAYMENT $35.00
Total Paid
$35.00
E Payment Methods

MasterCard x6028 $35.00
Authorization number: 060620

Please keep this receipt for your records.

Thank you for choosing Aurora Health Care!

Collected by D25343
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ﬁwAurora Health Care*

Aurora Health Care Payment Receipt

Department

Aurora Sports Health-AWAMC,

Ground FIr

Guarantor ‘ Patient
Mary M Siegel #267980 Mary M. Siegel
Receipt 3/9/126
#52558512

Visit at Aurora Sports Health-AWAMC, Ground Flr on 3/09/26
| 09 |

PATIENT PAYMENT $35.00

Total Paid
$35.00

E Payment Methods

MasterCard x6028 $35.00
Authorization number: 054547

Please keep this receipt for your records.

Thank you for choosing Aurora Health Care!

Collected by D25343
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@gAurora Health Care-

Aurora Health Care Payment Receipt

Department
Aurora Health Care Support
Department

Guarantor Patient

Mary M Siegel #267980 Mary M. Siegel

Receipt 4/7/26
#52985770

7 Previous Balance
Past Services

Acct #687970110 - MRI Shoulder Right Visit on 03/12/26 $237.42

Total Paid
$237.42

i

i Payment Methods

Checking x2472 $237.42
Authorization number: 1685

Please keep this receipt for your records.

Thank you for choosing Aurora Health Care!

Collected by 999MYCHT
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Case 2026CV003814 Document 2 Filed 04-23-2026 Page 1 of 1

FILED
STATE OF WISCONSIN CIRCUIT COURT MILWAUKEE 04-23-2026
N wgie Anna Maria Hodges
INTEGON INDEMNITY COMPANY et al vs. CITY OF Electronic Filing o
WEST ALLIS, A Municipal Corporation et al Notice Clerkiof Giecuit Gourt
2026CV003814
Case No. 2026CV003814 Honorable Michael J.
Class Code: Personal Injury/Automobile Hanrahan-04
Branch 4
RECEIVED
2 9% 9026 CITY OF WEST ALLIS, A MUNICIPAL CORPORATION )
APR 19 7525 W GREENFIELD AVE . Ang’
s C/O CITY CLERK, TRACY UTTKE Name: .
WESTALLS - VI WAUKEE Wi 53214 Date: 7| ) s
CITY ATTORNEY Time: {0 _mv M

Case number 2026CV003814 was electronically filed with/converted by the Milwaukee
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
http://efiling.wicourts.gov/ and may withdraw as an electronic party at any time. There is a
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: de285e

Unless you register as an electronic party, you will be served with traditional paper documents
by other parties and by the court. You must file and serve traditional paper documents.

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 questions regarding this notice, please contact the Clerk of Circuit Court at
414-278-4140.

Milwaukee County Circuit Court
Date: April 23, 2026 RECEIVED

APR 2 7 2026

CITY OF WEST ALLIS

GF-180(CCAP), 11/2020 Electronic Filing Notice §801.18(5)(d), Wisconsin Statutes
This form shall not be modified. It may be supplemented with additional material.



Case 2026CV003814 Document 5

Filed 04-23-2026

STATE OF WISCONSIN:  CIRCUIT COURT:

MILWAUKEE COUNTY

Page 1 of 8

FILED

04-23-2026

Anna Maria Hodges
Clerk of Circuit Court
2026CV003814

Honorable Michael J.
Hanrahan-04

Branch 4

‘INTEGON INDEMNITY COMPANY

5630 University Pkwy
Winston-Salem, NC 27105

Plaintiff,

BRUCE KRUEGER
4263 N. 93rd Street
Milwaukee, WI 53222

Involuntary Plaintiff,

VS.

CITY OF WEST ALLIS

A municipal corporation
c/o City Clerk, Tracy Uttke
7525 W Greenfield Ave
West Allis, WI 53214

STEVEN G. VOGEL
12307 W. Washington St.
Milwaukee, WI 53214

ABC INSURANCE COMPANY
A fictitious insurance company

Defendants.

CASE NO.
CODE NO. 30101

SUMMONS

To each person named above as a Defendant:

You are hereby notified that the Plaintiff named above filed a lawsuit or other legal action

against you. The Complaint, which is attached, states the nature and basis of the legal action.
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Case 2026CV003814 Document 5 Filed 04-23-2026 Page 2 of 8

Within forty-five (45) days of receiving this Summons, you must respond with a written
Answer, as that term is used in Chapter 802 of the Wisconsin Statutes, to the Complaint. The
Court may reject or disregard an Answer that does not follow the requirements of the Statutes.

The Answer must be sent or delivered to the Court, whose address is 901 N 9th St, Milwaukee,

Wisconsin 53233-1425, and to the Attorney for Plaintiff, Elizabeth B. Bartnik, whose address is

Law Office of Elizabeth B. Bartnik, 222 Merchandise Mart Plaza, Suite 860, Chicago, Illinois
60654. You may have an attorney help or represent you.

If you do not provide a proper Answer within forty-five (45) days, the Court may grant
Judgment against you for the award of money or other legal action requested in the Complaint,
and you may lose your right to object to anything that is or may be incorrect in the Complaint. A
Judgment may be enforced as provided by law. A Judgment awarding money may become a lien
against any real estate you own now or in the future and may also be enforced by garnishment or
seizure of property.

Dated this 23" day of April, 2026.

Electronically signed

Elizabeth B. Bartnik

Attorney for Plaintiff Integon Indemnity
Company

State Bar No. 1011674

Email: ebar4@allstate.com

Mailing Address:

Law Office of Elizabeth B. Bartnik

222 Merchandise Mart Plaza, Suite 860

Chicago, IL 60654

Telephone: (262) 416-8673

Email: ebard(@allstate.com and wisconsinsco@allstate.com
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Case 2026CV003814 Document 5 Filed 04-23-2026

STATE OF WISCONSIN: CIRCUIT COURT:

Page 3 of 8
FILED

04-23-2026

Anna Maria Hodges
Clerk of Circuit Court
2026CV003814

Honorable Michael J.
Hanrahan-04

Branch 4
MILWAUKEE COUNTY

INTEGON INDEMNITY COMPANY
5630 University Pkwy
Winston-Salem, NC 27105

Plaintiff]

BRUCE KRUEGER
4263 N. 93" Street
Milwaukee, WI 53222

Involuntary Plaintiff,

VS.

CITY OF WEST ALLIS

A municipal corporation
c/o City Clerk, Tracy Uttke
7525 W Greenfield Ave
West Allis, WI 53214

STEVEN G. VOGEL
12307 W. Washington St.
Milwaukee, WI 53214

ABC INSURANCE COMPANY
A fictitious insurance company

Defendants.

CASE NO.
CODE NO. 31010

COMPLAINT

Now comes the plaintiff by its attorney, Elizabeth B. Bartnik, and as and for a complaint

against the above-named defendants, alleges and shows to the Court as follows:
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Case 2026CV003814 Document 5 Filed 04-23-2026 Page 4 of 8

I. That the plaintiff, Integon Indemnity Company, is a foreign corporation, with its
main offices located at 5630 University Parkway, Winston-Salem, NC 27105 and is generally
engaged in the insurance business.

2, That the plaintiff, Integon Indemnity Company (hereinafter Integon), is a foreign
corporation that is engaged in the insurance business in the State of Wisconsin.

3. That the Involuntary Plaintiff, Bruce Krueger, is an adult resident of the State of
Wisconsin residing at 4263 N. 93" Street, Milwaukee, WI 53222. Integon is not making any
claims against Bruce Krueger; rather, Bruce Krueger is named as an involuntary plaintiff
pursuant to Wis. Stat. § 803.03(2) because Integon’s rights arise from subrogation and Bruce
Krueger has out of pocket expenses, including but not limited to $1000.00 for his deductible,
related to the incident described in this complaint.

4, That the Defendant, City of West Allis, is a domestic corporate municipal body,
organized and existing under the laws of Wisconsin, with its principal place of business located
at 7525 West Greenfield Avenue, West Allis, Wisconsin; that legal process for the Defendant,
City of West Allis, shall be served upon Tracy Uttke, Clerk, located at 7525 West Greenfield
Avenue, West Allis, Wisconsin; that the Defendant, City of West Allis, is a named Defendant
herein pursuant to the theory of Respondeat Superior, in that it is liable for the actions of its
employees, agents, servants, representatives, and/or volunteers while in the course and scope of
their employment; that on information and belief, at all times material hereto, the City of West
Allis was the owner/lessor of the subject City of West Allis Street Sweeper involved in the
collision herein, and is the employer/principal of the defendant, Steven G. Vogel.

5. Upon information and belief, the Defendant, ABC Insurance Company, may have

been, at all times material hereto, the liability insurer of the Defendant, City of West Allis, is a
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Case 2026CV003814 Document 5 Filed 04-23-2026 Page 5 of 8

corporation authorized to do and doing business in the State of Wisconsin, and is engaged in the
business of, including but not limited to, selling and writing liability insurance in the State of
Wisconsin. On or prior to December 26, 2025, there was in full force and effect a policy of
liability insurance issued by the Defendant, ABC Insurance Company, which, upon information
and belief, was issued and/or delivered in Wisconsin to the Defendant, City of West Allis,
indemnifying it against the type of liability hereinafter alleged; that pursuant to said contract of
insurance, the Defendant, ABC Insurance Company, has an interest in the outcome of this action
adverse to the Plaintiff, Integon Indemnity Company, and is a proper party pursuant to the
provisions of Wis. Stat. § 803.04(2); and that the identity of said insurance company is unknown
and, therefore, the Plaintiff, Integon Indemnity Company, is identifying said defendant by a
fictitious name pursuant to the provisions of Wis. Stat. § 807.12.

6. That at the time of the collision that is the subject of this lawsuit, the defendant,
Steven G. Vogel was an adult citizen and resident of the State of Wisconsin who at all material
times herein was employed by the City of West Allis and whose address, upon information and
beliefis 12307 W. Washington Street, Milwaukee, Wisconsin 53214; that at all times material
hereto, the defendant, Steven G. Vogel, was operating the subject City of West Allis Street
Sweeper vehicle involved in the collision herein while in the scope of his employment/agency
with the City of West Allis.

7. That on or about December 26, 2025, Bruce Krueger, Plaintiff, Integon’s insured,
was the operator of a 2021 Hyundai Elantra parked on West National Avenue east of 70" Street,
in the City of West Allis, Wisconsin; and that at that same time and place, the Defendant, Steven
G. Vogel, was the operator of a City of West Allis street sweeper when he negligently operated

the City of West Allis street sweeper to collide with the 2021 Hyundai Elantra operated by the
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Case 2026CV003814 Document 5 Filed 04-23-2026 Page 6 of 8

Plaintiff Integon’s insured, Bruce Krueger, thereby causing the Plaintiff’s injuries and damages
as hereafter described.

8. That the Defendant, City of West Allis, is a named Defendant herein pursuant to
the theory of Respondeat Superior, in that it is liable for the acts of its employees, servants,
agents, representatives, and/or volunteers, herein, the Defendant, Steven G. Vogel, while in the
course and scope of their employment.

9. That the Defendant, Defendant, Steven G. Vogel, was negligent at the time of or
immediately prior to the aforementioned motor vehicle accident.

10.  That the foregoing acts of negligence on the part of the Defendant, Steven G.
Vogel, while in the course and scope of his employment with the Defendant, City of West Allis,
were the direct and proximate cause of the injuries and damages sustained by the Plaintiff,
Integon and Involuntary Plaintiff, Bruce Krueger.

11.  Asaresult of the aforementioned motor vehicle accident and as a result of the
negligence of the defendant Steven G. Vogel, Bruce Krueger’s 2021 Hyundai Elantra was
damaged.

12. That all material times hereto, Integon issued policy of insurance to Bruce
Krueger that insured the 2021 Hyundai Elantra.

13.  That the Integon insurance policy included several coverage types, including but
not limited to collision coverage.

14. Pursuant to the terms and conditions of the Integon policy, Integon paid Four
Thousand Seven Hundred Forty Four and 44/100 ($4,744.44) to or on behalf of Bruce Krueger
for property damage to the 2021 Hyundai Elantra, Three Hundred Twenty Three and 00/100

(8$323.00) for towing expenses, and Four Hundred Twenty Nine and 34/100 ($429.34) rental car
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Case 2026CV003814 Document 5 Filed 04-23-2026 Page 7 of 8

expenses and became fully subrogated to the rights of the insured in the total amount of Five
Thousand Four Hundred Ninety Six and 78/100 ($5,496.78), and became entitled to indemnity
by virtue of payment.

15. That upon information and belief, the Involuntary Plaintiff, Bruce Krueger, may
have sustained damages not covered under the policy of insurance issued by Integon Indemnity
Company for his deductible to the extent of One Thousand and 00/100 ($1,000.00).

16.  That pursuant to Wis. Stat. §893.80, within 120 days of the occurrence of the
incident herein, a notice of claim was duly served upon the Defendant, City of West Allis on
January 14, 2026 and the claim was denied on February 16, 2026. The plaintiff specifically
denies the applicability of Wis. Stat. § 893.80 to their claims against the defendants, and the
service of the Notice of Claim and the Itemized Claim for Relief is not to be construed as a
waiver of the plaintiff's right to argue the non-applicability of this statutory provision to their
claims herein.

WHEREFORE, the Plaintiff, Integon, demands Judgment against the Defendants jointly
and severally in the following forms: for compensatory damages as the Court may deem just and
equitable, together with costs and disbursements of this action, reasonable attorney’s fees
associated with this action, for all interest due and owing pursuant to Wis. Stat. § 628.46 and any
further relief the Court may deem just and equitable.

Plaintiff alleges that the damages sought are more than the minimum amount necessary to

invoke the jurisdiction of this Court.
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Case 2026CV003814 Document 5 Filed 04-23-2026 Page 8 of 8

Dated this 23" day of April, 2026.

Electrohically signed

Elizabeth B. Bartnik

Attorney for Plaintiff Integon Indemnity
Company

State Bar No. 1011674

Email: ebar4@allstate.com

Mailing Address:

Law Office of Elizabeth B. Bartnik

222 Merchandise Mart Plaza, Suite 860

Chicago, IL 60654

Telephone: (262) 416-8673

Email: ebar4(@allstate.com and wisconsinsco@allstate.com
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Case 2026CV003338 Document 3 Filed 04-09-2026 Page 1 of 1

FILED
STATE OF WISCONSIN CIRCUIT COURT MILWAUKEE 04-09-2026
g s Anna Maria Hodges
BMO Bank, N.A. vs. Sharlotte McFarland et al Electronic Filing o
_ Notice Clerk of Circuit Court
2026CV003338
Case No. 2026CV003338 Honorable Michasl 4.
Class Code: Foreclosure of Mortgage Hanrahan-04
Branch 4

COMMUNITY DEVELOPMENT AUTHORITY OF THE CITY OF WES...
7525 W GREENFIELD AVE
WEST ALLIS W1 53214-4648

Cl T
— Case number 2026CV003338 was electronically filed with/converted by the Milwaukeem"“Trg,Lq"‘s -
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
http://efiling.wicourts.gov/ and may withdraw as an electronic party at any time. There is a
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: ae057f

Unless you register as an electronic party, you will be served with traditional paper documents
by other parties and by the court. You must file and serve traditional paper documents.

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 questions regarding this notice, please contact the Clerk of Circuit Court at
414-278-4140.

Milwaukee County Circuit Court
Date: April 9, 2026

% \
,,\u\’?f O [\ RECEIVED
W

K 0 APR 14 2026

CITY OF WEST ALLIS

GF-180(CCAP), 11/2020 Electronic Filing Notice §801.18(5)(d), Wisconsin 192



Case 2026CV003338 Document 4 Filed 04-09-2026 Page 1 of 2

FILED

04-09-2026

Anna Maria Hodges
Clerk of Circuit Court
2026CV003338

Honorable Michael J.
Hanrahan-04

Branch 4

STATE OF WISCONSIN CIRCUIT COURT MILWAUKEE COUNTY

BMO Bank, N.A. F/K/A BMO Harris Bank, N.A.
1 Corporate Drive, Suite 360
Lake Zurich, 1L 60047-8945

Plaintiff,
V8§,

Sharlotte McFarland
2065 § 57th St
West Allis, W1 53219-1513

John Doe McFarland
2065 S 57th St
West Allis, WI 53219-1513

Community Development Authority of the City of
West Allis

7525 W Greenfield Ave

West Allis, WI 53214-4648

Defendants.

SUMMONS

Case Code 30404
{Foreclosure of Mortgage)
The amount claimed exceeds $10,000.00

THE STATE OF WISCONSIN

To each person named above as a defendant;

You arc hereby notified that the plaintiff named above has filed a lawsuit or other legal action

against you. The complaint, which is attached, states the nature and basis of the legal action.

Within 20 days of receiving this summons (60 days if you are the United States of America, 45

days if you are the State of Wisconsin or an insurance company), you must respond with a written answer,

as that term is used in Chapter 802 of the Wisconsin Statutes, to the complaint. The court may reject or

disregard an answer that does not follow the requirements of the statutes. The answer must be sent or

delivered to the court, whose address is set forth below, and to the plaintiff's attorney, at the address set

forth below. You may have an attorney help or represent you.
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If you do not provide a proper answer within 20 days (60 days if you are the United States of
America, 45 days if you are the State of Wisconsin or an insurance company), the court may grant
Judgment against you for the award of money or other legal action requested in the complaint, and you
may lose your right to object to anything that is or may be incorrect in the complaint. A judgment may
be enforced as provided by law. A judgment awarding money may become a lien against any real estate

you own now or in the future, and may also be enforced by gamishment or seizure of property.

g~
Datedthis Vv~ day of April, 2026.

Gray & Associates, L.L.P‘_,-ff:“,,_’;;\

Attorneys for Plg,m&g’f':r o

Patricia C. Lonzo
State Bar No. 1043312

16345 West Glendale Drive
New Berlin, W1 53151-2841
(414)224-1987

091091F02

Address of Court;

Milwaukee County Courthouse
901 N. Ninth Street
Milwaukee, WI 53233-1425

Gray & Associates, L.L.P. is attempting to collect a debt and any information obtained will be used for

that purpose.  [f you have previously received a discharge in a chapter 7 bankruptey case, this
communication should not be construed as an attempt to hold you personally liable for the debt.
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STATE OF WISCONSIN

CIRCUIT COURT

FILED
04-09-2026

Anna Maria Hodges
Clerk of Circuit Court

2026CV003338

Honorable Michael J.

Hanrahan-04
Branch 4

MILWAUKEE COUNTY

BMO Bank, N.A. F/K/A BMO Harris Bank, N.A.
1 Corporate Drive, Suite 360
Lake Zurich, 1L 60047-8945

Plaintiff,
VS,

Sharlotte M¢Farland
2065 S 57th St
West Allis, W1 53219-1513

John Doe McFarland
2065 S 37th St
West Allis, W] 53219-1513

Community Development Authority of the City of
West Allis

7525 W Greenfield Ave

West Allis, W1 53214-4648

Defendants.

COMPLAINT

Case Code 30404
(Foreclosure of Mortgage)
The amount claimed exceeds $10,000.00

Plaintiff, by its attorneys, Gray & Associates, L.L.P., pleads as follows:

1. The plaintiff is the current holder of a certain note and recorded mortgage on real estate

located in this county, a true copy of the note is attached hereto as Exhibit A and is incorporated by

reference. A true copy of the mortgage is attached hereto as Exhibit B and is incorporated by reference.

2. The mortgaged real estate is owned of record by Sharlottc McFarland.

3 There has been a failure to make contractual payments as required, and there is now due

and owing to plaintiff the principal sum of $110,421.24 together with interest from the st day of August,

2024,

4. The plaintiff has declared the indebtedness immediately duc and payable by reason of the

default in the payments and has directed that foreclosure proceedings be instituted.
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5. ‘The mortgaged premises is real estate which is 20 acres or less; with a one to four family
residence thereon which is occupied as the homestead of the defendants; said premises cannot be sold in

parcels without injury to the interests of the parties.

6. The mortgagors expressly agreed to the reduced redemption period provisions contained
in Chapter 846 of the Wisconsin Statutcs; the plaintiff hereby elects to proceed under Section
846.101(2)(c)1. with a three month period of redemption, thereby waiving judgment for any deficiency
against every party who is personally liable for the debt, and to consent that the owner, unless he or she
abandons the property, may remain in possession and be entitled to all rents and profits therefrom to the
date of confirmation of the sale by the court.

7. No proceedings have been had at law or otherwise for the recovery of the sums secured
by said note and mortgage except for the present action, and all conditions precedent to the
commencement of this action are satisfied.

8. That the names of all defendants herein are set forth in the Lien Report anncacd hereto
and incorporated by reference; that the defendants have or claim to have an interest in the mortgaged
premises, as more particularly set forth in the said Lien Report, but that said interests are subject and
subordinate to the plaintiff's mortgage.

9. That John Doe McFarland has or may claim to have an interest in the subject encumbered
property by virtue of being the present spouse of Sharlotte McFarland and any such interest is subject and
subordinate to the plaintiff's mortgage.

WHEREFORE, the plaintif demands.

1. Judgment of foreclosurc and sale of the mortgaged premises in accordance with the
provisions of Section 846.101(2)¢)!. of the Wisconsin Statutes, with plaintiff expressly waiving its right
to obtain a deficiency judgment against any defendant in this action.

2. That the amounts due to the plaintiff for principal, interest, taxes, insurance, costs of suit
and attorney fees be determined.

3. That the defendants, and all persons claiming under them be barred from all rights in said
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premises, except that right to redeem.

4. That the premises be sold for payment of the amount due to the plaintiff, together with
interest, reasonable attorney fees and costs, costs of sale and any advances made for the benefit and
preservation of the premises until confirmation of sale,

5. That the defendants and all persons claiming under them be enjoined from committing
waste or doing any act that may impair the value ol the mortgaged premiscs; and

That the plaintiff have such other and further judgment order or relief as may be just and

equitable.

Dated this 7 day of April, 2026,

Gray & Associates, L.L.P.
Attorneys for Plaintiff

State Bar No. 1045312
16345 West Glendale Drive

New Berlin, WI 53151-2841
(414) 224-1987

Gray & Associates, L.L.P. is attempting 10 collect a debt and any information obtained will be used for
that purpose. If you have previously received a discharge in a chapier 7 bankruptcy case, this
communication should not be construed as an attempt to hold you personally liable for the debt.
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Noté

August 11, 2016 West Allis Wiscansin
{Dare) {Ciy) [State)

2065 S 57th Street , West Allis, WT 53219
[Property Address]

1. Borrower's Promise to Pay. In return for a Joan that | have received, [ promise to pay U.S. $130,950.00 (this
amount is called “Principal ”}, plus interest, to the order of the Lender. The Lender is BMO Harris Bank NLA.. T will make
all payments under this Note in the form of cash, check or money order,

I understand that the Lender may transfer this Note. The Lender or anyone wha takes this Note by transfer and who is
entited fo receive payroepts under this Note is called the "Note Holder ™.

2, Interest. Interest will be charged on unpaid principal until the full amount of Principal has been paid. T will pay
interest at a yearly rate of 4.25%.

The interest rate required by this Section 2 is the rete I will pay both before and after any default described in Section 6(B)
of this Note.

Solely for the purpose of computing interest, 2 monthly payment: received by the Note Holder within 30 days prior to or
after the date it is due will be deemed to be paid on such due date.

3. Payments.
{A) Time and Place of Payments. 1 will pay principal and interest by making a payment every month.

T will make my monthly payment on the O1st day of each month beginning on October 1, 2016. | will make these
paymenis every month untl I have paid all of the principal and interest and sny other charpes described below that {
may owe under this Note. Each monthly payment will be applied 1o interest before Principal. If, on September 1,2046,
U still owe amounnts under this Note, [ wiil pay those amounts in full on that date, which is called the “Maturity Dare .

1 will make my monthly payments at P.C. Box 6148, Carol Stream, IL 60197-6148 or at a different place if cequired by
the Note Holder,

{B) Amount of Monthly Payments. My monthly payment will be in the amount of U.S. $644.20.
4. Borrower's Right to Prepay.

I have the right to make payments of Principal at any time before shey are due. A payment of Principal only is known as a
“Prepayment”. When | muke a Prepayment, ] will tell the Note Holder in writing that | am doing so. | may not designate a
payment as a Prepayment if T have not made all the monthly payments dve under the Note.

I'may make a full Prepayment or partial Prepayments without paying a Prepayment chaige. The Note Holder will use

my Prepayments to reduce the amount of Principal that | ewe under this Note. However, the Note Holder may apply my
Prepayment to the acerued und unpaid interest an the Prepayment amount, before applying my Prepaymet to reduce the
Principal amount of the Note. 1f | make a partial Prepayment, there will be no changes in the due date or in the amount of
my monthly payment unless the Note Holder agrees in writing to those changes.

5, Loan Charges. Ifa law, which applies to this loan and which scts maximum loan charges, is finally interpreted so
that the inlerest or other loan charges collected or to be collected in cannection with this loan exceed the permitted limits,
then: (3) any such [oan charge shall be reduced by the amount necessary to reduce the charge ta the permitted limit; and
(b} any sums already collected from me which exceeded permitted limits will be refunded to me. The Note Halder may
choose to make this refund by reducing the Principal T owe under this Note or by making a direct payment to me. I a
refund reduces Principal, the reduction will be (reated as a partia! Prepayment.

6. Borrower's Failure to Pay as Required.

WASCONSIN FIXZD RATE NQTE-Snglu Famdy Fannie MawFiease tdac UMFOAM INSTRUMENT Forth
\MFR 121015
Wollers Kluwe? Fadincl Bgrvices — Pogedel3

EXHIBIT A
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(A} Late Charges for Overdue Payments, If the Note Holder has not received she tull amount of any monthly
payment by the end of fifteen calendar days after the date it is due, T will pay a late charge to the Note Holder. The
amount of the charge will be 5.000% of my overdue payment of principal and interest,

I will pay this late charge promptly but only once on each Jate payment.
{B} Default, L1 do not pay the full amount of each monthly payment on the date it is due, | will be in default.

(C) Notice of Default, If | am in default, the Note Holder may send me a written natice (elling me that if | do not pay
the overdue amount by a certain date, the Note Holder may require me to pay immediately the full amount of Principal
which hay not been paid and all the interest that I owe on that amount. That date must be at least 3¢ days after the date
on which the notice is mailed to me or delivered by other means.

(D) No Waiver By Nate Holder, Even if, at a timc when I am in default, the Note Holder does not require me to
pay immediacely in full as described above, the Note Halder will still have the right to do so if I am in default at a Jater
lime. ¥

(E) Payment of Note Holder's Costs and Expenses, I1fthe Note Holder has required me to pay immediately
in full as described abave, the Note Holder will have the right to be paid bick by me for all of its costs and expenses
in enforcing this Note to the extent not prohibited by applicable law. Thase expenses include, for example, reasonable
attorneys’ fees. ;

7. Giving of Notices. Unless applicable law requires a different method, any notice that must be given to me under this
Note will be given by delivering it or by mailing it by first class mail to me at the Praperty Address above or at a different
address if | give the Note Halder a notice of my different address.

Any notice that must be given to the Note Holder under this Note will be given by delivering it or by mailing it by first
class mail 10 the Note Holder at the address stated in Section 3(A) above or at a diffesent address if | am given a notice of
that differen! address,

8, Obligations of Persons Under This Note. If more than one person signs this Note, each person is fully and
personally obligated 1o keep ali of the promises made in this Note, including the promise to pay the full amount owed.
Any person who is a guarantor, surety or endorser of this Note is also obligated to da these things, Any pesson who
takes aver these obligatious, including the obligations of a guarantor, surety or endorser of this Note, is also obligated to
keep all of the promises made in this Note. The Note Holder may enforce its rights under this Mote against each persan
individually or against all of us together, This means that any one of us may be required to pay all of the amounts owed
under this Note.

9. Waivers. T and any other person who has obligations under this Note waive the rights of Presentment and Notice of
Dishonor. “Presentment * means the right to require the Note Holder to demand payment of amounts due. “Notice of
Dishonor” means the right to require the Note Holder to give natice to other persons that amounts due have not been paid.

10. Uniform Secured Note. This Note {5 a uniform instrument with limited variations in some jurisdictions. In addition
10 the protections given to the Note Holder under this Note, a Mortgage, Deed of Trust, or Security Deed (the “Security
Instrument "), dated the same date as this Note, protects the Note Holder from possible losses that might resuit if I do not
keep the promises which I make in this Note. That Secunity Instrument describes how and under what conditions I may be
required to make immediate paymeat in full of all amounts { owe under this Note. Some of thase conditions are described
as follows:
[F al) or any part of the Property or any Interest in the Property is sold or transferred (or if Borrower is not a natural
person and a benefigial interest in Borrower is sald or transferred) without Lender's prior written consent, Leader may
require immediate payment in full of all sums secured by this Security [nstrument. However, this option shall not be
exercised by Lender if such exercise is prohibited by Applicable Law
If Lender cxercises this option, Lender shall give Borrower notice of acceleration, The notice shall provide e period of
not less than 30 days from the date the notice is given itt aceordance with Section 15 within which Borrower must pay
all sums secured by this Security Instrument, If Borrower fails 1o pay these sums prior to the expiration of this period,
Lender may invoke any remedies permtitted oy this Security [nstrument without further notice or demand on Bomrawer,

VSCONS'™N FINED RATE NOTE-Strgre ® arndy-F8nnla WMaalF redd'e Mag UNIFORM INSTRALMENT Farm !E (1!:
VMPH 121291

EXHIBIT A
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WITNESS THE HAND(S) AND SEAL(S) OF THE UNDERSIGNED.

Borrower
%M\Lw S
SHarlotte Mc Farland Seal

[Sign Original Only]

Loan Origination Orgamzation: BMO Harris Bank N.A. Loan Originator: Sandra Benitez

nmLs o nMLs 1o

WISCONSIN FAIZED RATE NOTE-Sigh Farniy-f 3nnle MaeFrecdls Mac UNIFORM INSTRUNENT Form 1250 (1X1)
VWRY

122015

EXIIBIT A |
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Purchase Money Mortgage

Document Number:

Name and Retum Address:

BMOQ Harris Bank

1200 E Warreavilla Rd, 2rd Fl, Atts Post Closmg Team
Naperville, IL 60563

Parcel Numbser: 474-0210-000

Page 8 ot 24

DOC # 10593049

RECORDED
08/12/2016 1:52PM

" JOHN LA FAVE
REGISTER OF DEEDS

'Milwaukee County, WI

AMOUNT: 30.00
FEE EXEMPT #:

**+This documeant has been

electronically recorded and

returned to the submitter, **

Definltions. Words used in multipie sections of this document are defined below and other words arc
defined in Sections 3, 11, 13, 18, 20 aud 2]. Certain rules regarding the usape of words used in this

document are also provided in Section L6.

(A) “Security fnstrymen: * means this document, which is dated August 11, 2018, together with all
Riders to this dacument. '

{B) "Borrower"” is Sharlotle Mc Farland, an unmarried woman, Bosrower is the mongsgor under
this Security fnstrument.

(C} "Lender” is BMO Harris Bank N.A.. Lender isa national hank arganized and existing under
the laws of the United States of Amnerica. Lender's address is 111 W. Monroe Street, P.O. Box 755,
Chicago, IL 60690, Lender is the mortgagee under this Security Instrument,

{D} "Note” means the promissory note sigaed by Borrower and dated August 11, 2016. The Note
states that Borrower owes Lender one hundred thirty shousand nine hundred fifty and 00/]00
Deilars (U.8. $130,950.00) plus interest. Borrower bas promised to pay this debt in regular
Periodic Payments and to pay the debt in full not [ater than September 1, 2046,

() “Property” means the property that is deseribed below under the heading "Transler uﬂhgbts
in the Property.”

(F} "Loan " means the debt evidenced by the Nats, plus interest, ary prepaymeat charges and late
charpes due under the Note, und all sums due vader this Security Instrument, phus interest.

(G) "Riders" means all Riders ta this Security Instrument that arc executed by Borrower. The
tollawing Riders are to be execused by Borrower [check box as applicabte]:

T Adjustable Rate Rider [ Cumdominium Rider 0 Second Home Rider
= Baloon Rider O Planued Unit Development Rider (1 14 Family Rider
0 VA Rider {1 Biweekly Payment Rider 0 Other(s) [specify]

{H) "Applicable Law " means zli controlling applicable federal, stare and local statutes, regulations,
ordinances and sdministrative rules and orders (that have the ciizct of law) as well as all epplicable
{inal, nou-appealable judicial opinioas. :

WIACONEIN-Single FarmpFanrn MyaT radds htac UNFORM INSTRUMENT

VMPD
R ]

Doc Yr: 2016 DocH 10593049 Puge#t 1 of 15

Farm 3040 101
0202018
Page t o4 15

TXHIBIT B
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([) “Community Association Dues, Fees, and 4ssessments ' means all dues, fees, assessments
and other charges that are imposed on Bomowet or the Property by a candominium association,
homeowners association or similar organization.

(1) “Electronic Funds Transfer” means any transfer of funds, other than a transaction originated
by cheek, draft, or similar paper instrument, which is initizted through an electronic terminal,
telephonic instrument, computer, or magnetic tape so as te order, instrucl, or authotize a financial
institution to debit or credit an account. Such term includes, but is not limited to, point-of-sale
transfers, automated teller machine transactions, transfers initiated by telephone, wire transfers, and
automated clearinghouse transfers,

(K) "Escrow ltems " means those items that arc described in Section 3,

(L) "Miscellaneous Proceeds™ meaps any compensation, settlement, award of damages, or
proceeds paid by any third party (other than insurance praceeds paid under the coverages described
in Section 5) for: (i} damage to, or destruction of| the Propesty; (i) condemnation or other taking of
all or any part of the Property; (iii) conveyance in ligu of condemnation; or {iv) misrepresentations
of, or omissions as to, the value and/or condition of the Property.

(M) "Morigage Insurance " means insurance protecting Lender against the nonpayment of, or
default on, the Loan.

(N) “Pertadic Payment” means the regularly scheduled amount due for (i) principal and interest
under the Note, plus (i} any amounts under Section 3 of this Security Instrument.

{O) "RESPA"” means the Real Estate Settlement Procedures Act {12 U.5.C. Section 2601 et

seq.) and its implementing regulation, Regulation X (12 C.F.R, Part 1024), as they might be
amended from time to time, or any additional or successor legislation or regutation that govems
the same subject matter. As used in this Securily Instrument, RESPA refers to all requirements and
restrictions that are imposed in regard to a "federally related morigage loan" even if the Loan does
not qualify as a "federally related mortgage Joan" under RESPA.

(P} “Successor in Interest of Borrower  means any party that has takea title to the Property,
whether or niat that party has assumed Borrewer's obligations under the Note and/or this Security
Instrument.

Transfer of Rights in the Property. This Security Instrument secures to Lender; (i) the repayment
of the Loan, and all renewals, extensions and modifications of the Note; and (ii) the performance of
Borrower's covenants and agreements under this Security Instrument end the Note. For this purpose,
Borrower does hereby mortgage, grant and convey to Lender, with power of sale, the following
described property loceated in the County | Type of Recording Jurisdiction} of Milwaukee [Name of
Recording Jurisdictien): THE NORTH 1/2 OF LOT 34, ALL OF LOT 35 AND THE SQUTH 12

OF LOT 36 INBLOCK 7, IN MCGEOCH MEADOWS IN THE SQUTHEAST 1/4 OF SECTION

2, TOWNSHIP 6 NORTH, RANGE 2] EAST, IN THE CITY OF WEST ALLIS, COUNTY OF
MILWAUKEE, STATE OF WISCONSIN. which currently has the address of 2065 S 57th Street
{Street] West Allis [City}, Wisconsin 53219 [Zip Code] ("Property Address”):

TOGETHER WITH all the improvements now or hereafter erected on the property, and all easements,
appurtenances, and fixtures now ot hereafter a part of the property. All replacements and additions
shall also be cavered by this Security Instrument. All of the foregoing is referred to in this Security
Instrument as the “Property. ’

WISCONSIN-5irgle Famiy-Fanale Maa/Freddla Mac UNIFORM INSTRUMENT Farm 3044 1401
0272018

VMRS
Welles Kiwisr Flrancial Sardces — Paga 2of 38

EXHIBIT B
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BORROWER COVENANTS that Borrower is lawfully seised of the estate hereby conveyed and has

the right to mortgage, grant and convey the Property and.that the Property is unencumberzd, except for ,
encumbrances of record. Borrower warrants and will defend generally the title to the Property against
all claims and demands, subject to any encumbrances of record.

THIS SECURITY INSTRUMENT combines uaiform covenants for national use and non-uniform
covenants with limited variations by jurisdiction to constitute a uniform security inscrument covering
re¢al property,

Uniform Covenants. Borewer and Lender covenant and agree as follows:

1. Payment of Principal, interest, Escrow ltems, Prepayment Chargas, and Late
Charges. Borrower shall pay when due the principal of, and interest on, the debt evidenced by the
Note and any prepayment charges and late charges due under the Note, Borrower shall also pay funds
for Escrow Items pursuant to Section 3. Payments due under the Note and this Security Instrument
shall be madein U.S. currency. However, if any check or other instrument received by Lender as
payment under the Note or this Security Instrument is returned to Lender unpaid, Lender may require

" that any or all subsequent payments due under the Note and this Security Instrument be made in one
or more of the following forms, as selected by Lender: {s) cash; (b) money order; (c) certified check,
bank check, treasurer's check or cashier's check, provided any such check is drawn upon an institution
whose deposits are insured by a federal agency, instrumentality, or entity; or (d) Electronic Punds
Transfer,

Payments are decmed received by Lender when received at the location designated in the Note or

at such other location as may be designated by Lender in accordance with the notice provisions in
Section 15. Lender may return any payment or partial payment if the payment or partial payments ace
insufficient to bring the Loan current. Lender may accept any payment or partial paymeat insufficient
to bring the Loan current, without waiver of any rights hereunder or prejudice to its rights to refuse
such payment or partial payments in the furare, but Lender is not abligated to apply such payments at
the time such payments are accepted, If each Periodic Payment is applied as of its scheduled due dale,
then Lender need not pay interest on unapplied funds. Lender may hold such unapplied funds untit
Borrower makes payment to bring the Loan current. If Borrower does niot do so within a reasonable
peniod of time, Lender shall either apply such funds or return them to Barrower. If not applied earlier,
such funds will be applied to the outstanding principal balance under the Note immediately prior

to foreclosure, No offset or claim which Borrower might have now or in the future against Lender
shali relieve Borrower from making payments due under the Note and this Security Instrument or
performing the covenants and agreements secured by this Security Instrument,

2. Application of Payments or Proceeds. Except as otherwise described in this Seclion 2,

all peyments accepted and applied by Lender shall be applied in the following order of priority:

(a} interest due under the Note; {b} principal due under the Note; (¢) amounts due under Section 3.
Such payments shall be applied to each Periodic Payment in the order in which it became due, Any
remaining amounts shall be applied first to late charges, second lo any other amounts due under this
Security [nstrument, and then to reduce the principal balance of the Note.

I Lender receives a payment from Borrower for e delinquent Periodic Payment which includes 2
sufficient amourt to pay any tate charge due, the payment may be applied to the delinquent paymen!
and the late charge. If marc than one Periodic Payment is outstanding, Lender may apply any payment
received from Borrower to the repayment of the Periodic Payments if, and to the extent that, each

WISCONSIN-Singly Femily-Fpnrsa MiaF ieacia Mac UNIFORM INS TRUMENT Farm 3050 101
VMRS 02074

Wollars Khuwer £ancal Surucas —; . Predol 18
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payment can be paid in full. To the extent that any excess exists after the payment is applied to the
fult payment of ene or more Periodic Payments, such excess may be applied to any late charges due.
Valuntary prepayments shall be applied first to any prepayment charges and then as described in the
Note.

Any application of paymenls, insurance proceeds, or Miscellancous Proceeds to principal due under
the Note shall not extend or postpone the due date, or chadige the amount, of the Periodic Payments.

3. Funds for Escrow ltems. Borrower shall pay to Lender on the day Periodic Payments are

due under the Note, untit the Note is paid in full, a sum (the “Funds ") to provide for payment of
amounts due for: {a) taxes and assessments and other {tems which can attain priarity over this Security
Instrument as a lien or encumbrance on the Praperty; (b) leasehold payments or ground rents on i
the Property, if any; (¢) premiums for any and all insurance required by Lender under Section §; '
and (d) Mortgage Insurance premiums, if any, or any sums payable by Barrower to Lender in lieu

of the payment of Mortgage Insurance premiums in accgrdance with the provisions of Section 0.
These items are called “Escraw Items. * At origination or at any time during the term of the Loan,
Lender may require that Community Association Dues, Fees, and Assessments, if any, be escrowed

by Borrower, and such dues, fees and assessments shall be an Escrow ltern. Borrower shal) promply
furnish to Lender all notices of amounts to be paid under this Section. Borrower shall pay Lender the
Funds for Escrow Items unless Lender waives Borrower's obligation to pay the Funds for any or all
Escrow Items. Lender may waive Borrower's obligation to pay to Lender Funds for any or all Escrow
ltems at any time. Any such waiver may only be in writing. In the event of such waiver, Borrawer
shall pay directly, when and where payable, the amounts due for any Escrow Items for which

payment of Funds has beer waived by Lender and, if Lender requires, shall fimish to Lender receipts
evidencing such payment within such time period as Lender may require. Borrower’s obligation to
make such payments and 10 provide receipts shall for all purposes be deemed to be a covenant and
agreement conained in fhis Security Instrument, as the phrase “covenant and agreement” is used in
Section 9. If Borrower is obligated to pay Escrow Items directly, pursuant 1o a waiver, and Borrower
fails to pay the amount due for an Escrow Item, Lender may exercise its rights under Section 9 and
pay such amount and Borrower shall then be obligated under Section 9 to repay to Lender any such
smount, Lender may revoke the waiver as to any or all Escrow [tems 2t any time by a notice givea in
accardance with Section 15 and, upon such revocation, Borrower shall pay to Lender all Funds, and in
such amounts, that are then required under this Section 3. :

Lender may, at any time, collect and hold Funds in an amount (a) sufficient to permit Lender to apply
the Funds at the ume specified under RESPA, and (b) not to exceed the maximum amount a lender
can require under RESPA. Lender shall estimate the amount of Funds due on the basis of current data
and reasonable estimates of expenditures of future Escrow Items or otherwise in accardance with
Applicable Law. d

The Funds shall be held in an institution whose deposits are insured by a federal agency,
instrumentality, or entity (including Lender, if Lender is an institution whose deposits ate so insured)
or in any Federal Home Loan Bank. Lender shall apply the Funds to pay the Escrow Items no later
than the time specified under RESPA. Lender shall not charge Borrower for holding and applying the
Funds, annually analyzing the escrow accoumt, or verifying the Escrow Items, unless Lender pays

N Borrower interest on the Funds and Applicable Law permits Lender to make such a charge, Unless an
agreement 15 made in writing or Applicable Law requires interest 1o be paid on the Funds, Lender shal}
not be required to pay Barrower any interest or earnings on the Funds. Borrower and Lender can agree
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in writing, however, that interest shall be paid on the Funds, Lender shall give to Borrower, without
charge, an annua! accounting of the Funds as required by RESPA.

If there is a surplus of Funds held in eserow, as defined under RESPA, Lender shall account to
Barrower for the excess funds in accordance with RESPA. 1f there is a shortage of Funds beld in
escrow, as defined under RESPA, Lender shall notify Borrower ag required by RESPA, and Borrower
shall pay to Lender the amount necessary to make up the shortage in accordance with RESPA, but

in no more than 12 monthly payments. If there is a deficiency of Funds held in escrow, as defined
under RESPA, Eender shall notify Borrower as required by RESPA, and Borrower shall pay to Lender
the amount necessary lo make up the deficiency in accordance with RESPA, but in no mare than 12
monthly payments.

Upen payment in full of all sums secured by this Security Instrument, Lender shall promptly refund to
Bosrower any Funds held by Lender.

4. Charges; Llens. Borrower shall pay all taxcs, assessments, charges, fines, and impositions
attributable to the Property which can attain priarity over this Security Instrument, leasebold payments
or ground rents on the Property, if any, and Community Association Dues, Fees, and Assessments, if
any. Ta the extent that these items are Escrow ltems, Borrower shall pay them in the manzer provided
in Section 3.

Borrower shall promptly discharge any lien which has priority over this Security [nstrument unless
Borrower: (a} agrees in writing to the payment of the obligation secured by the lien in & manner
aceeptable to Lender, but only so long as Borrower is performing such agreement; (b) contests the lien
in good faith by, or defends against enforcement of the Tien in, legal procecdings which in Lender’s
opinion operate to prevent the enforcement of the licn while those proceedings are pending, but

only until such proceedings are concluded; or (¢) secures from the holder of the lien an agreement
satisfactory to Lender subordinating the lien te this Security Instrumeut. If Lender deterraines that any
part of the Property is subject to a hen which can attain priority over this Secunty Instrument, Lender
may give Borrower a notice identifying the lien. Within 10 days of the date on which that notice is
given, Borrower shall satisfy the lien or take cne or more of the actions set forth above in this Section
4 y

Lender may require Borrower 1o pay a one-time charge for a real estate tax verification and/or
reporting service used by Lender in connection with this Loan.

S. Property Insurance. Borrower shall keep the improvements now existing or hereafier erected
on the Property insured against loss by fire, hazards included within the term "extended coverage,”
and any other hazards including, but not limited to, earthquakes and floods, for which Lender requires
insurance. This insurance shall be maintained in the amounts (including deductible levels) and for

the periods that Lender requires. What Lender requires pursuant to the preceding sentences can
change during the term of the Loan. The insurance carrier providing the insurance shall be chosen by
Borrawer subject to Lender's right to disapprove Borrower's choice, which right shall not be exercised
uarcasonably. Lender may require Borrower to pay, in connection with this Loag, either; (a) a one-
time charge for flood zone determination, certification and tracking services; or (b) a one-titne charge
for flood zone determination and certification services and subsequent charges ¢ach time remappings
or similar changes occur which reasonably might affect such determination or centification. Barrower
shall also be responsible for the payment of any fees imposed by the Federal Emergency Management
Agencey in coanection with the review of any flood zone determination resulting from an objection by

Borrower. ’
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If Borrower fails to maintain any of the coverages described above, Lender may obtain insurance
coverage, at Lender's option and Bomrower's expense. Lender is under no obligation to purchase any
particular type or amount of coverage. Therefore, such coverage shall cover Lender, but might or

might not protect Borrowet, Borrower's equity in the Property, or the contents of the Property, against

any risk, hazard or kability anc might pravide greater or lesser coverage than was previously in effect,
Barrower acknowledges that the cost of the insurance coverage so obtained might significantly exceed
the caost of insurance that Borrower could have obteined. Any amounts disbursed by Lender under

this Section 5 shall become additional debt of Borrower secured by this Security Instrument. These
amouats shall bear interest at the Note rate from the date of disbursement and shall be payable, with
such interest, upon notice from Lender to Borrower requesting payment.

All insurance policies required by Lender and renewals of such policies shall be subject to Lender's
right to disapprove such policies, shall include a standard morgage clause, and shall name Lender

as mortgagee andfor as an additional loss payee. Lender shall have the right to hold the policies and
renewal certificates. 1f Lender requires, Borrower shall promptly give to Lender all receipts of paid
premiums and renewal notices, [ Borrower obtains any form of insurance coverage, not otherwise
required by Lender, for damage 10, or destruction of, the Property, such policy shall include a standard
mortgage clavse and shall name Lender as mortgagee and/or as an additional loss payee.

In the cvent of loss, Borrower shall give prompt notice to the insurance carrier and Lender.-Lender
may make proof of loss if not made promptly by Borrower, Ualess Lender and Borrower otherwise
agree in writing, any insurance proceeds, whether or not the underlying insurance was required

by Lender, shall be applied to restoration or repair of the Property, if the restoration or repair is
economically feasible and Lender's security is not lessened. During such repair and restoration period,
Lender shall have the right to hold such insurance proceeds untjl Lender has had an opportunity to
inspect such Property to ensure the work has been complcted to Lender's satisfaction, provided that
such inspection shali be undertaken promptly, Lender may disburse proceeds for the repairs and
restoration in 2 single payment or in a series of progress payments as the work is completed. Unless
an agreement is made in writing or Applicable Law requires interest ta be paid on such insurance
proceeds, Lender shall not be required to pay Borrower any interest or eamnings on such proceeds. Fees
for public adjusters, or other third panties, retained by Borrower shall not be paid out of the insurance
proceeds and shall be the sole abligation of Borrower. If the regtoration or repair is not economically
feasible or Lender’s security wauld be lessened, the insurance proceeds shall be applied to the sums
secured by this Security Instrument, whether or nat then due, with the excess, if any, puid 1o Borrower.
Such insurance proceeds shall be applied in the order provided for in Section 2.

If Barrower abandons the Property, Lender may {ile, negotiate and settle any available insurance
claim and related matters. [f Borrower does not respond within 30 days to a notice from Lender that
the insurance carrier has offered to settle a claim, then Lender may negotiate and settle the claim,

The 30-day period will begin when the notice is given, In either event, or if Lender acquires the
Property under Section 22 or otherwise, Borrower hereby assigns to Lender (a) Borrower's righis o
any insurance proceeds in an amount not to exceed the amounts unpaid under the Note or this Security
Instrument, and (b) any other of Borrower's rights (other than the right to any refund of unearned
premiums paid by Borrower) under all insurance policies covering the Property, insofar as such rights
are applicable 1o the coverage of the Property. Lender may use the insurance proceeds either to repair
or restare the Property or ta pay amounts unpaid under the Nate or this Security Instrument, whether
ar not then due.
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B. Occupancy, Borrower shall accupy, establish, and use the Praperty as Borrower's principal
residence within 60 days after the execution of this Security Instrument and shall continue to occupy
the Property as Borrower's principal residence for at least one year sflerthe date of occupancy, unless
Lender otherwise agrees in writing, which consent shall not be unreasonably withheld, or unless
extenuating circumstances exist which arc beyond Bomrower’s control.

7. Preservation, Maintenance and Protection of the Property; Inspections. Borrower
shall not destroy, damage or impair the Property, allow the Property to dsteriorate or commit waste
on the Praperty. Whether or not Borrower is residing in the Property, Borrower shall maintain the
Praperty in order to prevent the Property from deteriorating or decreasing in value due to its condition.
Unless it is detenmined pursuant to Section 5 that repair or restoration is not economically feasible,
Borrowet shall promptly repair the Property if damaged ta avoid further deterioration or damage, -

If insurance or condemnation proceeds are paid in connection with damage to, or the taking of, the
Property, Borrower shall be responsiblc for repairing or restoring the Property only if Lender has
released proeeeds for such purposes. Lender may disburse proceeds for the repairs and restaration

in a single payment or i a seriés of progress payments as the waork is completed. If the insurance or
condemnation proceeds are not sufficient to repair ov restore the Property, Borrower is not relieved of
Bomrower's obligation for the completion of such repair or restoration.

Lender or its agent may make reasonable entries upan and inspections of the Property. If it has
reasonable cause, Lender may inspect the interfor of the improvements on the Property, Lender shall
give Borrower notice at the time of or prior to such an interior inspection specifying such reasonable
cause,

8. Borrower's Loan Application. Borrower shall he in default if, during the Loan application
process, Berrower or any persons or entities acting at the direction of Borrower or with Borrower's
knowledge or consent gave malerially false, misleading, or inaccurate information or staternents to
Lender (or failed to provide Lender with material informartion) in connection with the Loan. Material
representations inciude, but are not limited to, representations conceming Borrower's oceupancy of the
Praperty as Borrower's principal residence.

3. Protection of Lender’s Interest in the Property and Rights Under this Security
Instrument, f (2) Borrower fails to perform the covenants and agrcements conlained in this Security
Instrument, (b) there is a legal proceeding that might significantly affect Lender's interest in the
Property and/or rights under this Security Instrument (such as a proceeding in bankruptey, probate,

for condemnation or ferfeiture, for enforcement of & lien which may attain priority over this Security
Instrument or to enforcee faws or regulations), or (¢) Borrower has abandoned the Property, then
Lender may do and pay for whatever is reasonable arappropriate to protect Lender's interest in the
Property and rights under this Sccurity Instrument, including protecting and/or assessing the value

of the Property, and securing and/or repairing the Property. Lender's aclions can include, but are not
limited to: (a) paying any sums secured by a lien which has priority over this Security Instrument; (b)
appearing in court; and {c) paying Reasonable Attomeys' Fees (as defined in Section 25) to protect its
interest in the Property and/or rights under this Security Instrument, including its secured position in a
bankruptey proceeding. Securing the Property includes, but is niot limited to, entering the Property to
malke repairs, change locks, replace or board up doors and windows, drain water from pipes, eliminate
building or other code violations or dangerous conditions, and have utilities tumed on or off. Although
Lender may tske action under this Section 9, Lender daes not have to do so and is not under any
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duty ot obligation to do so. It is agreed that Lender incurs no liability far not taking any or all actions
autharized under this Section 9,

Any amounts disbursed by Lendar under this Section 9 shal] become additional debt of Barrower
secured by this Security Instrument. These amounts shall bear interest at the Note rate from the date of
disbursement and shall be payable, with such interest, upon notice from Lender to Barrower requesting

peyment.

If this Security Instrument is on a leaschold, Bomrower shall comply with all the provisions of the
lease. 1f Borrower acquires fee title to the Property, the leasehold and the fee title shal) not merge
unlzss Lender agrees to the merger in writing. '

10. Mortgage Insurance. [f Lender required Morigage Insurance as a condition of making the
Loan, Borrower shalt pay the premiums vequired to maintain the Mortgage Insurance in effect. If,

for any reason, the Mortgage Insurance coverage required by Lender ceases to be available from

the mortgage insurer that previously provided such insurance and Borrower was required to make
separately designated payments toward the premiums for Mortgage Insurance, Borrower shall pay the
premiums required to obtain coverage substantially equivaleat to the Mortgage Insurance previously in
effect, at a cost substantially equivalent ta the cost to Borrower of the Mortgage Insurance previously
in cffect, from an aliernate mortgage insurer approved by Lender. If substantially equivalent Mortgage
Insurance coverage is not avaifable, Borrower shall continue to pay to Lender the amount of the
separately designated payments that were due when the insurance coverage ceased to be in effect.
Lender will accept, use and retain these payments as a non-refundable loss reserve in lieu of Mortgage
Insurance. Such loss reserve shall be non-refundable, notwithstanding the fact that the Loan is '
ultimately paid in full, and Lender shall not be required to pay Borrower any interest or earnings on
such loss reserve. Lender can no Jonger require loss reserve payments if Mortgage Insurance coverage
{in the amount and for the period that Lender requires) provided by an insurer selected by Lender
agaio becomes available, is obtained, and Lender requires separately designated payments toward the
premiums for Mortgage [nsurance, If Lender required Morigage Insurance: as a condition of making
the Loan and Barrower was required (o make separately designated payments toward the premiums
for Morigage Insurance, Borrower shall pay the premiums required to maintain Mortgage Insurance in
effect, or to provide a non-refundable lass reserve, until Lender's requirement for Mortgage Insurance
eads in accordance with any written agreement between Borrower and Lender providing for such
termination or until lermination is required by Applicable Law. Nothing in this Section 10 affects
Borrower's obligation 1o pay interest at the rate provided in the Note.

Mortgage Insurance reimburses Lender (or any entity that purchases the Note) for certain losses it
may incur if Borrower does not repay the Loan s agreed. Borrower is not a party to the Mortgage
Insurance. .

Morigage insurers evaluate their total risk on all such insurance in force from time 0 time, and

may enter into agreements with other parties that share or modify their risk, or reduce losses. These
agreements are on terpis and conditions that are satisfactory to the mortgage insurer and the other
party {or parties) to these agreements. These agreements may require the mortgage insurer to make
payments using any source of funds that the mongage insurer may have available (which may include
funds obtained from Mortgage Insurance premiums).

As a result of these agreements, Lender, any purchaser of the Note, another insurer, any reinsurer, any
other entity, or any affiliate of any of the foregoing, may recejve (directly or indirectly) amounts that
denve from (or might be characterized as) a portion of Borrower's payments for Morigage Insurance,
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in exchange for sharing or modifying the mortgage insurer's risk, or reducing losses. If such agreement
provides that an affiliate of Lender takes a share of the insurer's risk in exchange for a share of the
premiums paid to the insurer, the arrangement is often termed "captive reinsurance.” Further:

(A) Any such agreements will not affect the amounts that Borrower has agreed to pay for
Mortgage Insurance, or auny other terms of the Loan. Sech ngreements will not increase the
amount Barrower will owe for Mo rtgage Insurance, and they will not entitle Borrower to any
refund,

(B) Any such agreements will not affect the rights Barrower has - if any - with respect to the
Mortgage Insurance under the Homeowners Protection Act of 1998 or any other law. These
vights may include the right to receive certain disclosures, to request and obtain cancellation of
the Mortgage Insurance, to have the Mortgage Insurance terminated sutomatically, and/or to
recelve a refund of any Mortgage Insurance premiums that were unearned at the time of such
<ancellation or termination.

11. Assignmant of Miscellaneous Procseds; Eorfeiture. All Miscellaneous Proceeds are
hereby assigned to and shall be paid to Lender,

If the Property is damaged, such stce]laneous Proceeds shall be applied to restoration or repair of
the Praperty, if the restoration or repair is ecanomically feasible and Lendars secucity is not lessened.
During such repair and restoration period, Lender shall have the tight to hold such Miscellaneous
Proceeds unti] Lender has had an opportunity 1o inspecr such Property to ensure the work has been
completed to Lender's satisfaction, provided that such inspection shall be undertaken promptly. Lender
may pay for the repairs and restoration in a .n‘nglc disbursement or in a series of progress payments as
the work is completed. Unless an agreement is made in writing or Applicable Law requires interest to
be paid on such Miscellaneous Praceeds, Lender shall not be requu‘cd to pay Borrower any interest or
eamings on such Miscellaneous Proceeds. If the restoration or repair is not economically feasible or
Lender's security would be lessened, the Miscellaneous Proceeds shall be applied to the sums secured
by this Secunty Instrument, whether or not then due, with the excess, if any, paid to Borrower. Such
Miscellaneous Proceeds shall be applied in the order provided for i in Section 2.

[n the event of a total taking, destruction, or Joss in value of the Propcny, the Miscellaneous Proceeds
skall be applied to the sums secured by this Security Instrument, whether or not then due, with the
excess, if any, paid to Borrower.

In the event of & partial taking, destruction, or loss in value of the Property in which the fair market
value of the Property immediately before the partial taking, destruction, or loss in value is equal to

or greater than the amount of the sums secured by this Security Instrument inunediately before the
partial taking, destruction, or loss in value, usiless Borrower and Lender otherwise agree in writing,
the sums secured by this Security Instrument shall be reduced by the amount of the Miscellancous
Proceeds multiplicd by the following fraction: (a) the total amount of the sums secured immediately
before the partial taking, destruction, or loss in value divided by (b) the fair markel value of the
Property immedialely before the partial takiag, destruction, or loss in value. Any balance shall be paid
to Borrower.

Ln the event of a partial taking, destruction, or loss in value of the Property in which the fair market
value of the Property immediately before the partial taking, destruction, or loss in value is less than the
amount of the sums secured finmediately before the pastial taking, deatmcnon or loss in value, unless
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Borrower and Lender otherwise agree in writing, the Miscellaneous Proceeds shall be applied ta the
sums secured by this Security Instrument whether or nat the sums are then due,

{f the Propenty is abandaned by Borrower, or if, afler notice by Lender to Barrower that the Opposing
Party (as defined in the next seatence) offers to make an award to settle a claim for damages, Borrower
fails to respond to Lender within 30 days after the date the notice is given, Lender is authonized to
collect and apply the Miscellaneous Proceeds either 1o restoration or repair of the Property os to the
sums secured by this Security nstrument, whether or not then due. "Opposing Party™ mesns the third
party that owes Borrower Misceltaneous Proceeds or the party against whom Barrowes has a right of
action in regard to Miscellaneous Proceeds.

Borrower shall be in default if any action or proceeding, whether civil or criminal, is begun that, in
Lender's judgment, could result in forfeiture of the Property or other material imparment of Lender's
interest in the Property or rights under this Security Instument. Borrower can cure such a default and,
if accelerntion has occurred, reinstate as provided in Section 19, by causing the action or procceding
to be dismissed with a vuling that, in Lender's judgment, prcclud:s forfeiture of the Property or other
material impairment of Lender's interest in the Property or rights under this Security Instrument. The
proceeds of any award or claim for damages that are attributable to the impairment of Lender's mlerest
in the Property are hereby pssigned and shall be paid to Lender.

All Miscellaneous Proceeds that are not applied to restoration or repair of the Property shall be applied
in the order provided for in Section 2.

12. Borrower Not Released; Forbearance By Lender Not a Waiver. Extension of the

time for payment or modification of amortization of the sums secured by this Security Instrument
granted by Lender 10 Borrower or any Successor in Interest of Borrower shall aotoperate to release
the lizbibity of Borrawer or sny Successors in Interest of Borrawer. Lender shall not be required to
commence proccedings against any Successor in Interest of Borrower or to refuse to extend time

for payment or otherwise modify amortization of the sums secured by this Security Instrument by
reason of any demand made by the original Borrower or any Sutcessors in Interest of Borrpwer.
Any forbearance by Lender in excrcising any right or remedy including, without limitation, Lendet's
acceptance of payments from thivd persons, entities or Successors in Interest of Borrower or in
amounts less than the amount then due, shall not be a waiver cfor preclude the exercise of any right or
remedy.

13. Joint and Several Liability; Co-signers; Succassors and Assigns Bound, Borrower
covenants and agrees that Borrower's obligetions and liabitity shal} be joint and several. However,
any Borrower wha co-signs this Security Instrument but does nat execute the Note (a "co-signer”):
(a) is co-signing this Security Instrument only to morigage, grant and convey the co-signer's interest
in the Property under the terms of this Security Instrument; (b) is not personally obligated to pay the
sums sceured by this Security Instrument; and () agrees that Lender and any other Borrower can
agree 10 extend, modify, forbear or make any accommodations with rcgard 10 the terms of this Secunty i
Instrument ar the Note without the co-sigrer's consent. ‘

Subject to 1he provisions of Section 18, any Successor in Interest of Barrower who assumes
Borrower's obligations under this Security [nstrument in writing, and is approved by Lender, shall
abuain all of Borrower's rights and benefits under this Secucity Instrument. Borrower shall not be
released from Borrower's obligations and |iability under this Security Instrument unless Lender agrees
to such release in writing. The covenants and agreements of this Security Instrument shall bind (except
as provided in Section 20) and benefit the successors'and assigns of Lender. )
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14. Loan Charges. Lender may charge Borrower fees for services performed in connection with
Bormrower's default, for the purpose of protecting Lender's interes! in the Propetty and rights under this
Security Instrument, inchuding, but not limited to, attorneys' fees, property inspection and valuation
fees. In regard to any other fees, the absence of express authority in this Security Instrutnent to charge
! a specific fee to Borrower shall not be construed as a prohibition on the charging of such fee. Lender
may not charge fees that are expressly prohibited by this Security Instrument or by Applicable Law.

1f the Loan is subject to a law which sets maximum Joan cherges, and that law is finally interpreted
so that the interest or other loan charges collected or to be collected in connection with the Loan
exceed the permitted limits, then: (a) any such loan charge shall be reduced by the amount necessary
to reduce the charge to the permined limit; and (b} any sums already collected from Borrower which
exceeded permitted limits will be refunded to Rorrower. Lender may choose to make this refund by
réducing the principal owed under the Note or by making a direct payment to Borrower. If a refund
reduces principal, the reduction will be treated a5 a partial prepayment without any prepayment
charge (whether or not 8 prepaymeni charge is provided for under the Note), Borrower's acceptance
of any such refund made by direct payment to Borrower will constitute a waiver of any right of action
Borrower might have arising out of such overcharge. .

15. Natices. All notices given by Borrower or Lender in connection with this Security Instrument
must be in writing. Any natice to Borrower in connection with this Security Instrument shall be
deemed to have been given to Borrawer when mailed by first class mail or when sctually delivered
to Borvower’s natice address if sent by other means. Notice to any one Borrower shall constitute
notice to all Borrowers unless Applicable Law cxpressly requires otherwise, The notice address shall
be the Propesty Address unless Borrower has designated a substitute notice address by notice 10 : ‘
Lender. Borrower shall prampitly notify Lender of Bormower’s change of address. If Lender specifies . |
a procedure for reporting Borrower's change of address, then Borrower shall only report a change of :
address through that specified procedure. There may be only one designated notice address under this
Security Instrument at any one time. Any notice o Lender shall be given by delivering it or by mailing
it by first class mail to Lender's address stated herein tnless Lender has designated another address

by notice to Borrower. Any notice in connection with this Security Instrument shall not be deemed 10
have been given to Lender until actually received by Lender. Tf any notice required by this Security
Instrument is 2lso required under Applicable Law, the Applicable Law requirement will satisfy the
correspanding requirement under this Security Instrument,

16. Governing Law; Severability; Rules of Construction. This Security Instrument shall be
governed by federal law and the law of the jurisdiction in which the Property is located. All rights and
obligations coantained in this Security Instrument are subject to any requirements and limitations of
Applicable Law. Applicable Law might explicitly or implicitly allow the parties to agree by contract
or it might be silent, but such silence shall not be construed as a prohibition against agreement by
cantract. In the event that any provision or clause of this Security Instrument or the Note conflicts with
Applicable Law, such conflict shall not affect other provisions of this Sccurity Instrument ar the Note
which can be given effect without the conflicting provision.

As ysed in this Security Instrument; (p) words of the masculine gender shali mean and include
coespanding neuter words or words of the feminine gender; {b) words in the singular shall mean and
include the plural and vice versa; and (¢) the word "may" gives sole discretion without any obligation
to 1ake any action.
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17. Borrower's Copy. Borrower shall be given one copy of the Note and of this Sezurity
Instrcment.

18. Transfer of the Property or a Beneficial Interest in Borrower, As used in this Sectian

I8, "Interest in the Preperty” means any legal or beneficial interest in the Property, including, but nat
limited to, those keneficial interests transferred in a bond for deed, contract for deed, installment sales
contract of escrow agreement, the mtent of which is the transfer of title by Borrower at a tutre date to
a purchaser

Ifall or uny pant of the Property or any Interest in the Property 1s s0)d or transferred (or if Borrower is
not a natural person and a beaeficial interest in Borrower is sold or transferred) without Lender's prior
wrilten consent, Lender may require immediate payment in full of all sums secured by this Security
Instrument. However, this option shall not be cxcreised by Lender if such excercise is prohibited by
Applicable Law.

If Lender exercises this option, Lender shall give Borrower notice of acceleration, The natice shall

provide a period of not less than 30 days {Torn the date the notice is given in accordance with Section
, I3 within which Barrawer must pay all sums secured by this Secunty Instrument. If Borrower fails to
: pay Ihese sums pror to the expiration of this peried, Lender may invoke any remedies permitted by
this Secunty lnstrument without further nolice or demand on Borrower,

g 19. Borrower's Right to Reinstate After Accelaration. If Botrower meets certain conditions,
Borrowsr shall bave the right to have enforcement of this Security Instrument discontinged at any
titne arior to the carliest of: (a) five cays before sale of the Property pwsuant to any power of sale
contained in this Security Instrumect; (b) such other perjod as Applicable Law might specify for

the termination of Borrower's right to retnstate; or {c) entry of n judgment cnforcing this Security
Instrument. Those cenditions are that Borrower: (a) pays Lender all sumns which then would be

due under this Security Instrument and the Nole as if no acceleration had occurred; (b) cures any
default of any other cavenants or agreements; (¢} pays all expenses incurred in enforcing this Security
Instrument, including, but nat limited to, Reasonable Attorneys’ Fees (as defined in Section 25),
property inspection and valuation fees, and other fees incutred for the purpose of protecting Lender's
interest in the Property and nghls under this Seeurity jnsteurnent; and (d) takes such action as Lender
may reasonably require to assure that Lender's interest in the Property and rights under this Security
[nstrument, and Borrower's obligation to pay the sums secured by this Secunty Instrunent, shall

| contirue unchanged. Lender may require that Borrower pay such reinstatentent sums and expenses

: in one or more of the following forms, as sclected by Lender: (a) cash; (b) money order; (¢) centified
cheek, bank check, weasurer's check or cashier's check, provided any such check is drawn upon an
institution whase deposits are insured by a federal agency, instrumeniality or entity; or {d) Electronic
Funds Transfer. Upon reinstatement by Bomrower, this Scourity Instrument and obligations sccured
hereby shall remain fully effecuve as if no acceleration had occurred. However, this right to reinstate
shall nat apply in the case of acceleration under Section (8,

20. Sale of Note; Change of Loan Servicer; Notice of Grisvance. The Note or 2 partial
interest N the Note (together with this Security Instrument) can ke sold one or more {imes without
priar nctice o Borrower, A sale might result in a change in the entity (known as the "Loan Servicer")
that collects Periedic Payments due under the Note and this Security Insirument and performs other
marigage loan servicing obligations under the Note, this Security Inscrument, and Applicabls Law.
There also might be one ar merc changes of the Loan Servicer unrelated 1o a sale of the Note. If there
ts a change of the Loan Servicer, Borrower will be given wntten notice of the change which will state
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*the name and address of the pew Loan Servicer, the address lo which payments should be made and
any ather infarmation RESPA requires in connection with a notice of transfer of servicing. If the Note
is sold and thereafter the Loan is serviced by a Loan Servicer other than the purchaser of the Note, the
mortgage loan servicing obligations to Borrower will remain with the Loan Serviger or be transferred
to a successor Loan Scrvicer and are not assumed by the Note purchaser unless otherwise provided by
the Note purchaser.

Neither Borrower nor Lender may commence, join, or beé jpined to any judicial action (as either an
individual litigant or the member of a class) that arises from the other party’s actions pursuaat to this
Security Instrument or that alleges thar the other pacty has breached any provision of, or any duty
awed by reason of, this Security Instrument, untit such Borrower or Lender has notified the other
party (with such notice given in compliance with the requirements of Section 15) of such alleged
breach and afforded the other party hereto a reasonable period after the giving of such notice to 12ke
corrective action, If Applicable Law provides a time period which must elapse before certain action
can be taken, that time peod will be deemed to be reasonable for purpases of this paragraph. The
notice of aceeleration and opportunity to cure given to Borrower pursuant to Section 22 and the notice
of acceleration given to Borrower pursuant 1o Section 1§ shall be deemed te satisfy the notice and
opportunity to take corrective action provisions of this Sectien 20.

21, Hazardous Substances. As used in this Section 21: (a) "Hazardous Substances" are those
substances defined as toxic or hazardous substances, polfutants, or wastes by Environmental

Law and the foltowing substanices: gasoline, kerosene, other flammable or toxic petroleum

products, toxic pesticides and herbicides, volatile solvents, materials containing asbestos or
formaldehyde, and radioactive matenials; (b) "Environmentat Law" means federal laws and laws of
the jurisdiction where the Property is located that relate to health, safety or esvironmental protection;
{t) "Environmenta! Cleanup” includes any response action, remedial action, or removal action, 83
defined in Environmental Law; and {d} an "Environmental Condition™ means a condition that can
cause, cantribuce to, or otherwise trigger an Enpvironmental Cleanup,

Borrower shall not cause or permit the presence, use, disposal, storage, or release of any Hazardous
Substances, or threaten to release any Hazardous Substances, on or in the Property. Borrower shall
not do, nor ailow anyone elsc to do, anything affecting the Property {(a) that is in violation of any
Environmental Law, (b) which creates an Environmental Condition, ar (¢) which, due to the presence,
use, or release of 8 Hazardous Substance, creates a conditjon that adverscly affects the value of the |
Propeny. The preceding two sentences shalf not apply to the presence, use, or storage on the Property :
of small quantitics of Hazardous Substances that are generally recognized to be appropriate to normal
residential uses and ta maintenance of the Property (inctuding, but not limited to, hazardous substances
in consumer producis).

Borrower shall promptly give Lender written ootice of (a) any {nvestigation, claim, demand, lawsuit

- or other action by any governmental or regulatary agency-ar private party involving the Property and
any Hazardous Substance or Environmental Law of which Borrower has actual knowtedge, (b) any
Environmenta) Condition, including but not limited to, any spilling, leaking, discharge, releass or
threat of release of any Hazardous Substance, and (¢) any condition caused by the presence, use or
release of a Hazardous Substance which adversely affects the value of the Property, I Borrower leams,
or is notified by any govermmental or regulatory authotity, or any private party, that any removal or
other remediation of any Hazardous Substance affectipg the Property is necessary, Borrower shall

. prompily \ake all necessary remedial actions in accordance with Environmental Law. Nothing herein
shall create any obligation on Lender for an Environmental Cleanup.
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Non-Uniform Covenants. Borrower and Lender further covenant and agree as follows:

22, Acceleration; Remedies. Lender shall give notce to Borrower prior to acceleration
followmg Borrower's breach af any covenant ar agreement in this Secunty Instrument (but
not prier 10 acceleration under Section 18 unless Applicable Law provides otherwise). The
notice shall specify: (a) the default; (b) the action required to cure the. default; (¢} a date, not
tess than 30 days from the date the notice is given to Borrowcr, by which the defanlt must be
cured; and (d) that failure to cure the default on or before the date specified in the notice may
result in acceleration of the sums secured by this Security Instrument and sale of the Property.
The notice shalf further inform Borrower of the right to reinstate after acceleration and the
right to bring a court actian to assert the non-existence of a default or any other delense of
Borrower to acceleration and sale. If the default is not cured on or before the date specified in
the notice, Lender at its option may require immedjate payment io full of all sums secured by
this Security Instrument without further demand and may invoke the power of sale and sny
other remedies permitted by Applicable Law, Lender shall be entitled to collect all expenses
incurred in pursuing the remedies provided ln this Section 22, Including, but not limired to,
Reasonable Attorneys' Fees (as defined in Scclion 25) and costs of title evidence.

If Lender invokes the power of sale, Lender shall give notice of sale in the manper preseribed
by Applicable Law to Borrower and to the other persons prescribed by Applicable Law. Lender
shell publish the notice of sale, and the Property shall be sold in the manner prescribed by
Applicable Law, Lender or its designee may purchase the Property at any sale, The proceeds of
the sale shalt be applied in the following order: (2) to all expenses of the sale, including, but nat
Itmited to, Reasonable Attarneys' Fees (as defined in Section 235); (b) to all sums secured by this
Security Instrument; and (¢) any excess to the clerk of the cireuit court of the county in which
the sale is held,

23. Release. Upon payment of all sums secured by this Security Instrument, Lender shall rclease this
Security [nstrumnent. Borrower shall pay any recordation costs. Lender may charpe Borrower a fee for
re]ewng this Security Instrument, but only if the fee is paid to a third party far services rendered and
the charging of the fee 1s permitted under Applicable Law.

24. Accelerated Redemption Perlods. If the Property is a one- 1o four-family residence that is
owner-occupied at the commencement of a foreclosure, a farm, a church or owned by & tex exempt
cheritable organizetion, Borrower zgrees to the provisions of Seclion 846,101 of the Wisconsin
Statutes, and as the same may be amended or renumbered from time to time, permitting Lender, upon
waiving the right to judgment for deficiency, to hold the foreclosure sale of real estate of 20 acres or
less six months after a foreclosure judgment is entered. If the Property is other than a ane- to four-
family residence that is owner-occupied at the commencement of a foreclosure, a farm, a church, or
8 tax-exempt charitable organization, Borrower agrees o the provisions of Section 846.103 of the
Wisconsin Statutes, and as the same may be amended or renumbered from time to time, permitting
Lender, upon waiving the right to judgment for deficiency, to hold the fareclosure sale of real estate
three months after a foreclosure judgment is entered.

25, Attorneys’ Fees. If this Security Instrument is subject to Chapter 428 of the Wiscansin Statutes,
"Reasonable Attorneys' Fees" shall mean only those attomeys' fecs allowed by that Chapter.
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BY SIGNING BELOW, Borrower accepts and agrees to the terms and covenants contained in this
Secunity Instrument and in any Rider executed by Borrower and recorded with it.

Borrower
N L)
%MMEW Ft g
Sudrigtte Me Farland 2 Seal
Acknowledgment

State of Wisconsin
County of Milwaukee

This instrument was acknowledged before me on H_LM by Sharlone
Mc Farland,—&ia—glc»pmnw.

Natary Public i $Q,¢>.\\\\\\\\\\
oy PUB (fl|
LM,
79 & A
£< %,
(Print Name) g %
My commission expires: ...&.S [.._3_5_[_13.“ __.._%‘{: %’ Z
() xZ
This instrument was drafted by ”11,“\5'@ s %?,_{r‘
Daniclle Andrews h \\\\\\e\\\\\\*“‘

1200 E. Warrenville Road
Naperville, 1L 60563

Loan Origination Organization: BMO Harris Bank N.A. Loan Originator; Sandra Benitez

~ves o nwes 1o
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Americae Land Tithe Associution Commitmeni for Title lasurunce
2021 v. 01.00 (07.01.2021)

-HOA: None

-PLAT: Yes

13 ~COVENANTS: Yes

RECORDED DOCUMENTS

Miscelfaneous Recording:
Duocument: Order to Raze
In Favor Of: Department of Building Inspections & Neighborhond Services
Recorded on January 24, 2014
Recording Info: 10330737

Montgage:
From: Sharlotie McFarland, an unmarried woman
To: BMO Harris Bank N.A.
Amount: $130,930.00
Dated: August 11,2016
Recorded on® August 12, 2016
Recording Info: 10593049

Miscellaneous Recording:
Dotument: Regulatory Agreement and Covenant (Single Family Housing)
Autharity: Community Development Authority of the City of West Allis
Buyer: Sharlotte D. McFartand
Recorded on: Augnst 12, 2016
Reconding Info: 10393051

[& o .
TAN WARRANTS - None

16 .
COURT PLEADINGS - Nane

17

Searched Parties: Sharlotte McFarland, C. ommunity Development Authority of the City of West Allis

Tiix puage o eody ¢ pare of a 2020 LT Connniinient for Trle Insrrance issved by WFG Nasiono! Thle Insurance Company. This Comemiitment is nof vabid
witdpont i sy v ot tn bawe Poiicy: the Commumen Conditions; Schedule A: Schednle 8. Part 1 -- Requirements: and Schedute B, Puvi If -
Exveptione. smd « connter-vgnanie 01 the Camgrany oF 105 5saig ugent that may be i elecironre foro.

AmiRrICaN
NS

Copyright 020 American Land Title Assockation. All rights reserved. Page 8 af 10
The use otk Faan 1or ahy Jernso e thereaf s restoicted to ALTA licensees and
ALTA members m good standing as of the date af use Al other uses are prehibied.
Reprmied uner Beense trom the Americap Land Title Association.
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FILED

04-22-2026
Anna Maria Hodges

Clerk of Circuit Court

STATE OF WISCONSIN CIRCUIT COURT 2026CV003781
MILWAUKEE COUNTY CIVIL COURT DIVISION Honorable Paul R Van
Grunsven-09
Branch 09
KYLE NOVAK,
MALLORY ERKE, and
MARK SURA,

c/o MacGillis Law Group, LL.C
12700 W. Bluemound Road, Suite 200
Elm Grove, WI 53122

Plaintiffs, Case Number:

V. Case Code: 30703, 30701
Case Type: Unclassified, Declaratory
Judgment

CITY OF WEST ALLIS
7525 W Greenfield Ave,
West Allis, WI 53214,

Defendant.

SUMMONS
THE STATE OF WISCONSIN:

To the Defendant named above:

You are hereby notified that the Plaintiff named above has filed a lawsuit or other legal
action against you. The Complaint, which is attached, states the nature and basis of legal action.
Within 45 days of receiving this Summons, you must respond with a written statement, as
that term is used in Chapter 802 of the Wisconsin Statutes, to the Complaint. The Court may reject
or disregard an Answer that does not follow the requirements of Wisconsin Statutes.
The Answer must be sent or delivered to the Court, whose address is:
Clerk of Courts
Milwaukee County Courthouse
901 North 9™ Street, Room 104

Milwaukee, WI 53233
RECEIVED

MAY 01 2026
CITY OF WEST ALY
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and to MacGillis Law Group, LLC, attorneys for the Plaintiffs, at:
Attorney Christopher J. MacGillis
Attorney Austin M. Felber
MacGillis Law Group, LLC
12700 W. Bluemound Road, Suite 200
Elm Grove, WI 53122
You may have an attorney help or represent you.

If you do not provide a proper Answer within 45 days, the Court may grant judgment
against you for the award of money or other legal action requested in the Complaint, and you may
lose your right to object to anything that is or may be incorrect in the Complaint. A judgment may
be enforced as provided by law. A judgment awarding money may become a lien against any real
estate you own now or in the future, and may also be enforced by garnishment or seizure of
property.

Dated at EIm Grove, Wisconsin, this 227 day of April, 2026.
MacGILLIS LAW GROUP, LLC

Attorneys for Plaintiffs, Kyle Novak, Mallory Erke,
and Mark Sura

(R

Christopher J. MacGillis
State Bar No. 1068944
Austin M. Felber

State Bar No. 1118680

Document Drafted By:

MacGillis Law Group, LLC

12700 W. Bluemound Road, Suite 200
Elm Grove, WI 53122

T: (414) 727-5150

F: (414) 727-5155
chris@macgillis.com
austin@macgillis.com

o
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FILE

04-22-2026
Anna Maria Hodges

Clerk of Circuit Court

STATE OF WISCONSIN CIRCUIT COURT 2026CV003781
MILWAUKEE COUNTY CIVIL COURT DIVISION Honorable Paul R Van
Grunsven-09
Branch 09
KYLE NOVAK,
MALLORY ERKE, and
MARK SURA,

¢/o MacGillis Law Group, LLC
12700 W. Bluemound Road, Suite 200
Elm Grove, WI 53122

Plaintiffs, Case Number:

V. Case Code: 30703, 30701
Case Type: Unclassified, Declaratory
Judgment

CITY OF WEST ALLIS
7525 W Greenfield Ave,
West Allis, WI 53214,

Defendant.

COMPLAINT

NOW COMES Plaintiffs, Kyle Novak, Mallory Erke, and Mark Sura (collectively
“Plaintiffs” or “Plaintiff Battalion Chiefs”) by their attorneys, MacGillis Law Group, LLC, by
Christopher J. MacGillis and Austin M. Felber, show and allege to the Court as follows:

PRELIMINARY STATEMENT

I, This action is brought pursuant to the Fair Labor Standards Act of 1938, as
amended, (“FLSA”) and Wisconsin’s Wage Payment and Collection Laws, Wis. Stat. § 109.01 et
seq., Wis. Stat. § 104.01 et seq., Wis. Stat. § 103.001 ef seq., Wis. Admin. Code § DWD 274.01
et seq., and Wis. Admin. Code § DWD 272.001 et seq. (“WWPCL”), by Plaintiffs for the purposes
of obtaining relief under the FLSA and WWPCL for unpaid overtime compensation, unpaid agreed
upon wages, liquidated damages, costs, attorneys’ fees, injunctive relief, and/or any such other

relief the Court may deem appropriate.
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2. Defendant, City of West Allis (the “City”), is a municipal agency that is engaged
in governmental activities.

3. The City organized and established the City of West Allis Fire Department (“Fire
Department” or “Department”).

4, The City controls and manages the Fire Department, and by extension, the
employees of the Department.

5. Defendant operated an unlawful compensation system that deprived current and
former Battalion Chiefs of their wages earned for all compensable work time, including the
requisite overtime pay premium for each hour worked over 204 hours in a 27-day work period.
As a result, every hour worked by Plaintiff and the proposed class exceeding 204 hours per 27-day
work period was not compensated as required by the FLSA.

0. Defendant’s deliberate and intentional failure to properly compensate its employees
for these hours worked violates federal law as set forth in the FLSA and state law as set forth in
the WWPCL.

JURISDICTION AND VENUE

7. This Court has jurisdiction over Defendant in that Defendant is a governmental

agency conducting operations throughout the City of West Allis, which is a part of Milwaukee

County.
8. Defendant conducts substantial business in Milwaukee County.
PARTIES
9. Defendant is a governmental agency with a principal place of business of 7525 W
Greenfield Ave, West Allis, WI 53214,
2
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10. For purposes of the FLSA, Defendant is an “employer” of an “employee,” Plaintiff,
as those terms are used in 29 U.S.C. §§ 203(d) and (e).

11. For purposes of the FLSA, Defendant is an “employer” of Plaintiff, and Plaintiff is
“employed” by Defendant, as those terms or variations thereof are used in Wis. Stat. §§ 109.01 et
seq., 104.01 ef seq., and Wis. Admin. Code § DWD 272.01.

12. Plaintiffs Kyle Novak, Mallory Erke, and Mark Sura are all adult residents of the
State of Wisconsin.

13.  Plaintiffs have worked as salary employees with the City of West Allis Fire
Department within the last three (3) years from the date of filing of this Complaint.

14.  Plaintiffs performed similar job duties as other non-exempt City of West Allis Fire
Department employees employed by Defendant and who were subject to Defendant’s same
unlawful policies as enumerated herein.

15. Plaintiffs performed compensable work within and for the City of West Allis.

16.  Defendant supervises Plaintiffs’ day-to-day activities.

17. Defendant has the ability and authority to hire, terminate, promote, demote, and
suspend Plaintiffs.

18.  Defendant has the ability and authority to review Plaintiffs’ work performance.

19.  Defendant establishes the work rules, policies, and procedures by which Plaintiffs
abide in the workplace.

20.  Defendant controls the terms and conditions of Plaintiffs’ employment.

21. Defendant establishes Plaintiffs® work schedules and provides Plaintiffs with work

assignments and hours of work.

22.  Plaintiffs’ hours of work are tracked and recorded by Defendant.
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GENERAL ALLEGATIONS

23.  Plaintiffs work or have worked for the Defendant in the position of Battalion
Chief.

24.  Within the last three years, and continuing to date, while working at the rank of
Battalion Chief, Plaintiffs’ primary job duties have been and remains, to respond to and protect
and serve the public by engaging in fire suppression, emergency response, and related non-exempt
activities.

25.  Plaintiff Battalion Chiefs are required to, and have little to no discretion regarding
whether to, respond to the vast majority of fire and/or emergency calls. When these calls come in,
they take precedence over all other duties or obligations the Plaintiff Battalion Chiefs may have at
the time. The Battalion Chiefs cannot make themselves unavailable for dispatch. If a call comes
in, Battalion Chiefs must respond.

26.  Plaintiff Battalion Chiefs are also required to complete all of the same training as
other frontline fire fighters and are required to maintain Emergency Medical Services / Paramedic
certifications. Their vehicles are all equipped with firefighting and emergency medical equipment.
Plaintiff Battalion Chiefs also have a duty to (and have in practice) administered first aid to injured
individuals on a scene.

27.  Plaintiff Battalion Chiefs do not have the authority to hire or fire employees.

28.  Plaintiff Battalion Chiefs do not control budgeting, promotions, or rates of pay for
other employees of the Defendant.

29.  With respect to Plaintiff Battalion Chiefs in the City of West Allis Fire Department,
Defendant has adopted a 27-day work period under 29 U.S.C. § 207(k).

30.  During the relevant time period, Defendant has adopted a 27-day work period under

29 U.S.C. § 207(k). During the 27-day work period, Plaintiff Battalion Chiefs are regularly
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scheduled to work in excess of the applicable FLSA threshold under Section 7(k) —212 hours in a
28-day period or 204 hours in a 27-day period. Additionally, Plaintiff Battalion Chiefs regularly
work additional unscheduled time, outside their regular schedule, resulting in Plaintiff Battalion
Chiefs working additional hours in excess of the applicable FLSA threshold under Section 7(k).

31. The exact hours worked by Plaintiff Battalion Chiefs and the exact workweeks in
which Plaintiffs worked in excess of the FLSA limit can easily be determined by reviewing
Plaintiff Battalion Chiefs timekeeping and payroll records, which are in the possession, custody,
and control of Defendant.

32. Defendant misclassifies Plaintiff Battalion Chiefs as “exempt” employees under 29
C.F.R. 541.3 and unlawfully fails to pay Plaintiff Battalion Chiefs overtime compensation at one
and one-half time their regular rate of pay for all hours worked in excess of 204 hours in a 27-day
period. Instead, Defendant compensates Plaintiff Battalion Chiefs only at the rate of straight time,
regardless of whether Plaintiff Battalion Chiefs work in excess of 204 hours in a 27-day period.

33.  Plaintiff Battalion Chiefs are paid on a salaried basis.

34, Defendant, at all times material herein, has intentionally failed and continues to fail
to pay Plaintiff Battalion Chiefs overtime compensation at the rate of one and one-half times their
regular rate of pay when it suffers or permits Plaintiff Battalion Chiefs to work in excess of 204
hours in a 27-day period.

35.  Defendant’s actions in refusing to provide Battalion Chiefs the rights and
protections provided under the FLSA are willful in that the Defendant knew or should have known
that uncompensated overtime work was being performed by Plaintiffs due to Defendant’s
established policies and procedures, work schedule, and observation of Plaintiff Battalion Chiefs.

36.  Plaintiff Battalion Chiefs are entitled to and do receive additional compensation.

During work periods in which Plaintiff Battalion Chiefs work over 204 hours, Defendant fails to
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include such additional compensation in the calculation of the regular rate of pay on which Plaintiff
Battalion Chiefs overtime rate is based.

FIRST CLAIM FOR RELIEF
Violation of Section 207(A) of the Fair Labor Standards Act of 1938, as Amended

37.  Plaintiffs reassert and incorporate by reference all paragraphs set forth above as if
restated herein.

38.  During the times that Plaintiffs have worked in excess of 204 hours in a 27-day
period, Defendant has failed to provide them with the rights and protections provided under the
FLSA, including overtime pay at the rate of one and one-half times their regular rates of pay for
all hours worked in excess of the hourly standards set forth under 29 U.S.C. § 207(a).

39. By failing to pay the Plaintiffs the overtime pay required under the law, Defendant
has violated and is continuing to violate the provisions of the FLSA in a manner that is
unreasonable, willful, and in bad faith. As a result, at all times material herein, Plaintiffs have
been unlawfully deprived of overtime compensation and other relief for the maximum, three-year
period allowed under the law.

40. As a result of Defendant’s willful, unreasonable, and bad faith violations of the
FLSA, there have become due and owing to Plaintiffs an amount that has not yet been precisely
determined. The employment and work records for Plaintiffs (including time and attendance
records) are in the exclusive possession, custody and control of Defendant, and Plaintiffs are
unable to state at this time the exact amount owed to them. Defendant is under a duty imposed
under the FLSA, 29 U.S.C. § 211(c), and various other statutory and regulatory provisions, to
maintain and preserve payroll and other employment records with respect to Plaintiffs from which

the amount of Defendant’s liability can be ascertained.
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41. Section 207(a) of the FLSA, 29 U.S.C. § 207(a), as well as regulations of the U.S.
Department of Labor, 29 CFR Part 778, et seq., require that all forms of renumeration be included
in the rate at which FLSA overtime is paid, with some limited exceptions. Defendant has failed to
include certain payments in Plaintiffs’ regular rates of pay for purposes of computing their
overtime pay entitlements. Defendant’s failure to include these forms of additional compensation
in Plaintiffs’ regular rates of pay violates section 7(a) of the FLSA. 29 U.S.C. § 207(a); 29 CFR
Part 778, et seq.

42, Pursuant to 29 U.S.C. § 216(b), Plaintiffs are entitled to recover liquidated damages
in an amount equal to their backpay damages for Defendant’s failure to pay overtime
compensation.

43, Plaintiffs are entitled to recover attorneys’ fees and costs under 29 U.S.C. § 216(b).

SECOND CLAIM FOR RELIEF
Violation of Section 207(K) of the Fair Labor Standards Act of 1938, as Amended

44,  Plaintiffs reassert and incorporate by reference all paragraphs set forth above as if
restated herein.

45, Under the U.S. Department of Labor’s regulations applicable to fire fighters
covered under 29 U.S.C. § 207(k), (29 C.F.R. § 553.230), an employer must pay overtime
compensation to such employees at a rate not less than one and one-half times their regular rate of
pay for hours of work in excess of 204 hours in a 27-day work period.

46. During the times that Plaintiffs have worked in excess above FLSA limit,
Defendant has failed to provide them with the rights and protections provided under the FLSA,
including overtime pay at the rate of one and one-half times their regular rates of pay for all hours
worked in excess of the hourly standards set forth under 29 U.S.C. § 207(k) and 29 C.F.R. §

553.230.
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47, By failing to pay the Plaintiffs the overtime pay required under the law, Defendant
has violated and is continuing to violate the provisions of the FLSA in a manner that is
unreasonable, willful, and in bad faith. As a result, at all times material herein, Plaintiffs have been
unlawfully deprived of overtime compensation and other relief for the maximum, three-year period
allowed under the law.

48. As a result of Defendant’s willful, unreasonable, and bad faith violations of the
FLSA, there have become due and owing to Plaintiffs an amount that has not yet been precisely
determined. The employment and work records for Plaintiffs (including time and attendance
records) are in the exclusive possession, custody, and control of Defendant and Plaintiffs are
unable to state at this time the exact amount owing to them. Defendant is under a duty imposed
under the FLSA, 29 U.S.C. § 211(c), and other various statutory and regulatory provision, to
maintain and preserve payroll and other employment records with respect to Plaintiffs from which
the amount of Defendant’s liability can be ascertained.

49, Pursuant to 29 U.S.C. § 216(b), Plaintiffs are entitled to recover liquidated damages
in an amount equal to their backpay damages for Defendant’s failure to pay overtime
compensation.

50. Plaintiffs are entitled to recover attorney’s fees and costs under 29 U.S.C. § 216(b).

THIRD CLAIM FOR RELIEF
Violation of WWPCL — Unpaid Overtime

51.  Plaintiffs reassert and incorporate all previous paragraphs as if they were set forth

herein.

52. Atall relevant times, Plaintiffs were employees of Defendant within the meaning

of Wis. Stat. § 109.01(1r).

53.  Atall relevant times, Plaintiffs were employees of Defendant within the meaning
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of Wis. Stat. § 103.001(5).

54, At all relevant times, Plaintiffs were employees of Defendant within the meaning
of Wis. Stat. § 104.01(2)(a).

55.  Atall relevant times, Defendant was an employer of Plaintiffs within the meaning
of Wis. Stat. § 109.01(2).

56.  Atall relevant times, Defendant was an employer of Plaintiffs within the meaning
of Wis. Stat. § 103.001(6).

57.  Atall relevant times, Defendant was an employer of Plaintiffs within the meaning
of Wis. Stat. § 104.01(3)(b).

58.  Atall relevant times, Defendant was an employer of Plaintiffs within the meaning
of Wis. Admin. Code § DWD 274.015.

59.  Atall relevant times, Defendant has employed, and continues to employ, Plaintiffs
within the meaning of Wis. Stat. §§ 109.01 et seq., 103.01 et seq., 104.01 et seq., and Wis. Admin.
Code § DWD 274.01 et seq.

60.  Throughout the relevant time period, Plaintiffs regularly performed activities that
were an integral and indispensable part of their principal activities without receiving compensation
for these activities.

61. At all relevant times, Defendant had common policies, programs, practices,
procedures, protocols, routines, and rules of willfully failing to properly pay Plaintiffs overtime
compensation.

62.  The foregoing conduct, as alleged above, constitutes continuing, willful violations
of the Wisconsin Wage Payment and Collection Laws.

63.  Defendant willfully failed to pay Plaintiffs overtime premium compensation for all
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hours worked in excess of 204 hours in a 27-day period, in violation of Wisconsin Wage Payment
Laws.

64.  As set forth above, Plaintiffs have sustained losses in their compensation as a
proximate result of Defendant’s violations. Accordingly, Plaintiffs seek damages in the amount of
their respective unpaid compensation, injunctive relief requiring Defendant to cease and desist
from its violations of the Wisconsin laws described herein and to comply with them, and such
other legal and equitable relief as the Court deems just and proper. Under Wis. Stat. § 109.11,
Plaintiffs may be entitled to liquidated damages equal and up to fifty percent (50%) of the unpaid
wages.

65.  Plaintiffs seek recovery of attorneys’ fees and the costs of this action to be paid by
Defendant pursuant to the WWPCL.

FOURTH CLAIM FOR RELIEF
WWPCL - Failure To Pay Agreed Upon Wage

66.  Plaintiffs reassert and incorporate all previous paragraphs as if they were set forth
herein.

67.  Plaintiffs have been entitled to payment from Defendant at the agreed upon wage,
as defined in Wis. Stat. § 109.01(3), for each hour worked by Plaintiffs pursuant to Wis. Stat. §
109.03.

68.  Defendant violated the WWPCL by failing to properly compensate Plaintiffs for
each hour worked by Plaintiffs through the failure to pay the overtime premium as described above.

69.  As set forth above, Plaintiffs have sustained losses in their compensation as a
proximate result of Defendant’s violations. Accordingly, Plaintiffs seek damages in the amount
of Plaintiffs’ respective unpaid compensation, injunctive relief requiring Defendant to cease and

desist from their violations of the Wisconsin laws described herein and to comply with them, and

10
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such other legal and equitable relief as the Court deems just and proper. Under Wis. Stat. § 109.11,

Plaintiffs may be entitled to liquidated damages equal and up to fifty percent (50%) of the unpaid

wages.

70.  Plaintiffs seek recovery of attorneys’ fees and the costs of this action to be paid by

Defendant pursuant to Wisconsin Wage Payment Laws.

b)

d)

e)

f)

g)

DEMAND FOR RELIEF

WHEREFORE, it is respectfully requested that this Court grant the following relief:

Issue an Order declaring Defendant’s actions as described in the Complaint as unlawful
and in violation of the FLSA and Wisconsin Law and applicable regulations and as willful
as defined in the FLSA and Wisconsin Law;

Issue an Order directing and requiring Defendant to pay Plaintiffs damages in the form of
reimbursement for unpaid overtime wages for all time spent performing compensable work

for which they were not paid pursuant to the required rate, as provided by the FLSA and
WWPCL;

Issue an Order directing and requiring Defendant to pay Plaintiffs damages in the form of
reimbursement for unpaid agreed upon wages for all time spent performing compensable
overtime work for which they were not paid pursuant to the required rate, as provided by
the FLSA and WWPCL;

Issue an Order directing and requiring Defendant to pay Plaintiffs liquidated damages
pursuant to the FLSA and WWPCL in an amount equal to, and in addition to the amount

of wages and overtime wages owed to them;

Issue an Order directing Defendant to reimburse Plaintiffs for the costs and attorneys’ fees
expended in the course of litigating this action, pre-judgment and post-judgment interest;

For benefits for the full amount of the Plaintiffs’ damages to be determined by a jury; and

Provide Plaintiffs with such other and further relief, as the Court deems just and equitable.

PLEASE TAKE NOTICE THAT THE PLAINTIFF DEMANDS A TRIAL BY A

TWELVE (12) PERSON JURY IN THE ABOVE MATTER.

11
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Dated at Elm Grove, Wisconsin, this 22" day of April, 2026.

MacGILLIS LAW GROUP, LLC
Attorneys for Plaintiffs, Kyle Novak, Mallory Erke,
and Mark Sura

(X

Christopher J. MacGillis
State Bar No. 1068944
Austin M. Felber

State Bar No. 1118680

Document Drafted By:

MacGillis Law Group, LLC

12700 W. Bluemound Road, Suite 200
Elm Grove, WI 53122

T: (414) 727-5150

F: (414) 727-5155
chris@macgillis.com
austin@macgillis.com
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FILED
STATE OF WISCONSIN CIRCUIT COURT MILWAUKEE (;4-22-‘\21102§ o
Kyle Novak et al vs. City of West Allis Electronic Filing nna a”_a ? ges
Notice Clerk of Circuit Court

2026CVv003781

Honorable Paul R Van

. Grunsven-09
Class Code: Unclassified Branch 09

Case No. 2026CV003781

CITY OF WEST ALLIS
7525 W GREENFIELD AVENUE
WEST ALLIS WI 53214

Case number 2026CV003781 was electronically filed with/converted by the Mllwaukee , —
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 onllne 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 responsnble for serving
non-electronic parties by traditional means.

You may also register as an electronic party by following the instructions found at
http://efiling.wicourts.gov/ and may withdraw as an electronic party at any time. There is a
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: 522529

Unless you register as an electronic party, you will be served with traditional paper documents
by other parties and by the court. You must file and serve traditional paper documents.

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 questions regarding this notice, please contact the Clerk of Circuit Court at
414-278-4140.

Milwaukee County Circuit Court
Date: April 22, 2026

GF-180(CCAP), 11/2020 Electronic Filing Notice §801.18(5)(d), Wisconsin St: 231
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CITY OF WEST ALLIS
RESOLUTION R-2026-4358

RESOLUTION TO ACCEPT THE PROPOSAL OF GRAEF TO PROVIDE
ARCHITECTURAL AND ENGINEERING SERVICES FOR THE RENOVATION
DESIGN OF THE FUTURE SOUTHWEST SUBURBAN HEALTH DEPARTMENT
AND WEST ALLIS SENIOR CENTER FACILITY LOCATED AT 7220 W.
NATIONAL AVE.

WHEREAS, the Purchasing Department has duly advertised a request for proposals
for architectural and engineering services RFP #EN-26021 - Request for Proposals, Southwest
Suburban Health Department/West Allis Senior Center Relocation and Facility Renovation;
and,

WHEREAS, the proposals received were reviewed and ranked with the top two firms
participating in the interview process; and,

WHEREAS, the top two firms were further reviewed and costs thoroughly reviewed
and analyzed; and,

WHEREAS, Graef was found to be the firm that will provide the best service for this
project to the City; and,

WHEREAS, the Common Council deems it to be in the best interests of the City of
West Allis that the proposal of Graef be accepted.

NOW THEREFORE, BE IT RESOLVED, by the Mayor and Common Council of
the City of West Allis that the proposal dated April 3, 2026 submitted by Graef for architectural
and engineering consulting services for the design, contract preparation, bidding, and
recommendation of award for the renovation of the building at 7220 W. National Ave. for the
Southwest Suburban Health Department and West Allis Senior Center Facility for an amount
0f $298,664.00 and is hereby accepted.

BE IT FURTHER RESOLVED, that funding for this purchase has been budgeted and is
available in the 2026 Capital Budget, and the services will be charged to Account Number
354-6051-517.31-02 and project number BF0048.

BE IT FURTHER RESOLVED that the City Administrator, City Engineer and/or the City
Health Commissioner are and is hereby authorized to enter into an agreement with Graef for
architectural and engineering services.

BE IT FURTHER RESOLVED that the City Administrator, City Engineer, and/or the City
Health Commissioner be and is hereby authorized to make such non-substantive changes,
modifications, additions and deletions to and from the various provisions of the Agreement,
including any and all attachments, exhibits, addendums and amendments, as may be necessary
and proper to correct inconsistencies, eliminate ambiguity and otherwise clarify and

Page 1
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supplement said provisions to preserve and maintain the general intent thereof, and to prepare
and deliver such other and further documents as may be reasonably necessary to complete the
transactions contemplated therein.

PASSED AND ADOPTED BY THE CITY OF WEST ALLIS COMMON COUNCIL

AYE NAY ABSENT ABSTAIN
Ald. Ray Turner

Ald. Kimberlee
Grob E— E— —_— —_—

Ald. Chad

Halvorsen _— _— _— E—

Ald. Marissa
Nowling E— —_— _— EE—

Ald. Suzzette
Grisham _ e e e

Ald. Danna
Kuehn B —_— —_— —_—

Ald. Dan Roadt
Ald. Patty Novak
Ald. Kevin Haass
Ald. Marty Weigel

Attest Presiding Officer

Tracey Uttke, City Clerk, City Of Dan Devine, Mayor, City Of West
West Allis Allis
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NEW LICENSE APPLICATION SUMMARY FOR COMMITTEE REVIEW

Applicant's Full Name:
Kalleigh Gable

License Type(s):
Class B Tavern

Business Address:
3021 S 108th St

Alcohol will be stored:

Beverages will be stored in the
kitchen area and walk in cooler area.
This area is not accessible to the

public.

Sunday: 11:00 am to 9:00 pm
Monday: 11:00 am to 9:00 pm
Tuesday: 11:00 am to 9:00 pm

Wednesday: 11:00 am to 9:00 pm

Date Applied:
April 15, 2026

Alcohol will be sold/consumed:

Beverages will be responsibly sold
and consumed in our public dining
room.

Record #: ALC-26-13

Agent's Full Name:
KALLEIGH GABLE

Legal Name:
Gable Holdings LLC

Trade/Business Name:
HuHot Mongolian Girill

Types of Entertainment:

Premise Description:

Alcohol beverage receipts
location:

Receipts and invoices will be stored
in the office area. This area is not
accessible to the public.

Hours of Operation:

Thursday: 11:00 am to 9:00 pm
Friday: 11:00 am to 9:00 pm
Saturday: 11:00 am to 9:00 pm

Legal Notice Published On:
April 24, 2026

City of West Allis » 7525 West Greenfield Avenue * West Allis, W1 53214 « www.westalliswi.gov

about:blank
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City Clerk
clerk@westalliswi.gov

April 28, 2026

Kalleigh Gable
1126 Shawano Ave
Green Bay, WI 54303

RE: Class B Tavern License Application Review for HuHot Mongolian Grill at 3021 S
108th St

City of West Allis Applicant:
Attendance Required:
Your hearing for your license application(s) is scheduled before the Economic Development Committee -
Date: May 5, 2026
Time: 7:00 pm
Location: Art Gallery, City of West Allis, City Hall, 7525 W. Greenfield Avenue, West Allis.
Please note that attending the hearing is required. If you do not attend, your application may be denied.
In the event of a denial, you must wait six months from the date of the decision to reapply.
If you are unable to attend the hearing, please contact the clerk's office at clerk@westalliswi.gov by 4 pm on the day of the meeting or earlier.

Arrival Instructions:

1. Park in the lot on the south side (rear) of the building.
2. Go to Art Gallery.

Room Locations:

Room 128: Exit the Common Council Chambers and head towards the parking lot. Room 128 will be on your left through the wooden doors,
just before the glass doors leading to the parking lot. Please wait in the back area until your application is called.

Art Gallery: Exit the Common Council Chambers and go down the stairs to the lower level. The Art Gallery will
be directly ahead of you at the bottom of the stairs. Please find a suitable area to wait until your application is
called.

If you use a wheelchair or have mobility concerns, please approach a staff member for assistance.

City of West Allis + 7525 West Greenfield Avenue » West Allis, WI 53214 « www.westalliswi.gov 235
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Committee Recommendation:
When you appear before the committee, they will likely make a recommendation. This recommendation will be voted on at a future Common
Council meeting. The typical recommendations are:

1. Approval (with or without changes or conditions).
2. Denial.
3. Hold until a future meeting date.

Final Decision (made by the Common Council on future date):

The Common Council will consider the Committee recommendations at a Common Council meeting, which is not the same day at the
Committee meeting. At this future meeting, they will either approve, deny, or hold the application.

You may choose whether or not you want to attend the Common Council meeting. Attendance at the Common Council meeting is not
required. It is only required at the Committee meeting.

As the final decision-makers, their decision may differ from the committee's recommendation.

« If your license is approved by the Common Council and all requirements have been met, you will receive a notification within the next two
days. This notification will allow you to view and print out your license.

« If your license is denied by the Common Council, you will receive a letter advising you of such and reminding you that you cannot reapply for
six months.

« If your license is held by the Committee or the Common Council, you will receive another notice at a later date to appear before the
committee.

This is the typical process and may vary from time to time if there are extenuating circumstances.

For any questions, feel free to email clerk@westalliswi.gov.

Non-Discrimination Policy: The City of West Allis does not discriminate against individuals on the basis of race, color, religion, age, marital
or veterans' status, sex, national origin, disability or any other legally protected status in the admission or access to, or treatment or
employment in, its services, programs or activities.

Americans with Disabilities Act Notice: Upon reasonable notice the City will furnish appropriate auxiliary aids and services when
necessary to afford individuals with disabilities an equal opportunity to participate in and to enjoy the benefits of a service, program or activity
provided by the City.
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GABLE HOLDINGS, LLC
D.B.A.: HUHOT MONGOLIAN GRILL

MAILING ADDRESS
1126 SHAWANO AVE
GREEN BAY, WI 54303

PREMISES ADDRESS
3021 S 108th ST
WEST ALLIS, WI 53227

DATE: MAY 6, 2022

SQUARE FOOTAGE: 4,500sqft

PREMISES BOUNDARY: =
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4/27/26, 9:30 AM about:blank
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City Clerk
clerk@westalliswi.gov

April 27, 2026

Jennifer Pierce
5047 West Jackson Park Drive
Milwaukee , WI 53219

RE: Operator’s License Application Review

Dear Jennifer;

Your application for an Operator’s/Bartender License is scheduled for a televised hearing before the Public Safety Committee on:
May 5, 2026 at 7:00 pm in Art Gallery at West Allis City Hall, 7525 W. Greenfield Avenue, West Allis.

The reason for the hearing is based upon information from your background check relating to conviction(s) for a felony,
misdemeanor, or other offense; and/or habitual law offenses. The circumstances of the offenses substantially relate to the
operation of a licensed premise because the conduct demonstrates irresponsible or illegal use of alcohol and/or drugs and/or
noncompliance with licensing rules and regulations.

You are allowed to show competent evidence of rehabilitation and fitness to engage in the operation of a premises licensed to
serve alcohol (Wis. Stat. §111.335(4)(c)1.b.)* See page 2 for additional information.

If you fail to appear you waive your opportunity to be heard to present your evidence of rehabilitation and your license application
could be denied.

Please park in the parking lot on the south side of the building. After entering the building, walk straight back to the Common

Council Chambers. When the Common Council begins their recess meetings (sometime after 7PM), you will then go to Art
Gallery.

If you have questions, please email clerk@westalliswi.gov.

City of West Allis « 7525 West Greenfield Avenue * West Allis, W1 53214 » www.westalliswi.gov
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Pursuant to Wisconsin Statute Section 111.335(4)(d)1, competent evidence of rehabilitation may include:

« A certified copy of a federal department of defense form showing honorable discharge or similar cessation of military service

« A copy of local, state, or federal release documents showing completion of probation, extended supervision, or parole

« Evidence that at least one year has lapsed since release from local, state, or federal custody without a new offense and
compliance with terms of supervision

An applicant may also provide information regarding:

« Evidence of the nature and seriousness of the offense
« The circumstances relative to the offense, including mitigating or social conditions
« The age of the applicant at the time of the offense

« The length of time that has lapsed since the offense

o Letters of reference

« Any other relevant evidence of rehabilitation and present fitness.
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City Clerk
clerk@westalliswi.gov

April 28, 2026

Sonya Bautista
5805 W Mitchell st
West allis, Wisconsin 53214

RE: Operator’s License Application Review

Dear Sonya;

Your application for an Operator’s/Bartender License is scheduled for a televised hearing before the Public Safety Committee on:
May 5, 2026 at 7:00 pm in Room 128 at West Allis City Hall, 7525 W. Greenfield Avenue, West Allis.

The reason for the hearing is based upon information from your background check relating to conviction(s) for a felony,
misdemeanor, or other offense; and/or habitual law offenses. The circumstances of the offenses substantially relate to the
operation of a licensed premise because the conduct demonstrates irresponsible or illegal use of alcohol and/or drugs and/or
noncompliance with licensing rules and regulations.

You are allowed to show competent evidence of rehabilitation and fitness to engage in the operation of a premises licensed to
serve alcohol (Wis. Stat. §111.335(4)(c)1.b.)* See page 2 for additional information.

If you fail to appear you waive your opportunity to be heard to present your evidence of rehabilitation and your license application
could be denied.

Please park in the parking lot on the south side of the building. After entering the building, walk straight back to the Common

Council Chambers. When the Common Council begins their recess meetings (sometime after 7PM), you will then go to Room
128.

If you have questions, please email clerk@westalliswi.gov.

City of West Allis « 7525 West Greenfield Avenue * West Allis, W1 53214 » www.westalliswi.gov
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Pursuant to Wisconsin Statute Section 111.335(4)(d)1, competent evidence of rehabilitation may include:

« A certified copy of a federal department of defense form showing honorable discharge or similar cessation of military service

« A copy of local, state, or federal release documents showing completion of probation, extended supervision, or parole

« Evidence that at least one year has lapsed since release from local, state, or federal custody without a new offense and
compliance with terms of supervision

An applicant may also provide information regarding:

« Evidence of the nature and seriousness of the offense
« The circumstances relative to the offense, including mitigating or social conditions
« The age of the applicant at the time of the offense

« The length of time that has lapsed since the offense

o Letters of reference

« Any other relevant evidence of rehabilitation and present fitness.
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City Clerk
clerk@westalliswi.gov

April 29, 2026

Michelle Standarski
2821 S 96th Street
West Allis , WI 53227

RE: Operator’s License Application Review

Dear Michelle;

Your application for an Operator’s/Bartender License is scheduled for a televised hearing before the Public Safety Committee on:
May 5, 2026 at 7:00 pm in Room 128 at West Allis City Hall, 7525 W. Greenfield Avenue, West Allis.

The reason for the hearing is based upon information from your background check relating to conviction(s) for a felony,
misdemeanor, or other offense; and/or habitual law offenses. The circumstances of the offenses substantially relate to the
operation of a licensed premise because the conduct demonstrates irresponsible or illegal use of alcohol and/or drugs and/or
noncompliance with licensing rules and regulations.

You are allowed to show competent evidence of rehabilitation and fitness to engage in the operation of a premises licensed to
serve alcohol (Wis. Stat. §111.335(4)(c)1.b.)* See page 2 for additional information.

If you fail to appear you waive your opportunity to be heard to present your evidence of rehabilitation and your license application
could be denied.

Please park in the parking lot on the south side of the building. After entering the building, walk straight back to the Common

Council Chambers. When the Common Council begins their recess meetings (sometime after 7PM), you will then go to Room
128.

If you have questions, please email clerk@westalliswi.gov.

City of West Allis « 7525 West Greenfield Avenue * West Allis, W1 53214 » www.westalliswi.gov
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Pursuant to Wisconsin Statute Section 111.335(4)(d)1, competent evidence of rehabilitation may include:

« A certified copy of a federal department of defense form showing honorable discharge or similar cessation of military service

« A copy of local, state, or federal release documents showing completion of probation, extended supervision, or parole

« Evidence that at least one year has lapsed since release from local, state, or federal custody without a new offense and
compliance with terms of supervision

An applicant may also provide information regarding:

« Evidence of the nature and seriousness of the offense
« The circumstances relative to the offense, including mitigating or social conditions
« The age of the applicant at the time of the offense

« The length of time that has lapsed since the offense

o Letters of reference

« Any other relevant evidence of rehabilitation and present fitness.
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WEST ALLIS COMMON COUNCIL
PUBLIC SAFETY COMMITTEE
CITY OF WEST ALLIS

In the Matter of the
Complaint Against COMPLAINT

Blaque Bar & Bites Corporation

RE: License ALC-23-22
Class “B” Fermented Malt Beverage License
“Class B” Intoxicating Liquor License
Public Entertainment License

STATE OF WISCONSIN )
COUNTY OF MILWAUKEE ; =
The undersigned, being duly sworn on oath, states as a complaint under Wis. Stat. §
125.12(2)(ag) against Blaque Bar & Bites Corporation as follows:
1. This complaint is based upon information contained within official records maintained by
the City of West Allis and the City of West Allis Police Department that the complainant

has used in the past and found to be reliable.

Parties and License Information

2. The complainant is a resident of the City of West Allis.

3. Blaque Bar & Bites Corporation (the “Licensee”) is the current holder of a Class “B”
Fermented Malt Beverage License under Wis. Stat. §125.26, “Class B” Intoxicating
Liquor License under Wis. Stat. §125.51(3), and Public Entertainment License under
West Allis Municipal Code § 9.76, all collectively issued under the license number ALC-
23-22 for the period running from July 1, 2025 to June 30, 2026 (the “License”).

4. The Licensee has appointed Jennifer O. Pierce as the agent pursuant to Wis. Stat. §

125.04(6)(a) (the “Agent”).
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5. The License was issued for the property located at 1022 South 60t Street, West Allis,
Wisconsin (the “Premises”).

6. Upon information and belief, Licensee and/or Agent has violated the following Wisconsin
Statutes and municipal ordinances adopted under Wis. Stat. § 125.10.

COUNT 1 - Allowing Drug Trafficking on Premises

7. The Licensee and/or Agent knowingly allowed Martin L. Sinclair (“Sinclair”) to possess a
controlled substance on the Premises with the intent to distribute or deliver that
controlled substance in violation of Wis. Stat. § 125.12(2)(ag)(6).

A. Sinclair identifies himself as the manager of the Premises.

B. Sinclair operates a drug trafficking organization that delivers and distributes
kilogram-quantities of controlled substances, including cocaine, fentanyl, and
marijuana.

C. Sinclair has used the Premises on numerous occasions to distribute and deliver
controlled substances.

D. In January of 2026, the landlord for the Premises, Sam Stair of S2 Real Estate
Group, LLC., contacted the Agent to inform her that West Allis police officers
suspected that drug trafficking was occurring at the Premises.

E. The Agent, after knowing that Sinclair was distributing controlled substances at

the Premises, allowed such activity to continue.

COUNT 2 - Allowing Another Person to Use License
8. The Licensee and/or Agent allowed Sinclair to use its license to sell alcohol beverages

in violation of Wis. Stat. §§ 125.32(2m) and 125.04(1).
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A. Sinclair identifies himself as the manager and is the true owner of the Premises,
although he is neither listed on the alcohol license application as an owner or
member of Blaque Bar & Bites Corporation.

B. Sinclair is using the license issued to Blaque Bar & Bites Corporation to sell and
distribute alcohol beverages out of 1022 South 60" Street.

C. Wis. Stat. § 125.04(1) requires that the actual owner of an establishment selling
alcohol beverages possess the license in the owner's name.

D. Sinclair is selling alcohol beverages without a license in violation of Wis. Stat. §
125.04(1).

COUNT 3 - Closing Hour Violation
9. The Premises remained opened past statutory closing hours in violation of Wis. Stat. §
125.32(3)(a) on June 22, 2025. At 3:28 AM on that date, patrons were present and still
being served on the Premises.
COUNT 4 - Closing Hour Violation
10. The Premises remained opened past statutory closing hours in violation of Wis. Stat. §
125.32(3)(a) on July 25, 2024. At 2:45 AM, patrons were present on the Premises.
COUNT 5 - Closing Hour Violation
11. The Premises remained opened past statutory closing hours in violation of Wis. Stat. §
125.32(3)(a) on February 11, 2024. At 3:10 AM, between 45 and 60 patrons were on
the Premises drinking and eating.
COUNT 6 - Multiple Noise Violations
12. In addition to the above Wisconsin Statutes, the Licensee and/or Agent has violated
West Allis Municipal Code § 7.23 adopted under Wis. Stat. § 125.10 for excessive
noise:

A. October 1, 2025, at 11:18 PM — Loud music audible from Mineral Street.
3
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B. November 19, 2024, at 12:41 AM - Loud music audible from over a block away
despite wind and rain.

C. September 13, 2024, at 11:30 PM - Loud music; Agent reduced volume after
contact with police.

D. August 17, 2024, at 1:38 AM - Loud noise from music and people gathering
outside.

E. July 28, 2024, at 1:30 AM - Very loud music.

F. July 19, 2024, at 1:43 AM - Loud music; Agent reduced volume after contact
with police.

G. July 11, 2024, at 2:20 AM - Loud music; Agent reduced volume after contact
with police.

H. July 10, 2024, at 3:11 AM - Loud music.

I. June 17, 2024, at 2:13 AM - Loud music.

J. May 28, 2024, at 2:23 AM - Loud music; Agent reduced volume after contact
with police.

K. May 4, 2024, at 11:15 PM Loud music; Agent reduced volume after contact with
police.

L. October 24, 2023, at 12:45 AM Loud music; Agent reduced volume after contact
with police.
COUNT 7 - Serving an Intoxicated Person on Multiple Occasions

13. On multiple occasions, the Licensee and/or Agent has served an intoxicated person in
violation of Wis. Stat. § 125.07(2)(a):
A. March 18, 2026 - Driver (BAC 0.171) admitted drinking at Premises.
B. January 8, 2026 - OWI arrest; driver reported drinking at Premises.

C. December 29, 2025 - OWI arrest; driver drank at Premises.
4
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D. November 28, 2025 - OWI arrest following altercation; driver drank at Premises.

m

October 18, 2025 - OWI arrest; individual coming from Premises.
F. October 11, 2025 - OWI arrest; individual coming from Premises.

. October 2, 2025 - OWI arrest; individual coming from Premises.

I ©

September 26, 2025 - OWI arrest; individual coming from Premises.
l. June 12, 2025 - Driver asleep at wheel; admitted drinking at Premises.
J. June 5, 2025 - OWI arrest; driver admitted drinking at Premises.
K. May 10, 2025 - OWI arrest; occupants coming from Premises.
L. May 1, 2025 - OWI and paraphernalia arrest; driver from Premises.
M. April 20, 2025 - OWI arrest; driver from Premises.
N. December 23, 2024 - Patron hospitalized for alcohol poisoning after drinking at
Premises.
0. March 14, 2024 - Highly intoxicated individual injured at Premises.
P. November 5, 2023 - Intoxicated patron found unconscious on Premises.
COUNT 8 — Maintaining a Disorderly or Riotous, Indecent or Improper House
14. The Licensee and/or Agent maintains a disorderly or riotous, indecent or improper
house in violation of Wis. Stat. § 125.12(2)(ag)(2). In addition to the numerous municipal
code violations detailed in Counts 6 and 7, there have been multiple fights, drug
activities, weapons violations, and disorderly behavior occurring in or around the
Premises, including but not limited to:
A. March 7, 2026 - A person intending to enter the Premises was arrested for a
warrant and possession of 73 grams of marijuana.
B. March 6, 2026 - A group of women were loudly arguing in the street and evaded

contact when a responding officer attempted to speak with them.
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. January 10, 2026 — A group of 20-25 people were in the middle of the street
arguing/fighting outside of the Premises. Multiple citations issued. Eight West
Allis police officers responded, as well as a West Milwaukee squad under
mutual aid.

. January 8, 2026 - A large group of patrons from the Premises were in the middle
of the road arguing at 2:10 a.m. Officers turned on squad lights and people
dispersed. Officers then located a group of 5 people nearby and saw one female
being dragged down by another female. All parties were uncooperative and
evaded officers.

. January 3, 2026 - During a traffic stop in front of the Premises, three occupants
all with lengthy criminal histories and many indicators of drug sales were in the
vehicle. Officer located marijuana, powder cocaine, crack cocaine, a scale, and
texts indicative of drug sales.

. October 30, 2025 - Occupants of a vehicle who intended to enter the Premises
found in possession of marijuana and an illegally concealed loaded firearm.

. October 23, 2025 - A security guard for the Licensee fled from police from the
Premises resulting in a crashed squad car before he was apprehended. He had
been drinking and was in possession of a gun despite having a felony warrant
for a probation violation from his armed robbery conviction. He was arrested for
OWI and many other crimes.

. October 10, 2025 - A large group of people were fighting outside the Premises
and evaded responding officers.

October 9, 2025 - A group of about 20 people were fighting outside of the

Premises.
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. August 1, 2025 - Persons leaving the premises were found with marijuana and
in a vehicle that was listed as stolen out of Milwaukee.

. June 8, 2025 - A person confronted bar staff about loud music and people
drinking outside of the bar and as a result got drinks thrown in his face.

. April 10, 2025 - A person who had a digital scale with white powdery residue
(later indicated positive for cocaine) in plain view in a vehicle entered and exited
the Premises and was eventually arrested for drug paraphernalia.

. April 3, 2025 - Group of (8-10) people fighting outside the premises over a
missing phone.

. February 15, 2025 - A neighbor who lives near bar reported that she arrived
home and was surrounded by 30-35 bar patrons who were threatening her,
calling her a bitch and a snitch.

. November 10, 2024 - Multiple people fighting in the street who evaded
responding officers.

. November 4, 2024 - A person accused Sinclair and a group of women following
her out of the bar, attacking her, and stealing her phone. The Agent refused to
provide video from that night.

. October 27, 2024 - A group of 20+ people were fighting in the street outside the
Premises at 2:00 AM.

. October 13, 2024 - The Agent refused to provide security video to aid in an
investigation about a stolen vehicle.

. September 8, 2024 - A fight occurred in front of the Premises at 2:53 AM.
Fighting parties and vehicles fled the area upon arrival of officers. Agent refused

to provide security video.
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T. July 21, 2024 - Multiple parties were arrested for fighting outside of the
Premises. Agent refused to provide security video of event.
WHEREFORE, the undersigned requests that the named Licensee be summoned to
appear before the Public Safety Committee of the West Allis Common Council to answer

this complaint and, if the material allegations of the complaint are denied, that a'hearing be

held at that time to determine whether the above licenses should be revoked or suspended.

Dated this 9™ day of Apnl . 2026.

o (0t C O

Subscribed and sworn to before me
this 29 *day of __Agxil , 2026.

(Name) ot l DN e ddee

Notary Public, State of Wisconsin
My Commissionexpires:— > pen
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WEST ALLIS COMMON COUNCIL
PUBLIC SAFETY COMMITTEE
CITY OF WEST ALLIS

In the Matter of the
Complaint Against SUMMONS

Blaque Bar & Bites Corporation

RE: License ALC-23-22
Class “B” Fermented Malt Beverage License
“Class B” Intoxicating Liquor License
Public Entertainment License

STATE OF WISCONSIN )
) ss.
COUNTY OF MILWAUKEE )

The WEST ALLIS COMMON COUNCIL, to BLAQUE BAR & BITES CORPORATION
by licensing agent Jennifer Pierce:

You are hereby notified that a sworn complaint, a copy of which is attached, has
been duly made and filed, requesting a hearing on suspension, revocation, or non-renewal
of the 2025-2026 Class “B” fermented malt beverage license and a “Class B” intoxicating
liguor license (together identified locally as a “Class B Tavern License”) and a Public
Entertainment License, issued collectively under license number ALC-23-22, for the
premises located at 1022 South 60t Street, in the City of West Allis, State of Wisconsin, for
the license period expiring on June 30, 2026. This sworn complaint requesting a hearing for
the suspension, revocation, or non-renewal of the above referenced licenses is brought

pursuant to the provision of Wis. Stat. § 125.12.
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NOW THEREFORE, you, BLAQUE BAR & BITES CORPORATION by licensing
agent Jennifer Pierce, are hereby summoned to appear before the Public Safety Committee
of the West Allis Common Council on Tuesday, May 5, 2026, at 7:00 p.m., or as soon
thereafter as the matter may be called, in Room 128, of the West Allis City Hall located at
7525 W. Greenfield Avenue in the City of West Allis, to admit or deny the allegations in the
complaint. You may be represented by counsel on this date.

In the case of your failure to appear as required by this summons, the allegations in
the complaint against you shall be taken as true and, if the Public Safety Committee of the
West Allis Common Council finds the allegations sufficient, a recommendation that your
license(s) be suspended, revoked, or non-renewed will be made to the full Common
Council. The Common Council may then vote to suspend, revoke, or non-renew your
license(s).

You are further notified that if you appear as required by this summons and deny the
allegations in the complaint, a hearing will be conducted before the Public Safety
Committee, at which time you may be represented by counsel if you so choose, cross
examine the witnesses who testify adversely against you, and present witnesses on your
own behalf. A written transcript of said hearing shall be made and you may obtain a copy of
the transcript of this proceeding at your expense.

Dated at West Allis, Wisconsin, this 3 day of April, 2026.

By: JA/(‘UAAUKW

Tracey Uttke {
West Allis City Clerk
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